PUBLIC DISCLOSURE COPY

11411028 759633 22990.00000 2020.04030 UNITED WAY OF THE LAKESHO 22990.01



a9 e
0 2.
y |

Department of the Treasury
Internal Revanus Service

Form 990 .

** PUBLIC DISCLOSURE COPY **

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

QMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

and ending

B Chelf;k itf)l C Name of organization D Employer identification number
applicable:
Meree | UNITED WAY OF THE LAKESHORE
N o Doing business as 38-1426895
Initial

return Number and street (or P.0. bax if mail is not delivered to street address)

ey PO BOX 207

Room/suite | E Telephone number

231-722-3134

termin-

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

Amandad

return MUSKEGON r MI

G Gross recaipts $

3,063,360.

49443-0207

Applica-

tion F Name and address of principal officer: CHRISTINE J. ROBERE
SAME AS C ABOVE

pending

for subordinates?

|_Tax-exempt status: 501(e)3) ] 501(c)(

) (insertno) [ | 4947(a)(1) or [ 527

J Website: p» WWW . UNITEDWAYLAKESHORE . ORG

H(a) Is this a group retumn

|:|Yes No

H(b) Are all subordinates included? l:]Yes D No
If "No," attach a list. See instructions

Hi{c) Group exemption number P

K_Form of organization; [X | Corporation [ | Trust [ | Association [ | Other B>

[ L Year of formation: 191 8] m State of legal domicile: MT

[ Partl| Summary

4| 1 Briefly describe the organization’s mission or most significant activitiess UNITING TO INSPIRE CHANGE AND
0 BUILD THRIVING COMMUNITIES.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . ... |8 31
g 4 Number of independent voting members of the govering body (Part VI, linetb) ... |4 31
8 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . ... . ... 5 13
:‘E 6 Total number of volunteers (estimate if necessary) ... ... . ... 6 1514
%! 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
<| b Netunrelated business taxable income from Form 990-T, Part I, line 11 i | T 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . 2,567,223. 2,812,539,
g 9  Program setvice revenue (Part VIII, line 2g) s 0. 0.
2| 10 Investment income (Part VI, column (4), lines 3, 4, and 7d) ... 37,483. 159,422.
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 66,768. 79,459.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,671,474. 3,051,420.
13 ~Grants and similar amounts paid-(Part 1X; column (A); lines 1-3)- i - i = - 458. 2 078,617.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 708,438. 735,906.
§ 16a Professional fundraising fees (Part X, column (&), line 11e) . . ... 0. 0.
al b Total fundraising expenses (Part IX, column (D), line 25) P> 283,558,
G 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 395,952. 430,243,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 2,851,848, 3, 244,766.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -180,374. -193,346.
S Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 4,241,896. 4,156,776.
5‘5’ 21 Total liabilities (Part X, line 26) 214,500. 355,069.
5“ 22 Net assets or fund balances. Subtract line 21 fromline20 ......... 4,027, 396. 3, 801 ' 707.

[Part Il T Signature Block

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

Sign ) Signature of officer

Date
Here CHRISTINE J. ROBERE, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ok [ ]I PTIN

Paid JEFFREY E. HERT, CPA

\JJEFFREY E. HERT, CPA|10/28/21] senpoyes

00066715

Preparer | Firm's name__p REHMANN ROBSON LLC

Firm'sEINp 38-3567911

Use Only |Firm'saddressp. 570 SEMINOLE RD, STE 200
MUSKEGON, MI 49444

Phoneno.231-739-9441

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

Yes No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



Form 990 (2020) UNITED WAY OF THE LAKESHORE 38-1426895 Page 2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il @
1 Briefly describe the organization's mission:

OUR MISSION IS TO INSPIRE CHANGE AND BUILD THRIVING COMMUNITIES. OUR
VISION FOR MUSKEGON, OCEANA AND NEWAYGO COUNTIES IN THE NEXT TEN YEARS
IS BOLD, THAT THE PEOPLE OF OUR REGION HAVE THE EDUCATIONAL AND
ECONOMIC OPPORTUNITIES NEEDED TO SUCCEED AND THRIVE AS MEASURED BY

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

prior Form 990 0r 880-EZ7 ... [ Yes [XTNo
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? DYes 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 (Coda: ) (Expanses$ 2 r 392 ¥ 526 + including grants of § 2 ¥ 07 8 ¥ 61 7 . ) (Fievenue$ 17 ’ 3 72 . }
AGENCY RELATIONS, CAPACITY BUILDING AND INVESTMENTS - CONVENING AND
ENGAGING THE COMMUNITY TO ASSESS THE NEEDS, BUILDING CAPACITY TO
DELIVER HUMAN CARE SOLUTIONS, PROGRAM EVALUATION AND INVESTING DONOR
DOLLARS IN LOCAL HUMAN SERVICES THAT MAXIMIZE THEIR USE ON PRIORITY
NEEDS. COMMUNITY IMPACT AND PLANNING - INCLUDES TIME SPENT IN MEETINGS
TO DISCUSS COMMUNITY PROBLEMS, SOLUTIONS, FUNDING OPPORTUNITIES,
COLLABORATION WITH OTHER AGENCIES AND ORGANIZATIONS, NEEDS ASSESSMENT,
DATA COLLECTION, AND IN GENERAL, WORK THAT IS DONE TO ADVANCE THE

GENERAL COMMON GOOD.

4b (Coda: ) (Expenses $ 22 8 ' 7 5 8 e including grants of § ) {Revenue § )
PROMOTING VOLUNTEERISM - INCLUDES DAY OF CARING, VOLUNTEER SERVICE,

RECRUITING COMMUNITY VOLUNTEERS FOR EVENTS, COMMITTEES, PLANNING AND
INVESTMENT, LABOR RELATIONS, WOMEN'S LEADERSHIP NETWORK, YOUNG
LEADERS, YOUTH AS LEADERS, MINORITY AFFAIRS, AND DIVERSITY INITIATIVE.

