rom 8493=-TE| Tax Exempt Entity Declaration and Signature for E-file

OMB No. 1545-0047

For calend
Department of he Treasury ndar year 2023, or tax year beginning __> o- N \ , 2023, and ending 7&0__;[ , 20 Z} 202 3

For u i
viarial R e se with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Go to www.irs.gov/Form8453TE for the latest information.

Name of filer o
Clayton Business EIN or SSN

and Community Associati
mjﬂ'pe of Return and Return Information e emeisent

Check the box for t i :
8038-CP and Fonnh§3t§(ﬁgrge:$ 2?{2? (\;I{lflblt; :;th Eorm 8453-TE and enter the applicable amount, if any, from the return. Form
1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, ang th%egts. For all other forms, enter whole dollars onlg.tlf you check the box on line

oave Hneih, B a0k mount on that line of the return being filed with this form was blank, then
» €D, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is appli -U- )
then enter -0- on the applicable line below. Do not complete more?ﬁgﬁagrlm‘: ﬁﬂﬁ ggnnft s sl

1a
e "i::nn ggg-céhzez::iie}é g % : Total revenue, if any (Form 990, Part VIll, column (A), line 12) | 1b 334,841.
. Form 420 - Total revenue, if any (Form 990-EZ, line9) . . . . .. ... ... 2b
e rm 1120-POL check here . [] b Total tax (Form 1120-POL, line22) . . ... ... ........ 3b
- l:orm 990-PF check here . . . [] b Tax based on investmentincome (Form 990-PF, Part V, line5) [ 4b
orm 8868 check here . . . . [] b Balance due (Form 8868, line3c) . . .. ............. 5b
6a Form 990-Tcheck here . . . . [] b Totaltax (Form 990-T, Partlll,lined). . . . . .. ... ...... 6b
7a Form 4720 check here . . . . [] b Total tax (Form 4720, Part lll, line1). . . . . . . .« oo oo .- 7b
8a Form 5227 check here . . . . [1 b FMV of assets at end of tax year (Form 5227, itemD) . . . . . 8b
9a Form 5330 checkhere . . . . [] b Taxdue (Form5330,Partll,line19). ... ............ 9b
10a Form 8038-CP check here . . [ 1 b Amount of credit payment requested (Form 8038-CP, Part|ll, line 22)| 10b

Part il Declaration of Officer or Person Subject to Tax

11a D | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal (direct debit) entry tothe
financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the financial institution to debit the entry
1o this account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1.888-353-4537 no later than 2 business days prior to the payment (settlement)
date | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment.

b [:I If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that | executed the electronic disclosure
consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/990-PF (as specifically identified in Part | above) to the selected state

agency(ies).
Under penalties of perjury, | declare that X | am an officer of the above named entity or  [11am the person subject to tax with
respect to (name of entity)  (EIN) .

and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the-afnount shown on the
copy of the electronic return. | consent to allow my intermediate service provider, transmitter, or eleclfonl_c return ongmatm_' (ERO) to send
the return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the

reason for any delay in processing the return or refund, and,(c) the date of any refund.

jrz?%/ mﬁ// “({SIZ‘( Ht:\i(e W Sure v

Sign ’ - . | .
nge Signature‘of officer or person subject to tax " Date f applicable

d Paid Preparer (see instructions)

d correct to the best of my knowledge. If | am only a collector, | am not

declare that this form accurately reflects the data on the return. The entity officer or person subject to tax will have ;Lgned this form

before | submit the return. | will give a copy of all forms and information to be filed with the IRS to the officer or person subject to tax, and have followed all olher requnremerlns
Modern formation for Authorized IRS e-file Providers for Business Returns. If | am also lhg Paid Preparer, under penalties of perlur.y deplare

E:tt:bhé:;(:i;fnlned mﬁ;'\z Ireet(u':l:g:!naocom[aanying schedules and statements, and, to the bestof my knowledge and belief, they are true, correct, and complete. This Paid

Declaration of Electronic Return Originator (ERO) an
urn and that the entries on Form 8453-TE are complete an

| geclare that | have reviewed the above ret
responsible for reviewing the return and only

. : ) i
Preparer declaration is based on all information of which | have any knowledg s e ifd Ct}eck - ST
g ERCE also pai self-
g signature } preparer [ ] |employed [ ]
0: Firm’s name (of EIN
y ):’UTB . Mﬂ?% Phone no.
—_ address, and 7IP code
ments, and, to the best of my Kknowledge and belief, they are

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and state

true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.
- - T Date Check if PTIN
Print/Type preparer's name Preparer’s signature

Paid self-

Preparer employed l

Use Oni |Firm's name b Fim's EIN B>

y lFirm's address P Phone no.
E:'Apﬂ‘ncy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-TE (2023)

11/15/2024 07308;55PM
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|ntg:narln§2\t/:r:u?esg|f\§ggw Tax period December 31, 2023
Ogden, UT 84201-0074 Notice date September 2, 2024
IRS Employer ID number  94-3373920
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CLAYTON BUSINESS AND COMMUNITY

% ED NARTLEY

PO BOX 436

CLAYTON CA 94517-0436

Important information about your December 31, 2023, Form 990

We approved your Form 8868, Application for Automatic Extension of
Time To File an Exempt Organization Return

We approved the Form 8868 for your What you need to do

December 31, 2023, Form 990, Return of _ .
Organization Exempt From income Tax. Fl!e your December 31, 2(:%3(,i Form 990fby November 15‘, 2024, ele;tromfally{ The IRS
Your new due date is November 15, 2024. will not accept Form 990 filed on paper for tax years ending on or after July 31, 2020.

You may use software offered by visiting IRS.gov/eomefproviders.

Additional information * Visit IRS.gov/cp211a.

* Go to IRS.gov/charities or call 877-829-5500 to learn more about electronic filing
requirements.

® Keep this notice for your records.



Federal Electronic Filing Instructions
Tax Year 2023

You are responsible for confirming the status of your electronically filed
return.

You can confirm the status of your return by going to
https://www.taxact.com/ef/efile-center. You will need to enter the entity's EIN, ZIP
code and company name.

You do not need to mail any paper signature forms to the IRS. Retain the signed
copy of Form 8453-TE along with a copy of your return. The return has been
successfully filed once an acceptance from the IRS is received.

