Form 990

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

OMB No. 1545-0047

2021

De tof the T » Do not enter social security numbers on this form as it may be made public. Open to Public
Inlbinal Revenue Service " * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning » 2021, and ending y 20

B Check if applicable: c
| |Address change  |LAKE AREA UNITED WAY INC
PO BOX 1612

|| Name change
|| witiat retuen MUSKOGEE, OK 74402-1612
|| Final return/terminated

Amended return

D Employeridentification number
73-0581441

E Telephone number

(918) 682-1364

G Gross receipls $

718, 200.

_F MName and address of principal officer:
Same As C Above

Application pending

| Tax-exempt status:  [X]501(cx3) | | 501(e) ( Y= (insert no.)

[ [asa7caxtyor | |57

J  Website: » http://www.lakeareaunitedway.org/

H(a) Is this a group return for subordinates?] |yes A No
H(b) Are all subordinates included?
It "No,” attach

a list. Sea instructions.

H(c) Group exemplion number

K Form of organization: IEICorporalim I_ITmsl U Association I_I Other™

| L vear of tormation:

[ M state o legat domicite: QK

[PartT [Summary
1 Briefly describe the organization’s mission or most significant aclivities: UNTTING PEOPLE AND RESOURCES T0 __
@ ADVANCE THE HEALTH, EDUCATION, AND FINANCIAL STABILITY OF QUR_COMMUNITIES. _ ___ _ _
= I i O i 0oy
g _______wmmmw B = -
‘% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its nel assels.
3 Number of voting members of the governing body (Part VI, line la) ...... ... ... ... ..o, 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ..................... 4 14
:% 5 Total number of individuals employed-in calendar year 2021 (PartV, ine 2a).................coin.n. 5 3
; 6 Tolal number of volunteers (estimale if MECESSANY) ... ... . it i e it 6 0
§ 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... ... .. s 7a 0.
b Net unrelated business taxable income from Form 980-T, Part L, line 11........... ... ... ... .oiviat |~ 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIlI, line 1h}.. 504,074. 703,390,
2| 9 Program service revenue (Part VIII, line 29)
2110 Investment income (Part VIII, colurnn (A), lines 3, 4, and 7d) .. ea s 21, 315. 13,477.
& 11 Other revenue (Part VI, column (A), lines 5, 6d, Be, 9¢, 10¢, and !1e) ............... 237. 1,333.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . ... 525,E§6 . 718,200.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 319,429. 288,225,
14 Benefits paid to or for members (Part IX, column (A), line 4).. o .
» 15 Salaries, other compensation, employee benefils (Part iX, column (A), lines 5 10) . 128,808. 93,090.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)}.........................
E. b Total fundraising expenses (Part 1X, column (D), line 25) » 49,875,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. .. ..... ... ... . ... 76,435. 73,170.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ........... 524,672. 454, 485.
19 Revenue less expenses. Subtract line 18 fromline 12 ........... .. ... ..o .., 954, 263,715.
3! Beginning of Current Year End of Year
£3 20 Total assets (Part X, lINe 18 ... ..ottt ottt et et e 991,814. 1,271,250.
15 21 Tolal liabilities (Part X, € Z6) .. ... .o\ttt e 35,498, 51,219.
§.§ 22 Net assets or fund balances. Subtract ine 21 fromline 20............ ... ... ... .... 956, 316. 1,220,031.

Part il

[Signature Block

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

[ .22
S|gn Date
Here Executive Director
Type or print name and tille
Print/Type preparer's name Preparer's signature Date I_l it |PTIN
Paid ROBERT 0. CLOTHIER JR. self-employed P00018985
Preparer |Fimsname > CLOTHIER & COMPANY CPA PC
Use Only |fumsadaress ™ 219 N 3RD ST STE 201 Fams EIN » 731454118
MUSKOGEE, OK 74401 Phoneno. (918) 687-0189

May the IRS discuss this return with the preparer shown above? Seeinstructions.. . .......... ... i iiiiiiiiien s

(X| Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAMOIL 09/22/21

Form 990 (2021}



Form 990 (2021) LAKE AREA UNITED WAY INC 73-0581441 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Il ... ... ... ... . . i i i, D
1 Briefly describe the organization’s mission:

FOIN 990 0F 900-EZ7. . . ettt e D Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If “Yes," describe these changes on Schedule O,

4 Describe the organizalion's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (cg(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

da (Code: ) (Expenses $ 359,718, including grants of 3 } (Revenue $ )
LAKE AREA UNITED WAY PROVIDES RESQURCES TO COMMUNITY AND COMMUNITY ORGANIZATIONS WITH

4 d Other program services (Describe on Schedule O.)
(Expenses & including grants of § ) (Revenue $ )
4e Total program service expenses P 359,718.
BAA TEEAOIOAL 0912221 Form 990 (2021)




Form 990 (2(121) LAKEﬁAREA UNITED WAY INC 73-0581441 Page 3
[Part IV [Checklist of Required Schedules
o ) Yes| No
1 Is the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schadule A. ... . 5. o . . St o T EEE ST « o o o e s EEE « e e e e e e e e e e e e R e e S G e o e s e s S e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . ..................... 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. .. .. .. .. . e 3 X
4 Section 501{c)X3) organizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part 1l .. .. . . . . e 4 X
5 Is the organization a section 501(c)(@), 501{c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part iif. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the righl
B ;;;olwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, . X
T PP~ - v SN~ 1. 4.
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,’' complete Schedule D, Part ll. .. ....... ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I .. ... o . et et e e 8 X
9 Did the erganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Parl X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . ... e e e et -] X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. ... ... i s 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X, as applicable.
a Did the owanizatlon report an amount for land, buildings, and equipment in Part X, line 107 If ‘Yes,' complete Schedule
N =T 5 7/ S 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... . i 11b X
¢ Did the organization reporl an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIIL........... .. . . . i i, NMec
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part 1X. ... ... . o e 1nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 #f "Yes,' complete Schedule D, Part X. ... .. Me| X
f Did the organization's separale or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complele Schedule D, Part X. ... | 11f X
12 a Did the organization obtain seFarate. independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi and Xl . . ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional . ................ 12b X
13 Is the organization a school described in section 170(b}(1)A)()? f *Yes,' complete Schedule £ ....................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts L and IV . .. ... ... e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts land IV. .. .. ... . . . . i i 15 X
16 Did the organization report on Parl IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘'Yes,' complete Schedule F, Parts it and IV ... ... ... ... ... i 16 X
17 Did the organi_zaliun report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part I. See instructions . ....................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complate Schedule G, Part Hl. .. . . . . i i 18 X
19 Dud the organization rzport more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,'
complete Schadule G, Part Ml . . ... . ittt ie it ottt ie st s es s saertnrrrsan s eaasas it amaeaeaeiaaienss 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule 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 domestic organization or
domeslic government on Part I1X, column (A), line 1? If 'Yes,  complete Schedule |, Parts land Il ... . .. . ........ 21 X
BAA TEEADIO3L 09122121 Form 990 (2021)



Form 990 (2021) LAKE AREA UNITED WAY INC 73-0581441 Page 4

|Part IV [Checkist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column <;3. line 22 If 'Yes,” complete Schedule |, Parts and L. ... . . et e anns

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
%n?, fcgrr;erJnﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChETUIB 15 | ot e B n s s ik » o 58w o o AL = o e o Hli SR+ 06 o M e e s m e e e e e e e n o e PR e e s s e GAOTh o 10w

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the vear, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ........ ... BT SEET RS G AMELMEeienn dmd gn L aE

Yes | No

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . ................