4c  (Code: ) (Expenses § 6 5 1 ? 3 8 « _ including grants of $ } {Revenue $ )
HUMAN SERVICE CENTER - OPERATION OF SHARED FACILITY THAT FOSTERS

IMPROVED COLLABORATION AND EFFICIENCY.

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

(F.xgenses 8 Includinig grants of § ) (Reverue § )
4e _Total program service expenses P 2,687,022.
Form 990 (2020)
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Form 990 (2020) UNITED WAY OF THE LAKESHORE 38-1426895 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, " COMPIEIE SCRBAUIE A .o oo eee e e s es oo ee oo eees oo ess ettt 11X
2 |Isthe organization required to complete Schedule B, Schedule Of CONIIBULOIS? ..o oot 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDIIC OffICE? Jf "Yes," COMPIELE SCEUUIE C) PAM | o ooooeoeeoeeeeeeeoeeeeee oo sttt ettt 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? /f "Yes, " complete SCheAUIE C, PArt Il .............oooooooeee oo e 4 X
5 s the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-19?7 jf "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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ..............c..ccc.cvuvveeeennee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCNEOLIE D, PAI I .qersrcoperecsssseonstesersosssssassotossssessesssssssssassssssssesssssrassarassetstsses sosssssssvessermesermsshasi iSO oot A 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," COMPIEte SCREALIE D, PArt IV ...\ oo\ oot et eetess e etsame s san e tesesas s s e ren e s e et s e sttt b ca s 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 SChEAUIE D, PArt V' ... ....ocooo oot 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI .y eyt omgoms et ssexon e utsopeges Rt eSS 5B AES55 ARS8 52532 S R S TSP AR SRR oA RS 11a| X
b Did the organization report an amount for mvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part Vil ................ R e 1T ¢ AL P17 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part Vill ................ SO ey 2 72 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," compIte SCREAUIE D, PAT IX ..ovo.eoeeeoeeo oo oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? j¢ "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 ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes," complete
Schedlule D, Parts X! and XiI . . (122 X
b Was the organization mcluded in consolldated |ndependent audlted fmanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .............. 12b X
13 s the organization a school described in section 170(B)(1)(A)ii)? If "Yes, " complete Schedule E .......oovoooeeeeeeeeeieiae 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
or more? |f "Yes," complete Schedule F, Parts land IV . S i € - X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other asststance to or for any
foreign arganization? jf "Yes, " complete Schedule F, PAIS Il @NA IV ..o oo es e as 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? jf "Yes, " complete Schedule F, Parts 1 8N IV ..ot eae s eneiss 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 (A), lines 6 and 11€? jf "Yes," complete SCREAUIE G, PAM | ...........ociiiiot oottt et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," cOMPIEte SCREAUIE G, Part Il ....cooi oottt et e s s a et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes, "
complete SChedule G, Part Il s s s s s e e s e o S o S P S T B T e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete SCheQUIE H ..........c.oovoiovieiiieeicrien 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (A), line 1? /f "Yes " complete Schedule | Parts land ll oo, | 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) UNITED WAY OF THE LAKESHORE 38-1426895  page4
[ Part IV | Checklist of Required Schedules /.o qtinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule |, Parts land Ill —.............. e 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREAUIE U ..ot es et ettt oot ees et ee st en st eesereseesmns e |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 r "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a . e, | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron’? ............................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year’7 e L 24d
25a Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part!| ... oiiv 1 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? jf ¢ Yes," complete
Schedule L, Part| ... . |28B X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recervables 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 ............... . L26 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? 5 "Yes," complete Schedule L, Part Ill ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see 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? If

"Yes," complete Schedule L, Part IV _, s e 288 X
b A family member of any individual descrlbed in I|ne 28a'> /f "Yes, " complete Schedule L, Part vV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25 000 in non- cash oontrrbutrons'? If "Yes B complete Schedule M __________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " COMPIELE SCREUUIE M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yas," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf" Yes," complete
Schedule N, Part Il ............... RER—| L X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, PArt | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? j¢ " Yes," complete Schedule R, Part i, Ill, or IV, and
T O e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" o line 35a, did the organization receive any payment from ar engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, in@ 2 ... ... 35b
36  Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete SCheaUIe R, Part V, N8 2 ... o o 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? /f "Yes," complete Schedule R, Part VI ... ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X

| Part §| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G included in 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 to prize winners? .o | te | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) UNITED WAY OF THE LAKESHORE 38-1426895  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 ______________________________ op | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy .
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? jf “No" to line 3b, provide an explanation on Schedule O ........cooooooioien . 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 P>
See instructions for filing requirements for FinGEN 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 tax year? . 5a X
b 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcﬁ
any contributions that were not tax deductible as charitable contributions? erieer., | 6BA X
b If "Yes," did the organization include with every solicitation an express statement that SUCh contrlbutlons or glfts
were not tax deductile? e |6
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? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 it R TR s |LTe X
d If "Yes," indicate the number of Forms 8282 flled dunng the VeAY | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt 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 requwed" . 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 496672 9a
Did the sponsoting organization make a distribution to a dortor, dorior advisor, or relaled per::on’? s o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 L1102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es e |L10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders .., 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 4A1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s 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 . ... 113b
¢ Enter the amount of reservesonhand . T s < T
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule ©  .......c..cocooveveeie. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is 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.
Form 990 (2020)