11/ 15/ 24 07:55 PM



OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
- | oot 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: C Name of organization Cl ayton Business and Community Associ ation D Employer identification number
D Address change Doing business as CBC:A\ 94‘ 33 73 9 20
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return PO BOX 436 ( 925) 672‘ 2272
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
D Amended return C:l ayt On, CA 94517 $ 636, 932
D Application pending F Name and address of principal officer: H(a) s this a group return for subordinates? D Yes D No
Carl Wl fe PO Box 436 O ayton, CA 94517 | Hp) Areall subordinates included? D Yes D No

D 4947(a)(1) or D 527

| Tax-exempt status: M 501(c)(3) D 501(c) ( If "No," attach a list. See instructions

5 wesie: Cl @yt oncbca. org

) (insert no.)

H(c) Group exemption number

K Form of organization: m Corporation D Trust D Association D Other | L Year of formation: 2000 | M State of legal domicile: CA
|Part| | Summary
1 Briefly describe the organization's mission or most significant activities:
To rai se funds through events and contributions for the purpose of
g providing grants for charities, scholarships and community projects
S
21;) 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . ..« . . . o, . . oL . .. 3 6
ng) 4 Number of independent voting members of the governing body (Part VI, line1b) . . /. . . . ... .. .. 4 0
jaqz) 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . . . . . .. . . ... 5 1
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . oL A o o400 6 250
< 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . . . . . . . ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, line11 . . . . . . . . . . . . . ... ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line1h) . . . . . . . . . ... .. ... ... ... 50, 495, 26, 640.
g 9 Program service revenue (Part VIl line2g) . . . . . . . . . . ..o 90, 708. 107, 480.
§ 10 Investmentincome (Part VIII, column (A), lines3,4,and7d) . . . . . . . . . ... ... 421. 8, 2009.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . . . . . . . . 229, (77, 192, 512.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 371, 401. 334, 841.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . . . .. 19, 000. 136, 205.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . .. ... ... 8, 722.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 27, 587.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . . ..
§_ b Total fundraising expenses (Part IX, column (D), line 25) 7, 445,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . .. 163, 982. 183, 831.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . .. 182, 982. 356, 345,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . .. ... ... 188, 419. - 21, 504.
) Beginning of Current Year End of Year
%é 20 Totalassets (Part X, line16) . . . . . . . . . .. 569, 699. 550, 655.
98 |21 Total liabiliies (Part X, iNe 26) . . . . . . ... 25, 191. 27, 651.
Sé 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . ... .. .. .. 544, 508. 523, 004.
|[Partll | Signature Block

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

Si gn Signature of officer Date
Here Patricia A Pannell, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid self-employed
Preparer | Fims name Firm's EIN
Use Only Firm's address Phone no.

D Yes D No

Form 990 (2023)

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

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



Form 990 (2023) Cl @yt on Busi ness and Communi ty Associ ati on 94- 3373920 page2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . .. ... .. ... ..... D
1  Briefly describe the organization's mission:

To rai se funds through events, sponsorships, nenber dues and
contributions to provide grants to local charities, scholarships for
hi gh school students and devel opi ng community projects.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . L e e 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
SEIVICES? . . . o e s e D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 117, 347. including grants of $ ) (Revenue $ 106, 083. )
COVMUNI TY ENGAGEMENT: The d ayton Bocce and Corn Hol e Leagues are
prograns of CBCA. More than 1800 players participate year round on 4
courts in the center of dayton. Courts are available for free play,
rental & tournanments. Monthly nenber neetings are held to facilitate
vol untieer service and; charitable gi ving grant votes. Meetings are
attended by 40-90 peopl e.

4b (Code: ) (Expenses $ 136, 205. including grants of $ 103, 205. ) (Revenue $
CHARI TABLE G VING CBCA made 18 grants to charitable groups in 2023.
Contri butions were made to the Tocal theater conpany, school prograns
for sports, tech and the arts, the Cayton Pride and Cty of O ayton
45th of July parades, holiday charities, VFWand a topol map for the M
Diablo Interpretive Center

The association also granted 10 coll ege schol arships to deserving
[ocal students in the ambunt of $33, 000

4c  (Code: (Expenses $ 3, 524. including grants of $ ) (Revenue $ )
COWILNI TY ¢ SERVICE The Associ ati on organi zed and presented a Hal |l oween
Trunk or Treat Event and maintains and installs holiday decorations in
downtown Cl ayton for the enjoynent of the entire community.

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

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses 257, 076.
UYA Form 990 (2023)




Form 990 (2023) Cl @yt on Busi ness and Communi ty Associ ati on 94- 3373920 pages
|Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors ? See instructions. . . . . . . . . .. . .. .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part1. . . . . . . . . . . . . . . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartlIl . . . . . . . . . . . . . ... . ... ... ... 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill . . . . . . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . L e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If"Yes," complete Schedule D, PartiIl . . . . . . . . . . . . . .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . . e e e e 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV' .. . . . < . a0 L e 10 X
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line'10? " If"Yes,"
complete Schedule D, Part VI . . . . . . . . . L L e e e e e 11a | 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 16? If "Yes," complete Schedule D, PartVMIl. . . . . . . . . . . . . . .. ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If"Yes," complete Schedule D, PartVMIIL . . . . . . . . . . . . . .. ... ... 1lic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . . . . . . ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . . . 1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If"Yes," complete Schedule D, PartX. . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII . . . . . . . . L e s 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 Xl and Xll is optional . . . . . . . . 12b X
13  Isthe organization a school described in section 170(b)(1)(A)(i)? If"Yes,” complete ScheduleE. . . . . . . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . .. ... 1l4a 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 land LV. . . . . . . . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . . ... ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F,Partsllland IV . . . . . . . . . . . .. .. ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . Seeinstructions . . . . . . . . . . ... .. .. 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," complete Schedule G, Partll . . . . . . . . . . . . . . . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . . . e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete ScheduleH . . . . . . . . . . ... ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . . . . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland.ll. . . . . . . . . . . ... .. 21 | X

UYA Form 990 (2023)



Form 990 (2023) Cl @yt on Busi ness and Communi ty Associ ati on 94- 3373920 pages
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . . . . . . . . ... ... ... ... 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees?If"Yes," complete Schedule J . . . . . . . . . . L e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . . . . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . L L L L L L e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . . . . . . . .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part| . . . . . . . . . . e e 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . ... ... .. 26 X

