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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/IForm990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning 07/01/ 21 , and ending 06/ 30/ 22
B Check if applicable; |C Name of organization UNI TED WAY OF NORTH CENTRAL D Employer identification number
|:| Address change CH O INC
|:| Name change Doing business as 31-0641236
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E _Telephone number

125 EXECUTI VE~<DRI VE, 'SU'TE-100

740-383- 3108

|:| Initial return

Final return/
terminated

MARI ON

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

CH 43302

G Gross receipts $

1, 163, 628

|:| Amended retumn

|:| Application pending

F Name and address of principal officer:

AMBER WERTNMAN
125 EXECUTI VE DRI VE

100

OH 43302

VARl ON
| Tax-exempt status: 501(c)(3) . 501(c)
3 wensite VWYV UNI TEDWAYNCO. ORG

4 (insert no.)

. 4947(a)(1) or

. 527

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? |:| Yes No

|:| Yes |:| No

If "No," attach a list. See instructions

H(c) Group exemption number >

K Form of organization: m Corporation |_| Trust |_| Association |_| Other P>

| L Year of formation: 1938

| M State of legal domicile: O"

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g UNITED WAY OF NORTH CENTRAL OH O PROVIDES LEADERSH P MOBILIZING RESORCES
8 TO PROVIDE OPPORTUNI TI ES FOR PEOPLE TO I MPROVE THEIR LIVES BY PROIDING
5 FUNDING TO OTHER 501(Q) 3 ORGANIZATIONS. ...
(C>D> 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 12
a 4 Number of independent voting members of the governing body (Part VI, line 1o 4 12
%’ 5 Total number of individuals employed in calendar year 2021 (Part V, line22 5 11
E 6 Total number of volunteers (estimate if necessary) 6 45
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. ... . . .. .ooooooiiiieeeeeeeeeee .. 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line 2h) 1, 122, 440 1, 125, 584
ac:: 9 Program service revenue (Part VIII, line2g) 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 11, 403 18, 984
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 24, 000 19, 060
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... ... 1, 157, 843 1, 163, 628
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 368, 218 413, 085
14 Benefits paid to or for members (Part IX, column (A), line4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 254, 072 241, 769
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-). b Total fundraising expenses (Part IX, column (D), line 25) p 139, 714 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 501, 515 420, 962
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1, 123, 805 1, 075, 816
19 Revenue less expenses. Subtract line 18 from line12 . 34, 038 87, 812
‘5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16¢) 1, 944, 977 1, 951, 925
<| 21 Total liabilties (Part X, line 26) 24, 655 20, 606
5._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. ... . ... ... ... .. ... 1, 920, 322 1, 931, 319
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn } Signature of officer | Date
Here AVBER WERTNVAN EXECUTI VE DI RECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MARK A VELP, CPA 11/ 03/ 22 | sei-employed | P01856047
Preparer Firm's_name » FU.BRG]( & IVAN' |:|'<, I I\C Firm's EIN P 3]-' 0998651
Use Only 1201 DUBLIN ROAD
Fims adress > COLUMBUS, OH 43215 prone o, 614~ 494- 5300

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

[ ves [ no

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2021)
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Form 990 2021) UNI TED WAY COF NORTH CENTRAL 31- 0641236 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il.........................coooiiiiiiiii.. ., |:|

1 Briefly describe the organization's mission:

UNI TED WAY OF NORTH CENTRAL OH O PROVI DES LEADERSH P MOBI LI ZI NG RESOURCES

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

prior Form 990 or 990-EZ? |:| Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| 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 $ 854 267 including grants of $ 413 085 ) (Revenue $

4b (Code: ) Expenses $ including grants of $ ) (Revenue ¢ )
4c (Code: ) Expenses $ including grants of $ ) (Revenue ¢ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 854, 267
DAA Form 990 (2021)
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Form 990 2021) UNI TED WAY COF NORTH CENTRAL 31- 0641236 Page 3
Part IV Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct‘or indirect political campaign activities on behalf of or in’ opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| =~ =~ .~~~ . o 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, Parti 4 X
5 Is the 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, Pttt 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 | 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, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it~ 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ... 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, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 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, Partvat 1b| 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, Partvig -~~~ 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XUl 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 XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 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, Parts ltandtv.. ...~ 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, Parts tandtv.. ...~ 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 I. See instructons 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, Partil 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, Part Il ... ... . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H - 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. ............................ 21 | X

DAA Form 990 (2021)
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Form 990 2021) UNI TED WAY COF NORTH CENTRAL 31- 0641236 Page 4
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 I, Parts | and Il 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's _current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If “No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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? 24¢
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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 | 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 Il 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, Partt- 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part 1V, 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 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv......... .. . ... ‘" 28b X
c 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 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orlv,and PartV,linexz 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 Vv, ine2 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, line 2 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 X
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 O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... . |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 2
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 Prize WINNEIS? . . . ..ottt e e e e e e e e e e e e e 1c X

DAA Form 990 (2021)
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Form 990 2021) UNI TED WAY COF NORTH CENTRAL 31- 0641236 Page 5
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 this return 2a | 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note: If the-sum of lines'1a and 2a is greater than, 250, you may be required to e-file. Seevinstructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~ =~ & " 3a X
b If“Yes,” has it filed a Form 990-T for this,year? If “No” to line 3b, provide an explanation on Schedueo =~~~ .~ =~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
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 t0 file FOrmM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 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 vill, 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:
a Gross income from members or shareholders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 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 the year .. ... ... ... . .. .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reserresonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . .. .. .. .. .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021)
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Form 990 2021) UNI TED WAY COF NORTH CENTRAL 31- 0641236 Page 6
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 in this Part VI .. |7|_
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 = ¢ | 1a |12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there 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? 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? 1a| 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,” go to line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy> 13| X
14  Did the organization have a written document retention and destruction policy> 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process 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? 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? . ... . ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be iled®» ~NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P>

AVBER WERTNMAN 125 EXECUTI VE DR VE
MARI ON OH 43302 614- 383-3108

DAA Form 990 (2021)
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Form 990 2021) UNI TED WAY COF NORTH CENTRAL

31- 0641236

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... |:|
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.

e 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:

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the 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.

