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November 1, 2023

United Way of St. Charles
13145 Hwy 90
Boutie, LA 70039

Dear Client,

Enclosed is the 2022 U.S. Form 990, Return of Organization Exempt from Income Tax, for
United Way of St. Charles for the tax year ending June 30, 2023.

Your 2022 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

Pernell Pellegrin




990 Return of Organization Exempt From Income Tax |_omB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2@22
Department of the Treasury Do not enter social security nurabers on this form as it may be made public. Cpen to Public
Internal Revenue Service Go to www.lrs.goviForm990 for Instructions and the fatest information. inspection
A For the 2022 calendar year, or tax year beginning Jul 1 , 2022, and ending Jun 30 ,2023 ‘
B  Checkifapplicable: | € Name of organlzation United Way of St. Charles D Employer identification number {
[ Address change Dolng business as 72-0928066 ‘
] Name change Number and street (or P,O. box if mail Is not delivered to strest address) Room/sulte E Telephone number
{71 inival return 13145 Hwy 90 (985)331-9063
] Final relurrvierminated Clty or town, state or province, counlry, and ZiP or forelgn postal code
{1 Amended return Boutte, LA 70039 G Gross recelpts $4 , 731, 699, ;
D Application pending  {F Name and address of principal offlcer; Hia} is this a group return for subordinales? D Yes No
John Diag, 13145 Hwy 90, Boutte, LA 70039 Hib) Are ali subordinates included? [_] Yes [ INo
| Tax-oxemp! status: 501(c)(3) [ st ( ) insert no)) [ 4947(a)(i} or [} 527 If “No," attach a fist, See instrustions.
Jd  Website: www.uwaysc.org Hio) Group exemption number
K Form of organization: X} Corporation BTrusl |:| Assoclation [} Other | L Year of formation: 195 1| M State of legal domiclie; LA
Summary
1 Briefly describe the organization’s mission or most significant activities: To_lead and unite the community in
8 providing a program of health and human services that is comprehensive,
fE efficient, and effective, ...~
g | 2 Check this box [Jif the organization discontinued its operations or disposed of more than 25% of iis net assets,
& | 3 Number of voting members of the governing body (Part Vi, line 1a). . . . e 3 30
‘3 4 Number of independent voting members of the governing body {Part Vi, line 1b) e 4 30
& | 5 Total number of individuals employed in calendar year 2022 (PartV, line2a) . . . . . 5 5
-% 6  Total number of volunteers (estimate if necessary) . . . . C e e 6 122
< | 7a Total unrelated business revenue from Part Vilt, column (C), line 12 e e 7a 0.
b Net unrelated business iaxable income from Form 990-T, Part I, fine 11 . . . . . . . 7h 0.
Prior Year Current Yoar
o | 8 Contributions and grants (PartVlll, ineth}, . . . . . . . . . . . 5,279,944. 4,650,071,
% 9  Program service revenue (Part Vi, line 2g) . e e e e :
é 10 Investment income {Part VI, column (A), lines 8, 4, and 7d} e e 7,222, 4,151,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) . ., . 78,755, 77,477,
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,365,921, 4,731,699,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . . 1,416,572, 1,971,616,
14 Benefits paid to or for members {Part IX, column {4}, ine 4} , . .o
g 16 Salarles, other compensation, employee benefits (Part X, column (4), lines 5-10) 466,675, 455,432,
g | 16a Professional fundraising fees (Part [X, column (A}, line 11¢) R
&| b Total fundraising expenses (Part IX, column (D), line 28) 260,163,
b 17 Other expenses {Part IX, column (A}, lines 11a~11d, 11f24e) . . . . . 1,893,744, 3,628,421,
18  Total expenses. Add lines 13-17 {must equal Part IX, column (4), line 25} . 3,776,991, 6,055,469, |
19 Revenue less expenses. Subtract line 18 fromiinet2 . . . . . . . . 1,588,930, -1,323,770.
5 § Beginning of Current Year End of Year '
§§ 20 Totalassets(Part X, line16} . . . . . . . . . . . . . . .. 9,104,590, 8,031,502,
ég 21 Tolal liabilities (Part X, line26) . . . . o e e e 4,648,354, 4,932,712,
Zz7| 2 Net assetls or fund balances. Subtract line 21 from Ilne 20 e e e 4,456,236, 3,098,790,

Signature Block

Under penaluas of perjury, | declare that | have examined his return, including accompanylng schedules and statements, and to the best of my knowledge and belief, it Is
true, comeet, and complets, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs,

Slgn Signatura of offier Date
Here John Dias, Executive Director

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check ] 1f | PTIN
Preparer Pernell Peliegrin Pernell Pellegrin 11/01/2023 | seli-employed| 00228982
Use Only Firm's name Martin & Pelliegrin, CPA's, PC Fim'sEN _ 72-1111438

Fim'saddress 103 Ramey Road, Houma, LA 70360 Phoneno. (9B5)851~3638

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [ ]No

For Paperwork Reduction Act Notice, see the separate Instructions. BAA REY 05/17/23 PRO Form 990 2022



Form 890 {2022) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any lineinthisPart il . . . . . . . . . . . . .
1 Briefly describe the organization’s mission;
To _lead and unite the community in B -
providing a program of health andé human gervices that is comprehensive,
efficient  and effective.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ7 . . . . . . . . . . . . . . . . . . . . . o v v . . [OYes ENo
if “Yes,” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significan: changes in how It conducts, any program
services? . . . . . . . . . . ... e e e e e e e e e v s s [TYes KEiNo
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 repott the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

a more thorough examination of the agency's fiscal practices and programs,

Based on_all of those findings, fhe

Review Tean and staff make a formal recommendation. The recommendations are then met for review and approval
by the Community Investwenk and the Board of DixeChoms . o
4b (Code: ) (Expenses§ 69,855, includinggrantsof$ 0. )(Revenue$ | 0.)

4c (Code: ) Expenses $ 106,325, includinggrantsof§ g Y(Revenue$ __ 9.)
United Way of St. Charles Money Matters: Finangial Stability Program: the goal of oux

and underemploved individuals in our community through job training and

ieb. plagement. ..

4d  Other program services {Describe on Schadule O.)
{(Expenses $ 2,413,630, including grants of $ ¢.){Revenue $ 0.) See Statement
4e Total program service expenses 4,717,083,
REV 05/17/23 PRO
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Form 990 (2022) Page 3
Checklist of Required Schedules
Yes | No
1 iIs the organization described in saction 501(0){3) or 4947(a)(§) (other than a private foundation}? If “Yes,”
complete Schedule A | . . . e e e 1 X
2 s the organization reguired to cornplete Schedule B, Schedule of Contr:butors? Ses instructions . . 2 1 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposétion to
candidates for public office? If “Yes,” complete Schedule C, Part{ . 3 b
4  Section 501(c){3) organizations. Did the organization engage in iobbying actwlties or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 ®
5 s the organizalion a section 501(c)(d), 501(cH5), or 501{c){B) organization that receives membership dues,
assessments, or similar amounts as defined In Rev, Proc. 98-197 If “Yes,” complete Schedule C, Part il 5 ¥
6 Did the organization maintaln any doner advised funds or any similar funds or accounts for which doncrs
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yes," complete Schedule D, Part | e . e e e 8 ®
7 Did the organization receive or hold a conservation easement, mctuding easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 X
8  Did the organization maintain collections of works of ar, hislorical freasures, or other similar assets? If “Yes,”
compiste Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X Ilns 21 for ascrow or custodaal account tlabatlty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yas,” complete Schedule D, Fart IV o e e e 9 ¥
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? if “Yes,” complete Schedule D, Part V .
11 {f the organization’s answer to any of the following questions is “Yes,” then cempfete Schedule D Parts Vt
Vil, VL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 K “Yes,”
complete Schedule D, Part Vi . 11al X
b Did the organization report an amount for |nvestments other eecuntles in Part X ttne 12 that is 5% or more
of its totai assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11bi X
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 ¥f “Yes,” compiete Schedule D, Part VIl . 14c ®
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reportad in Part X, line 167 If "Yes,” complote Schedule D, Part IX . 11d X
e Did the organization report an amount for other fiabitities in Part X, line 257 If "Yes " comp!eie Schedu!e D, PartX |11e ¥
f  Did the organization's separate or consolidated financial statements for the tax year include a footncte that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 7407 If "Yes,” complete Schedule D, Parf X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . t2a; X
b Was the organization included In consohdated mdependent audlted flnanctal statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xil is optional | 12h ®
13  Is the organization a school described in section 170{)I}ANIN? If “Yes,” complete Schedule E 13 X
14a Did the organizalion 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 grantmakmg,
fundraising, business, investment, and program service aclivities outside the Uniled States, or aggregate
foreign investmants valued at $106,000 or mare? If “Yes,” complete Schedule F, Parts fand IV, 14b e
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign crganization? If “Yes,” complete Schedule F, Parts If and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or othsr
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11a? If “Yes,” complete Schedule G, Part . See instructions . 17 %
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlens on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part !l . 18 X
19 Did the organization report more than $15,000 of gross income fram gaming actuwt les on Part Vttl Iine 9a‘?
If "Yes,” complete Scheduile G, Part i . .o Coe 19 b
20a Did the organization operate one or more hospital facilities? tf "Yes, " complete Schedula H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domeslic government on Part IX, column {A), line 12 If "Yes,” complete Schedule |, Parts [ and Il . 21 | x