27  Did the organization provide a grant or other assistance to any current or former officer; director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons?If “Yes,” complete Schedule L, Partlll. . . . . . . . . . . . .. 0oL L LA A 27 X

28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  If

“Yes,”complete Schedule L, Part IV . . . . . . . . . L e e 28a X
b Afamily member of any individual described in line 28a? If “Yes,” complete Schedule L, Part.I\V. . . . . . . . . . . . .. ... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,”complete Schedule L, Part IV . . . . . . . . . L e e e e 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM . . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartlL . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partl . . . . . . . . . e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1. . . . . . . . . . . . . ... ... ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and PartV,linel . . . . . . . . . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . . . .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . . . oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . . . .. 37
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?Note: All Form 990 filers are required to complete Schedule Q . . . . . . . . . . . ..o 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . ... .. .. .. .. el
Yes | No
la Enterthe number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . .. .. .. la 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . . . . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNErs? . . . . . . . . . o o e 1c | X

UYA Form 990 (2023)



Form 990 (2023) Cl @ayt on Busi ness and Community Associ ati on 94- 3373920 pages

|Part V| Statements Regarding Other IRS Filings and Tax Compliance  (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . . . 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO . . . . . . . . . . .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L L L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . L L e e e e 7a
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 82822 . . . . . L. Lo e A 7c
d If"Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . . . . . . ... . ... L .. | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . . .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?. . . . . . . . . . . . . . ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . . . . ... ... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . ... Lo 1lla
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe 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 states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... . ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . . ..o oL L 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . . . . .. ... 1l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule ©. . . . . . . . . . .. 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) duringthe year? . . . . . . . . . . L L L L e e e e e 15 X
If"Yes," see the instructions and file Form 4720, Schedule N.
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations.  Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or4953? . . . . . . . . . . . . . . ... ... 17
If "Yes," complete Form 6069.

UYA Form 990 (2023)
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Part VI Governance, Management, and Disclosure.  For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . . . . . . . . . . . . ... . ... ... X
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L L e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . . . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . . L L 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . L 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . .. Ll L 8a X
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . ... o000 L. gb | X
9 Isthere any officer, director, trustee, or key employee listed 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? . . . . . . . . . . . . . . . .. L L0 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . . . 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . 1la X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If"No,"gotoline13. . . . . . . . . . . . . . . . . ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O howthiswasdone. . . . . . . . . . . . . e 12¢ | X
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . . . e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . ... ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . L 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . L L L e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ..o e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records. ( 808) 645- 1571
Patricia A Pannell PO Box 436 C ayton, CA 94517

UYA Form 990 (2023)




Form 990 (2023) Cl @yt on Busi ness and Communi ty Associ ati on 94- 3373920 page7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any linein this PartVIr . . . . . . . . ... . ... .

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

See instructions for the order in which to list the persons above.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ®) (do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a difector/trustee) compensation compensation of other
per week from the from related compensation
(list any o d o = = organization (W-2/ organizations (W-2/ from the
hours for o g % g 324 % 1099-MISC/ 1099-MISC/ organization and
e 3 g g % g 2% o9 1099-NEC) 1099-NEC) related organizations
S o S g 3 d
organizations - = }<°D 5
below 5 é 9 .‘E
dotted line) & 8
o_Crl Wlfe | 10. 00
Presi dent X
(@ Patricia Mddendorf [ 04. 00
Vice President X
@ Mitt Tillmn____ | 02. 00
Vice President X
@_Helen Steinburg | 02. 00
Secretary X
(_Patricia Pannell | 15. 00
Treasurer X
©_ Jane Mele | 02. 00
Past Presi dent X
0
B
© o __lL_____
a0 ___lL_____
ay_ o ____lL_____
a2 ____lL_____
a3 o ____lL_____
O A
UYA Form 990 (2023)
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|Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ®) (do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any 5 = = organization (W-2/ organizations (W-2/ from the
hours for 22 2 % & 2§ g  1099-misC/ 1099-MISC/ organization and
ggd § 9 E S g 3 1099-NEC) 1099-NEC) related organizations
related g8 9 g 34 h
organizations - = % _%
below E & 9 o
. @ I
dotted line) @ g
as_ Lo
a__
an___
a_ o
a@_ o
(20 e e O Y AN
(2 o N A B
(2 R
(2 )
ey
@
1b Subtotal . . . . .

¢ Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
3 X
4
5

Section B. Independent Contractors

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

ganization's tax year.

(A)

Name and business address

®)

Description of services

©)

Compensation

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

UYA

Form 990 (2023)



Form 990 (2023) Cl @yt on Busi ness and Communi ty Associ ati on 94- 3373920 pageo

Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . .. ... .. .. .. ... []
() (8) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
la Federated campaigns . . . . . . .. la
b Membershipdues . . . . . ... .. 1b 5, 765.
‘UE) 2 ¢ Fundraisingevents . . . .. .. .. 1c
85
a g d Related organizations . . . . . . .. 1d
;2 < e Government grants (contributions) . . le
©
OE f  All other contributions, gifts, grants,
gE
o and similar amounts not included above 1f 20, 875.
§§ g Noncash contributions included in
%E lines1a-1f . . . . ... ... ... 1g |$
os h Total. Addlinesla-1f . . . .. .. .. ... ....... 26, 640.

Business Code

2a Bocce & Corn Hol e Fees [900099 97,562. | 97, 562.

.§m b Menbershi p Meetings 900099 8, 521. 8, 521.
83 ¢ G her Player Fees 900099 1, 397. 1, 397.
e8| ¢
o e
E f All other program service revenue . . . . . . 110000
g Total. Addlines2a-2f . . . . . . ... ... ... .. 107, 480.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . . ... ... 8, 209. 8, 209.
Income from investment of tax-exempt bond proceeds
5 Royaltes . . . . . . . .
(i) Real (i) Personal
6a Grossrents . . . . .. 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6C
d Netrentalincomeor(loss) . . . . ... ... ... .....
7a Gross amount from (i) Securities (i) Other
sales of assets
otherthaninventory . . |7a
b Less: cost or other basis
o and sales expenses . . |7b
§ c Gainor(oss) . . ... 7c
& d Netgainor(loss) . . . . . .. . . ... ... ... .....
) 8a Gross income from fundraising
é events (notincluding $ 19, 465.
of contributions reported on line
1c). See Part IV, line18 . . . . . . .. 8a 494, 603.
b Less:directexpenses . . . ... . .. 8b 302, 091.
¢ Netincome or (loss) from fundraisingevents . . . . . . . .. 192, 512.
9a Gross income from gaming
activities. See Part1V,line19 . . . . . . 9a
b Less:directexpenses . . . ... . .. 9b

¢ Netincome or (loss) from gaming activites . . . . . . . . ..