©)
A B Position D B E
Name(al)wd title Avt(era)lge écé; nﬁ;::i)kegg;ei;hsgtﬁ r;i Repi)rt)abl_e Repgrt)abl_e Estimateﬁd) amount
R e
(list any 23 2|8 é EEY) organization (W-2/ organizations (W-2/ from the
hours for S| B3 EE 1099-MISC/ 1099-MISC/ organization and
related %g §' - é ﬁf 2 1099-NEC) 1099-NEC) related organizations
organizations Tl 2 k) g
below G| = | B
dotted line) 3 § g
@ AMBER WERTNMVAN
o 40.00
EXECUTI VE DI RECTOR 0. 00 X 70, 000 0
2 GARY BRANSON
R 1,00
PRESI DENT 0.00 [ X X 0 0
@) SARA CRAI G
AR 1,00
VI CE PRESI DENT 0.00 [ X X 0 0
@ DR RONALD | ARUSSI
R 1,00
TRUSTEE 0.00 | X 0 0
) SUSAN KENT
N 1,00
TREASURER 0.00 [ X X 0 0
6) KURT KI MVEL
U B 1.00
PAST PRESI DENT 0.00 [ X X 0 0
@ LOGAN Kl RK
R 1,00
TRUSTEE 0.00 | X 0 0
© DR RYAN MCCALL
R 1,00
TRUSTEE 0.00 | X 0 0
© KERR MURRAY
N 1,00
TRUSTEE 0.00 | X 0 0
10) JACKI E PETERSON
R 1,00
TRUSTEE 0.00 | X 0 0
anM KE R NG
R 1,00
TRUSTEE 0.00 | X 0 0

DAA
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) () (do not check more than one ©) ()] (5]
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 ST = = from the from related compensation
(list any -2l 2 g é éfﬁc 2 organization (W-2/ organizations (W-2/ from the
hours for Sl E|8 | o |28 3 1099:MISC/ 1099-MISC/ organization and
related 8'§ 3 -3 8: ) 1099-NEC) 1099-NEC) related organizations
organizations = = % E;
below 2 g o | 8
. o - w
dotted line) e %
(12) AARCN ROLLI NS
TP SURRUPPOON SO 1.00
SECRETARY 0.00 | X X 0 0
(13) N OCOLE WWAMPLER
e 1.00
TRUSTEE 0.00 | X 0 0
1b Subtotal ... > 70, 000
c Total from continuation sheets to Part VII, Section A | 2
d Total (add lines Iband 1) ... ... > 70, 000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIQURL 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErsON ... . ... .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

©
Compenisation

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

DAA

Form 990 (2021)
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Form 990 2021) UNI TED WAY COF NORTH CENTRAL

31- 0641236

Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ..................................... |:|
A) ®) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
0 n 3
%E la Federated campaigns —~ = la
(33 b Membership dues = | = | 1b
(,,»E ¢ Fundraising events 1c
&8 d Related organizations 1d
U;_g € Govemment grants (contributions) le
g‘"_) f Al other contributions, gifts, grants,
g .OC) and similar amounts not included above . ....... 1f 1, 125, 584
-26 g Noncash contributions included in
= lines 1a-1f . 19 |$ 1,775
S& h Total. Addlines 1a-1f ... ... > 1,125, 584
Business Code
@ 2a
O | T
Sl D
=
o T
53 d
cp: .......................................................
e e
gl ¢ LT PP TERES
f All other program service revenue ...................
g Total. Add iNes 2a—2F ............... ... ... .. ............. >
3 Investment income (including dividends, interest, and
other similar amounts) > 18, 984 18, 984
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYallieS ... »
(i) Real (ii) Personal
6a Gross rents 6a 19, 060
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C 19, 060
d Net rental income or (I0SS) . ..., » 19, 060 19, 060
7@ Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@
g b Less: cost or other
§ basis and sales exps. | 7b
&1 ¢ Gainor(oss) | 7c
S| d Netgain or (I0SS) .........ooii e >
& | 8a Gross income from fundraising events
(not includng $
of contributions reported on line
lc). See Part IV, line18 8a
Less: direct expenses 8b
Net income or (loss) from fundraising events ................. >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ................... >
10a Gross sales of inventory, less
returns and allowances 10a
b
.................. >
Business Code
3
Qo 1lla
c 2 b
32
o c
3
s d
e Total. Add lines 11a-11d ............coiiiiiiiiiiiiiiiiii.... >
12 Total revenue. See instructions .. ... ... .. . ... .. ... . ... » 1, 163, 628 0 38, 044

DAA
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Form 990 (2021)