REV 05/17/23 PRO

Form 990 (2022




Form 990 (2022) Page 4
bl  Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts tand it . . . . 22| X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, abom compensatlon of the
organizalion’s current and former offlcers, directors, trustees, key employees, and hghest compeﬂsated
smployees? If "Yes,” complete Schedule . . . . . . . . . . . . . .. < C o 23 )

24a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lings 24h

through 24d and complete Schedule K. If “No,” gotoline28a . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? . . 24b 1
¢ Did the organizaticn 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 outstanding at any tlme durlng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 954 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 pricr Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part! . . . . . . . . . Coe e 95k X

26  Did the organization report any amount on Part X, I;ne Sar 22 for recewables from or payab!es to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,” complete Schedule L, Partlf . . . 26 ¥

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 smpioyee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part Iil .

28  Was the organization a parly to a business transaction with one of ths foEIowmg parties (see the Scheduie 1,
Part IV, instructicns 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, Partlv . . . C e e 28a X
b A family member of any individual describad In line 28a‘? If "Yes,” complete Schedule L, Pattv . . . . 28hb X
¢ A 35% controlled entity of one or more individuais and/or orgamzauons described in line 28a or 28b7 If
“Yes,” complete Schedule L, Parti¥ . . . . . . o . .o 2B¢ X
29  Did the organization receive more than $25,000 in non-cash ccntnbunons? If "Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, historicat treasures, or other simliar assets, or quallfled
conservation contributions? If “Yes,” complete ScheduleM . . . . . a0 *
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes ” complete Schedule N, Part] | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complefe Schedule N, Partit . . . . az X
33  Did the organization own 100% of an entity dssregarded as separate from the orgamzat:on under Regulatuons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . a3 ®
34  Was the organization related to any tax- exempt or taxabie enhty? if ”Yes, " comp!ete Schedule R Pa.rt il, m
oriV,andPartV, linet . . . . P e .. e e e e 34 X
35a Did the organization have a controlled enmy wathm the meaning of section 512(b)(1 3)’? . 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any 1ransactton wnth a
controfled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” compiete Schedule R, Part V, line2 . . . . 36 X
37 Did the organization cenduct more than 5% of its activities through an entity that isnota related organlzanon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule © . . . ., . . . . . . . . . . 38 { %

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

Ta  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . ta 28
b Enter the number of Forms W-2G included on fine 1a. Enter -0- If not applicable . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reporiable gaming (gambling) winnings to prize winners? e

REV 05/17/23 PRO Form 990 (2022;




Form 980 (2022) Page &

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 vear covered by thisreturn | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
da Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X :
b I “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, :
a financial account In a forelgn country {such as a bank account, securities account, or other financial account?
b i “Yes,” enter the name of the foreign cowntyy .~~~ F
See Instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or &b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $‘§00 OOO and dld the
organtzation solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . , e e e e
7  Organizations that may receive deductible contr:but[ons under section 170{c).
a Did the orgarization recsive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . o e .
b If “Yes,” did the organization notify the donor of tha value of the goods of servicas prowdad’? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . e o e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed during the year .
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personaE benefit contract?
f  Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .
g lfthe organization received a contributlon of qualified intetlectual property, did the organization file Form 8899 as required?
h i the organization received a contribution of cars, boats, airplanes, or olher vehicles, did the organization file a Form 1088-C?
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any fime during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 |
b Did the sponsoring crganization make a distribution to a donor, donor adviscr, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 890, Part VI, Hine 12, for public use of club facili t|es . 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. {Do not net amounts due or pa:d lo other sources
against amounts due or recelved fromthem.) . . . . . . 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in iieu of Form 10417
b If "Yes,” enter the amaunt of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health ptans in more than one state? .
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 e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . G 13c
14a Did the organization receive any payments for mdoor tannlng services dﬁrlng the tax year? e e 14a X
b if "Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedule O . 14b
15 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 theyear? . . . . . . . .
i “Yes,” see the 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?
If “Yes," complete Form 4720, Schedule O,
17

Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952, or 49537

If “Yes,” complete Form 6069,

*

Form 990 (2022
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Form 990 (2022) Page G
iRl  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or chaniges on Schedule O. See instructions.
Check if Schedule O contains a response or note to any ineInthisPartVt . . . . . . . . . . . . . K

Section A, Governing Body and Management

1a

a

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 30
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain on Schedule G,

Enter the number of voting members included o line 1a, above, who are independent | 1b 30
Did any officer, director, trustee, or key employee have a famlly relaticnshlp ot a business reiationship with
any other officer, director, trustes, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect

supervislon of officers, directors, trustees, or key employess to a management company or other person? . 3 x
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | 4 X
Did the organizatlon become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 X

Did the organization have members, stockholders, or other persons who haci the power to elect or appomt
one or more members of the governing body? . . . . .o Ta | %

Are any governance decisions of the organization reserved to {or sub]ect o approval by) membere
stockhotders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or wntten actlone undertaken durlng
the year by the following:

The governing body? .

£ach committee with authority to act on behalf of the govermng body? .
Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at

the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedule O . . , . 9 bd
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organizalion have local chapters, branches, or affiliates? . . 10a X

10a
b

i1a
b
12a
b
C

13
14
15

T o

16a

If “Yes,” did the crganization have written policies and proceduras governrng the activltses of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 1Ch
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a] X
Describe on Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? #f “No," go to fine 13 . . . . 12a| X
Wera officers, directors, or trustees, and key employass required to disclose annually interests that could give rise to conﬂlcts'? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . e e e e e e e e e 12¢| X
{id the organization have a written whistieblower poltcy? . .

Did the organization have a written document retention and destruction pohey?

Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or op management official . . . . . . . . . . . . 16a| X
Other officers or key empioyess of the organization . . . o e e 16b| X
if “Yes" to line 15a or 15b, describe the process on Schedule O See instructlons

Did the organization invest in, contribute assets to, or partlcrpete ina jOlnt venture or similar arrangement
with a taxable entity during the year? . .

If “Yes,” did the organization follow a written poilcy ar procedure requmng the organi zaimn to evaluate its
participation in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . ., 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fited

X] Own website [0 Ancther's websrle X Uponrequest [ Other {explain on Schedule o)

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

State the name, address, and telephone number of the person who possesses the organization’s books and recaords.