032005 12-23-20

5
11411028 759633 22990.00000 2020.04030 UNITED WAY OF THE LAKESHO 22990.01



Form 990 (2020) UNITED WAY OF THE LAKESHORE 38-1426895 page6
Part VI | Governance, Management, and Disclosure £, cach "yes response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in thisPartVI ... [X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 31
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustee, or key employee? 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 f||ed’7 _______________ 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 whe 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? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fallowing;
a The governing body? S 1T v |54
b Each committee with authority to act on behalf of the governmg body'7 ___________________________________________________________________________ gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address"_,ﬂf "YWWWWO e e ] O X
Section B. Policies /i< ge ;
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 goveming body before filing the form? 11a| X
b Describe in 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? Jf “NO," O 10 INe 13 iiie i st Sivaien s et eaT T e i 12a | X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to confllcts? _________________ 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how this Was done ..............ccocoovceoieiisi S RS, e e 12c | X
13 Did the organization have a written whistleblower policy? 13 | 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 15b | X
If "Yes" to line 15a or 15b, describe the process in 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 during the year? . | 16a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pMI

18  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 |:| Another's website Upon request [:I Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
UNITED WAY OF THE LAKESHORE - (231) 722-3134
31 E. CLAY AVENUE, MUSKEGON, MI 49442

032006 12-23-20 Form 990 (2020)
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Form 990 (2020) UNITED WAY OF THE LAKESHORE 38-1426895  page?
|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 I:]

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.

@ | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

I___| 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 | . mtdzgfr'ﬁ'ggman . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | & | £ B (W-2/1099-MISC) organization
organizations| £ | 2 g and related
below 1€l l88 s organizations
ine) |S|Z[£|5[88| S
(1) MS, CHRISTINE ROBERE 50.00
PRESIDENT X 116,482. 0. 6,503.
(2) SHERYL CALLOW 40.00
FINANCE DIRECTOR X 57,045. 0. 3,760.
(3) JOHN SEVERSON 1.00
CHAIRPERSON X X 0. 0. 0.
(4) GARY NELUND 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(5) STACY MELLEMA 1.00
“TREASURER —— ——~ — - X X O.|— 0+ —0+—
(6) WALTER CHRISTOPHERSEN 1.00
SECRETARY X X 0. 0. 0.
(7) BOB CARTER 1.00
DIRECTOR - PARTIAL YEAR X 0. 0. 0.
(8) BRAD HILLEARY 1.00
DIRECTOR - PARTIAL YEAR X 0. 0. 0.
(9) BRENDA K. JACOBS 1.00
DIRECTOR - PARTIAL YEAR X 0. 0. 0.
(10) DAKOTA CROW 1.00
DIRECTOR X 0. 0. 0.
(11) DJ HILSON 1.00
DIRECTOR X 0. 0. 0.
(12) ED GARNER 1.00
DIRECTOR X 0. 0. 0.
(13) ERIK GENTZKOW 1.00
DIRECTOR X 0. 0. 0.
(14) ERIN KUHN 1.00
DIRECTOR X 0. 0. 0.
(15) FRED JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(16) GREG VAN WOERKOM 1.00
DIRECTOR - PARTIAL YEAR X 0. 0. 0.
(17) JILLIAN MELOCHE 1.00
DIRECTOR - PARTIAL YEAR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) UNITED WAY OF THE LAKESHORE 38-1426895  pPage8
lPart \ﬂl[ Section A. Officers, Directors, Trt . Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o crz Sfﬂ?gthan one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor [ S g organization (W-2/1099-MISC) from the
related s g g (W-2/1099-MISC) organization
organizations| £ | = 8 |E and related
below E R g‘é = organizations
(18) JODI NICHOLS 1.00
DIRECTOR - PARTIAL YEAR X 0. 0. 0.
(19) JOHN SCHAUB 1.00
DIRECTOR - PARTIAL YEAR X 0. 0. 0.
(20) JONATHAN WILSON 1.00
DIRECTOR - PARTIAL YEAR X 0. 0. 0.
(21) JOSHUA REECE 1.00
DIRECTOR X 0. 0. 0.
(22) KATHY MOORE 1.00
DIRECTOR X 0. 0. 0.
(23) KAY WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(24) KENDRA OLSEN 1.00
DIRECTOR - PARTIAL YEAR X 0. 0. 0.
(25) KIM SUAREZ 1.00
DIRECTOR - PARTIAL YEAR X 0. 0. 0.
(26) LAURA CARPENTER 1.00
DIRECTOR 0. 0. 0.
1b Subtotal 173,527. 0.] 10,263.
c Total from contlnuatlon sheets to Part VII Sectlon A 0. 0. 0.
d Total(addlinesibandie) ... ... s e e e e 173,527. 0. 10,263.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P

Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INGIMIQUA] ... ... ..o\ oo 3
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 . e e |4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mlelduaI for services

rendered to the organization? Jf "Yes ¥ complete Schedule J for SUCH DEISON oo i | B X