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

b Less:costofgoodssold . . .. .. .. 10b
¢ Netincome or (loss) from sales of inventory . . . . . . . . ..
Business Code

11a

Miscellanous
Revenue

©o a0 o
>
o
=3
=
@
]
=
)
<
@
=}
c
@

12 Total revenue. Seeinstructions . . . . . . . . . ... ... 334, 841. 107, 480. 8, 2009.

UYA Form 990 (2023)




Form 990 (2023) Cl @yt on Busi ness and Communi ty Associ ati on 94- 3373920 page10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX . . . . . . . . ... ... .. . ... ... []
Do not include amounts reported on lines 6b, 7b, () ®) © D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 103, 205. 103, 205.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... ... 33, 000. 33, 000.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers . . . . . .. ... .. 8, 122. 8, 122.
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ... ..
6  Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7  Othersalaries and wages . . . . . .. .. ... .. 26, 464. 26, 464.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . . . . ... ... ...
10 Payrolltaxes . . . .. .o 1, 123. 1, 123.
11  Fees for services (nonemployees):
a Management . . . . . ..o L L
b Legal. . . . . . ... 3, 159. 3, 159.
c Accounting . . . . . . . . ... 12, 127. 12, 127.
d Lobbying. . ... ... ... ... ..
e Professional fundraising services. See Part IV, line 17. .
f Investment managementfees . . . . . . . . .. . ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . . . . .. ... .. 5, 860. 5, 860.
13 Office eXPenseS . . . . o oo v 2, 648. 2, 648.
14  Information technology . . . . . . . . . . .. .. .. 27, 021. 2, 481. 17, 095. 7, 445,
15 Royalties . . . . . . . . ..o
16 OccupanCy . . . . v v v v v e e 17, 5609. 17, 569.
17 Travel . . . . . .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 7, 634. 7, 634.
20 Interest. . . . . . . ..o
21 Paymentsto affiliates . . . . . . .. . ... ... ..
22  Depreciation, depletion, and amortization . . . . . . . 34, 549, 32, 222. 2, 327.
23 Insurance . . . .. ..o 9, 164. 9, 164.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Facility Mintenance 52, 964. 52, 964.
b Awards 10, 988. 10, 988.
c
d
e All other expenses 148. 148.
25  Total functional expenses. Add lines 1 through 24e . . 356, 345. 268, 785. 80, 115. 7, 445,
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 958-720) . . . . . . . . . .
UYA Form 990 (2023)



Form 990 (2023) Cl @yt on Busi ness and Communi ty Associ ati on 94- 3373920 page11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . ... ... ... .. ... []
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. .. .. ... ... . ... ... 15 , 651. 1 -2 y 787.
2 Savings and temporary cash investments . . . . . . . . ... ... 323, 778. 2 353, 129.
3 Pledges and grants receivable,net . . . . . . . . .. .. ... ... 3
4 Accountsreceivable,net . . . . .. ..o oL 4 2, 280.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,net . . . . . . ... ... 7
‘aﬁ 8 Inventoriesforsaleoruse . . . . . . . .. ..o 515. 8 o15.
4 9  Prepaid expenses and deferredcharges . . . . . . .. . ... 14, 164. 9 10, 387.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 501, 498.
b Less: accumulated depreciation . . . . . . . . . . 10b 314, 367. 215, 591. | 10c 187, 131.
11  Investments - publicly traded securities . . . . . . .. ..o oo 11
12 Investments - other securities. See Part IV,line11 . . . . . . . .. ... ... 12
13  Investments - program-related. See PartIV,line11 . . . . .. . ... ... .. 13
14 Intangibleassets . . ... L L L LA 14
15 Otherassets. See PartIV,linell . . . . . . ... ... ... .L......| 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . ... . . .. .. 569, 699. 16 550, 655.
17  Accounts payable and accrued expenses . . . . . . . . ... 0oL . 20, 561. 17 24, 351.
18 Grantspayable . . . . . . . . . L 18
19 Deferredrevenue . . . . . . . .. 4, 630. 19 3, 300.
20 Tax-exemptbond liabilites . . . . . . . . .. ..o 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
@ 22  Loans and other payables to any current or former officer, director,
E trustee, 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . .. 25
26 Total liabilities. Add lines 17 through 25 . . . . . . . ... ... ... . ... 25,191. | 2 27,651,
Organizations that follow FASB ASC 958, check here m
" and complete lines 27, 28, 32, and 33.
§ 27  Netassets without donor restrictions . . . . . . . . . . .. ... 544, 508. 27 523, 004.
% 28  Netassets with donor restrictions . . . . . . . . . ... 28
fg Organizations that do not follow FASB ASC 958, check here D
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . . .. ... 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . 30
7] 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
; 32 Totalnetassetsorfundbalances . . . . . . . .. ... .00 544, 508. 32 523, 004.
z 33  Total liabilities and net assets/ffund balances . . . . . . . .. ... ... ... 569, 699. 33 550, 655.

<
3
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .. ... ... .. ..... []
1 Totalrevenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . ... 1 334, 841.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . . ... .o 2 356, 345,
3 Revenue less expenses. Subtractline 2 fromlinel . . . . . . . . . . . . . o 3 - 21, 504.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . . .. 4 544, 508.
5 Netunrealized gains (losses) on investments . . . . . . . . . . .. L o e 5
6 Donated services and use of facilities . . . . . . . . . . . L 6
7 Investment eXPeNnSeS . . . . . . L. e e e e e e e e 7
8 Priorperiod adjustments . . . . . L L L L L L e e e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) . . . . . . . . . . . ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column (B)) . . . L e 10 523, 004.
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl. . . . . . . . .. ... . ... ... .... []
Yes | No
1 Accounting method used to prepare the Form 990: [ | Cash X Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . . .. 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.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . /. . . . ... . . . . ... . .4 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . . . . . . . e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . . . .. 3b
UYA Form 990 (2023)



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(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

94- 3373920

Cl ayt on Busi ness and Conmunity Associ ation
Reason for Public Charity Status.(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A wN

hospital's name, city, and state:

)]

~N o

[ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

©

[ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
[] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

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

university:

10

[X] An organization that normally receives (1) maore than 33 1/3% of its support from contributions, membership fees, and gross

receipts from-activities related to its exempt functions; subject to certain exceptions; and (2).no.more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1l1.)