Nicole DeSoto, 13145 Hwy 90, Bouktte, LA 70039 (985)331-9063

REV 05/17/23 PRO Form 990 po22)




Form 990 (2022) Page 7
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 inthis Partvil . . . . . T
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.
* List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (£}, and {F) if no compensation was paid.
» List all of the organization's current key employees, If any. See the instructions for definition of “key employee.”
¢ List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employess 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 trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
[l Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(C)
Positlon
) . ®} {do not ¢heck more than one © @ ©
Name and lille Average box, uniess person is both an Reportable Reportabie Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week e == =la | o from the from refated compensation
isteny |22 |4 g & |3 & |9 | organization (W-2/ | organizations (W-2/ from the
hours for | = = g 3 s |g g g 1099-MISC/ 1699-MISC/ arganization and
related g Elg é § - 1099-NEC) 1099-NEC) reiated organizations
organizations| % 5 | & g g
below S g 2 b1
dottedlline} [ 9 | & 2
8 :
MJohn Dias 40.00
Executive Director X 137,581. g. 0.
2 carmine Frangella . ...l 2.00
President X X 0. 0. 0.
BNicole Day. i 2.00
Vice President X X 0. g, 0.
@ zack Young 2.99
Secretary Treasurer X X 0. 0. 0.
Blgrea Mollere . .]..2.00
Member X 0. 0. 0.
B Loyd Bourgeois ... 2.00
Member X 0 g. 0.
ABrian Biler . 1..2.00 .
Member X 0. 0. 0.
_B)rochelle Touchard 2.00
Member X 0. g. 0.
Bstevie Crovetto ..l _.2.00
Member X Q. ¢. 0.
(9Bryan Pellegrin .. | 2.00
Member X 0. 0. 0.
(11)Jodie Douget 2.00
Member X 0, 0. 0,
(12 Michelle Jogeph 2.00
Member X 0 0 Q
{13} Dwayne LaGrange 2200
Member X 0, 0. 0.
(14 Jennifer Perkins _.2.00
Member X Q. 0. 0.

REV 06/17/23 PRO Form 890 (2022)
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Form 590 {2022) Page 8
EUVIN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(]
) ®) {do not ch:nolf :Ilcc’a?e than one ) (6} ®
Name and titie Average | hoy, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) |  COMPensation compensation of other
per week oz py e from the from related compensation
(st any aala :9., & 135 |9 {organization (W-2/{organizations (W-2/ from .the
hoursfor |S 212 |2 |a |57 | 1099-MISC/ 1089-MisC/ crganization and
relatect | & g %‘ T3 3 % 3 1099-NEC) 1089-NEC) related organizations
organizations| 8 7 | & gl g
below B E; B 3
dotted ling) [ % ﬁ
i ol
(18)McKinley Day | 2,00
Member X 0, 0. 0,
(16)Brant DeLaune | 2.00
Membexr X Q. 0. 0.
(17)Bernadette Melancon 2.00
Member X Q, 0. 0.
(I8 Kaycee Donmaud | 2.00
Member X 0 0 0
(9 anthony Ayo . 2,00
Member X 0. 0. 0,
@O Jamie Allen . e 2:90
Member X 0 0 0,
@) Jerry Stumbo 2,00
Member X 0, 0. 0.
(22)Claude Agawmg | 2.00
Member X 0. 0. Q.
23)Jagon Smith | 2.00
Member X 0. 0. 0.
(24)Joe Ganote 2.00
Member X 0. 0. 0.
(28)George Merrifield .~ | 2,00
Member X 0. 0. a,
1b Subtotai . . . . e e 137,581, 0, 0.
¢ Total from continuatlon sheets to Part VII Sectton A e 0. 0. 0.
d Total (addlines tband 1¢). . . . o 137,58%. 0. 0,
2  Total number of individuals (including but not I;mlted to those !isted above) who rece:ved more than $100,000 of
reportable compensation from the organization 1
3 Did the organization Iist any former officer, director, trustee, key employee, or highest compensated
employes on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzat:ons greater than $150,0007 /f "Yes, * complere Schedule J for such
individual . . . . . G e e e e . .o
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organszanon or mdwldual

for services rendared to the organization? if “Yes,” complete Schedule J for such person

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 compensatlon for the calendar year ending with or within the organization’s tax year.
) (8 )
Name and busingss address 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

REV 05/17/23 PRO Form 990 (2022
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Form 990 (2022)

O Statement of Revenue

Check if Schedule O contains a response or note to any fine In this Part VIl . .,

tA) (B)
Tolal revenue Related or exempt
function revenue

C}
Unrelated
business revenus

(D}
Revenue exciuded
from tax under
sactions 512-514

gg 1a Federated campaigns . ta |2,750,721,
82 b Membershipdues . . . . 1b
9 5 ¢ Fundraising events . 1¢ 186, 700.
£%| d Related organizations . 1d
c % e Government grants (contnbuttons) 1e
] P f Al other contributions, gifts, grants,
-% 5 and similar amounts not included above | 1f | 1,712,650,
,-g g g Noncash contributions included in
E-g tines 1a-1f . . ﬂ_$ 729,200
O %  h Total Add fines 1a-1f . . Ce
Buslness Cods
3 | 2a i
§gl b
17] 5 C o
§g| o T
- I
a f All other program service Tevenue .
g Total. Add lines 2a-2f . .
3 Investment incoms {ncluding dlvudends, |nterest and
other similar amounts) . e 4,151, o, 0. 4,151,
4 tncome from investmaent of tax-exempt bond proceeds
5 Royalties Ve e .
(i} Real {l) Personal
6a CGrossrents . . { 6a 77,477,
b less:rental expenses| 6b
¢ Rental income or {foss){ 6c 77,477,
d Netrentalincome or {loss) . . . 77,477, 77,477, 0, Q.
7a Gross amount from () Securities (i) Other
sales of assels
other than inveniory| 7a
g b Less: cosi or other basis
g and sales expenses . { 7h
> ¢ Gainor{loss) . .| 7c
"E d Net gain or {foss) .
2 8a Gross income from fundraising
) events (not including $ 186, 700 .
of contributions reported on line
1c). See Part IV, line 18, 8a
b Less: direct expensaes . 8b
¢ Net income or {loss) from fundralsm avents
9a Gross income from gaming
activities, See Part IV, line 19 8a
b Less: direct expenses , 9b
¢ Net income or (foss} from gammg activities . . .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods soid . 10b
¢ Net income or (loss) from sales of inventory .
@ Business Code
3 11a
R
E g
Tal e
3 & d All other revenue
= e Total. Add lines 11a- 11d . -
12 Total revenue. See instructions 4,731,699, 77,477, 0. 4,151,

REV (5{17/23 PRO

Form 990 (2022




Form 990 (2022) Page 10
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 conlains a response or note to any line In this Part 1X . £]
Do not include amounts reported on lines 6b, 7b ] (8) (c)
S 5, el 10 of Port it ] Bl | oopBer | el | ol
1 Grants and other assisiance to domestic organizations
and domestic governments. See Part IV, iine 21 1,971,616. 1,971,616,
2 Grants and other assistance to domestic
Individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizalions, foreign governments, and
forelgn individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
§ Compensation of current officers, dlrectors
trustees, and key employees . 137,581, 95,808, 41,773, 0.
6  Compensation not included above to dlsquallfied
persons (as defined under section 4858(f){1}} and
persons described in section 4958(c){3)(B) .
7 Other salaries and wages . 267,414, 0. 253,044, 14,370,
8 Pension plan accruals and contrlbutlons (|nciude
section 401{k) and 403{b) employer contributions) 14,928, 3,531. 10,867, 530.
9  Other employee benefits . 8,495, 8,495, G. 0.
10 Payroll taxes . . 27,014, 6,391, 19,664, 859,
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting e e 11,000, 0, 11,000, 0.
d Lobbying . . . . R
e Professional fundralsmg services. See Part ¥, line 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of ine 25, column
{A), amount, list line 11g expenses on Schedule G
12 Advertising and promotion . . . . .
13 Office expenses . . .
14  Information technology
15  Rovalties .
16 Occupancy 14,014. 0. 14,014, 0.
17 Travel 162, 0. 162, Q.
18  Payments of travel or eatartalnmem expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20  Interest Ve e e e e 132,371, 132,371, Q. 0.
21 Paymentsto affiliates . . . . . ,
22 Depreciation, depEetion, and amortization 23,172. 20,205, 2,967, 0.
23  Insurance . 118,614. 78,585, 40,029, 0,
24  Other expenses, ltemlze expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list iine 24e expenses on Schadule 0.)
4 Succesg by 6 o 69,855, 69,855, 0. 0.
b Eventg Expenges 116,085, 0. . 116, 085.
¢ Imagination Library . . .. . 31,297. 31,237, C. 0.
d Back to S¢hool .. oo 33,254, 33,254, c. 0.
e Allother expenses 3,078,597, 2,268,675, 684,703, 128,219,
256 Total functional expenses. Add lines 1 through 24e 6,055,469, 4,717,083, 1,078,223, 260,163,
26  Joint costs, Complete this Jine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 858-720)