25a Section 501(c)3), 501(c)4), and 501{cX29) organizations. Cid the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part . ..........................
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}, tt;;e }ra"r-\:-:'?1__§:ul9tn.r has not been reported on any of the organization’s prior Forms 990 or 990-E27 If 'Yes,' complete
chedule LaPart lideitnad B D, B oo o8 e B o ONEEEE ey e G i o BE e AT, e L H

26 Dnd the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36% conlrolled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part If .......... .. ... . ... o it

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? Jf 'Yes,' complete Schedule L, Part I, . .. . . . e

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes, complete Schedule L, Part IV . . . . e e

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .. ... ......... ... ...

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28h7 If Yes,'
complete Schedule L, Part IV,

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the orgamization receive contribulions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes, ' complete Schedufe M . ........ ........... ; vy e - v

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes," complete Schedule N, Part !.......
32 ©id the orgamization sel!, exchange, dispose of, cr transfer more than 25% of ils net assets? If 'Yes,' complete
Schedute N, Part Haudin smmsiennis semes e HiFReurpee n e nme ot strdgonepipenendlre oo B e B e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part I . ... . . . et

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part If, Ill, or IV,
and Part V, line 1

b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)7 If 'Yes,' complete Schedule R, Part V. line 2..........................

36 Section 501{c)3) organizations. Did the or,ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2.........................

37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VL ......................

38 Did the organization complete Schedule O and provide explanaticns on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O............. .

25hb X

27 X

e

28a

e

28b

8
S ES

&8
>

[Part V]Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linemnthis PartM ... ...

............ 1

1 a Enter the number reporied in box 3 of Form 1096, Enter -0- if not applicable .. ........... 1a ol

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. ......... 1b 0

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambhing) winnings to prize winners?. .. ... ... . ... ... iiiiiioa.

1¢

AR “TEEROTOR 03723

Form 990 (2021}



Form 990 (2021) LAKE AREA UNITED WAY INC 73-0581441 Page 5

[PartV'T  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by thisreturn.... | 2a 3
b If al least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ...................... 3a X
b If ‘Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationon Schedule Q .. ... ... ... ... i, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... ... 4a X
b If "Yes,' enter the name of the foreign country ™
See instructions for filing requirements for FinRCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR). i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b b A
¢ If 'Yes," to hne 5a or 5b, did the organization file Form BBBG-T 7. . ... . . i et vt vrie i rrie i enns 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... .. .. .. ... o 6a X
b If 'Yes,' did the organization include with every sclicitation an express slatement that such contribubions or gifis were
N0L X dedUC DI 2. . e 6b
7 Organizations that may receive deductible contributions under sectien 170(c).
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 BNe PayOr? . . . e 7a X
b If Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 musshins. . . . /55 S Frvaaae, s T L L RIETER  BAETRTE e TR TR 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthewyear......................... 1 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
o T e = 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TOOB-C2 . ccn. - - - i - st 1t e 50 s e o = gy« Bfife a5 o 0t o o 128 o TAlEEES o+ S v o e v o o o 0 v <ohH"K o o BAER o G = = = e @ e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. ... ... ............ ..........ccoevieno | B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ....... ... ... ..ottt 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. .. ................... 9b
10 Section 501(c)7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12 ... ........ .. ...... 10a
b Gross receipts, inciuded on Form 990, Part VIil, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .................. .............cee. | 1Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... ... . b i
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. ... 12 bi
13 Section 501(c)29) qualified nonprofit health insurance issuers, T :
als the organization licensed to issue qualified health plans in more thanone state? .......... ... ... ...... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the stales in
which the organization is licensed to issue qualified healthplans. ........................ 13b
c Enter the amountof reserves onhand. ......... ... i 13¢ |
14 a Did the organization receive any payments for indoor tanning services during the taxyear?............................| 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Years. .. ... ... e e 15 X
If 'Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ........| 16 X
if "Yes,' complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or4953? .. .. ................... 17
If "Yes,” complete Form 6069,

BAA TEEAQIOSL 09/z2/21

Form 990 (2021)



Form 990 (2021) LAKE AREA UNITED WAY INC 73-0581441 Page 6

|Part VI |Governance, Management, and Disclosure. For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any line inthisPart V... ... ... . i

Section A. Governing Body and Management

T Yes | No
1a Enter the number of voting members of the ﬁoverning body at the end of the tax year..... | 1a 20
If there are material differences in voting rights among members i
of the governing body, or if the governing body delegated broad
authonty to an executive commitiee or similar commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpPIOYEE . . ... .. . i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? . ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was filled . .. .vr. s ie s e e re e m rarare e stassnsneeneinineeiiareiaiaieeean]| B X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............| 5 X
6 Did the organization have members or StOCKROIHErS? . . ... . . i i ot et e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . oo e bl oy i B R I e R R L s i ) Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
slockholders, or persons other than the governing body? ................... ... ...t 7b X
8 R:d tfhtlel organization contemporaneously document the meelings held or written actions undertaken during the year by
e following: 2
a The governing body?:ii . . SF i iaii . Suiid bR N R ey 8al X
b Each committee with authority to act on behalf of the governing body? ............ ... o iiiiiieceeaianeia...| 8b] X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... o i i 10a X
b If 'Yes,' did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s XemPt PUIPOSEST . . .. .ttt it e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before fiing the form? . .. ............. .. ... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? if ‘No,"gotoline 13....... ... .. .. o i 12a
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could give rise
B0 CONTIICIS T L. Lttt i it et e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe on
Schedule O how this Was dONB .. .. .. ... .. .. et it et et e e iy 12¢ X )
13 Did the organization have a written whistleblower policY? . ... . e 13 X
14 Did the organization have a wrilten document retention and destruction policy? . ....... ... ... ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CECQ, Executive Director, or top management official..See. .Schedule. O............. ... ... 15a| X
b Other officers or key employees of the organization.. .See..Schedule. D.. .. ... ... i 15b| X
If "Yes' to ine 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entily dUANG Bhe VoA 7. . it et e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate ils :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamzatlon's exempt stalus with respect to such arrangements? .................................................... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed » OK

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Cther (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O

20 Slale the name, address, and lelephone number of the person who possesses the organization's books and records ™

LAKE AREA UNITED WAY INC PO BOX 1612 MUSKOGEE OK 74402-1612 (918) 682-1364 _
BAA TEEAQI06L 09/22/21 Form 990 (2021)




Schedule A (Form 930) 2021 LAKE AREA UNITED WAY INC

73-0581441 Page 6

[PartV_[Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions})

Add lines 1 through 3.