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS

032008 12-23-20

Form 990 (2020)
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38-1426895

Form 980 UNITED WAY OF THE LAKESHORE
I Part V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employees (continued)
(A) (B) (G} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g _§ organization (W-2/1099-MISC) from the
hours for E . § (W-2/10998-MISC) organization
related H I N and related
organizations| £ | = 2le organizations
below —HEIRN B E
ine) |2|E[S|2|2|5
(27) LISA SABOURIN 1.00
DIRECTOR X 0. 0. 0.
(28) LORI LITTLE 1.00
DIRECTOR - PARTIAL YEAR X 0. 0. 0.
(29) MARK MEYERS 1.00
PAST CHAIR - PARTIAL YEAR X 0. 0. 0.
(30) MARTHA GABRIELSE 1.00
DIRECTOR - PARTIAL YEAR X 0. 0. 04
(31) MARY BOYD 1.00
PAST BOARD CHAIRPERSON X 0. 0. 0.
(32) PAT SHAFER 1.00
DIRECTOR X 0. 0. 0.
(33) POPPY (STIAS) HERNANDEZ 1.00
DIRECTOR X 0. 0. 0.
(34) RICH HOUTTEMAN 1.00
DIRECTOR X 0. 0. 0.
(35) ROBERT ROSS 1.00
DIRECTOR - PARTIAL YEAR X 0. 0. 0.
(36) RYAN BENNETT 1.00
DIRECTOR X 0. 0. 0.
(37) SHAWN BUCKNER 1.00
CAMPAIGN CHATIR - PARTIAL YEAR X 0. 0. 0.
"{38) SHERRI ANDERSON-PATTERSON ~ ~ 1.00 |
DIRECTOR - PARTIAL YEAR X 0. 0. 0.
(39) SHERRI CAMPBELL 1.00
TREASURER FINANCE CHAIR-PARTIAL YEAR X 0. 0. 0.
(40) STEVE JACKSON 1.00
DIRECTOR X 0. 0. 0.
(41) TYSHON MASSEY 1.00
DIRECTOR X 0. 0. 0.
Total to Part VI, Section A, line 1¢c
032201
04-01-20
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Form 990 (2020) UNITED WAY OF THE LAKESHORE 38-1426895  page9
| Part ?III | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl
(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded

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

Federated campaigns . [1a 116,678.

Membershipdues . |1b
1c 29 r 792 -

Fundraising events
Related organizations T I I |
Government grants (contributions) |1e
All other contributions, gifts, grants, and
similar amounts not included above |1 ]| 2,666 ,069.

Noncash contributions included in lines 1a-1f 1q $

Total. Addlinestadf ... ... ... p 2,812,539,

Business Code

- 0o 0 0 T o

ontributions, Gifts, Grants

0 @

Program Service

All other program service revenue
Total. Addlines2a2f . . ... P
3 Investment income (including dividends, interest, and

other similaramounts) . P 159,422, 159,422,
4 Income from investment of tax-exempt bond proceeds »
Royalties ... .. ... B
(i) Real (ii) Personal
Grossrents . |ea] 58,259.
Less: rental expenses _ |6h 0.
Rental income or (loss) 6c| 58,259.
Net rental income or (loss) ...
Gross amount from sales of (i) Securities
assets other than inventory | 7a
b Less: costor other basis
and sales expenses __ |7b
¢ Gainor(loss) . Tc
Net gain or (10SS) .......cocviiivneiniiri P
8 a Gross income from fundraising events (not
including $ 29,792, of
contributions reported on line 1¢). See
Part IV, line 18 8a| 15,768.

b Less:directexpenses gh| 11,940.

¢ Netincome or (loss) from fundraisingevents ... B 3,828. 3,828.

9 a Gross income from gaming activities. See
PartlV,linet19 ... |9

b Less: direct expenses gb

e =™ 0o o 0 O o

4]

__— 58,259. 58,259,
(i) Other

[ I - M B - )

Other Revenue
o

¢ Net income or (loss) from gaming activities .. >

10 a Gross sales of inventory, less returns
and allowances . ... H0a

b Less:costofgoodssold 10!:\!
Net income or (loss) from sales of inventory ... B
Business Code

MISCELLANEOUS 900099 10,304. 10,304.
SERVICE FEES 561000 7,068. 7,068.

O

11

All other revenue
Total. Add lines 11a-11d .. ... 17,372.
12 Total revenue. See instructions 3,051,420. 17,372. 0

032009 12-23-20

Miscellaneous
Revenue

® o o0 T o

221,5009.
Form 990 (2020)
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Form 990 (2020)

UNITED WAY OF THE LAKESHORE

38-1426895

pPage 10

| 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 ornotetoanylineinthisPart IX ..o

]