REV 05/17/23 PRO
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Form 990 {2022) Paga 11
Balance Sheet
Check if Schedule O coniains a response or note to any lineinthisPart X . . . . ., . < ]
A B)
Baginning of year End of year
1 Cash—non-interest-bearing . . e e 1
2 Savings and temporary cash mvestments C e 1,028,731.1 2 285,938,
3 Pledges and grants receivable, net . . 2,531,338.]1 8 2,491,597,
4  Accounis recelvable, net . . 550,500.]| 4 300,500
6 Loans and other regsivables from any current or fcrmer offlcer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflnect
under section 4858{f)(1)), and persons described in section 4958(c)(3)(B) 6
£ 7 Notes and loans recelvable,net . . . . , . 7
z 8 Inventories forsaleoruse . . . o 8
9 Prepaid expenses and deferred charges . 18,272.1 9 24,604,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . |14pa 4,463,129,
b Less: accumulated depreciation . . . . . |10b 26,062, 4,417,262.i10c 4,437,067,
11 Investmenis—publicly traded securites . . . . . . . . .
12 Investmenis—other securities. See Part IV, line 11 . . . . . . . 558,487. 491,796.
13 Investments—program-related. Sea Part IV, line 11 . . . . . . .
14  Intangible assets . . . e e e
16  Other assets. See Part 1V, Eme 11 e e
16 Total assets. Add lines 1 through 15 {must equai ime 33) o 9,104,590, 8,031,502,
17 Accounts payabie and accrued expenses . 38,922, 110,756,
18  Grants payable . . 1,795,842, 2,068,728,
19 Deferred revenue | e e e e e e
20 Tax-exempt bond §|ab|l1t|es o ,
21  Escrow or custodial account itabllity. Complete Part IV of Schedule D.
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 356%
% controlled entity or family member of any of these persons
-~ |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 2,813,590.] 24 2,753,228,
25  Other liabilities (including federal income tax, payabies io related third
parties, and othar liabilities not included on lines 17-24), Complete Part X
of Schedule D . . . . R 25
26  Total liabilities. Add lines 17 through 25 . 4,648,354, 26 4,932,712,
§ Organizations that follow FASB ASC 958, check here g]
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions . . . . 3,656,236,| 27 2,298,790.
g 28  Net assets with donor restrictions . . . 800,000.] 28 800,000,
£ Organizations that do not follow FASB ASC 958 check here m
v and comptlete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . .
g 30  Paid-in or capital surplus, or tand, building, or equipment fund .
2 31 Retained earnings, endowiment, accumulated income, or other funds . 3
# |32 Totalnetassetsorfundbalances. . . . . . . . . . ., , 4,456,236, 32 3,098,780,
Z | 33 Total liabilities and net assets/fund balances . . ., . . . 9,104,590.} 33 8,031,502,
REV 05/17/23 PRO Form 990 (2022)
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Form 980 (2022)
*-:1a0 ¢l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or noteto any lineinthis Part XI . . . . . . . :
1 Total revenue {must equal Part VIIl, column (&), line12) . . . . . . . . . . . o . 1 4,731,699,
2  Total expenses {(must equal Part IX, column {A), line25) . . . . .o 2 6,055,469,
3 Revenus less expenses, Subtract line 2 fromiinet . . . . Co 3 -1,323,770,
4  Net assets or fund balances at beginning of year (must equal Part X line 32, column (A}) 4 4,456,236,
5 Netunrealized gains {lossesjoninvestments . . . . . . . . . . . . . . . .. 5
6 Donatedservicesanduseoffacilities . . . . . . . . . . . . . o oo 6
7 Investmentexpenses . . . . . . . . . v 4 o . wa 7
8  Prior perfod adjustments . . . . Coe e 8
9  Other changes in net assets or fund balances {explain on Schedule O) R . 9 -33,676.
10 Nst assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Flne
32,column{B)) . . . . . . . 10 3,098,790,

s @lIB Financial Statements and Fleportmg

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

2a

3a

Accounting method used to prepare the Form 990: [JCash X Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule Q.

Were the organization’s financial statemants compiled or reviewed by an independent accountant? .

If “Yes,” check a box beiow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[18eparate basis  []Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financlal statements for the year were audited ona
separate basls, consolidated basis, or both:

Separate basis  [] Consolidated basis [ Both censolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R, Part 200, Subpart F? . . . . . . . . .

if "Yes,” did the organization undergo the required audit or audits? If the orgamzatton did not undergo the
required audit or audits, expiain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b
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United Way of St. Charles 72-0928066
Form 990: Return of Organization Exempt from Income Tax
Part ill: Line 4d (continued) Continuation Statement

{Code: } (Expenses $31,297 including grants of $0} (Revenue $0)

Dolly Pardon Imagination Library: is a program funded by UWSC
in partnership with the Dolly Parton Foundation to provide free
books to children from birth to their fifth birthday.

Over the last 8 years, 6,000+ local children have received
books through this program.

(Code: ) {Expenses $0 including grants of $0) (Revenue $0)

UWSC provides financial scholarships to select students who
demonstrate a strong commitment to community service.

The goal is to recognize service achievements outside

of the required school commitments.

{Code: ) (Expenses $541,545 including grants of $0) [(Revenue $0)

Summer Youth Camp: UWSC provides vouchers for 150
youth from the area to attend a 6 week summer camp.

In additicn, we partnered with our local ARC to create
a summer program for older youth with physical and
intellectual disabilities,

{Code: } (Expenses $3,192 including grants of %0} (Revenue $0)

Christmas Events: We support lccal community outreach
through heliday events that provide gifts and food
for families in need during the holiday season,

(Code: ) (Expenses $33,254 including grants of 30) {Revenue 50)

Back to School Events: We support a back to school event
to alleviate the cost of going back to school for families.
Through a community event, we provide 700+ backpacks

with school suppiies to area youth. Familiesg are also
treated to a lunch and educational activities to kick

off the school year.

{Code: ) (Expenses $15,000 including grants of $0) (Revenue $0)

Grants: We provide grants during the year to support local projects nct funded
through out Community Investment process, These grants support local

projects in the area of education, income, and health that usually

target an existing unmet need in our community.




Unlted Way of St, Charles 72-0928066
Form 990: Return of Organization Exempt from Income Tax

Part lIi: Line 4d (continued) Continuation Sfatement
(Code: ) (Expenses $194,766 including grants of $06) {Revenue $0)

Includes personnel and coffice-type expenses required to administer the
above programs.

{Code: ) {Expenses $28,807 including grants of $0) (Revenue $0)

Health: Through programming, we started Get Fit United.

Get Fit United is a 12 week program focused on health and

wellness, Individuals participate in 12 weeks of nutrition boot

camp classes, There is a strong focus on improving health cutcomes

and maintaining them beyond the program. In addition, we

are the lead sponsor of a local elemtary school running club

and centinually seek other opportunities to improve health in the community.