Depreciation and depletion

| |wiN| =

mmbwn-.!

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

-2

7

Other expenses (see instructions)

~I

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempl-use assels (see |nstruchons for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

{explain in detail in Part VI):

L]

Acquisition indebtedness applicable to non-exempl-usé assels

N

w

Subtract line 2 from line 1d.

w

-

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

Net value of non-exempt-usg Essets (subtract line 4 from line 3)

Multiply tine 5 by 0.035.

~ | |]

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

Wi |

Section C — Distributable Amount

1

Current Year

Adjusted net income for prior year ifrom Séétion A, line 8, column A)

4

Enter 0.85 of line 1.

3

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

4

Enter greater of line 2 or line 3.

5

Income tax imposed in prior year

bW -

6

Distributable Amount. Subtract line 5 from line 4, uniess subject lo emergency
temporary reduction (see instructions}.

6

7

D Check here if the current year is the organizalion’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAG4O6L. 08/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 LAKE AREA UNITED WAY INC 73-0581441 Page 7
[PartV_ [Type Il Non-Functionally integrated 503(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounis paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

-

Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)
Other distributions (describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive {provide details
in Part VI). See instructions.
Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10

o | B

AR EE AL R RE T

| 00

-]

0] ()] Cgi)
Section E — Distribution Allocations (see instruction Excess Underdistributions Distributable
( — S) Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016................
bFrom2017................
CFrom2018................
dFrom2019................
eFrom2020................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdisiributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2021. Subfract lines 3h and 4b
from line 1. For result greater than zera, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:

a Excess from 2017... .. ..
b Excess from 2018.. .. ..
€ Excess from 2019.. .. ..
d Excess from 2020.. ...
e Excess from 2021......
BAA Schedule A (Form 990) 2021

TEEAD4Q7L 08/31/21



Schedule A (Form 990) 2021 LAKE AREA UNITED WAY INC 73-0581441 Page 8
[Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part 1l line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1c, 2a, 2b,

3a, and 3b; Part ¥, line 1; Part V, Section B, line te; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2021 2020 2019 2018 2017

SPECIAL EVENTS $ 12, § -3,913. § 12,930. $ 2,089.
ADMINISTRATIVE FEES 237. 897. 276. 792.
GRANT INCOME 18,000. 22,182. 27,617, 19,643.
MISCELLANEQUS INCOME 57,435. 22. 2,142, 1,216.

Total § 0.5 75,684. 5 19, 188. § 42,965. § 23,740,

BAA TEEAGHOBL 08/31/21 Schedule A (Form 930) 2021



Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Department of the Treasury » Attach to Form 990 or Form 990-PF. 2021
Iniernal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
LAKE AREA UNITED WAY INC 73-0581441
Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ 501 3 ) (enter number) organization
D 4947(a)(1} nonexempt charitable trust not treated as a prnivate foundation
[] 527 political organization

Form 990-PF [] 501¢c)(3) exempt private foundation
D 4947(2)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(¢)(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 990, 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 Il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an orgarization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that receved from any cne 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 (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (c}(7), (&), or {10} filing Form 990 or 950-EZ that received from any one
contnbutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animatls. Complete Parts ! (entering
'NIA' in column (b) instead of the contributor name and address), 1l, and 1l

D For an organization described in section 501(c)(7), (8), or €10) filing Ferm 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions tolaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, chartable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively rellglous chantable, etc., contributions
totaing $5,00C or more during the year. . o o e S e e o e el BT - A « A ™ B

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAO701L  10/06/21



Schedule B (Form 990) (2021)

1 1 Page2

Name of organization Employer identification number
LAKE AREA UNITED WAY INC 73-0581441
Contributors (see insiructions). Use duplicale copies of Part | if additional space is needed.
ﬁa) (b) () )
0. Name, address, and ZIP + 4 Total contributions Type of contribution

1__ |KIRSCHNER FQUNDATION ______________________ Person
Payroll ]
PO BOX 1866 __ _ __ _ _ _ __ _ ___ ______________ P ____ 142,000. Noncash O

{Complete Part 1l for
noncash contributions.)

ﬁa) (b) €,
Q. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

R e Payroll D

_________________________________________________ Noncash []

(Complete Part |l for
noncash ¢ontributions.)

(a) {b) € ) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
2 Payrol! D
_________________________________________________ Noncash D
(Complete Part i for
______________________________________ noncash contributions.}
(a) (b) {©) ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person []
i Payroll ]
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contnbutions.)
(2 (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
e Payroll D
_________________________________________________ Noncash []
(Complete Part Ii for
______________________________________ noncash contributions.)
'sa) (b) , d
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
- r----"F"""""="""/"/""/""/"/"""/"/"/"/"/¥/¥/m/mmmmmTmmTTTT7=7 Payroll |:|
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contnbutions.}
BAA TEEAQ70ZL 10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

MName of organization
LAKE AREA UNITED WAY INC

Employer identification number
73-0581441

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

(b)
Description of noncash property given

(c)
FMV (or estilfnateg
(See instructions.

Date geived

{a) No.
from
Part |

(c)
FMV {or estir_nateg
(See instructions.

(d)
Date received

(a) No.
from
Partl

(b

()
FMV (or estir_nateg
(See instructions.

(d)
Date received

{a} No.
from
Part)

{c)
FMV (or esti[nate;
(See insiructions.

(d)
Date received

—————————————————————————————————————————— $———_—_—_—_—_——_—_—_—
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (See instructions.