UNI TED WAY OF NORTH CENTRAL

31- 0641236

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total (e/-;)penses Prograr(T?)service Managefw)ent and Fund(llia)ising
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, ling 21 413, 085 413, 085
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 70, 000 31, 500 15, 400 23, 100
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 127, 613 57, 426 28, 075 42, 112
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 27, 958 12, 581 6, 151 9, 226
10 Payroll taxes 16, 198 7, 289 3, 564 5, 345
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accountng
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 15, 366 6, 914 3, 381 5, 071
12 Advertising and promotion 16, 968 16, 968
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy 42, 300 19, 035 9, 306 13, 959
17 Travel 2, 435 l, 095 536 804
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6, 649 2, 992 l, 463 2, 194
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization l, 393 627 306 460
23 Insurance 4, 927 2, 217 l, 084 l, 626
24 Other expenses. ltemize 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  GEAR UP PROGRAM EXPENSE 200, 582 200, 582
b  PROGRAM EXPENSE 57,436 57,436
c  DUES & SUBSCPTIONS 23,098 10, 394 5, 082 7,622
d .  UNNTED WAY DUES 15,779 15,779
e Al other expenses 34, 029 15, 315 7, 487 ll, 227
25 Total functional expenses. Add lines 1 through 24e . .. l, 075, 816 854, 267 81, 835 139, 714
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 P> |:| if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2021)
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Form 990 2021) UNI TED WAY OF NORTH CENTRAL 31- 0641236 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
A (B)
Beginning of year End of year
1 Cash—non-interest-bearingy = o 0 1, 326, 596| 1 1, 301, 042
2 Savings and temporary cash investments =~ . (0 o o 2
3 Pledges and grants receivable, net ., =~ L o 214, 473| 3 159, 030
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member 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, pet 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 5, 000] o 959
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 85, 716
b Less: accumulated depreciaton 10b 79, 210 7, 899 10c 6, 506
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12 391, 009 12 484, 388
13 Investments—program-related. See Part IV, line1z. 13
14 Intangble assets 14
15 Other assets. See Part v, line122 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ......... ... .. 1, 944, 977 16 l, 951, 925
17 Accounts payable and accrued expenses 7, 671 17 8, 016
18 Grants payable 18
19 Deferred revenue 19 1, 203
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E 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 16, 984 25 11, 387
26 Total liabilities. Add lines 17 through 25 ... oo oo 24, 655/ 26 20, 606
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
<_% 27 Net assets without donor restrictons 1, 802, 727 27 1, 836, 978
S 28 Net assets with donor restrictons 117, 595 28 94, 341
2 Organizations that do not follow FASB ASC 958, check here p |:|
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘33) 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1, 920, 322 32 1, 931, 319
33 Total liabilities and net assets/fund balances ... ... ... .. .. .. ... ... 1, 944, 977 33 1, 951, 925

DAA
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Form 990 2021) UNI TED WAY COF NORTH CENTRAL 31- 0641236

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue-less.expenses. Subtract line 2 from line 1

© 00 N O U~ WN B
Z
[0]
@
c
=}
3
D
o
2
@
o
«Q
2.
=}
w
—
o
w
o
[}
wn
X
o
=}
=
<
[0}
1]
Q
3
(9]
3
=
w

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COlUMN (B)) il

=
o

=
1,163, 628

1, 075, 816

87, 812

1, 920, 322

- 76, 815

[Col (ool NI [ep N (21 B [CVRN | Ol |

1,931, 319

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?
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 ............................

Yes | No

2| X

2| X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

| i .
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNI | |:L) V\AY O: NO?TH CENTRAL Employer identification number

CHO INC 31- 0641236

Part |

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)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 |:| 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 I1.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 IlI.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| 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 |, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:I
g Provide the following information about the supported organlzatlon(s) """""""""""""""""""""""""""""""""
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(D)
B
Total

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

DAA
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Schedule A (Form 990) 2021 UNI TED WAY OF NORTH CENTRAL 31- 0641

236 Page 2

Part Il

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 Ill.)
Section A. Public Support
Calendar year (orfiscal year beginning:in)  » (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1, 245,798 1,318,951 1, 385, 299 1, 065, 240 1,125, 584 6, 140, 872
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1, 245, 798 1, 318,951 1, 385, 299 1, 065, 240 1,125, 584 6, 140, 872
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 1,075,178
6 Public support. Subtract line 5 from line 4 . . 5, 065, 694
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4 1, 245, 798 1,318,951 1, 385, 299 1, 065, 240 1,125, 584 6, 140, 872
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ... ... ... ... . ... .. 12, 831 20, 216 11, 403 18, 984 63, 434
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... . ..., 34, 389 39, 375 18, 590 24, 000 19, 060 135, 414
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ................... ..
11  Total support. Add lines 7 through 10 6, 339, 720
12 Gross receipts from related activities, etc. (see instructons) 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BOX and StOD NI .. e e e e e et 4 |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, colun ¢ 14 79.90 %
15  Public support percentage from 2020 Schedule A, Part Il, line14 15 89. 93 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization | 4 |:|
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.................... > []

DAA
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Schedule A (Form 990) 2021

UNI TED WAY OF NORTH CENTRAL

31- 0641236

Page 3

Part Il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or.fiscal year beginning,in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b
Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

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 2021 (line 8, column (f), divided by line 13, couron¢ 15 %
16 Public support percentage from 2020 Schedule A, Part 1], INe 15 .. . ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, courn¢@®) 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................... | 4 |:|

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ............... | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ........................ | 4 |:|

DAA
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Schedule A (Form 990) 2021 UNI TED WAY OF NORTH CENTRAL 31- 0641236 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on 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 I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All_Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? 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)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 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. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such 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  Type I or Type Il 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? 5c

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 Ill 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
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNI TED WAY OF NORTH CENTRAL 31- 0641236 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below;-the governing body of a supported organization? 1la
A family member of a person described on line 11a ‘above? 11b
A 35% controlled entity of a person described on line 11a. or 11b above? If “Yes” to line 11a, 11b, or 1ic,
provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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. 2
Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

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

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

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

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 No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

UNI TED WAY OF NORTH CENTRAL

31-0641236 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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 ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
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 Il supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2021

UNI TED WAY OF NORTH CENTRAL

31- 0641236 Page 7

Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts-paid to perform activity“that directly furthers exempt purposes of supported

organizations, in excess of income from activity.

Administrative expenses paid to accomplish exempt purposes of supported. organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(ool NI (o2 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

@ (il (ii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1  Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021

a From2016. ... ... .. ... ..

b From 2017 ... . . .. . .. ...