o o INCIAaelaniotS FeRg e onlinSsics; Total expenses Progragqa)service Manage(l?'ljemt and Funcslraa)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,078,617. 2,078,617,
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 183,789. 65,548. 89,377. 28,864.
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 411,034. 239,528. 51,168. 120,338.
8 Pension plan accruals and contributions (includs
section 401(k) and 403(b) employer contributions) 20,295. 12,379. 1,788. 6,128.
9 Otheremployee benefits 75,858. 39,079. 17,599. 19,180.
10 Payrolitaxes . 44,930. 23,229. 10,358. 11,343,
11 Fees for services (nonemployees):
a Management ..
b Legal & srrs smmonin. s, S5 & 226. 226.
e ACCOUNING i wmsnsianussssmsnmnssmrs 13,300. 13,300.
d Lobbying | ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... ... . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 93,387. 53,612. 26,921. 12,854.
12  Advertising and promotion 15,604. 6,147. 3,625, 5,832.
13 ~Officerexpenses . ai crnmii: cdwiiiid duiiie 31,718 14,365, 8,365, 8,988.
14 Information technology 11,759. 7,114. 2,221. 2,424,
15 Royaltios g s i
16 OCCUPENGY .o oo 45,555, 19,509. 13,490. 12,556.
8 I A 17 B — 4,767. 1,942, 1,442, 1,383.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 36,888. 18,843. 4,794. 13,251.
20 Interest st anaaas
21 Paymentsto affiliates .. . 34,695, 15,535. 9,161. 9,998.
22 Depreciation, depletion, and amotrtization 76,628. 63,511. 6 . 272. 6, 845.
23 Insurance ... 4,031. 1,805. 1,064. 1,162.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amaunt exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 29,159. 15,945. 8,840. 4,374,
b CAMPAIGN SUPPLIES 13,348. 13,349.
¢ BUILDING AND EQUIPMENT 12,960. 8,022, 2,516. 2,422.
d MEMBERSHIP DUES & SUBSC 5,294. 2,292, 1,527. 1,475.
e All other expenses 923. 132. 791.
25  Total functional expenses. Add lines 1 through 24e 3,244,766.| 2,687,022. 274,186. 283,558.
26  Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ) I:l If following SOP 98-2 (ASC 858-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) UNITED WAY OF THE LAKESHORE 38-1426895 page 11
| Part X | Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPart X ..o
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 744 ,507.] 1 863,989,
2 Savings and temporary cash investments 451,801.| 2 459,178.
3 Pledges and grants receivable,net 1,299,280.| a 1,019,797.
4 Accountsreceivable,net 7,584.| a 20,916.
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
a 7 Notes and loans receivable, net ... 7
§ Inventories forsale oruse 8
< | 9 Prepaid expenses and deferred charges 7,721.] 9 5,530.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 1,730,213.
b Less: accumulated depreciation | 10b 822,839. 953,685.] 10c 907,374.
11 Investments - publicly traded securities . . .. 11
12 Investments - other securities. See Part IV, fine 11 . 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangible assets VAL B e R A A e, 14
15  Otherassets. See Part IV, line 11 777,318.] 15 879,892.
16 Total assets. Add lines 1 through 15 (must equalline 33) ... ... 4,241.896- 16 4;156 (176,
17 Accounts payable and accrued expenses 18,411.] 17 68,585,
18 Grantspayable 196,089.] 18 146,684.
19 Deferred rVENUE . o o csisioss oo b i s v et e bty 19
20  Tax-exempt bond liabilities . ... ... 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
= [23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 0.] 24 139,800.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
26 _Total liabilities. Add lines 17 through26 . . ... ... .. 214,500.] 2 355,069.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 2,659,423, 27 2,685,741.
@ |28 Net assets with donor restrictions 1 ’ 367 ,973.| 28 1,115 I 966.
g Organizations that do not follow FASB ASC 958, check here P |:|
'-'l: and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 4,027,396.] a2 3,801,707.
33 Total ligbilities and net assets/fund balances ... 4,241 ,896.] 33 4,156,776,
Form 990 (2020)
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Form 890 (2020) UNITED WAY OF THE LAKESHORE 38-1426895 page12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toanylineinthisPart X1 e l:l_
1 Totalrevenue (must equal Part VIIl, column (A), fine 12) 1 3,051,420.
2 Total expenses (must equal Part IX, column {A), line 25) 2 3,244,766.
3 Revenue less expenses. Subtract line 2 from linet 3 -193,346.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A ... 4 4,027,396.
5 Net unrealized gains (losses) on investments T , ) 5 -32,343.
6 Donated services and use of facilities ... 6
7 INVESIMENt @XPENSES | | ... oo\ o oo os oot 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule ) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B) oo 10 3,801,707.
Part Xllf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl .. i i
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis :] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:| Consolidated basis |:| 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? . . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrOUIAr A-TB37 «auys ot autasas s s e T S S R e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... “3h
Form 990 (2020)
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B . . OMB No. 1545-0047
(‘T':Z:i':;" Ol:igﬁﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revanuo Geriige P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE LAKESHORE 38-1426895

| PartT [ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 |:| A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 ]:f A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An 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 I1.)

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

(<4}

0 00 B0 [

university:

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 Il1.)

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

a I___l Type I. 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

10

organization. You must complete Part [V, 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 D 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 IV, Sections A,D,and E.

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

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

f Enter the number of supported organizations [ I
g_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii)) Type of organization | (V)15 (e organzaton 560 | (v) Amount of monetary (vi) Amount of other
organization (desoribed on lines 110  (HLILILANETAL documen) support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A {(Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 UNITED WAY OF THE LAKESHORE 38-1426895 Page2
| 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 Il If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") | 2869246.| 2884947.| 2675630.| 2567223.| 2812539.[13809585.
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 | 2869246.| 2884947.| 2675630.| 2567223 .| 2812539.[13809585.

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,

coumn( 793,602.
6 _Public support, Subtract lina 5 from line 4 13015983.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> _{a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 2869246.| 2884947.| 2675630.| 2567223.]| 2812539.{13809585.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 83,165. 86,304. 79,890. 90,344. 217,681.| 557,384.

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 V1) 13,419. 12,666. 15,252. 22,226, 17,372, 80,935.
11 Total support. Add lines 7 through 10 14447904.
12 Gross receipts from related activities, etc. (see instructionsy 12 ]
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ..., L e, [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (@) 114 90.09 «
15 Public support percentage from 2019 Schedule A, Part I, line14 15 92.14
16a 33 1/3% support test - 2020. [f 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 T

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. 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 o R P e e B e A L e }D
b 10% -facts-and-circumstances test - 2019. [f 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 organizaton .
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 ... ... » :l
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 UNITED WAY OF THE LAKESHORE 38-1426895 pages
| Part Il | 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 ll. If the organization fails to

qualify under the tests listed below, pl complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (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 through 5

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

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year P

cAddlines7aand7b .