__________________________________________ $_-—_-._.._—_—_—_—_—_—_—_
(2) No. b) (c) )
from Description of noncash property given FMV {or estimateg Date received
Part | (See instructions,

BAA

TEEAQ703L 1040621

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1 1 Page 4
Name of organization Employer identification number
LAKE AREA UNITED WAY INC 73-0581441

|Partﬁ | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. I N/A
Use duplicate copies of Part Il if additional space is needed. -
@ No (b) Purpose of gift (€) Use of gift (d) Description of how gift is held
Part |
IN/A _ _ _ _  _______ U P
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?30':?' {b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
Part1
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?l)-or#:' (b) Purpose of gift {c) Use of gift (¢l) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 10/06/21

Schedule B (Form 380) (2021)



SCHEDULE D Supplemental Financial Statements B No. 1305 00
(Form 990) » Complete if the organization answered 'Yes' on Form 990 2021
PartiV,line6,7,8,9,1 'Alt:a’r}}b';1c' 'I9'I9c(|,, 1e, 111, 12a, or 1%b.
> ach o rom v
Departmant of the, Treasury *» Go to www.irs.gov/Form990 for instructions and the latest information. ,g’;;:éa‘;l"b“c
‘Wame of the organization Employer ldentlication number
LAKE AREA UNITED WAY INC
73-0581441
[Part]_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts

M bW N -
%
3
£
-]
=3
-]
S
a
[~
=
z3
=
[=]
3
~——
[—%
=
.
=
=]
-
g
=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ...................... ..., DYes D No

6 Did the _or%anization inforrm all grantees, donors, and doner 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? . ... . e e e D Yes D No

{PartIl_[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).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreseNation of a certified historic structure
Preservation of cpen space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... .. .. 2a
b Total acreage restricted by conservation easements. ........ ... .. ..o, 2b
¢ Number of conservation easements on a certified historic structure included in@)............ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. .. ... .. s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds? .. ... .. . . i e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
[ 4

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4}B){)
and section 1700 BT, . ottt e e e D Yes D No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense staterment and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Partii 3| rganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1alf the organization elected, as permitted under FASB ASC 958, not to report in ils revenue statement and balance sheet works of arl,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, previde in
Part Xl the text of the footnote 1o its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIII, line 1. ... ... .. . -3

(ii) Assets included in FOrm 990, Part K. .. ... ... . i it e g

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reporied under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI liNe 1. ... oottt et e e e e e e ]

b Assets included in Form 990, Part X ... .. . e R g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 LAKE AREA UNITED WAY INC 73-0581441 Page 2
[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the or?(amzalmn s acquisition, accession, and other recerds, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other
[ Preservation for future generations

4 Ermtm)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of arl, historical treasures, or ather similar assets

to be sold lo ratse funds rather than to be maintained as part of the organization's collection? |:| Yes DNo

|Part v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOMM 090, Part X7 . ittt e e e e e e e e []Yes [[]No

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

Amount
CBeginning Dalance . ... ... o e Tec
d Additions during the year. ... ... e 1d
€ Distribulions dUriNg Ihe Year. .. .. ..o i e e e e
fENDINg balance . ... ..o . e e e e e Fevnnn 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If ‘*Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIb. .................... I:I

|[PartV_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Pricr year (c) Two years hack {d) Three years back (e) Four years back

1 a Beginning of year balance. .. ..

bContributions .. ...............

¢ Nel investment earnings, gains,
and losses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.. ...............

f Administrative expenses.......

g End of year balance...........

2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » -3
¢ Term endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated orgamizations. . . ... ... . e e 3a(i)
(i) Related Organizalions .. ... ... u o e e e 3afii)

b If "Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R?. ... ............. ... . ..... 3b

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

[Part Vi Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (bz)Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ... ... .. . . . s
bBuildings................ ...l
¢ Leasehold improvements...................
dEquipment ............ ... .., 1,756, 1,756. 0.
eOther......... ... ... .. ... i 18,086. 14,544. 3,542.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 3 : 542,
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 LAKE AREA UNITED WAY INC 73-0581441 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ..o vnini e ieanes

(2) Closely held equity interests.........................

(3) Other

Total. (Colurmn (b) must equal Form 990, Fari X, column (B) fine 12).. ™

-_Part Vill | Investments — Program Related. N/A
Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

-

@

&)

4
3)

_6

@

®

©

ao

Total. (Column (b} must equal Form 990, Part X, cofumn (B) line 13.). . ™

Part IX_| Other Assets. . ] )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

M

@

(€]

@

5)

©

2]

®

(&)

09

Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.). ... ... ... .. .. . .. i iiiiiiiiaiaia. . 280,403.

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

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

(1) Federal income taxes

{2} Rounding 2.

3

@)

)

®

@

®)

©

(0

an

Total. (Column (b) must equal Form 990, Part X, column (BYIINB 25.) . . . .. .. o o > 2.

2. Liability for uncertain tax positions. in Part XIIl, provide the text of the footnate to the organizabion's financial statements that reports the organization's fiability for uncertain
tax positions under FASS ASC 740. Check here if the text of the footnote has been provided inPart XIL. . ... ... o o

BAA TEEA3303L 08/20/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 LAKE AREA UNITED WAY INC 73-0581441 Page 4
[PartXi T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
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
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments .................................| 2a

b Donated services and use of facitities . .............. ... .. i | 2B

cRecoveriesof prioryeargrants. ............. .. ... i | 2¢€

d Other (Describe inPart XIL) ...t i eenen ) 24

e Add lines 2a through 2dw05 . . Gnavin g, S afesaid, &, Sl Sl e TR e | 28
3 Subliract line 2e from line T . . . il vds . colailoeldera T, Wb T S0 ine vy elul L L R L L el 3
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expenses not included an Form 990, Part Vil line 7b. .. ...........| 4a

b Other (Describe inPart XIL)............ ... | 4b T

¢ Add lines 4a and 4b. . R I X
5 Total revenue. Add I|ne53and4c (ThfS must equal Form 990 Partl hne 12 ) ............................ 5

[Pa | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Pant XIl | R iliati fE Audited Fi | Stat ts With E Ret N/A
Compiete if the organization answered 'Yes' on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited finangial statements. . ........ ... ... .. .1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25;

aDonated services anduse of facilities . .........................cooveieve .| 2a

b Prior year adjustments .. ... . i) 2D

COther I0SSaS5_ . .. ... cioncs . i . e s - o e o € e e G o 2c

d Other (Describe in Part XL . ..o i it eiaaas 2d I

e Add lines 2a through 2d. . G, TR AN AR . T e R T v v e 2e
3 Sublractl1ne2efrom|me1 T . SRR SHE L L E L . 3
4 Amounts included on Form 990 Part IX, Ime 25 but not on Iune l:

a Investment expenses not included on Form 990, Part VIIl, line7b..............{ da

b Other (Describe in Part XL ... .. . e 4b _ |

cAddlines4aand4b.... ... ... . 4c
5 Total expenses. Add hnes 33nd4c (rh:s must equal Farm 990 Partl hne 18 ) ........................... 5

[Part XIlI| Supplemental Information.