{Code: ) (Expenses 573,630 including grants of $0) (Revenue $0)

Through a collaboration with River Parishes Community College,
the Organization has 3.8 million dollars fo capital
improvements related to the establishment and property
expenses of an accredited college in St, Charles Parish

in order to provide educational and job tralning
opportunities to the community

(Code: } (Expenses $1,170,188 including grants of 0} (Revenue $0)
Hurricane Ida: We provide support related to Hurricane

Ida (Category 4 storm)needs of the community. The

natural disaster caused significant wind-related and water-
related damage to homes and business throughout St,

Charles Parish.

{Code: ) (Eupenses $821,950 including grante of $0) (Revenue $0)
We provide support related to natural disasters

(tornado outbreak in December 2022)needs of the

community, This tornado outbreak caused significant
wind-related damage to homes and business throughout

St. Charles Parish,
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| OMB No. 16456047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization Is a section 501(¢}{3} organization or a section 4947(a){t) nonexempt chasitable trust, 2©22
Department of the Treasury Attach to Form 980 or Form 990-EZ, Cpen to Public
Intermal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest Informatlon. Inspection
Name of the organization Employer identiflcation number

United Way of 8t. Charles 72-0928066

Reason for Public Charity Status. (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1}{A}().
2 [} A school described in section 170{b)(1){A}ii). (Attach Schedule E (Form 990).)
3 [J A hospital or a cooperative hospital service organization described In section 170(bY{1) (AN},
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:

section 170{b)(1)(A){iv}. (Complete Part 11.}

[ A federal, state, or local government or governmenial unit described in section 170(b){1){A){(v).
[X] An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described in section 170{b)(1)(A){vi). {Complete Part IL.)

8 [J A community trust described in section 170(b)(1)(A){vi}). (Compiete Part i)

g L[] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a jand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the colfege or
university:

10 ] An organization that normally receives (13 more than 337a% 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 33'2% of its
support from gross investment incoms and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complste Part 1i].)

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

12 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes of
one of more publicly supported organizations described in section 509(a)(1) or section 508(a}{2). See section 509(a}{3). Gheck
the box on fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J 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 trusteas of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection wilh 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.

¢ [0 Type Hl 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 [1 Type Wl non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionatly integrated. The organization generally must satisfy a distribution requiremant and an attentiveness
requirement {see instructions), You must complete Part IV, Sections A and D, and Part V.

e L[] Check this box if the organization recelved a written determination from the {RS that it is a Type |, Type i, Type Hil
functionally integrated, or Type ill non-functionally integrated supporting organization.

-

f Enier the number of supported organizations . e ::]
g Provide the following information about the supported organization(s).

{i} Name of supported organization {ii} EIN (il Type of organization | {iv}Is the organization | {v) Amount of monetary {vi} Amount of
{described on fines 1-10 | listed in your goveming support {see other support (see
above (see instructions)) document? instructions} instructions)

Yes No

(A)

(B)

{C)

>

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 580 or 980-EZ. BAA Cat, No. 11285F Schedule A (Form 980} 2022
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Schadule A {Form 990) 2022 Page 2
[ 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 lIl, If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 (c) 2020 (d} 2021 {e) 2022 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 12,419,551.|2,437,272.[2,543,647.{3,291,163.(2,750,721.|13,442,354,
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
sach person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

13,442,354,

113,442,354,

Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7
8

Amounts from lined . . . . 2,419,551.12,437,272.]2,543,647.|3,291,163.42,750,721.|13,442,354,

Gross income from interest, dlwdends
payments received on securities loans,
renls, royalties, and income from

similar sources . . . e 40,808, 32,169, 98,183, 85,977, 81,628.| 338,765.

9  Netincome 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
{Explairs in Part V1) , . 243,421, 1,282,597.]1,988,781, 4,249,430,
11 Total support. Add lines 7 through 10 118,030,549,
12 Gross receipts from related activities, etc. (see instructions)
13  First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . | I S T S S S I |
Section C, Computation of Public Support Percentage
14 Pubiic support percentage for 2022 {line 6, column {f), divided by line 11, column {f)) . . . . 14 74.55%
16 Public support percentage from 2021 Schedule A, Part i), line 14 . . 15 73.48 %
16a 33'% support test—2022, if the organization did not check the box on hne 13 and llne 14 is 331a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e
b 33's% support test--2021, If the organization did not check a box on line 13 or 16a, and llna 15 is 33*/3% or more, check
this box and stop here. The arganizaticn qualifies as a publicly supperted organization . . . . . . . . . . . . O
17a 10%-facts-and-circumstances test—2022. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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 . . . . . . . . L L L. L L 0L Lo Lo s e s e e s s o O

10%-facts-and-circumstances test—2021. }f the organization did not check a box on line 13, 163, 16b, or 17a, and line
18 is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here, Explain
in Part Vi how the organizatlon meets the facts-and-clrcumstances test. The organization quaiifies asa publicly supported
organization . . . M

Private foundation, if the orgamzatlon d|d not check abox on ime ‘!3 16a, 1613 17a or i?b check thls box and see
instructions ... L L L L L L L L L L L L L s s s s e e e |l

REV 05/17/23 BRO Scheduls A {Form 990) 2022



Schedule A (Form 090) 2022 Page 3
[0 Support Schedule for Organizations Described in Section 500(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total

1

2

7a

¢
8

Gifts, grants, contributions, and membership fees
recaived. (Do not include any “unusual grants.”}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivily that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under saction 513

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

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

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public suppon. (Subtract line 7c from
line g . .

Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2018 {b) 2019 (c) 2020 {ci) 2021 {e) 2022 {f) Total
9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities ioans, rents,
royaltiss, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netinceme from unrelated business
activities not included on line 10b, whather
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1. . .
13  Total support. (Add lines 9, 1Uc, 11,
and 12.)
14  First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere . . . R T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column (f), divided by line 13, column() . . . . . | 15 %
16 Public support percentage from 2021 Schedule A, PartHlilinet5 . . . . . . . . . . . |16 %
Section D. Computaticn of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column {f), divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2021 Schedule A, Part I, ine 17 . . . . 18 %
19a 33'% support tests—2022. If the organization did not check the box on line 14, and Itne 15 is more than 3314%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . . O
b 33%% support tests—2021. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 3311%, and
fine 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . 1
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ]
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Schedule A (Form 980) 2022

a8l  Supporting Organizations
{(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Page 4

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

1

3a

4a

Sa

9a

10a

Are all of the crganization's supported organizations listed by name In the organization's governing
documents? If “No,” describe in Part Vi how the supported organizations are designated. if designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that doss not have an IRS determination of status
under section 509{a)(1) or (2)? If “Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 569(a)(1) or (2).

Did the organization have a supported crganization described in section 501(c)4), (5), or (8Y? If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,"” describe In Part VI when and how the
organization made the determination.

Did the crganization ensure that all support to such organizations was used exclusively for section 170{)}{2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? #f
“Yes,” and If you chaecked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Did the organization suppart any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or (2)7 If “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(ci{2)(B)
purposes.

Did the organization add, substituts, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detalf in Part Wi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reascns for each such action;
(i} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the crganizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{as defined in section 4958(c)(3}({C)), a family member of a substantial contributor, or & 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L. (Form 990).

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 508{a)(1) cr (27 If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controding interest in any entity In which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified persen (as defined on line 9a} have an ownership interest in, or derlve any personal benefit
from, assets In which the supporting organization alsc had an interest? If "Yes,” provide detail in Part Vi,

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 Hll non-functionally integrated
supporting organizations)? if “Yes,” answer line 10b below.

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.)

REV 05/17/23 PROD Schedule A {Form 990) 2022




Schedule A (Form 990) 2022
il  Supporting Organizations {contintied)

11
a

b
G

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

A family member of a person described on line 11a above?
A 35% controlled entlty of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI,

Section B. Type | Supporting Organizations

Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of one of
more supported organizations have the power to regutarly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all fimes during the tax year? if "No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolled the organization’s activities. If the organization had more than one supporied
organization, describe how the powers to appoint andfor remove officers, diractors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year,

Cid the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported crganization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporiing Organizations

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)? Iif “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).