11
12

[] 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 functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [_] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part 1V, 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 1V, Sections A, D, and E.

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

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

—

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported organization

(i) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(A)

(B)

©

(D)

(E)

Total

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

UYA
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Schedule A (Form 990) 2023 Cl ayt on Busi ness and Conmunity Associ ation 94- 3373920 Page?
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
The portion of total contributions by
each person (other than a governmental
unit or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
coumn(®. . . ... ...
Public support. ISubtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal yearbeginning in) () 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7
8

10

11
12
13

Amounts from line4 . . . . . ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUrCEeS . . . . . . . . ...
Net income from unrelated business
activities, whether or not the business

is regularly carriedon . . . . . ... ..
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) . . . ... ... ..
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . . . . . . ... ... 12 |

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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . . . . . 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line14 . . . . . . . . . ... ... ... 15 %
16a 33 13 % support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. ... .......... ]
b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... .. ]
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization. . . . . . . .. ]
b 10%-facts-and-circumstances test—2022. 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. . . . . . . L |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEPUCHIONS . . . . . . . []
UYA
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Cl ayt on Busi ness and Conmunity Associ ati on 94- 3373920 Page3

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusualgrants”) (114, 676.| 50, 169.| 6, 654.| 50, 495.| 26, 640. 248, 634.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 593, 505.| 25, 334.| 64, 220.[752, 032.1602, 083. p, 037, 174.
3 Gross receipts fromactivities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1through5 . ... .. 708, 181.]| 75, 503.| 70, 874.1802, 527.1628, 723. P, 285, 808.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons. . . .
b Amountsincluded onlines2'and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . ... ... ...
8 Public support. (Subtract line 7c from
line6.). . . . . . ... ... ... ... 2, 285, 808.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amountsfromline6 . . . .. ... . .. 708, 181.]| 75,503.| 70, 874.1802, 527.1628, 723. p, 285, 808.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . 1, 685. 406. 58. 421. 8,209.] 10, 779.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
c Addlines10aand10b . . . . . . . . .. 1, 685. 406. 58. 421.| 8,209.[10,779.
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . ... .. ... 7,632. 7,632.
13 Total support. (Add lines 9, 10c, 11,
and12) . . ... 717,498.] 75,909.| 70, 932.1802, 948.[636, 932. P, 304, 2109.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)). . . . | 15 99. 20%
16 Public support percentage from 2022 Schedule A, Part lll, line15 . . . . .. ... ... ... 16 99. 31%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)). . . . | 17 00.47%
18 Investment income percentage from 2022 Schedule A, Part lll, line17. . . . . . . . ... .. ... 18 00. 21%
19a 3313 % support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33%3%, and
line 17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . [X]

b 33L3 % support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%3 %, and

line 18 is not more than 331/3%, 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 - - - [ ]
UYA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Cl ayt on Busi ness and Community Associ ati on 94- 3373920 Page4

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

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

Yes| No

1 Are all of the organization's supported organizations listed by hame 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 designation. If historic and continuing relationship, explain. 1

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Typell only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined 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. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest?If "Yes," provide detail in Part VI. 9c

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

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

UYA Schedule A (Form 990) 2023
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3UWA  Supporting Organizations (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
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above?if "Yes" to line 11a, 11b, or 11c, provide detail in Part V1.

Yes

No

1la

11b

11c

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or memberships of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizations'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 supported

organization(s) that operated, supervised, or controlled the supporting organization?If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

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 vested in the same persons that controlled-ormanaged
the supported organization(s).

Yes

No

Section D. All Type Ill 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

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 []The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see
instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive?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 organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "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.

No

2a

2b

3a

3b

UYA
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).
Seeinstructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur_rent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (CC:)L;)rt'irgrr:';l\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1lc
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 ] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
UYA Schedule A (Form 990) 2023
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(ls)tributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required- explain in Part VI). See instr.

w

Excess distributions carryover, if any, to 2023

From 2018 . . .. .| ..

From?2019 . . . . . ..

From 2020 . . . . . ..

From?2021 .. ... ..

From 2022 .. ... ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

— =KL o|lo]o oo

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

Distributions for 2023 from Section
D, line 7: $

S

Applied to underdistributions of prior years

T |o

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019 . . . . . .

Excess from 2020 . . . . . .

Excess from 2021 . . . . . .

Excess from 2022 . . . . ..

oD |afo|To|w

Excess from 2023 . . . . . .

UYA
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
Part I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

94- 3373920

@] ait on Busi ness and Communi ty Associ ati on

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

g b~ W NP

Total numberatendofyear . . . . . . . . . ... ..
Aggregate value of contributions to (during year). . . . .
Aggregate value of grants from (during year) . . . . . .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's

.................................. |:| Yes |:| No

(a) Donor advised funds

(b) Funds and other accounts

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable
purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

Conservation Easements

ﬁrivate benefit? . . . . . L e |:| Yes |:| No

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)

|:| Protection of natural habitat
|:| Preservation of open space

|:| Preservation of historically important land area

|:| Preservation of a certified historic structure

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.

o O T 9

Total number of conservation easements . . . . . . . . . . L Lo Lo e
Total acreage restricted by conservation easements . . . . . . . . . . ..o
Number of conservation easements on a certified historic structure included online2a. . . . . . . . . . . .
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on a historic

structure listed in the National Register . . . . . . . . . . . . . ... ..

Held at the End of the Tax Year

2a

2b

2c

2d

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

organization during the tax year

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

and enforcement of the conservation easements it holds?

.................................. |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section L70(NA)BYIN? - + + + « « o [ ]ves [ ]No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

=Wl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

provide the following amounts relating to these items.
(i) Revenueincluded on Form 990, Part VIIl, lined . . . . . . . . . . . . . . ... ... ... ...
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . . . L. Lo
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part VIIl, line1 . . . . . . . . . . . . . ..o
b Assetsincluded in Form 990, Part X . . . . . . . . L ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

UYA
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Schedule D (Form 990) 2023 (] gyt on_Busi ness and Communi ty Associ at i 94- 3373920 Page?2
=l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . . . . .. ... |:| Yes |:| No
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.