Provide the descriptions r Qulred for Part II, lines 3, 5, and 9; Part lll, nes 1a and 4; Part IV, lines 1b and 2b; Part V,
ling 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2021

TEEA3304L 08/30/21
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
{Form 990) Complete 1o provide information for responses to specific questions on
pForm 930 or 990-EZ or to provide a':ny additiongleinfon%ation. 2021
» Attach to Form 930 or Form 990-EZ. o P TTES
Eﬁg%%gbg&?&;ﬂ:gw * Go to www.irs.gov/Form890 for the latest information. lngepection
Name of the orgarization Employer identification number
LAKE AREA UNITED WAY INC 73-0581441

Form 990, Part VI, Line 11b - Form 990 Review Process

THE RETURN WILL BE REVIEWED BY THE EXECUTIVE COMMITTEE & AFTER APPROVAL THE DIRECTOR
WILL SIGN.

Form 930, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE EXECUTIVE COMMITTEE REVIEW THE EXECUTIVE DIRECTOR'S PERFCRMANCE TO DETERMINE IF
SHE GETS AN INCREASE IN PAY OR ANY EONUSES.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

THE BOARD OF DIRECTORS EVALUATE THE EMPLOYEES AND THEIR WORK, MAKE RECOMMENDATIONS
FOR RAISES, BONUSES, CHANGE IN BENEFITS, ETC. THE BOARD VOTES FOR APPROVAL OR
DENIAL.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 9%0-EZ. TEEA490IL  08/10¥21 Schedule O (Form 990) 2021



'

. Oklahoma Return of 2021

The Oklahoma Tax Commission is not required to give actual notice to taxpayers of changes in any state tax law.

Form 512-E

Organization Exempt from Income Tax

Section 501(c) of the lntemal Revenus Code

i‘- = V\-F
il-*égbfgwnu h

s &‘-‘t e L TR D FL R =atieel T
J‘rv e 'i on E P R e L% -_:-.';:-re;# ar.. | -T.-x....‘ .21”1._..4;

|LAKE AREA UNITED WAY INC 473 0581441

Ti’;*‘”umu-una-"-%w T P P P s
B'LPO BOX 1612 - - _ &
ciy U T swworProvines T om0 T iR o Fereign Posta) ~:‘!§-§
'MUSKOGEE ~9'I_<‘I£HOMA o ﬁg_s_z_\__ i 74 402 A
[ PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please road instructions on pages 2-3) ]
I _____Total Federal _Allocable Oklahoma
A Total unrelated trade or business income - applicable Federal Form(s} 990 000 000 3
B | Total unrelated trade or business daductions - applicable Fed. Form(s) 990 000 000
|_C| Unrelated business taxable income - enter here and on line 1 below i 000 000 1
[INCOME SUBJECT TO TAX i ] .
1| Unrelated business taxable income - from statement above (allocable to Oklahoma)............c.evvveene. Tk 0o
2| Other NetinCome - Provide SCHEUIE...............cc.cerereesssseseesie i sssssssissssessassossersesssesesssesen sassessees B2 00
3| Oklahoma Capital Gain deduction (provide FOM SE81-Cl......cccccevrrrrrreeninrninsesressnerersrssreresessssseraresess 13 ':00
|4} Oklahoma taxable income (total of N@S 1, 2 ANA 3).....c.ccrvreerrrrerrrrmrerienscriasrseriemesrsssesssessessssssssesseees i . io0
[ TAX COMPUTATION |
[ 5] Tax at 6% of line 4. If trust, see rate schedule on age 2 and place an “1" in the box,
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and
enter a “2" in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
68 O.S. Sec. 2368(K), add the installment payment here and enter a “3" in the box ............. | S— 00
6| Less: Other Credits Form (total from Form 511-CR)......cccoeevnniricccccere e ereenes L 7 S e, . i {@
7| Balance of tax due (line 5 minus fine 6, but NOt 1888 than ZErO)..........couverireermrrenee e eesenes == 00
8| 2021 Oklahoma estimated tax and extension payments and prior year carryforward..........ccoceonne. 018 {00
9| Oklahoma withholding (provide Form 1099, Form 500A, Form 500B or other withholding statement) {19 |00
10} Amount paid with original return and amount paid after it was filed (amended return only) ................. 00
11] Any refunds or overpayment applied (amended return only).............oeceei e vereeesee e servessemsnnes Al J i oo
12] Total Of @S 8 thIOUGN 11 ......ccciiuiirirerrereireseeser i esesst s sessssssssssssssesssssse e essssassssesssossssssssasssnsssens 12 - |00
13} Overpayment {if line 12 is larger than line 7 enter amount overpaid} .............cccveeerreeeesrereressvesssssenns ¥ 00
14| Amount of line 13 to be credited to 2022 estimated tax (Original retUM ONIY) «........cv..eveeeeereerereeesres 14 oo
Line 15 provides you the opportunity to maka a financial gift from your refund to a varisty of Oklahoma organizations. Place the llne number of lhl
organization from page 3 of this form in the box below and enter the amount you are donating. I giving to more than one organization, put a “89"
ln the box and atiach & scheduls showing how you would like your donation split.
15 Donations from your refund ...........cccceiininvena. l:l $2 D$5 [:] $ .
16| Add lines 14 and 15 and enter aMOUNL ... rseses e sessseste sessnesestesnestesesns
|17 ] Amount to be refunded to you (Iine 13 minus line 16)

(Direct Deposit Note:

All refunds must be by direct deposit, Deposlt “‘Y refund II‘ my o,
i e gL R
Seae Direct Daposit Information on ﬁRou e okl

AR AT B,
\page 4 for detalls. & umbe?'ﬂﬂ

18 Tax Due (if line 7 is larger than line 12 enter tax dug)...........cccccccrrmmmmrererrenenerrenesnenieenenns TaxDue 487
19| Donation: Public School Classroom Support Fund (For information regarding this fund, see page 3, #5) ............ '_ ¥
20| For delinquent payment, add penalty of 5% plus interest at 1.25% per month ...........cccoccemmmcciisisens. s
21| Underpayment of estimated tax interest ..........cueieiriiiesisisieeeeererereseesseseseesessesesssns Annualized .| 12
22| Total tax, penalty and interest due - Add lines 18-21; pay in full with retum ................. Balance Due
Under penalty of perjury, | declare the information containad in this d t, sitachments and schadules are true and cormrect 1o the best of my knowledge and baliel.
Signatue of Officer Date Chack this box if | Signature of Preparer Dala
or Truslee the Oklahoma Tax
SR
Nomte womwitiyour | oo Name £ OBPRT 0. CLOTHIER JR CPA
tax praparer,
Titla Phone Numbar Phane Number: Pre@ﬁrgﬂs'ﬁﬂi: i
918-687-0189 PO0018985