Section D. Ali Type [l Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of & supported organization? If “No,” explain in Part VI how
the crganization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type lll Functionally integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeer (see instructions}.
[1The organization satisfied the Activities Test. Complete line 2 beiow.

b [JThe organization is the parent of each of its supported organizations. Complete line 3 below.

c
2

a

[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entfly (see Instructions).
Activities Test. Answer fines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) tc which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supportad organizations, and how the organization determined
that these activities constituted substantiafly all of its aciivities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged iri these activitios but for the organization’s invoivement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizallons? Jf “Yes,” describe in Part Vi the role playad by the organization in this regard,
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Schedule A (Form 990) 2022

2T  Type il 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 Iil non-functionally integrated supporting organizations must complete Sections A through E.

Pago 6

Section A—Adjusted Net Income

(A) Prior Year

{B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

G|BjN| =

| N |-

Portion of operating expenses paid or incurred for produstion or collection
of gross income or for management, conservation, or maintenance of
property heid for production of income {sse instructions)

7

Other expenses (ses instructions)

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Saction B~Minimum Asset Amount

1

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

Average monthly valus of securilies

{A} Prior Year

(B) Current Year
{optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Qi (O |T|D

Total (add lines 1a, 1b, and ¢}

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

-]

Acquisition indebtedness applicable to non-exempt-use assets

[ 7]

Subtract line 2 from line 4d.

F-9

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

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

Multiply line 5 by 0.035.

~ ||

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Adjusted net ingome for prior year {from Section A, ling 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

income tax imposed In prior year

O (|||

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

Current Year

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

(see instructions},

REV 05/17/23 PRC
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Page 7

Type Hll Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D—Distributions

Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required —provide detalls in Part Vi)

Other distributions {describe in Part VI See instructions.

Total annual distributiens. Add lines 1 through 6.

~N|;jnih{WN

D~ | |8

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

=]

&

Distributable amount for 2022 from Sectior C, line 6

Line 8 amount divided by fine 9 amount

Section E~Distribution Allocations (ses instructions)

0 i

Excess Distributions Pre-2022

Distributable amount for 2022 from Section C, line 8

Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part V). See
instructions.

[

Excess distributions catryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

— =T (e (el (o

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

E-Y

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

[+3

Applied to 2022 distributable amount

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

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

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

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

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

TL|0 |C|R

Excess from 2022

REV 05/17/23 PRO
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Schedule A (Form 990) 2022 Page B

Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 172 or 17b; Part
i, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11g; 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, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8, Also comnplete this part for any additional information. {See instructions.)

169846,

2019: 169493, 2020: 6297. 2021: 35412, Description: Other Donations 2018:

2021; 371476,

REV 05/17/23 PRO Schedute A (Form 990} 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990}

Dopartiant o the Tressary Attach to Form 990 or Form 890-PF, 2@ 2 2

Interna’ Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
United Way of St. Charles 72-0928066

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ & 501(c) 3 ) {enter number) organization
[0 4947{a)(1) nonexempt charitable trust not treated as a private foundation

[J 527 political organization

Form 880-PF U 501(c)(3) exempt private foundation
(1 4947{a)(1) nonexempt charitabls trust treated as a private foundation

O 501(c){3) taxable private foundation

Check if your crganization is covered by the General Rule or a Speclal 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

For an organization filing Form 880, 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 Ii. See instructions for determining a
contributor's total contributions.

Special Rules

[] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% suppott test of the
regulations under sections 509{a)(1) and 170(b){1){A}{vi), that checked Schedule A (Form 990}, Part li, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (il) Form 890-EZ, line 1. Complete Parts | and Il

{J 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,
{iterary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
“N/A” in columa (b) instead of the contributor name and address), I, and Il

L1 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 stich
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 religlous, 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 duringtheyear . . . . . . . . . . . . . . . . .. . %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduls B {Form 890), but it
must answer “No” on Part IV, Hine 2, of its Form 880; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line
2, to certify thal it doesn’t meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Noilee, see the Instructions for Form 990, 990-EZ, or 980-PF, REV 05/17/23 PRO Schedule B {Form 980} (2022)
BAA



Schedula B {Form 930} (2022)

Page 2

Name of organization
United Way of St. Charles

Employer identification number
72-0928066

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

{a} {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Bayer Person
Payroll M|
12501 River Road N 124,985, Noncash [
(Complete Part H for
Luling LA 70070 : noncash contributions.)
{a} (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . |StBernaxd Person
Payroll O
100 Port Blvd Ste 210 68,951, Noncash O
(Comgplets Part [l for
Chalmette LA 70043 o ) noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Dow Chemical Company ... .. Person
Payroll M|
LRA18 eeeeeeeeeeeeeeeeemeeeeeemeeeeemeeeens | B 892,200 Noncash  []
{Complete Part Il for
Hahnville LA 70057 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Shell Nor¢o Person e
Payroll O
15536 River Read 133,111, Noncash [
{Gomplete Pant i for
Norco LA 70079 i, noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Bead ~ Person |
Payroll O
500 Judge Edward Dufresne Pkwy e 25,000, Noncash il
(Complete Part il for
Luling LA 70070 nongcash contributions.)
{a) (b) {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 Valero St Charles Refinery Person X
Payroll ]
14902 River Road | S 21,050, Noncash L]
(Complete Part Il for
Destrehan LA 70047 noncash contribuiions.)
BAA REV 05/17/23 PRO
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Page 2

Name of organization
United Way of St. Charles

Employer Identlfication number
72-0928066

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

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T 0%y Chemical Person
Payroll O
266 LAZ3LA2 e 20,390 Noncash [
{Compleis Part |l for
Hahnville LA 70 L noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Bgudlon Ent Person
Payroll O
1000 M St sSuite 14268C 14,985, Noneash [
{Complete Part H for
Houston TX 77002 o noncash contributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Dow Chemical Company. . Person U
Payroll 0
LA-18 720,000, Noncash X
{Complete Part Il for
Hahnville IA 70057 noncash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Greater New Orleans Foundation . . Person &
Payroll il
9198t Charles Foundation . | S .. 26,000, Noncash [
{Compiete Part |l for
New Orleans LA 70130 noncash contributions.)
{a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A1 | River Parish Community Development Person X
Payroll il
B BOX 70 e | B 30,000, Nongcash £l
{Complete Part H for
Noxco Lh 70079 noncash contributions.)
{a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Ellington Swim Club Person X
Payroll 1
207 Angus Dr 10,000, Noncash O
. {Complete Part Il for
Luling LA 70070 noncash contributions.}
BAA REV 05/17/23 PRO Schedule B (Form 990) {2022)
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Page 2

Name of organization
United Way of St. Charles

Employer identification number
72-0528066

EEQ@l cContributors (see instructions). Use duplicate copies of Part | if additional spacs Is needed.

(a) (b) {c} (d)
No, Namae, address, and Z{P + 4 Total contributions Type of contribution
13 | United Way World Wide Person
Payroll [l
701 N Fairfax St 37,989, Noncash [
{Complete Part Il for
Alexandria VA 22314 noncash contributions.)
(a) (b) (©) (cl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll ]
____________ Noncash ]
{Complete Part Il for
______________________________________ noncash contributions.}
{a) (b} () {d)
No. Name, address, and ZIP + 4 Yotai contributions Type of contribution
_______________________________________________________ Person Bt
Payroll 0]
S N T Noncash ]
{Complete Part Il for
___________________________________________ noncash contributions.)
{a) (b} (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person 1
Payroll 7
A —————— At A o Noncash i
{Complete Part [l for
_____________________________ noncash contributions.)
(a) {d) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________ Person O
Payroll 1
- " Noncash ]
(Compiete Part |l for
____________ nongash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________ Person |
Payroll 1
_____________________________________________________________________________________ Noncash 1]
{Complete Part Il for
___________________________________________ noncash coniributions.}
BAA REV 05/17/23 PRO Schedule B {Form 990) {2022)
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Name of organization
United Way of St. Charles

Employer Identiflcation number
72-0928066

I Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

@ No. o) © @

PI:rT I Description of noncash property given F?g:a(; ;:us:t[l?nitr ) Date received
Trailers N

9 - -

- . 720,000, 02/27/2023

(@) No. ) @ @

g:rT | Description of noncash property given F?g;’e{;;!?f::g'nzt;’) Date received

{a) No. ®) (c) _ (d)

;':r:n I Description of noncash property given Fg:e(;: g:f::g;i? Date received

- S S

(a} No. ) {c) _ )

:,r;‘? I Description of noncash property given F?g:e(; ;tc:‘;s::}r;]ast;a) Date received
___________________ . - B I T

fa) No. () © )

;i:rrtn i Description of noncash property given Fg:;;?,;:j;:{:n?f) Date received
__________________________ $..

fa) No. (6) @ @

;l‘aorrtn I Description of noncash property given F?g:e(;;t?::tlig?f) Date received
______________________________________________________ $.......