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

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

Amount

Beginning balance. . . . . . . ..o Lo oL 1c
Additions duringtheyear. . . . . . . . . . . L. 1d

Distributions during theyear . . . . . . . . . . ... ... le

- 0 Q O

Endingbalance . . . . . . . ... 1f
2a Did the organization include an amount on Form 990, Part X; line 21, for escrow or custodial account liability? .. .. . © . . . . |:| Yes |:| No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl. . . . . .. . . . . .. .. |:|
Endowment Funds
Camplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Currentyear (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

la Beginning of year balance . . . . . . . .
Contributions . . . . . . . .. ... .
Net investment earnings, gains, and
losses . . . . . . ...
Grants or scholarships. . . . . . . . ..
Other expenditures for facilities and
programs . . . . . . . . . ... ...
f  Administrative expenses . . . . . . . ..
g Endofyearbalance. . . . . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations?. . . . . . . . . . . . ..o L e 3a(i)

(i) Related organizations?. . . . . . . . . . . . . L e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . . . .. .. ... .. 3b

Describe in Part XllI the intended uses of the organizaton's endowment funds.

4
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 (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . . . . . . . ...

b Buildings . - . . ... 9, 574. 9, 574.

c Leasehold improvements . . . . . . . . . .. 434, 440. 257, 220. 177, 220.

d Equipment . . . . . .. ... 43, 327. 35, 168. 8, 159.

€ OMher . oo 14, 157. 12, 405. 1, 752.
Total. Add lines 1a through 1e.(Column (d) must equal Form 990, Part X, line 10c, coumn (B)) . . . . . . . . . . . . . . . .. 187, 131.

UYA Schedule D (Form 990) 2023
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94- 3373920 Page3

IVl Investments — Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

(G

(B)

©

()

(E)

()

©)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

=RV Investments — Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

©)

@

(©)

4

(©)

(©)

(U]

8

(©)

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

Ialb @ 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

@)

@

(©)]

)

©)

(6

0]

()

©

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

@ Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

(©)

()

(©)

(6

U]

8

(©)

Total. (Column (b) must equal Form 990, Part X, line 25,col. (B)) . . . . . . . . . . . . . . . . . . ... . ... ...

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . . . . |:|

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . . . .. ... ... 2a
b Donated services and use of facilites. . . . . . . . . . . .. ... 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . ... 2c
d Other (DescribeinPart XIIL) . . . . . . . . . . . ... 2d
e Addlines2athrough2d. . . . . . . . . . . . .. ... e e 2e
3 Subtract line 2e fromline 1. . . . . . . . . .. ..o e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b. . . . . . . . . . 4a
b Other (DescribeinPart XIIL.) . . . . . . . . . . . ... ... 4b
Addlines 4a and4b. . . . . . . L L L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . . . . . . .. .. 5

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . .. ..o 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . . .. ... ... 2a
b Prioryearadjustments. . . . . . . . .. ..o 2b
¢ Otherlosses . . .. . . oL L Lo 2c
d Other (DescribeinPart XIIL). . . . . . . . . ... 2d
e Addlines2athrough2d. .. .0 . . . 0L oL oo oo A R N 2e
3 Subtract line 2e fromline1 . . . . . . .. ... L Lol A Gy AN e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a
Other (DescribeinPart XIIL) . . . . . . . . . . .. oo 4b
Addlinesda and4b. . . . . . o L L L 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . . . . . . . . _ . . . . 5

EEUDLII Supplemental Information

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

UYA Schedule D (Form 990) 2023
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EWBAIIN Supplemental Information (continued)
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SCHEDULE G
(Form 990)

Department of the Treasury|
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Cl ayt on Busi ness and Conmmunity Associ ati on

Employer identification number

94- 3373920

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

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

o O T 9

|:| Mail solicitations

|:| Internet and email solicitations
|:| Phone solicitations

|:| In-person solicitations

e |:| Solicitation of non-government grants
f |:| Solicitation of government grants
g |:| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key employees
listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:|Yes |:| No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity (iii) Did fundraiser have
custody or control of

contributions?

(iv) Gross receipts
from activity

col. (i)

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

UYA
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Schedule G (Form 990) 2023

Cl ayt on Busi ness and Conmunity Associ ati

94- 3373920

Page 2

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

(a) Event #1 (b) Event #2 (c)Other events (d) Total events
Art & Wne Ckt oberfest | 0O (add col. (a) through
o (event type) (event type) (total number) col. (c))
% 1 Gross receipts . . . . . .. 239, 956. 272,612. -140. 512, 428.
x
2 Less: Contributions. . . . . 15, 800. 2, 025. 17, 825.
3 Gross income (line 1
minusline2) . . . .. ... 224, 156. 270, 587. -140. 494, 603.
4 Cashprizes. . .. ... ..
5 Noncash prizes. . . . . ..
é 6 Rent/facility costs. . . . . . 46, 947. 47, 651 250. 94, 848.
]
,_% 7  Food and beverages . . . . 37, 204. 52,023 270. 89, 497.
.{%’ 8  Entertainment. . ;oo 22,1929. 13,767 36, 696.
9  Other direct expenses ™ . 38, 272. 41,199 1,579 81, 050.
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . ... . ... .. ... 302, 091.
11 Netincome summary. Subtract line 10 from line 3, column(d). . . . . . .. . .. ... . .. ... 192, 512.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more

I (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
g
[0
©| 1 Grossrevenue . . ... ..
#1 2 Cashprizes. ... .....
| 3 Noncashprizes. . . .. ..
|
§ 4  Rent/facility costs. . . . . .
£
5  Other direct expenses . . .
[ Yes %| [] Yes %| [] Yes %
6 Volunteer labor. . . . . . . [] No [1No []No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . .. . ... ... ... .... 0.
8 Net gaming income summary. Subtract line 7 from line 1, column(d). . . . . . ... . . .. .. 0.
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. .. ... .. |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . |:| Yes |:| No
b If "Yes," explain:
UYA Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Cl ayton Busi ness and Conmmunity Associati  94-3373920 page3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . .. ... ... ... [JYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . ... L [JYes [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . 13a %
b Anoutsidefacility. . . . . . . ... 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . . o o o [JYes [INo
b If "Yes," enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party  $
c If"Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ pirector/officer O Employee O Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . . . . . [JYes [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the taxyear. . . . . . . . . . $

EWlMWA Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

UYA Schedule G (Form 990) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

94- 3373920

General Information on Grants and Assistance

@] aﬁton Busi ness and Conmunity Associ ati on

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assiStANCE? . . . . . . . . . o ot [ ]Yes [ ]No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
=Gl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization

(b) EIN (c) IRC section

(d) Amount of cash

(e) Amount of

(f) Method of valuation
(book, FMV, appraisal,

(9) Description of

(h) Purpose of grant

or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) M Diablo Interpretive Ass

50, 000. Bui | di ng Construction
(2) dayton Valley Charter Sch

18, 505. St udent progr ans
3) C ayton Theatre Co

13, 500 Sound Syst & Royalties
(4) d ayton Pride

5, 000. Par ade
(6) O her Charities

15, 200. M sc Prograns
(6)
(1)
(8)
©)
(10)
(11)
(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

.............................. 0
.............................................. 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

UYA
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94- 3373920 Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1Schol ar shi ps

10

33, 000.