C From2018......... .. ... ...

d From 2019 ... ... ... ..

e From 2020, .. .. ... ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8  Breakdown of line 7:

a Excess from 2017 ... ... ... ... ...,
b Excess from 2018 ..........................
C Excess from 2019 ... ... .. ...,
d Excess from 2020 ... ...l
e Excess from 2021

DAA
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Schedule A (Form 990) 2021 UNI TED WAY OF NORTH CENTRAL 31- 0641236 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, 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 IV, 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 62 Also complete this part for any additional information. (See instructions.)
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

Department of the Treasu P Attach to Form 990 or Form 990-PF. 2021
Intgrnal Revenue Servicery » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

UNI TED, WAY OF \NORTH CENTRAL
CH O 1INC 31- 0641236

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A™ in column (b) instead of the contributor name and address), Il, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) PA(E 1 O: 1 Page 2
Name of organization Employer identification number
UNI TED WAY OF NORTH CENTRAL 31- 0641236
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 1 .................................................................................. Person
Payroll .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 65, 345 Noncash B
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 2 .................................................................................. Person
Payroll .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 214,034 | nNoncash [ |
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 3 ................................................................................. Person
Payroll .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 67,492 Noncash B
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 4 .................................................................................. Person
Payroll .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 34,704 Noncash B
.............................................................................. (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 5 .................................................................................. Person
Payroll .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 60, 810 Noncash B
.............................................................................. (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
.......................................................................................................... Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » 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.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

UNI TED, WAY OF \NORTH CENTRAL

Employer identification number

CH O INC 31- 0641236
Part | Organizations Maintaining Donor Advised Funds or'Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . e iiiiiiiiiiiiiii.. |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year®»
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic 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
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700)A)BYIN? - o o 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.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

a
b

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pub
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

lic

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) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide th
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part Vill, ine1z
Assets included in FOrm 990, Part X .. ... ..o iiais

e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2021 UNI TED WAY OF NORTH CENTRAL 31- 0641236 Page 2

Part Ill 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 Cther _m
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
XII.

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?

Part IV 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 on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Beginning balance 1c

- 0O QO O
>
Q.
=
=
(]
>
n
Q.
c
=.
>
«Q
=
>0
@
<
@
Q
=
=
o

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI

| No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ 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 3a(i)

(i) Related organizations 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land

¢ Leasehold improvements 56, 500 56, 500

d Equipment 29, 216 22, 710 6, 506

e Other

.................................. > 6, 506

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

UNI TED WAY OF NORTH CENTRAL

31- 0641236

Page 3

Part VIl  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

@

Financial derivatives

484, 388

484, 388

Part VIl  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

@

@

©)]

@

©)

(©)]

@

®

()]

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

Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

@

©)]

@

©)

(©)]

@

®

()]

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

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

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) ACCRUED VACATI ON 9,932
3) HEALTH | NSURANCE W THHOLDI NG PAYABLE 516
(4 LOCAL W THHOLDI NG PAYABLE 443
(59 STATE W THHOLDI NG PAYABLE 429
(6) SCHOOL W THHOLDI NG PAYABLE 67
@)

)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) liNe 25.) > 11, 387

2. Liability for uncertain tax positions. In Part XlII, 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 XlIl

DAA
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Schedule D (Form 990) 2021~ UNI TED WAY OF NORTH CENTRAL 31-0641236 Page 4
Part XI 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 1, 086, 813
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments o 2a - 76, 815

b Donated services and use of facilities =~~~ 7 00 o o 2b

Cc Recoveries of prior year grants = o L 0 L 2c

d Other (Describe in Partxuty 2d

e Add lines 2athrough 2d 2e - 76, 815
3 Subtract line 2e from linel 3 1, 163, 628
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, line 7b 4a

b Other (Describe in Part xnty 4b

C Addlines4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... .. . ... .. ... . ... ... ... 5 1, 163, 628

Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1, 075, 816
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xty 2d

e Add lines 2athrough 2d 2e

3 Subtract line 2e from linel 3 1, 075, 816
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part xnty 4b

C Addlinesd4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... ... .. ... ... .. .. ... ... . ........ 5 1, 075, 816

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

PART X - FIN 48 FOOTNOTE

THE ORGAN ZATI ON RECORDS | NTEREST AND PENALTIES, |F ANY, | N | NTEREST

EXPENSE AND OTHER EXPENSE, RESPECTIVELY, |N OPERATING EXPENSES. DURING THE
INTEREST OR PENALTIES RELATED TO TAXES. ~ MANAGEMENT BELIEVES THERE ARE NO

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021~ UNI TED WAY OF NORTH CENTRAL 31- 0641236 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . P> Attach to Form 990. . . Open to PUb“C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNl | |:D MY O: l\L}“ H CENTRAL Employer identification number
CH O  INC 31-0641236
Part | General Information on Grants and Assistance
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 OF ASSIStANCE? . ... .. . . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il 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 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;,e)gﬂggme\ grant noncash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) ALPHA RECOVERY 12 STEP PROGRAM
816 N SANDUSKY AVE.

BUCYRUS OH 44820 27- 1507591 | 501C3 6, 000
2 AVER CANRED CROSS

125 FAIR ST

FI NDLAY OH 45840 53- 0196605 | 501C3 24, 000

@ BOYS & GRS CLUB
565 OAK STREET
MARI ON OH 43302 31-1423275 | 501C3 37, 500
() BUCYRUS PUBLI C LI BRARY

200 E MANSFIELD STREET
BUCYRUS OH 44820 34-0968795 | GOV 8, 250
(5) CATALYST LI FE SERVI CES

741 SOHOLL ROAD
MANSFI ELD OH 44907 34-1190641 | 501C3 5, 500
6 CRAWFORD WWORKS

117 E MANSFIELD STREET
BUCYRUS OH 44820 81-3141149 | 501C3 15, 000
(7 FAMLY & COWUN TY SERVI CES, | NC
705 ONOWOOD STREET
RAVENNA OH 44266 34-1902451 | 501C3 11, 500
8 HEART OF OH O HOMELESS SHELTER

326 VWEST FAl RGROUND STREET

MARI ON OH 43302 34- 1585873 | 501C3 31, 500

9 LEGAL AID
(1108 QTY PARK AVENE ...

COLUMBUS OH 43206 31- 4416407 | 501C3 25, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 21 ......................
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . P> Attach to Form 990. . . Open to PUb“C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNl | |:D MY O: l\L}“ H CENTRAL Employer identification number
CH O  INC 31-0641236
Part | General Information on Grants and Assistance
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 OF ASSIStANCE? . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il 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 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;,e)gﬂggme\ grant noncash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) MARI ON ADOLESCENT PREGNANCY PROGRAM
1339 ML VERNON AVE
MARI ON OH 43302 31-1036853 | 501C3 15, 000
(2 MMARION CITY /COUNTY REG ONAL PLAN
202 WOENTER STREET
MARI ON OH 43302 81- 2914932 | GOV 15, 000
@ MARION MATTERS