Form 990 (2021) LAKE AREA UNITED WAY INC 73-0581441 Page 7

|Part Vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to any line inthisPart VIl ... .......................c..c0ieviioiionnn D
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 lax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

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

[z| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position (do not check more
Name( ?l?d title A\Sggge ma.'s' both an o?f::lﬁiﬁ e ggzab'e Rep(sﬂ)ﬂb'e Esnn..a,(e? amount
| TR | oot SR | e
i ; § % % & §_§ %1 SO NEC) MSCTI098 HEC) “‘ep? anzation
hours for . Ef =R organizations
related 2‘ 3 g REL B
[+ ¢ amza- B 3
below § 8 g
dotled | g g
ling) %
_0 JUSTIN CALVERT __ _________ | _0_
Board Member 0 X 0 0 0]
_@) GARY HALL . _ -.coomen oo sz
Board Member 0 X 0. 0 0
_@&)_BRADLEY ATHERTON _ __ ______ | _0_
President 0 X 0. 0 0
_@) MINDY BAKER _____________| _ 0
BOARD MEMBER 0 X 0 0 0
_®)_DYLAN LUCHT _ _____________| -0
Board Member 0 X 0. 0 0
_©_ROB FRAZIER _ _______ ______| -0 _
BOARD MEMBER 0 X 0. 0 0
__HARVEY HILL _____________ | _0_
Board Member 0 X 0. 0 0
_® TERRY MCKINNEY __ _________| -0 _
Secretary 0 X 0. 0 0
_®_EARNIE GILDER __ __________ | _0_
BOARD MEMBER 0 X 0. 0 0
(00 STEPHEN HIGHERS __ __ _ ____ _0_
Treasurer 0 X 0. 0 0
On _D’ANNE HANSON __ __ ___ _ _____| -0 _
BOARD MEMBER 0 X 0 0 0
02 TIM THOMPSON _ __ _______ ___ 0
Board Member 0 X 0. 0 0
03 AMBER CRALL __ ____________| _0_
Past President 0 X 0. 0. 0.
Q4 ROBIN ORMAN _____________/| _0_
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAOI07L  09/22/21 Form 990 (2021)



Form 990 (2021) LAKE AREA UNITED WAY INC 73-0581441 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©
(A) Ahvg:,age t()gco notlch:coksw\grne ﬂwb.g\m one (D) € ®
Name and title ';.:;r: mfc;naﬁ ﬁ:fg&;?musle:')‘ com'ggmlglefmn mmsemgeﬁm Estimgftgd lh.;:rrnount
¥ = the organization related organizations
list I = =8y compensalion from
Cours” §,§~ 2 5 2 %; 8 ML ReNES) S/ 089 NEC) the organization
for g: 2 g 2 and related
related gg g % b B organizalions
organiza [§ B| B 5198
- tions g_r et %
below
dotted | & g
ine)
05 ERIN BUTLER _ _____________ -0 _
Board Member 0 X 0. 0. 0.
06)_JENNY JAMISON _ _ _________._ _40 _
Executive Dir. 0 X X 0. 0 0
07 JENNIFER TAPIA __________ | _0_
BOARD MEMBER 0 X 0. 0 0
08 _ERIC WELLS _ _ _ __________.| -0 _
Board Member 0 X 0. 0 0
09_LAURA WICKIZER ___ ________/| _0_
Secretary 0 X 0. 0 0
20) RON DEAN__ ____ | _0_
Board Member 0 X 0 0 0
e ] —_——
@ o ____.] ———
e o ______ _——
& _ ] o
@S)en W Se B w0 R
T SUBtOtaL .. . Lo 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ...................... - 0. 0. 0.
dTotal (add lines tband 1c).. ... ... ... ... ... ... . iiiiiiiiaiiiiiian. . 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1]
Yes | No
3 Did the orgamzatlon list any former officer, director, trustee, key employee, or highest compensated employee +
on line 1a? If 'Yes,' complete Schedule J For SUCH INQIIGUAL. . .- .. o oo e 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCH ILIVIEUAL. . . . .o et ettt e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f Yes, ' complete Schedule J forsuchperson .............................. 5 X
Section B. Independent Contractors
T Complete this table for your five hnghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with or within the organization's tax year,
(A) . (B) ) ©y
Name and business address ' Descriplion of services Compensation

2 Total number of mdependeﬁﬁ:on_trééiors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAGI0BL 09/22/21 Form 990 (2021)




Form 990 (2021)

LAKE AREA UNITED WAY INC

73-0581441

[Part VIl Statement of Revenue

Check if Schedule O contains a response or note to an

y hine in this Part VI

(A)
Total revenue

1a Federated campaigns. . ........
b Membership dues.............
¢ Fundraisingevents............
d Related organizations..........
e Government grants (contributions). . . . .
f Al other contributions, gifts, grants, and

similar amounts not included above. . . .

@ Noncash contributions included in
lines 1a-1f

h Total. Add lines 1a-1f..........

1a 490,74

0.

1b

1c 11,11

1.

1d

le

1f 201,53

9.

1g

" 703,390,

a o oo

Program Service Revenue Contributions, Gifts, Grants,

Business Code

(B) ©)
Related or Unrelated
exempt business
function revenue
revenue

excluded from tax
und5er sections

other similar amounts).........

5 Royalties

3 Investment income {including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

13,477,

13,477.

¥

(i) Real

GaGrossrents......... Ga

b Less: rental expenses |6b

¢ Rental income or (loss) |6c

d Net rental income or {loss).....

7 a Gross amount from

(i} Securities

sales of assets
other than invento

b Less: cost or other basis

and sales expenses

¢ Gainor{loss).......

d Netgainor {loss).............

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢).
SeePart IV, line18.............
b Less: direct expenses......

Other Revenue

9a Gross income from gaming activities.
SeePartIV, line19.............

b Less: direct expenses.......

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

b Less: cost of goods soid. ...

8b

¢ Net income or {loss) from fundraising events.........

9a

9b

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

10a

10|

¢ MNet income or (loss) from sales of inventory.........

Business Code

e Total, Add lines 11a-11d.......

1a ADMIN FEES _______
[ Eee————
k]
e

561000

1,333.

1,333,

- 1,333,

12 Total revenue. See instructions

~ 718,200,

14,8310,

0

TEEAQIQ9L 09/2221

Form 990 (2021.)



Form 990 (2021)

LAKE AREA UNITED WAY INC

73-0581441

Page 10

[Part1X

[ Statement of Functional Expenses

_Section 501(c)(3} and 501{ck4) orgamzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

jline.in-this Part IX. ..o oo e s hbosiin e 1

Do not include amounts reported on lines
8b, 7b, 8b, 8b, and 10b of Part Viil.