8 Public support. (Subtract fine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

9 Amounts fromline6
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

c¢Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...........
13 Total support. (addlines 9, 10c, 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 thisboxand stephere ... T ——————— ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () . 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line1s .. |1g %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (), divided by line 13, column (f) . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 S . L TN B 18 %
19a 33 1/3% support tests - 2020. 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 P EI

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF THE LAKESHORE 38-1426895 pages
|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part I, 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? Jf "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)? /f "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)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) 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 |, 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? " Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detail in PartV, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (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 i
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

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, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
suppott or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 390-E2). 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(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes, " provide detail in Part V. 9¢c
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 Ilf non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[PartIV| 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 in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide

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

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times duting the tax year? j¢ "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 contralled the supporting organization? Jf "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
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? jf "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 (i) 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 (ii) serving on the governing body of a supported organization? ¢ "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 in 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

; o javed in thi of
Section E. Type Ill 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 [:I The organization satisfied the Activities Test. Complete line 2 pejow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl___
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

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 in 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? Jjf "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? jf "ves" 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 role plaved by the organization in this regard 3b
082025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
18
11411028 759633 22990.00000 2020.04030 UNITED WAY OF THE LAKESHO 22990.01
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| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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):
a_Average monthly value of securities 1a
b Average manthly cash balances 1ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other factors
{explain in detail in Part VI}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2020

032026 01-25-21

19
11411028 759633 22990.00000 2020.04030 UNITED WAY OF THE LAKESHO 22990.01



Schedule A (Form 990 or 990-E2) 2020 UNITED WAY OF THE LAKESHORE 38-1426895 page7
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
38 _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 detalls 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 V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) (ii) (i)
" L . ) ) N e istributi istri e
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:iés_gg;%tlons Argf::\:’;’:fggzo

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-

able cause required - explain in Part VI). See instructions,

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4  Distributions for 2020 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

S Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of lina 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

w

Tm@| ™o |alo|o o

® o |0 (o (v
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Schedule A (Form 990 or 990-E2) 2020 UNITED WAY OF THE LAKESHORE 38-1426895 pages
| Part Vi | Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 9a, b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o SE0sER) P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Name of the organization

UNITED WAY OF THE LAKESHORE

Employer identification number

38-1426895

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501{c){3) exempt private foundation

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

]
I:] 527 political organization
[]
(.
]

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 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in sectian 501(c)(3) 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 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any ane 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 890-EZ, line 1. Comptlete 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 | (enteting

"N/A" in column (b) instead of the contributor name and address), II, and lil.

D 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

> 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
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 |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

023451 11-25-20

Schedule B {(Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 880-PF) (2020)

Name of organization

UNITED WAY OF THE LAKESHORE

Part [

Page 2
Employer identification number

38-1426895

{a)

(b)

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

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

1

(a)

Type of contribution

Person I_X_J
Payroll ]

$ 64,257. Noncash [ ]

(Compilete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

(a)
No.

Person
Payroll ]

(b)

$ 295,060. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

a

Person
Payroll |:|

$ 75,000. Noncash [ ]

(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:|
Payroll ]
Noncash [ ]

(Complete Part Ii for

noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b}
No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

023452 11-25-20

Type of contribution

Person |:]
Payroll |:]
Noncash [ ]

(Complete Part Il for

11411028 759633 22990.00000
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Schedule B (Form 990, 990-EZ, or 880-PF) (2920)

2020.04030 UNITED WAY OF THE LAKESHO 22990.01



Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

UNITED WAY OF THE LAKESHORE

Employer identification number

38-1426895

Part Il . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

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

$
(a)
No. (c)
f . (b) ) FMV {or estimate) (d) )
rom Description of noncash property given . . Date received
Part | (See instructions.)
$
(a)
No. (c)
. o (b) . FMV (or estimate) (d .
rom Description of noncash property given ) . Date received
Part | (See instructions.)
$
(a) (©)
No. (b) (d)
FMV timat
from Description of noncash property given (or es ".na e Date received
Part i (See instructions.)
$
ol (e)
No.
f Lo (b) ) FMV (or estimate) (d} )
rom Description of noncash property given h . Date received
Part | (See instructions.)
$
(a)
No. (c)
p e (b) i FMV (or estimate) (d) .
rom Description of noncash property given ) . Date received
Part | (See instructions.)
$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

UNITED WAY OF THE LAKESHORE 38-1426895
Part 111 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,0000 or less for the year. (Enter this into. once.) > $
Use duplicate copies of Part [l if additional space is needed.

(a) No.
E‘rz:)rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (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.
;roi'tnl - (b).Purpose of gift ___ ___ (c) Use of gift ____{(d) Description of how giftisheld =
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘orl;ﬂl (b) Purpose of gift {¢) Use of gift (d) Description of haw gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B {Form 990, 990-EZ, or 990-PF) (2020)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b bli
Department of the Treasury ’ AﬂﬂCh to Form 990. Open to Public
Internal Revenuo Sorvice P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE LAKESHORE 38-1426895

|Partl | 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) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear
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? B E— E:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... Z |:] Yes D No
[Partil_]Conservation Easements. Complete it the orgamzatlon answered "Yes" on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) I:l Preservation of a historically important land area
r:] Protection of natural habitat [:l Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

oA ON A

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements T 2b
¢ Number of conservation easements on a certified historic structure |ncIuded in ( ) i 2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extlngulshed or termlnated by the organlzatlon during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? |:] Yes ’:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcmg conserva’uon easements during the year

»__
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

and section 170M)@®)i)? o [dves  [Ine

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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 llI | 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 an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, 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 VIll, linet ... . p$
(i} Assets included in FOrm 990, Part X s s s s i S S e e A oo, > $

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 Revenueincluded on Form 990, Part VIl line 1 » $
b _Assets included in Form 890, Part X s el |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 990) 2020

032051 12-01-20
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Schedule D (Form 990) 2020 UNITED WAY OF THE LAKESHORE 38-1426895 page?
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
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 [:] Scholarly research
c |:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? E] Yes

| 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.

d D Loan or exchange program

e I:‘ Other

|:|No

1a [s 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 X and complete the following table:

Amount
¢ Beginning balance . e 1c
d Additions dUring the YBaE e 1d
e Distributions during the year e e le
f Ending Balance o i . . o s e i sis e e s S e P e e e o me s nee 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E' Yes [:[ No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
[Part V| 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 vears back | (e) Four years back
1a Beginning of year balance 1,516,947, 906,404, 1,010,974, 884,801, 823,965,
b Contributons . 2,315, 427,866, 1,299, 3,864, 2,614,
¢ Net investment earnings, gains, and losses 191,775, 268,378, -64,550. 137,062, 68,9717.
d Grants or scholarships 37,892, 75,500, 33,310, 10,110, 9,900,
e Other expenditures for facilities
and programs 3,076,
Administrative expenses 13,545, 10,201, 4,933, 4,643, 857.
g Endofyearbalance 1,659,600, 1,516,947, 906,404, 1,010,974, 884,801,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment 100 7 g T -
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OrGaNiZations | ... ... ;e 320} X
(ii) Related organizations R 3a(ii) X
b If "Yes" on line 3a(ji), are the related organlzatlons Ilsted as requwed on Schedule R’? R - <

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 (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land 153,833. 153,833.
b Bmldlngs____W_.__m 1,148,097, 460,494. 687,603,
¢ Leasehold |mprovements

d Equipment 428,283. 362,345, 65,938.
e Other ... ..o

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B). line 106} oo oo » 907,374.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 UNITED WAY OF THE LAKESHORE 38-1426895 page3
[ Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or categary (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

(8)]

(E)

(F)

(@)

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

Complete if the organization answered "Yes" on Form 980, Part 1V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9]
Total. (Col. (b) must equal Form 890, Part X, col. (B) lina 13.) B>
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) BENEFICTAL INTEREST IN ASSETS HELD BY OTHERS 879,992.
(2)
(3)
(4)
(S)
—(6)
(7)
(8]
— 19
Total.

879,992.

e, [
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
)
(3)
()
(5)
(6
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X. ol (B Ne 25.) oo |
2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part Xill ..
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 UNITED WAY OF THE LAKESHORE 38-1426895 paged
| Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2,729,848.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a -32,343.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other Describein Part XLy i Lo 11,940.

8 Addlines 2a through 2d g it s it T -20,403.
3 Sublract ine 26 OM NG T ... . .\ ..couisesusmessisossitmesmsomismmssessstssessasmmasessatsiosstomiassssen s 18 | 2,700,201,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describe in Part XUL) 4ab 301,1609.

¢ Add lines 4a and 4b 4c 301,1689.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part | line 12) ... 3,051,420.
[ Part XN | 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 2,955,537.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Otherlosses 2¢

d Other (Describe in Part XIILY s, L2d 11,940.

e Addlines 2athrough 2d e |22 11,940.
3 Subtractline 2efromline 1 e |3 2,943,597,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .| 4a

b Other DescribeinPartXW) . i L4 301,169.]

¢ Addlinesdaand4b . SRS . 301,169.

Total expenses. Add lines aand 4:: HMWW I s —— 3,244,766.

| Part Xill[ Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM INCOME TAX

UNDER SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM

SIMILAR STATE AND LOCAL TAXES. ALTHOUGH THE ORGANIZATION WAS GRANTED

INCOME TAX EXEMPTION BY THE INTERNAL REVENUE SERVICE, SUCH EXEMPTION DOES

NOT APPLY TO "UNRELATED BUSINESS TAXABLE INCOME." SUCH INCOME, PURSUANT TO

THE INTERNAL REVENUE CODE AND RELATED REGULATIONS, INCLUDES INVESTMENT

INCOME SUCH AS INTEREST RECEIVED FROM SOQURCES OTHER THAN DIRECTLY FROM THE

MEMBERSHIP. THE ORGANIZATION HAS BEEN CLASSIFIED AS NOT A PRIVATE

FOUNDATION.

THE ORGANIZATION ANALYZES ITS INCOME TAX FILING POSITIONS IN THE FEDERAL
032054 12-01-20 Schedule D {(Form 990) 2020
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Schedule D (Form 990) 2020 UNITED WAY OF THE LAKESHORE 38-1426895 pages
[Part XTI Supplemental Information ;.oninued

AND STATE JURISDICTIONS WHERE IT IS REQUIRED TQO FILE INCOME TAX RETURNS,

AS WELL AS ALL OPEN TAX YEARS IN THESE JURISDICTIONS, TO IDENTIFY

POTENTIAL UNCERTAIN TAX POSITIONS.

THE ORGANIZATION HAS EVALUATED ITS INCOME TAX FILING POSITIONS FOR 2017

THROUGH 2020, THE YEARS WHICH REMAIN SUBJECT TO EXAMINATION AS OF DECEMBER

31, 2020. THE ORGANIZATION CONCLUDED THAT THERE ARE NO SIGNIFICANT

UNCERTAIN TAX POSITIONS REQUIRING RECOGNITION IN THE ORGANIZATION'S

FINANCIAL STATEMENTS. THE ORGANIZATION DOES NOT EXPECT THE TOTAL AMOUNT OF

UNRECOGNIZED TAX BENEFITS ("UTB") (E.G. TAX DEDUCTIONS, EXCLUSIONS, OR

CREDITS CLAIMED OR EXPECTED TO BE CLAIMED) TO SIGNIFICANTLY CHANGE IN THE

NEXT TWELVE MONTHS. THE ORGANIZATION DOES NOT HAVE ANY AMOUNTS ACCRUED FOR

INTEREST AND PENALTIES RELATED TO UTBS AT DECEMBER 31, 2020 OR 2019, AND

IS NOT AWARE OF ANY CLAIMS FOR SUCH AMOUNTS BY FEDERAL OR STATE INCOME TAX

AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES NETTED AGAINST REVENUE ON PART

VIII 11,940.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DESIGNATED CONTRIBUTIONS - FAS 116 301,169.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES 11,540.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DESIGNATED CONTRIBUTIONS - FAS 116 301,169.
Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 980 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Publi,c
Internal Revenua Service _ B> Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE LAKESHORE 38-1426895

Partl 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 |:| Mail solicitations e [:| Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c ’:I Phone solicitations g D Special fundraising events

d [:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 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.