790 KENTON AVENE
MARI ON OH 43302 27-5464424 |1 501C3 28, 000
(4 MARI ON PUBLI C LI BRARY

445 E CHROH STREET
MARI ON OH 43302 31- 6400150 | GOV 20, 000
5) VAR ON YMCA MARI ON MENTORS

645 BARKSRDE
MARI ON OH 43302 31-4380058 | 501C3 14, 200
©® MDCH O YOUTH MENTOR NG

380 NCRTH MULBERRY STREET
MANSFI ELD OH 44902 34-1877332 | 501C3 20, 000
(m MURRELL'S PRCPERTY NAI NTENANCE LLC
158 NORTH MAN STREET
MARI ON OH 43302 83- 1040309 8, 750
® OH O HEARTLAND CAC

372 EAST CENTER STREET
MARI ON OH 43302 34-0978820 | 501C3 9, 500
(99 OPEN DOCR RESCQURCE CENTER

212 W WANDOT AVE

UPPER SANDUSKY OH 43351 27- 0824197 | 501C3 7, 500
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 »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . P> Attach to Form 990. . . Open to PUb“C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNl | |:D MY O: l\L}“ H CENTRAL Employer identification number
CH O  INC 31-0641236
Part | General Information on Grants and Assistance
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 OF ASSIStANCE? . ... .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il 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 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}}2&,@ grant noncash assistance book, Fmér)a ppraisl, noncash assistance or assistance

(1) OTHER GRANTS LESS THAN $5, 000

55, 885

) SAFETY O TY
123 EAST MARK STREET = ..

MARI ON CH 43302 31-1749094 | 501C3 10, 000
(3) SARA BEEGLE CH LD DAY CARE CENTER

GALI ON OH 44833 34- 4429605 | 501C3 6, 000
@ TURNING PO NT

(330 BARKS ROMD VEST
MARI ON OH 43302 31-0935117 | 501C3 24, 000
5) VICTI M ASS| STANCE PROGRAM

233 W CENTER STREET

MARI ON OH 43302 31- 6400076 | 501C3 15, 000

(6)

(7

(8

©)
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 »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)
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Schedule | (Form 990) (2021) UNI TED WAY OF NORTH CENTRAL

31- 0641236

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 1l 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

6

7

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

PART |, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS

DAA

Schedule | (Form 990) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1515-0047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P 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 - UNI TED WAY -OF NORTH CENTRAL Employer-identification number
CH O I NC 31-0641236

~FORM 990, PART VI, LINE 11B - ORGANI ZATION S PROCESS TO REVI EW FORM 990

FORM 990, PART M, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY
FORM 990, PART M, LINE 15A - COVPENSATI ON PROCESS FOR TCP OFFIGAL
IN THE COMUNITY. A RECOMVENDATI ON 1S PRESENTED TO THE FULL BOARD FOR
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SOOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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INDEPENDENT AUDITORS’ REPORT

To the Board of Trustees
United Way of North Central Ohio, Inc.
Marion, Ohio

Opinion

We have audited the accompanying financial statements of United Way of North Central Ohio, Inc. (a nonprofit
organization) (the Organization), which comprise the statements of financial position as of June 30, 2022 and 2021,
and the related statements of activities and changes in net assets, functional expenses, and cash flows for the years then
ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position
of United Way of North Central Ohio, Inc., as of June 30, 2022 and 2021, and the changes in its net assets and cash
flows for the years then ended in accordance with accounting principles generally accepted in the United States of
America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America.
Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit of the
Financial Statements section of our report. We are required to be independent of the Organization and to meet our
other ethical responsibilities in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes the design, implementation,
and maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about the Organization’s ability to continue as a going concern
within one year after the date that the financial statements are available to be issued.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee that
an audit conducted in accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if there is a substantial likelihood that, individually
or in the aggregate, they would influence the judgment made by a reasonable user based on the financial statements.

-3
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In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

o Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include examining,
on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Organization’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Organization’s ability to continue as a going concern for a reasonable period of
time.

We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control related matters that we identified

during the audit.
Wa.&  Vaatsi

Certified Public Accountants

October 26, 2022
Marion, Ohio



UNITED WAY OF NORTH CENTRAL OHIO, INC.
STATEMENTS OF FINANCIAL POSITION
AS OF JUNE 30, 2022 AND 2021

ASSETS
2022 2021
CURRENT ASSETS:-
Cash and cash equivalents $ 1,301,042 $ 1,326,596
Pledges receivable, net 89,841 113,185
Receivable- Alber trust 69,189 101,288
Investments, at fair value 213,610 118,748
Prepaid expenses 959 5,000
Total current assets 1,674,641 1,664,817
PROPERTY AND EQUIPMENT:-
Property and equipment 85,716 85,716
Less accumulated depreciation ( 79,210) ( 77,817)
Net property and equipment 6,506 7,899
OTHER ASSETS:-
Investment in building partnership- at equity 261,719 261,719
Beneficial interest in assets held by Marion Community Foundation 9,059 10,542
Total other assets 270,778 272,261
Total assets $ 1,951,925 $ 1,944,977
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES:-
Accrued payroll expenses $ 12,591 $ 16,984
Accounts payable 8,015 7,671
Total current liabilities 20,606 24,655
NET ASSETS:-
Without donor restrictions 1,836,978 1,802,727
With donor restrictions 94,341 117,595
Total net assets 1,931,319 1,920,322
Total liabilities and net assets $ 1,951,925 $ 1,944,977

The accompanying notes are an integral part of these financial statements.