2

7
EUMWVA  Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

UYA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Cl ayt on Busi ness and Conmunity Associ ation 94- 3373920

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
UYA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
Cl ayton Busi ness and Conmmmunity Associ ation 94- 3373920
Part VI Line 6

There is one class of nenber.

Part VI Line 7a

Ceneral Menbers pay a nom nal nmenbership fee and vote on the Executive
Part VI Line 7a

Board, Budget and changes to the Byl aws

Part VI Line 7b

Ceneral Menbers vote for Executive Board, G ants and Byl aws

Part VI Line 11b

The Treasurer prepared the return. It will be reviewed and anended if
Part VI Line 11b

necessary by an i ndependent CPA in 2025

Part VI Line 12c

Potential conflicts are discussed by the Executive Board.

Part VI Line 15a or b

Oper ati ons Manager

Part VI Line 19

Byl aws and 990s are avail able on our website

UYA Schedule O (Form 990) 2023



2023 California Electronic Filing Instructions

These instructions are provided to help you understand and complete the final steps
for electronic filing your California State return. We HIGHLY recommend that you
print these instructions for your reference.

Please note: You are responsible for confirming the status of your electronic
filed California State return.

You can confirm the status of your return by going to: efstatus.taxact.com. You will
need to enter the entity's EIN, ZIP code and company name.

Do not mail Form 8453-E0 to the California Franchise Tax Board. An authorized
exempt organization officer is required to sign Form 8453-EO and retain the
completed form for four years from the return due date or accepted date, whichever
is later. The return has been successfully filed once an acceptance from the
California Franchise Tax Board is received.

No Paper Documentation to California State:

It is not necessary to send paper documentation to the California Franchise Tax
Board related to your return.

11/ 15/ 24 07:55 PM



031

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

—mxeieverr . California e-file Return Authorization for

FORM

2023  Exempt Organizations 8453-EO

Exempt Organization name Identifying number
CLAYTON BUSI NESS AND COVMVUNI TY ASSOCI ATl ON 94- 3373920
Part|  Electronic Return Information (whole dollars only)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line 5) 1 334, 841
2 Total gross income or total tax (Form 199, line 8 or Form 109, line 14) 2 334, 841
3 Total expenses and disbursements (Form 199, line 9) 3 356, 345
4 Tax due (Form 109, line 23) . . . 4
5 Overpayment (Form 109, line 24) 5
Part Il Settle Your Account Electronically for Taxable Year 2023
6 Direct Deposit of refund (Form 109 only.)
7 Electronic funds withdrawal 7a Amount 7b Withdrawal date (mm/dd/yyyy)
Part Il Schedule of Estimated Tax Payments for Taxable Year 2024  (These are NOT installment payments for the current amount the exempt organization owes.)
First Payment Second Payment Third Payment Fourth Payment

8 Amount

9 Withdrawal Date

Part IV Banking Information (Have you verified the exempt organization's banking information?)

10 Routing number
11 Account number 12 Type of account: DChecking DSavings

Part V  Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part Il, box 6, | declare that the bank account specified in
Part IV for the direct deposit refund agrees with the authorization stated on my return. If I check Part Il, box 7, | authorize an electronic funds withdrawal for the
amount listed on line 7a and any estimated payment amounts listed on Part Ill, line 8 from the bank account specified in Part IV.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator
(ERO), transmiitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization's 2023 California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If
the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization's tax liability, the exempt organization will remain liable for the tax liability and all applicable interest and penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization's return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay or the date when the refund was sent.

Sign .

Here Signature of officer Date Title

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before
transmitting this return to the FTB. | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2023 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four
years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy available
to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return
and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

Date Clheck |fd Check ERO's PTIN
ERO's also pal if self-
ERO signature > preparerD employed D
Must Firm's FEIN
Sian Firm's name (or yours
g if self-employed) > TP code
and address

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Check Paid preparer's PTIN
Paid preparer's if self-
Preparer signature , employng
Must Firm's name (or yours Firm's FEIN
. if self-employed)
S|gn and address ZIP code

FTB 8453-EO 2023

11/ 15/ 2024 07: 55: 05PM



taxasLe vEaR  California Exempt Organization
2023

Annual Information Return

FORM

199

Calendar Year 2023 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

CLAYTON BUSI NESS AND COVMUNI TY ASSOCI ATI ON

California corporation number

2260282

Additional information. See instructions.