A
Total expenses

|
Program service
expenses

©)
Management and
general expenses

o
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.

SeePart IV, line 2. ..............ooiuit.

2 Grants and other assistance to domestic

individuals. See Part IV, line 22.............

3 Grants and other assistance lo foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefils paid to or for members .

5 Compensation of current officers, dnrectors

trustees, and key employees. ..

g Compensation not included above to
disqualified persons (as defined under
section 49!
in section 4958(c)(3)(B) . .

7 Other salariesand wages. ..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions} ..

9 Other employee benefits ...................
10 Payrolitaxes ......... ...t

11 Fees for services (nonemployees):

¢ Accounting . .

d Lobbying .. .
e Professional lundralsmg SErVIces. See Part IV Ilne 17
f Investment management fees. .

@ Other. (If line 119 amount exceeds 10% of Ime 25, column
{A), amount, list line 11g expenses on Schedule 0.) .....
12 Advertising and promotion..................

13 Officeexpenses ................ccvvuvn...
14 Information technology . ....................
15 Royalties............ccoviiiiiiiiinian.
16 OCCUPANCY . oo it
17 Travel.. ..o e

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials . . ................... ... ...
19 Conferences, conventions, and meetings . . ..
20 Interest . ...... ... :
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..
INSUFANCE . ... .o ens

RERR

Other expenses. ltemize expenses not
covered above, (List miscellanecus expenses
on line 24¢. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.). . .

a BAD DEBTS

25  Tolal functional expenses. Add lines 1 through 24e. . ..

288,225,

288,225,

(1)) and persons descnbed

81,048.

34,851,

21,883.

24,314.

5,848.

2,515.

1,579.

1, 754,

6,194,

2,663,

1,673,

1,858,

5,558.

2,390.

i,501.

1,667.

1,732,

745.

468.

519.

712,

306.

192,

214,

SPFSSE

1,347,

846.

940.

8,266.

3,554.

2,232,

2,480.

1,678.

722.

453.

503.

174.

75.

47,

52.

10, 655.

4,582,

2,877,

3,196..

1,131.

486,

306.

339.

23,128,

9,945,

6,245.

6,938,

4,911,

2,112,

1,326,

1,473,

4,123.

1,773.

1,113.

1,237,

2,928,

1,259.

791.

878.

5,041.

2,168,

1,360.

1,513.

454,485,

359,718.

44,892,

49,875.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC

8-720). ... ..

TEEAO110L 02221
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Form 990 (2021) LAKE AREA UNITED WAY INC 73-0581441 Page 11

|Part X ]Balance Sheet

Check if Schedule O contains a response or note to any ine iINthis Part X .. ... .. o i e aiaararans |:|
Beginni(r?g of year End(oBt) year
" T 1 Cash-— non-interest-bearing. ........... ... . 444,434.| 1 3 672,753.
2 Savings and temporary cash investments................ ... ol 2
3 Pledges and grants receivable, net................. .. ... ..., 275,756.| 3 314,552,
4 Accounts receivable, net. .. ... 4
5 Loans and other receivables from any current or former officer, director, |
trustee, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or family member cof any of these persons ..................... 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), and persons described in section 4958(C)(3¥BY. ............. 6
7 Notes and loans receivable, net. . ... ... .. 7 i "
Bl 8 Inventories for sale OF USE . .. .. . i e 8
g 9 Prepaid expenses and deferredcharges............... . ..., 9
10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D.................... 10a 19,842. ! L
b Less: accumulated depreciation.................... 10b 16, 300. 4,673.]10¢ 3,542.
11 Investments — publicly traded securities. .. ............ .. ... L 1
12 Investments — other securities. See Part IV, ne 11................... ... ... 12
13 Investments — program-related. See Part IV, line 11........................ ..., 13 B
14 Intangible assets. ... .. . 14
15 Other assets. See Part IV, line 11, 266,951.[15 280,403,
16 Total assets. Add lines 1 through 15 (must equal line 33)..............ccveinnn. 991,814.|16 1,271,250,
17 Accounts payable and accrued expenses . ...... ...t i 35,498.|17 51,217.
18 Grants payablesti, . oo no euniguieme « Sos. .« . o o Sy s i SR e S O 18
19 Deferred revenuUe. . ... ... e 19
20 Tax-exempt bond Kabillies .. ... .......ooirie e 20 T e ;
@1 21 Escrow or custodial account hiability. Complete Part IV of Schedule D. . ......... 21
ﬁ 22 Loans and other payables te any current or former officer, director, trustee, :
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilittes (including federal income tax, fayables 1o related third parties, -'
and other liabilities nol inciuded on lines 17-24). Complete Part X of Schedule D. 25 .
26 Total liabilities. Add lines 17 through 25.. ... ... ........oouieiiiininnn.s 35,498.] 26 51,219,
w Organizations that follow FASB ASC 958, check here » i '
g and complete lines 27, 28, 32, and 33. | _ B _
‘_; 27 Net assets without donor restrictions .. ... .. 605, 201.] 27 868,713.
m| 28 Netassets withdonorrestrictions . ........ ... 351,115.]28 351, 318.
E Organizations that do not follow FASB ASC 958, check here » D i
w and complete lines 29 through 33.
s 29 Capital stock or trust principal, orcurrent funds . .......... ... ... ... ... ... 29
'g 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
3 31 Retained earnings, endowment, accumulated income, or other funds ............ N
«| 32 Totalnetassetsorfundbalances . ............ ..o it 956, 316.] 32 1,220,031,
2| 33 Total liabilities and net assets/fund balances. .................................. 991,814.[33 1,271,250.

2

TEEAOIIIL 0222} Form 990 (2021)



Form 990 (2021) LAKE AREA UNITED WAY INC 73-0581441 Page 12
|Part X |Reconci|iation of Net Assets

Check if Schedule O contains a response or nole to any line inthis Part XI. ... .. ... i i e |:|

1 Total revenue {must equal Part VIII, column (A), line 12) .. ... . i i anees 1 718,200.

2 Total expenses {must equal Part IX, column (A}, ine 25). ... 2 454,485,

3 Revenue less expenses. Subtract line2fromtine ... ... ... ... 3 263,715.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 956, 316.
5 Net unrealized gains (l0sses) on investments . ... ... e 5
6 Donated services and use of facililies .. ... ... e 6
A L3 1= =Y =T T O S D DN 7
8 Prior pertod adiustments . ... i e 8

9 Other changes in net assets or fund balances (explain on Schedule O). .. ........... .. ... ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) . .. . . Somacmm . (5 - o Gt -« - o R « o DETERTEATs e oo s e s s s TR e i e ee e e e e e o Sl e e e 10 1,220,031,
|Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl................. e [j
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Olher

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountamt?. .................... 2a X

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ............ ... ... ...l 2b| X
If “Yes,' check a box below to indicate whether the financial staternents for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis [:]Consolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant?. ... ................... 2c X

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

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIar A-T1337 .t et e e e e e, 3a §
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ........................... 3b

BAA TEEACTI2L 09/22/21 Form 990 (2021)



SCHEDULE A
{Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(9)(3? organization or a section
4947(a)1) nonexempt charitab!
= Attach to Form 990 or Form 990-EZ.