-5-



UNITED WAY OF NORTH CENTRAL OHIO, INC
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
FOR THE YEAR ENDED JUNE 30, 2022

PUBLIC SUPPORT:-
Gross current year campaign revenue
Net assets released from restriction
Less provision for uncollectible pledges

Net current year campaign revenue

OTHER REVENUE:-
Alber grants
Other grants
In-kind donations
Rental income
Unrealized/realized change on investment
Interest income
Dividend income

Total other revenue
Total public support and other revenue
EXPENSES:-
Program Expenses;-
United Way of America and Ohio dues
Agency allocation grants
Allocation services
Total program expenses
Functional Expenses;-
Fundraising
Management and general
Total functional expenses
Change in net assets

Net assets at beginning of period

Net assets at end of period

The accompanying notes are an integral part of these financial statements.

[ 2022
Without Donor With Donor
Restrictions Restrictions Total

(U 670,476 $ 670,476

677,781 ( 677,781) 0
0 ( 15,949) ( 15,949)

677,781 ( 23,254) 654,527

194,034 0 194,034

275,248 0 275,248

1,775 0 1,775

19,060 0 19,060
( 76,815) 0 ( 76,815)
( 1,269) 0 ( 1,269)
20,253 0 20,253

432,286 0 432,286

1,110,067 ( 23,254) 1,086,813

15,779 0 15,779

413,085 0 413,085

425,403 0 425,403

854,267 0 854,267

139,714 0 139,714

81,835 0 81,835

221,549 0 221,549

34,251 ( 23,254) 10,997

1,802,727 117,595 1,920,322

1,836,978 $ 94341 §$ 1,931,319

-6-



UNITED WAY OF NORTH CENTRAL OHIO, INC
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
FOR THE YEAR ENDED JUNE 30, 2021

[ 2021
Without Donor With Donor
Restrictions Restrictions Total
PUBLIC SUPPORT:-
Gross current year campaign revenue $ 0 S 600,661 $ 600,661
Net assets released from restriction 631,972 ( 631,972) 0
Less provision for uncollectible pledges 0 ( 28,565)  ( 28,565)
Net current year campaign revenue 631,972 ( 59,876) 572,096
OTHER REVENUE:-
Alber grants 187,379 0 187,379
Other grants 304,625 0 304,625
In-kind donations 1,140 0 1,140
Rental income 24,000 0 24,000
Unrealized / realized gain on investment 15,342 0 15,342
Interest income 437 0 437
Dividend income 10,966 0 10,966
Total other revenue 543,889 0 543,889
Total public support and other revenue 1,175,861 ( 59,876) 1,115,985
EXPENSES:-
Program Expenses;-
United Way of America and Ohio dues 11,727 0 11,727
Agency allocation grants 368,218 0 368,218
Allocation services 524,731 0 524,731
Total program expenses 904,676 0 904,676
Functional Expenses;-
Fundraising 135,541 0 135,541
Management and general 83,588 0 83,588
Total functional expenses 219,129 0 219,129
Change in net assets 52,056 ( 59,876)  ( 7,820)
Gain on forgiveness of debt 57,200 0 57,200
Adjusted change in net assets 109,256 ( 59,876) 49,380
Net assets at beginning of period 1,693,471 177,471 1,870,942
Net assets at end of period $ 1,802,727 $ 117,595 §$ 1,920,322

The accompanying notes are an integral part of these financial statements.

-



UNITED WAY OF NORTH CENTRAL OHIO, INC.
STATEMENTS OF FUNCTIONAL EXPENSES
FOR THE YEARS ENDED JUNE 30, 2022 AND 2021

| 2022
Management

Program and

Services Fundraising General Total
Salaries, taxes, and related benefits  $ 108,796 $ 79,784 $ 53,189 $ 241,769
Dues and memberships 10,394 7,622 5,082 23,098
Campaign advertising 0 16,968 0 16,968
Conferences and meetings 2,992 2,194 1,463 6,649
Professional fees 6,915 5,070 3,381 15,366
Supplies 470 344 230 1,044
Postage and shipping 762 559 373 1,694
Rent and utilities 19,035 13,959 9,306 42,300
Equipment maintenance and supplies 6,905 5,063 3,376 15,344
Travel expense 1,096 803 536 2,435
Insurance 2,217 1,626 1,084 4,927
Special projects 4,215 3,091 2,061 9,367
Depreciation expense 627 460 306 1,393
Miscellaneous expense 2,961 2,171 1,448 6,580
Gear up 200,582 0 0 200,582
Other programs 57,436 0 0 57,436
Total $ 425,403 $ 139,714 $ 81,835 § 646,952

| 2021
Management

Program and

Services Fundraising General Total
Salaries, taxes, and related benefits  $ 114,333  §$ 83,844 $ 55,896 § 254,073
Dues and memberships 11,361 8,332 5,554 25,247
Campaign advertising 0 10,159 0 10,159
Conferences and meetings 2,115 1,550 1,034 4,699
Professional fees 6,224 4,563 3,043 13,830
Supplies 373 274 182 829
Postage and shipping 2,043 1,498 999 4,540
Rent and utilities 19,089 13,998 9,332 42,419
Equipment maintenance and supplies 9,108 6,678 4,453 20,239
Insurance 2,101 1,540 1,027 4,668
Special projects 840 616 411 1,867
Depreciation expense 627 460 306 1,393
Miscellaneous expense 2,763 2,029 1,351 6,143
Gear up 231,740 0 0 231,740
Other programs 122,014 0 0 122,014
Total $ 524,731 § 135,541  $ 83,588 § 743,860

The accompanying notes are an integral part of these financial statements.