BAA REV 05/17/23 PRC Schedule B {Form $90) (2022)




Schedule B (Form 990} (2022) Page 4
Name of organization Employer identification number
United Way of St. Charles 72-0928066

Exclusively religious, charitable, ete., 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 compileting Part lil, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §
Use duplicate coples of Part Il if additionat space is needed.
(a} No. .
g:m {b) Purpose of gift (¢} Use of gift (d) Pescription of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transforee
{a) No, i e
g‘rog:tnE (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. . .
|x;rorrtmI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
d
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. \ . ;
l;rorrtn! (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
BAA REV 05/17/23 PRO

Schedule B (Form 990) {2022}



SCHEDULED

(Form 990) Supplemental Financial Statements |_ove o, 15450047
Complete if the organization answered “Yes" on Form 990, 2@22
Part IV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, t1e, 11f, 128, or 12b. -
Department of the Treasury Attach to Form $90. Open to Public
Internal Reverue Senvice Go to www.lrs,gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
United Way of St. Charles 72-392B066

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Compiete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a} Donor adyised funds {b} Funds and other accounts

Total number at end of year . .
Aggregate valus of coniributions to (dunng year)
Aggregate value of grants from (during year) .
Aggregate value at end of year , .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [JYes [] No
6 Did the organization inform all grantees, donors, and dornor 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? . . . . . . . . . . . . . L L oL L L L. []Yes [] No
Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
L] Preservation of land for public use (for example, recreation or education} [} Preservation of a historically important land area
O Protection of natural habitat L1 Preservation of a certified historic structure
[ Preservatlon of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

h i Wl =

easemaent on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements v e e e 2a

b Total acreage restricted by conservation easements . . . . . C 2h

¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c

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

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

tax year

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . 1Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the ysar

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(?1}(4)(8)0)
and section 170(h{HBYIW? . . . . . C e « « « yes "I No
9 In Part Xlll, describe how the organization reports conservatlon easements in nts revenue and expense statement and
balance sheet, and include, if applicabls, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a ¥ the organization elected, as permitted undar FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part X|Il the text of the footnote to its financial statements that describes these items.

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

{i) Revenue inclucded on Form 980, PartVill,line1 . . . . . . . . . . . . . . . . . &
(i} Assets included in Form 890, PartX . . . . $ o

2 |f the organization recelved or held works of art hlstorical treasures or other su’mlar assets for fmanmai gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 930, Part Vil fnet . . . . . . . . . . . . . . . ... ¢
b Assefs included in Form 990, Part X . . . . . . . T
For Papsrwork Reduction Act Notice, see the Instructions for Form 530, Schedule D (Form 990) 2022

BAA REV 06/17/23 PRO
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Schedule D (Form 990} 2022 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coligction items {check all that apply):

a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e L] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XEli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .  [J Yes [] Ne

:141'8 Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 88C, Part X? . . . . . A . C e v s v s« v v v o v v [Yes [1No

b I "Yes,” explain the arrangement in Part Xiff and complete the followmg fable:

Amount
¢ Beginningbalance . . . . . . . . . L L 00 0L L L L ic
d Additionsduringtheyear . . . . . . . . . . . . .. L ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f

2a Did the organization inciude an amount en Form 990 Part X hne 21 fozr ©SCrow or oustodiai account liability? L] Yes [ Ne
b if “Yes,” explain the arrangement in Part Xii. Check here if the explanation has been provided on Part XIIl .

Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.

{a} Cumrent year {b} Prlor year {¢) Two years back | {(d) Three years back | {e) Four years back

1a Beginning of year balance

b Contributions

¢ Net invesiment earnings, gams and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance

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

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

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

organization by: Yes| No
i} Unrelated organizations . . . . . . . . . . . . .o e e e, 3afi)
{ii) Related organizations . . e e e e Balii)

b t “Yes" on line 3a(ll), are the related organlzations !Isted as requnred on Schedule R? e e e e 3b

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

m Land, Buildings, and Equipment.
Complete if the crganization answered “Yes" on Form 890, Part |V, line 11a. See Form 290, Part X, line 0.

Pescription of property (a} Costor cther basis | (b) Cost or other basls (e} Accumulated (d} Book value
{investment) {ather) depreciation
ta tand . . . . . L L L L L. 0. 0.
b Buildings . . . . e 4,432,544, 23,172, 4,409,372,
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 30,585, 2,890, 27,695,
e Other
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 880, Part X, column (B), fine 10c.) . . . . . 4,437,087,

BAA REV 05/17/23 PRO Schedule D {Form 980} 2022
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Schedule [ (Form 990) 2022 Page 3
eIl Investments—Other Securities,
Compilete if the organization answered “Yes” on Form 980, Part IV, iine 11b, See Form 890, Part X, line 12.

{a) Description of securlty or category {b) Book value {c) Method of valuatlon:
{including name of security} Cost or end-of-year market value

{1) Financial derivatives .
(2) Closely held equity interests .

(3) Other Certificate of Deposit N 491,796. | Cost
A

Total. (Column (b} must equal Form 880, Part X, col. (B fine 12} . . 491,796.
investments— Program Related,
Complete if the organization answered “Yes” on Form 890, Part 1V, line 11¢. See Form 990, Part X, line 13,

() 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)
]
Total. (Column (b) must equal Form 990, Part X, col, (B) fine 13.) .
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, iine 15.
{a) Description {b) Book value

{1)

{2)

{3)

{4)

{5)

(6)

]

(8

]
Total, (Column (b} must equal Form 990, Part X, col. (B) line 15} .
Other Liabilities.

Complete If the organization answered “Yes" on Form 990, Part 1V, line 11e or 111. See Form 890, Part X,
line 25.

1. (a) Description of llability (b} Book value

{1) Federal incoma taxes

{2)

(]

{4

{5)

{8)

]

&

]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) . e e e e
2. Liabifity for uncertain tax positions. In Part XHj, provide the text of the footnots to the organizalion's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the feotnote has been provided in Part XIit . []

Schedule D {Form 99¢) 2022
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Schedulo D (Form 990} 2022 Page 4
Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 4,731,699,
2 Amounts included on line 1 but not on Form 9990, Part Vill, line 12:
a Netunrealized gains {losses)oninvestments . . . . . . . . . | 2a
b Donatedservicesand useoffaciltes . . . , . . . . . . . |2
¢ Recoveriesof prioryeargrants . . . . ., . . . . . . . . . |82
d Other{DescribeinPartXilly. . . ., . . . . . . . . . . . |2d
e Add fines 2a through 2d . 2e
3 Subtract line 2e from line 1 e e 3 4,731,699,
4  Amounts included on Form 999, Part Vill fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other{DescribeinPartXily. . . . . . . . . . . . . . . |ab
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (rhts must equaf Form 990 Par*t I Ime 12 ) 5 4,731,639,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete i the organization answered “Yes” on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financiat statements 1 6,055,469,
2  Amoumnts included on line 1 but not on Form 990, Part IX, fine 25;
a Donatedservicesanduseof facilites . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . ., . . . . .. . |2
¢ Otherlosses . . . T
d Other (Describe in Part X1 Ei ) T e
e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 . . 3 6,055,469,
4  Amounts included on Form 980, Part IX, ilne 25 but not on Imta 1;
a Investment expenses not included on Form 993, Part Vill, line7b . . | 4a
b Other (DescribeinPartXiit)y. . ., . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (Thrs must equaf F‘orm 990 ParH I.lne 18 ) 5 6,055,469,

B3I  Supplemental Information.