iiii) Di v) Amount paid : ;
(i) Name and address of individual . L fl(JIr:Irali)slgr (iv} Gross receipts tﬁ, 20,. retaineg by) {vi) Amount paid
. . (ii) Activity have custody - g to (or retained by)
or entity (fundraiser) o control of from activity fundraiser organization
contributions? listed in col. (i) 9
Yes | No
L I I,
8 List all states in which the organization is registered or licensed to salicit 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 or 990-EZ) 2020
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Schedule G (Form 990 or 990-£7) 2020 UNITED WAY OF THE LAKESHORE 38-1426895 page2
| Part il | 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 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
RIDE UNITED [GOLF UNITED col. {c))
o (event type) (event type) (total number) )
3
c
% 1 Grossreceipts 9,834. 33,556. 43,390.
o
2 Less: Contrbutions 6,172. 21,450. 27,622.
3 Gross income (line 1 minusline2) ... . 3,662. 12,106. 15,768.
4 Cashptizes
5 Noncash prizes
8
G| 6 Rent/facilitycosts
&
*8' 7 Food and beverages
=
8 Entertanment
9 Otherditectexpenses . 1,747. 10,193. 11,940.
10 Direct expense summary. Add lines 4 through 8 in column () > 11,940.

| = 3,828.

11_Net income summary. Subtract line 10 from line 3, column (d)
| Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . (d) Total gaming (add

% (@)iEinge bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
2
i

1 Grossrevenue ...
gl 2 Cashprizes . ..o oo
w
w
=
8| 3 Noncash prizes
il
8| 4 Rentffacity costs
=

5 Otherdirectexpenses ... ...

[:f Yes_ = % I:| Yes_ = % (] Yes. = %
6 \Volunteerlabor E] No B No I: No

7 Direct expense summary. Add lines 2 through 5 in column (@) .. p»
8 Met gaming incame summary. Subtract line 7 from line 1, column (d) ... LB SN S ... »

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? I:J Yes |:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes r:l No

b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 UNITED WAY OF THE LAKESHORE 38-1426895 pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No

12
to administer charitable gaming? |:] Yes I:l No

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

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b Anoutside facility | ismimman i s e e e e ey 118k %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes I:l No

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

and the amount

Name P

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided P>

|:| Director/officer l:| 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? i L yes [N
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 pr $
[Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) UNITED WAY OF THE LAKESHORE 38-1426895 pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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1 OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. s e 1
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Rovenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE LAKESHORE 38-1426895

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

10,000 MORE WORKING FAMILIES MEETING THEIR BASIC NEEDS BY 2025.

FORM 990, PART VI, SECTION A, LINE 6:

ALL DONORS TO UNITED WAY OF THE LAKESHORE ARE CONSIDERED MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

BOARD MEMBERS ARE ELECTED AT THE ANNUAL MEETING BY MEMBERS OF THE

ORGANIZATION.

FORM 9590, PART VI, SECTION A, LINE 7B:

CHANGES TO BOARD MEMBERS AND CHANGES TO BY-LAWS ARE SUBJECT TO APPROVAL BY

MEMBERS.

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

A COPY OF THE COMPLETED 990 IS E-MAILED TO ALL OF THE BOARD MEMBERS FOR

REVIEW PRIOR TO FILING.

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

IN MAY OF EACH CALENDAR YEAR ALL BOARD MEMBERS AND KEY EMPLOYEES ARE

REQUIRED TO COMPLETE A CODE OF ETHICS STATEMENT. THE STATEMENTS FOR THE

BOARD MEMBERS ARE REVIEWED BY THE BOARD CHAIRMAN, AND EMPLOYEE STATEMENTS

ARE REVIEWED BY THE CHIEF EXECUTIVE FOR CONFLICTS OF INTEREST.

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

ALL COMPENSATION FOR THE ORGANIZATION'S EMPLOYEES ARE REVIEWED BY THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20

43
11411028 759633 22990.00000 2020.04030 UNITED WAY OF THE LAKESHO 22990.01



Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

UNITED WAY OF THE LAKESHORE 38-1426895

PERSONNEL COMMITTEE. THE CEO'S COMPENSATION IS REVIEWED AND APPROVED BY

THE BOARD. COMPENSATION FOR THE KEY EMPLOYEES ARE REVIEWED AND APPROVED BY

THE EXECUTIVE COMMITTEE, AND BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS POSTED ELECTRONICALLY TO THE ORGANTIZATION'S WEBSITE FOR PUBLIC

INSPECTION.

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

UNITED WAY CURRENTLY MAKES GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. AUDITED

FINANCTAL STATEMENTS AND FORM 990 ARE MADE AVAILABLE ON ITS WEBSITE.

FORM 990, PART X, LINE 24

UNITED WAY OF THE LAKESHORE RECEIVED A PPP LOAN OF $139,800 ON APRIL

20, 2020 PURSUANT TO THE CARES ACT ADMINISTERED BY THE U.S. SMALL

BUSINESS ADMINISTRATION TO ASSIST IN PAYING EMPLOYEES DURING THE

PANDEMIC. AS OF 12/31/2020, THE LOAN WAS NOT FORGIVEN, THEREFORE THE

FULL AMOUNT IS REPORTED AS A LIABILITY. FULL FORGIVENESS OF THE LOAN

WAS GRANTED ON APRIL 28, 2021,

PART XII, LINE 2(C)

THE UNITED WAY FINANCE COMMITTEE, MADE UP OF SEVERAL MEMBERS OF THE

BOARD OF DIRECTORS, ALSO SERVES AS THE AUDIT COMMITTEE AND REVIEWS THE

RESULTS OF THE ANNUAL AUDIT WITH THE INDEPENDENT AUDITORS.
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