-8-



UNITED WAY OF NORTH CENTRAL OHIO, INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2022 AND 2021

CASH FLOWS FROM OPERATING ACTIVITIES:-
Change in net assets

Adjustments to reconcile the change in net assets to net cash

(used) by operating activities:
Depreciation
Realized / unrealized (gain) on investments
Change in assets and liabilities:
Equity earnings from investment in partnership

Change in beneficial interest in assets held by Marion

Community Foundation
Decrease in pledges receivable
Descrease (increase) in receivable - Alber Trust
Decrease (increase) in prepaid expenses
Increase in accounts payable
(Decrease) in accrued payroll liabilities
Net cash (used) by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES:-
Distribution from partnership investment

Net cash provided by investing activities
Net (decrease) in cash and cash equivalents
Cash and cash equivalents - beginning of period

Cash and cash equivalents - end of period

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:-

Cash paid for:
Interest
Income taxes

2022 2021
10,997 $ ( 7,820)
1,393 1,393
94,862) ( 24,178)
17,698) ( 17,238)
1,483 ( 1,799)
23,344 59,787
32,099 ( 30,746)
4,041 ( 5,000)
344 7,671
4,393) ( 9,039)
43,252) ( 26,969)
17,698 17,238
17,698 17,238
25,554) ( 9,731)
1,326,596 1,336,327
1,301,042 $ 1,326,596

The accompanying notes are an integral part of these financial statements.

9.
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UNITED WAY OF NORTH CENTRAL OHIO, INC.
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization - United Way of North Central Ohio, Inc. (the Organization) (formerly known as United Way of Marion
County, Ohio, Inc.) is a non-profit charitable corporation governed by a volunteer board of Trustees, with the purpose
of meeting the human service needs of the Crawford, Marion and Wyandot County areas (North Central Ohio). United
Way facilitates collaborations between local organizations, mobilizing resources and funding to bring positive
collective impact to the community. The Organization is supported primarily through donor contributions.

Nature of Activities - The Organization is organized to improve the quality of people's lives throughout North Central
Ohio by efficiently raising and responsibly distributing funds to a collaborative agency network and to serve as the
steward of donor contributions, investing in programs that measurably impact community needs in all parts of North
Central Ohio.

The Organization changes lives and builds a stronger community by focusing on three bold goals; improving
childhood development, creating safe and affordable housing and helping residents to achieve self-sufficiency.
Through fundraising, volunteerism and increasing community sufficiency, the Organization makes a better place to
live, work and raise a family.

The Organization's goals are to (1) focus on the most critical needs of North Central Ohio, (2) multiply the impact of
donor contributions, and (3) deliver results that are possible through investment of donors' time, talent and financial
support.

The Organization is dependent upon undesignated contributions from corporate and individual donors to support its
program services. The choice on the part of donors to designate their gifts to specific agencies can result in reduced
funding available for allocations and grants. A decrease in undesignated contributions could adversely affect the
Organization's ability to provide community services and allocate funds to local not-for-profit organizations.

The Organization is a member of the United Way Worldwide ("UWW"). As such, the Organization is committed to
comply with UWW Cost Deduction Standards. Those cost deductions standards require that fees charged for handling
designated gifts be based on actual expenses, and that fees will not be deducted from designated gifts originated by or
from another United Way organization.

Basis of Presentation - The Organization has adopted the Accounting Standards Codification (ASC) No. 958-205-45,
“Financial Statements of Not-for-Profit Associations”. Under ASC No. 958-205-45, the Organization is required to
report its information regarding its financial position and activities according to two classes of net assets: net assets
without donor restrictions and net assets with donor restrictions. The Association is also required to present a
statement of cash flows.

Net Assets Without Donor Restrictions - Net assets are not subject to donor-imposed stipulations.

Net Assets With Donor Restrictions - Net assets subject to donor-imposed stipulations that: a) restrict their use
to a specific purpose which will be satisfied by actions of the Organization or the passage of time; or b) require
that they be maintained in perpetuity by the Organization; generally, the donor of these assets permit the
Organization to use all or part of the income earned, including capital appreciation, or related investments for
purposes with or without donor restriction. See Note 5 for net assets with donor restrictions at June 30, 2022
and 2021.

Use of Estimates - The financial statements of the Organization are presented in conformity with accounting principles
generally accepted in the United States of America. This presentation requires the use of estimates and assumptions
made by management that affect certain amounts and assumptions. Accordingly, actual results could differ from those
estimates.
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UNITED WAY OF NORTH CENTRAL OHIO, INC.
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

Functional Allocation - The costs of providing the program and various management and general activities have been
summarized on a functional basis in the statements of functional expenses. Certain categories or expenses are
attributed to both Program Services and Management and General expenses. Therefore, these expenses require
allocation on a reasonable basis that is consistently applied. The expenses that are allocated are allocated on the basis
of estimates of time and effort. Accordingly, certain estimates have been made to allocate costs among the program
and supporting activities.

Liquidity Management - The Organization regularly monitors the availability of resources required to meet its
operating needs and other commitments, while also striving to maximize the investment of its available funds. For
purposes of analyzing resources available to meet general expenditures over a 12-month period, the Organization
considers all expenditures related to its ongoing activities as well as the conduct of services to support those activities
to be general expenditures.

In addition to financial assets available to meet general expenditures over the next 12 months, the Organization
operates with a balanced budget and anticipates collecting sufficient revenue to cover general expenditures. Refer to
the statement of cash flows which identifies the sources and uses of the Organization’s cash.

The following table reflects the Organization’s financial assets as of June 30, 2022 and 2021 that are available to meet
cash needs for operating expenditures within one year:

2022 2021
Cash and cash equivalents $ 1,301,042 $ 1,326,596
Investments, at fair value 213,610 118,748
Pledges receivable, net of allowance for uncollectible accounts 159,030 214,473
$ 1,673,682 $ 1,659,817

Cash and Cash Equivalents - For purposes of the statement of cash flows, cash and cash equivalents include cash on
hand and on deposit and all highly liquid instruments, such as certificates of deposit, purchased with an original
maturity of three months or less. The accounts at each institution are insured by the Federal Deposit Insurance
Corporation up to $250,000. Therefore, from time to time, the Organization may have accounts in excess of insured
limits.

Revenue Recognition- Accounting Policies under ASC 606- The Organization’s primary sources of revenue are
contributions (pledges), which fall outside the scope of ASC 606.