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, fines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

BAA

REV 85/17/23 PRO
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[EXET  Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omewo. 1545-0047

(Form 990) Compleste to provide information for responses to specific questions on 2@2 2
Form 980 or 990-EZ or to provide any additional Information.

Depariment of the Treasury Attach to Form 990 or Form 980-EZ. Open tQ Pub__lic

Internal Revenue Service Go to www.lrs.gov/Form990 for the latest Information. Inspection

Name of the organization Employer Identification number

United Way of St. Charles 72-0928066

Pt VI, Line 6;: Th_e:s__anrd has 30 members.

Pt VI, Line 7a: Board members can eleg;uggpgf_members tc the Board.

Pt VI, Line 7b: Board members vote on significant decisicns.

Pt VI, Line 1lb: The prepared 990 is given to all members of its governing body.

monitors the Board. The Executive Director monitors the gtaff. The Governance

Committee monitors the entire structure.

www.uwaysc.org. All governing documents are made available to the general public

at any time upon regquest.

Pt XI: Prior pe:;_:}od adjustment of (§33,676) fixed"e_l_s_;g-ets impaired due to Hurricane

Ida

Pt III, Line 44:

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2.  paa Schedule O (Form 980) 2022

REV §5/17/23 PRO




Sehedule O (Form 990) 20622

Page 2
Name of the organlzation Employer identlcatlon rumber
United Way of St. Charles 72-0828066
Expenses: $31,297 including grants of: $0 Revenue: $0 . .
...Degeription: Dolly Pardon Imagination Dibrary: is a program funded by UWSC . .
...in partrership with the Dolly Parton Foundation to provide free books to children from birth to their Fifth birthday,
..Qver the last 8 years, 6,000+ local children have received books through this program.

”“Qgggg}p@}gpi“pﬂ§g"p§9y}g§§"f}g§pcial scholarships to select students who

demonstrate a strong commitment to community service. The goal is to recognize service achievements outside

of the required school commitments.

a _summer program for older youth with physical and intellectual disabilities.

Expenses: $3,193 including grants of: $0 Revenue: $0

off the school vyear.

Expenses: §15,000 including grants of: $0 Revenue: $0

Schedule O (Form §80) 2022
REV 05/17/23 PRO




Schedule O (Form 990) 2022 Page @

Name of the organization Employer [dentificatlon rumber
United Way of St. Charles 72-0828066

related damage to homes and business throughout St. Charles Parish,

JExpenses: $821,950 including grants of: $0 Revenue: $9

Description: We provide support related to natural disasters

Pt IX, Line 24e:

Description: Services

L L N
Program services: 8§90 e et e ettt e
Management and general:; $44,409 - e ——
Fundraising: 30 e

Degcription: Campaign expenses

Total: $74,479

Schedule O (Form 990} 2022
REY 05/47/23 PRO



Schedule O (Form 990y 2022

Page 2

Nams of the crganization
United Way of St. Charles

Employer [dentiflcation number
72-0928066

Fundraising: 85,449

Description: Payrell Service

Total: $£3,561

Program serviceg: $0

Management and general: 53,561

Fundraising: $0

Total: 81,164

Program servigeg: $0

Total: $1,504

Program services: $1,504

Management and general: 50

Fundraisging: $0

REV 05/17/23 PRO

Schedufe O {Form $80) 2022




Schedule G (Form 990) 2022 Page 2

Name of the organizatlon Employer identification number
United Way of St. Charles 72-0928B066

Total: 528,807 i
Program services: $28,807 evmenmmes—————————————————rome e e e e
Management and general: S0
Fundraising: $0 i e

...Description: Memberships
Total: $44_,~_t}§_§

...Program services: $0

....Management and general: $44,483 I

Lo fundraising: 80 et m——n e s e

..Description: Scholaxships

..... Program services: $O S ;

20 - e S A L -4 SR
PuUndra s NG s GO

..Description: Supplies » e e
Total: 88, 280 I
Program services: $1,956 . S
Management and general: $6,020 O
Fundraising: $283
Description: Summer Youth Camp e e e e A e m e
Total: $41,545 e et e e et ee et e e ee e e meem e e emene
Program services: $41,545 L
Management and general: g0
Fundraising: $0 o e
Description: Public Communications N
Total : BAT, 08

Schedule O {Form 990} 2022
REV $5/17/123 PRO



Schedule O (Form 980) 2022

Page 2

Nama of the organization
United Way of 8t. Charles

Employer identification number
72-0928066

LcManagement and geneval: SO
..... Fundraising: $47,998
...Description: Postage e eeeMaeeeemmeeeee R oA R A R 5 85 E
..Fotal: 81,452 - et n e e A AR AR At 8t |
_____ Program gservices: $0 IS—
Management and general: $1,452
Fungraising: 80 "
Description: Volunteer Expenge oo
e -
e e Ko N N L
Management and general: $0 e
UG Al NG B
Description: Hurricane Ida eXpenses . e
Total: §1,745, 218 e
Program services: 51,170,188 i
_...Management and general: $575,031 e
_____ Fundraising: $0 e e
Description: Financial Stability Partnership
..Total: 5106,325 . e rnee— e ————— sttt en
..... Program services: $106,325
...Management and general: $0 . et en e e
_____ Fundraising: $0 o
_Description: Community College e )
_Total: $73,630 ] e
Program services: $73,630 e

REV 05/17/23 PRO

Schedule O (Form 980) 2022



Schedule O {Form 980} 2022 Page 2

Name of the organization Employer idantification number
United Way of St. Charles 72-0928066

:
:
j
;

B
_____ Program services: $0
...Mapagement and general: 52,074
LEundradsing: B0 e
...Description: Direct aid to individwals eeeeeeaen
..Total: $821,950 e maen e e n o e e ee e ettt ettt e
..... Program services: $821,950
e LS e e W e L
oBundraiging: 90 - e eeeeeemememaor s s nea———————o——m oottt amet et er et ettt eeat e

Schedute O {Form 990) 2022
REV 05/12/23 PRO



Form 990 All Other Expenses 2022

Part IX, Line 24¢

Name Employer identiflcation No.
United Way of St. Charles 72-0828066

(A) (B) (C) D)
Description Total Program Management Fundralsing
sarvices and general

Servicesg 44,409, 0, 44,409, 0.
Campalgn expenses 74,479, 0. 0. 74,479,
Bank Charges 5,449, 0. 0. 5,449,
Payroll Service 3,561, 0. 3,5661. 0.
Equipment Lease & Maintenance 1,164. 0. 1,164, 0.
Tragh Bash 1,504, 1,504 Q. 0.
Christmas Toys and Gift Cards 3,193, 3,183 Q. 0.
Health Project 28,807. 28,807. Q. 0,
Memberships 44,483. 0. 44,483, 0.
Scholarships g. 0. 0. 0.
Supplies 8,269, 1,956, 6,020, 293,
Summer Youth Camp 41,545, 41,545, Q. 0.
Public Communications 47,998, 0. Q. 47,998,
Pogtage 1,452, 0. 1,452, 0.
Volunteer Expense 17,183, 17,183, Q. 0.
Hurricane Ida expenses 1,745,218. 1,170,188. 575,031. 0,
Financial Stability Partnership 1(36,325. 106,325. Q, 0.
Community College 73,630, 73,630, Q. 0.
Other expenses 5,903, -606, 6,509, a.
Hospitality 2,074. 0. 2,074. 0.
Direct aid to individuals 821,950, 821,950. Q. 0.
Total to Form 990, Part IX,

line2d4e .. ....... P 3,078,597, 2,265,675, 684,703, 128,218,

{eew1B01.SCR 02/02/2%