FEIN

94- 3373920

Street address (suite or room) PMB no.
PO BOX 436
City State ZIP code

CLAYTON

CA

94517

Foreign country name Foreign province/state/county

Foreign postal code

A First return

[ ves (X no

Did the organization have any changes to its guidelines

B Amendedreturn . . . T 4 D Yes D No not reported to the FTB? See instructions . . D Yes m No
C IRC Section 4947(a)(1) trust . . . . . . . . . . . . . .. D Yes m No| J If exemptunder R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions .. . D Yes m No
. D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? . . . ® D Yes m No
Enter date: (mm/ddlyyyy) *® If "Yes," enter the gross receipts from nonmember sources .
E Check accounting method: (1)D Cash (2) m Accrual 3) D Other | L Isthe organization a limited liability company? . D Yes m No
F Federal return filed? (1) ® D 990T (2)® D 990PF (3) ® D Sch H (990) | M Did the organization file Form 100 or Form 109 to report
(4)@ Other 990 series taxable income? . ) .. . . . \ g D Yes @ No
G Is this a group filing? See instructions L D Yes m No| N Is the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption .. . . . . . . . . D Yes m No audited in a prior year? E . D Yes m No
If "Yes," what is the parent's name? O Is federal Form'1023/1024 pending? D Yes m No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 . 1 308, 20 1 00
2 Gross dues and assessments from members and affiliates 2 00
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received 3 26, 640 00
and
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B ® |4 | 334, 841| 00
5 Cost of goods sold . 5 00
6 Cost or other basis, and sales expenses of assets sold . 6 00
7 Total costs. Add line 5 and line 6 7 00
8 Total gross income. Subtract line 7 from line 4 L 8 334, 841 00
9 Total expenses and disbursements. From Side 2, Part Il, line 18 . L 9 356, 345 00
Expenses X i . . 2 1 504
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ® |10 - y 00
11 Total payments * 11 00
12 Use tax. See General Information K * 12 00
Payments . . . . .
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ® |13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ® |14 00
15 Penalties and interest. See General Information J . 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result L. 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than 1axpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer W TREASURER 11-15-2024| (925) 672- 2272
, Date Check if self- ® PTIN
Preparer's
signature # employed D
Paid ! ® Firm's FEIN
Preparer's | Firm's name (or yours,
UseOnly | if self-employed) »
and address ® Telephone

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

ODYes DNO

. For Privacy Notice, get FTB 1131 EN-SP. 031 | 3651234

Form 199

2023Side 1 .




Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . . . . . . . . . ... .. ... e 1 107, 480 oo
2 Interest . . ... L e e * | 2 8, 209 00
3 Dividends . . . . . L L e | 3 00
Receipts
from 4 GIOSSTIENtS . . . . . . . . .. * | 4 00
Other 5 Grossroyalties . . . . .. L e e ® | 5 00
Sources 6 Gross amount received from sale of assets (See instructions) . . . . . . . .. ... ® | 6 00
7 Otherincome. Attach schedule . . . . . . . . . . . . L * |7 192, 51200
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, linel . . . . . 8 308, 20 1 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . . . . . .. . ... ® | 9 136, 205/ 00
10 Disbursementsto or formembers . . . . . . . . L L e ® 10 8, 72200
11 Compensation of officers, directors, and trustees. Attach schedule . . . . . . . . . . .. . ... .. * 11 00
12 Othersalariesandwages . . . . . . . . . . . . oo e e e ® 12 26, 464| 00
Expenses |13 Interest . . . . . . . L L L e ®* 13 00
and T4 TAXES © o o o o * |14 1, 12300
Disburse-
ments 15 ReNtS . . . . o o e e & 15 00
16 Depreciation and depletion (See instructions) . . . . . . . . . ... L ® 16 34, 549| 00
17 Other expenses and disbursements. Attach schedule . . . . . . . . . . .. .. ... ... * 17 149, 282| 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. . . . |18 356, 345| 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash. . ..o 339, 429 . 350, 342
2 Netaccountsreceivable . .. ... ... 0L . 2, 280
3 Netnotesreceivable . . . . . . .. ... ... .
4 Inventories . . . . . . ... 515 s 515
5 Federal and state government obligations . . . . s
6 Investmentsin otherbonds . . . . . . . .. .. s
7 Investmentsinstock . . . . ... ... .. .. s
8 Mortgageloans . . . . . . . ... ... ... s
9 Other investments. Attach schedule . . . . . . s
10 a Depreciableassets . . . . . .. ... ... 501, 498
b Less accumulated depreciation . . . . . . . 314, 367 187, 131
11 Land . . . . . . .
12 Other assets. Attach schedule . . . . . . . . . 14, 164 10, 387
13 Totalassets . . . . .. .. .. .. ..... 354, 108 550, 655
Liabilities and net worth
14 Accountspayable . . . .. ... .... ... 20, 561 . 24, 351
15 Contributions, gifts, or grants payable . . . . . b
16 Bonds and notespayable . . . . . . . .. . .. s
17 Mortgages payable . . . . . . . . . ... ... s
18 Other liabilities. Attach schedule . . . . . . . . 4, 630 3, 300
19 Capital stock or principal fund . . . . . . . .. s
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund . . . . . . .
22 Total liabilities and networth . . . . . . . . 25, 191 27, 651
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks . . . . .. .. .. ... s -2 1, 504| 7 Income recorded on books this year
2 Federalincometax . . . . . . ... ... ... . not included in this return. Attach schedule |*
3 Excess of capital losses over capital gains . 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule . . . . .. ... ... .... bt Attach schedule . . . . . . . . ... .. bt
5 Expenses recorded on books this year not 9 Total. Add line 7andline8 . . . . . . ..
deducted in this return. Attach schedule s 10 Netincome per return.
6 Total. Add line 1throughline5 . . . .. .. .. - 21, 504 Subtractline 9 fromline6 . . . . . . .. - 21, 504
. Side2 Form199 2023 031 | 3652234 [ .



TAXABLE YEAR CALIFORNIA FORM

2023 Depreciation and Amortization 3885F

Attach to Form 541, Form 109, or Form 199.

Name as shown on tax return FEIN
CLAYTON BUSI NESS AND COVMUNI TY ASSOCI ATl ON 94- 3373920
Tangible and intangible assets placed in service during the 2023 taxable year: Depreciation Amortization
Descriptio(nagf property Date pgg():ed in Cost o(rC 2>ther Met(:czd of Lif(:)or Deprec(ifa)uion for c(gge perggt)j or Amorti(zi?':\tion for
service basis figuring rate this year section | percentage this year
(mm/ddlyyyy) depreciation
1
Add line 1 column (f) and column (i) amounts. See instructions . . . . . . . . . . .. ... ... 1
Depreciation
2 California depreciation for assets placed in service beginning before the 2023 taxableyear. . . . . . . . . . . . . . . .. 2 34, 549
Be sure to make adjustments for any basis differences.
3 Total California depreciation. Add line 1(f)and line 2. . . . . . . . . . . . . e 3 34, 549
Amortization
4 California amortization for intangibles placed in service beginning before the 2023 taxable year. . . . . . . . . . . . . .. 4
Be sure to make adjustments for any basis differences.
5 Total California amortization. Add line 1(i) andline 4. . . . . . . . . . . . . oo 5
6 Total depreciation and amortization. Add line 3 and line 5. See instructions. ... . . . . . ... . .. 0L L0 L. 6 34, 549

| 0311 7641234 | Fre ssesF 2023 sidel )
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