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

e trust.

OMB No. 1545-0047

2021

Open to Public
ri.:spection

Name of the organization

LAKE AREA UNITED WAY INC

Employer Ideuﬂﬂcl;iorl number
73-0581441

Ikm|mmmmwmmmmW§mmmmemmMm@mm%ﬁﬁumU%ﬂmwmm&

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

1

5w N

10

n
12

b

C

d[]

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

A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)A)jii).

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

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

section 170(bY1)XAXiv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section T70(bY1XAXvi). (Complete Part Il.)

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

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

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activilies related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part II1.}

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

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or lo carry out the ﬂurposes of one
or more publicly supported organizations described in section 50%(a)1) or section 509%(a)2). See section 50%(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

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

I:l Typell. A supporting organization supervised or controlled in connection with its supported organization{s), by having control or

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

Type lll 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.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionaily
integrated, or Type |1l non-functionally integrated supporting organization.

f Enler the number of SUpPorted organiZations. . . ... .. it it et e e I:l

g Provide the following information about the supported organization(s).

(7} Nama of supported organization (i) EIN ?il) Type of organization (v} Is the (v} Amount of monetary (vi} Amount of other
described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instruchions)) W YOur governing
document?
Yes No
A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990) 2021
TEEAMOIL 0813172



Schedule A (Form 990) 2021 LAKF AREAX UNITED WAY INC 73-0581441 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)AXiv) and 170(b)}1XAXvi)
(Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

‘Section A. Public Support

Calend
ey o e year (@2017 2018 (©2019 () 2020 (€)2021 ) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). ..... .. 516,056. 487,417. 501,912. 428,333, 490,740.] 2,424,458.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................ . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. .. 516,056.1 487,417.| 501,912.| 428,333.| 490,740.| 2,424,458,

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, celumn (f. .. 0.

6 Public support. Subtract line 5
fromlined .. ................. 2,424,458,
Section B. Total Support

Egg:ﬁmgyi‘;a)' {or fiscal year (2) 2017 (b) 2018 (¢) 2019 (d) 2020 (e) 2021 " Total
7 Amounts from lined........... 516,056.| 487,417.] 501,912.| 428,333.] 490,740.[ 2,424,458

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar SOurces ............... 45,058, -5,887. 23,907. 21, 316. 84,394.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assgts (Explain i

SRV Y | 23,740, 42,965.0 19,188.| 75,684, 161,577.
11 Total support. Add lines 7

through 10.................... 2,670,429,
12 Gross receipts from related activities, etc. (see instructions) .......... ... | 12 0.
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 StOpP Rere .. .. ... . i e e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ......................... 14 90.79 %
15 Public support percentage from 2020 Schedule A, Part I} line 14 ... 15 89.73%
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . ... ... . ... i i i »

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .. ... .. o i i L D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported orga_nlzatlon cEmLEEE |:|

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............ .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990) 2021

TEEAD4O2L 08/31/21



Schedule A (Form 990) 2021 LAKE ARER UNITED WAY INC 73-0581441

Page 3

|Part Il |Support Schedule for Organizations Desctibed in Section 509(a}2)

(Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part 11.)

‘Section A, Public Support

Calendar year (or fiscal year beginning in) > (@) 2017 (b) 2018 {c)2019 (d)y 2020 (e) 2021

() Total

1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any ‘unusual grants.y . ........

2 Gross receipts from admissions,
merchandise sold or services
erformed, or facililies
urnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbhehalf.....................

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

6 Total. Add lines 1 through & . ..

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

b 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
fortheyear...................

¢ Addlines 7aand 7b...........

8 Public support. (Subtract line
Jefromline ) ...............

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 () 2019 (d) 2020 {e) 2021

{f) Total

9 Amounts from line&..........

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

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975. .. 3

¢ Add lines 10aand 10b.........

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon . ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) oo

13 Total support. (Add lines 9,
10¢c, M, and 12)........0o.tn

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 StoOp here . ... ... ... . . e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (), divided by line 13, column (N} ...................ooot 0 15 %

16 Public support percentage from 2020 Schedule A, Part Ill, line 15....... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (N)................... 17 %

18 Investment income percentage from 2020 Schedule A, Part Il line 17.. .. ... ... ... .. i 18 %

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

b 33-1/3% support tests—2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAD4OSL 0&/31721 Schedule A (Form 990) 2021
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Page 4

[PartIV_[Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations lisled 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 purpose, describe
the deswgnation. If historic and continuing relationship, explain.

2 Did the organization have any supporled organization that does nol have an IRS delermination of status under section
5009¢a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b 2id 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(2)(2)? If "Yes,' describe in Part VI when and how the organization
made the determination.

€ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If ‘Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported orgamzation’)? If ‘Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer lines
5b and B¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (v} how the action was
accomplished (such as by amendment to the organizing docurent).

b Typelor Type Il only. Was any added or substituted supporied 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported arganizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported crganizations? If "Yes,' provide detail in Part VI

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 {(other than foundation managers and organizations descnbed in section 509¢a)(1) or (2))7
If 'Yes,' provide detail in Part Vi.

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

¢ Did a disqualified person {(as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If "Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting organizations)? /f 'Yes,’
answer line 10b below.

b Did the or%anization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

5b

10a

10b

BAA TEEAOS04L  08/31/21 Schedule A (Form 990) 2021
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Page 5

{Part IV_| Supporting (')rganizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

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

€ A 35% controlled entity of a person described on line 11a or 11b above? if ‘Yes' to line 11a, T1b, or ¢, provide delail in Part VI,

Yes

No

1a

11b

e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least 2 majority of the organization’s
officers, directors, or trustees at all times during the tax year? If 'No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supperted organization(s})
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explan in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporiing organization.

Yes

No

Section C. Type Il Supporting 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)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vesled in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ji) 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?

2 Were any of the organization's officers, directors, or trustees either (i) appoinied or elected by the supported
organization(s) or 80 serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.

< I:I The organization supported a governmental entily. Describe in Part VI how you supported a governmental entily (see instructions).

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

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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 supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported crganizations? /f 'Yes' or '‘No, " provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard.

Yes

No

2b

-~ ]

13b.
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