Other Revenue Recognition Policies (outside of ASC 606)

Contributions (pledges) and grants are recorded as with donor restriction or without donor restriction
depending on the existence and nature of any donor-imposed restrictions at the time an unconditional promise
to give is received. It is the policy of the Organization to report contributions received that have donor-
imposed restrictions as without donor restriction support when the restrictions are met within the same
reporting period in which the contributions are received. All contributions are considered to be available for
without donor-restricted use unless specifically restricted by the donor. Pledges for contributions are
recorded as income when the signed pledge is received. These contributions are considered nonreciprocal
(contribution) transactions under accounting guidance ASU 2018-08.
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UNITED WAY OF NORTH CENTRAL OHIO, INC.
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

Pledges Receivables - Pledges are promises to give from various donors that are considered unconditional promises
to give. Campaigns are conducted each year beginning in September. Most pledges to contribute to the campaign are
made in the first three months of the campaign and are due within one year of being made. Campaign pledges due
before the end of the fiscal year are recognized as revenue increasing unrestricted net assets unless the donor designates
the contribution to a particular organization or restricts it to a particular field of interest. Campaign pledges due after
the end of the fiscal year are recognized as revenue increasing temporarily restricted net assets unless the donor
designates the contribution to a particular organization. The restrictions on pledges due after the end of the fiscal year
generally expire in the following fiscal year. If the donor targets a gift, those restrictions expire when the resources
are spent as the donor requested.

Allowance for Doubtful Accounts - The United Way uses the allowance method to estimate uncollectible receivables.
The allowances are based on prior experience and management analysis of specific receivables and promises to give.
Once the likelihood of collecting the receivable is determined to be remote, management writes off the specific account
balance and relieves any related allowance. If collections are made in excess of this allowance, the funds are available
to be allocated to the member agencies during the next campaign.

Contributions - The Organization recognizes contributions received and contributions made in accordance with ASC
No. 958-605-25, “Accounting for Contributions Received and Contributions Made”. Under ASC No. 958-605-25, a
contribution received by the Organization is recognized when the donor makes an unconditional promise to give to
the Organization. Conditional promises to give are not recognized by the Organization as contributions received until
the conditions have been met. Contributions received are recorded as without donor restrictions or with donor
restrictions depending on the existence and nature of any donor-imposed restrictions. Contributions received with
donor-imposed restrictions that are met in the same reporting period are reported as without donor restrictions
contributions.

Designated Contributions - The Organization recognizes donor designated contributions in accordance with ASC No.
958-605-25-24, Transfers of Assets to a Not-for-Profit Organization or Charitable Trust That Raises or Holds
Contributions for Others. When a donor specifically designates a participating agency to receive his or her campaign
contribution, the Organization excludes the designated pledge from campaign revenue. The Organization is
considered an agent for the designated beneficiary and, as such, records cash or a receivable from the donor and a
liability to the designated beneficiary.

In-Kind Donations - The Organization records the value of in-kind donations when there is an objective basis
available to measure their value. During the years ended June 30, 2022 and 2021, the Organization was the recipient
of donations with a total fair market value, at the date of donation, of $1,775 and $1,140, respectively. All donations
consist of items for use as promotional items during campaign activities. The donations of items for campaign
activities are included in the statement of activities and changes in net assets as part of unrestricted contributions, and
the expenses are included in the statement of functional expenses.

Donated property and equipment are recorded as support at their estimated fair market value at the date of donation.
Such donations are reported as unrestricted unless the donor has restricted the donated asset to a specific purpose.
Assets donated with explicit restrictions are reported as restricted support. Absent donor stipulations regarding how
long those donated assets must be maintained, the Organization reports expirations of donor restrictions ratably over
the life of the donated or acquired assets.

Donated Services - In-kind contributions of materials and property equipment are recorded as contributions at the
estimated fair value on the date of receipt. Contributions of services that enhance the non-financial assets or require
specialized skills, and are provided by individuals possessing those skills, are recorded as contributions at the
estimated fair value of the service received. The Organization makes extensive use of volunteers in conducting its
campaign and various program activities. Such services are not reflected in the financial statement, as those services
do not meet this definition.
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UNITED WAY OF NORTH CENTRAL OHIO, INC.
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

Investments - Investments purchased by the Organization are initially recorded at their cost, and donated investments
are recorded at fair value on the date they are received as a donation. Subsequent to their acquisition, investments in
marketable securities with readily determinable fair values and all investments in debt securities are adjusted to their
fair values as of the date of the statement of financial position. Unrealized and realized gains and losses are included
in the statement of activities and changes in net assets. The Organization reports investment gains and income whose
restrictions (if any) are met in the same reporting period as unrestricted support.

Investment in Partnership - at Equity - The Organization's investment of 33.33% of 125 Executive Drive Associates,
LLC is accounted for under the equity method. Under the equity method, the investment is carried at cost, adjusted
for the Organization's proportionate share of the adjusted undistributed earnings or losses.

Property and Equipment - Additions and improvements to property and equipment over $1,500 and with a useful life
of more than one year are recorded at cost when purchased and at fair value when donated to the Organization.
Depreciation is computed using the straight-line method over their estimated useful lives, which is a range of 3 to 7
years for equipment and furniture and 5 to 15 years for leasehold improvements.

Beneficial Interest in Assets Held by Marion Community Foundation - The Organization records its beneficial
interest in the foundation at fair value. Accordingly, the fair value of the asset was $9,059 and $10,542, as of June 30,
2022 and 2021 and is considered to be Level 2. See footnote 2.

Federal Income Taxes - The Organization has been determined, by the Internal Revenue Service, as exempt from
Federal income taxes under Section 501(c)(3) of the Internal Revenue Code and classified by the Internal Revenue
Service as other than a private foundation and, as a result, a provision for taxes is not required. The Organization
records interest and penalties, if any, in interest expense and other expense, respectively, in operating expenses. During
the years ended June 30 2022 and 2021, the Organization did not have any interest or penalties related to taxes.
Management believes there are no uncertain tax positions taken as of June 30, 2022 and 2021.

Concentration of Credit Risk - The majority of the Organization's funding to carry out its purposes is received in the
annual campaign drive of the Organization. Approximately 60% and 51% came from campaign revenues in 2022 and
2021 respectively.

Advertising - The Organization expenses advertising costs as they are incurred. Advertising expense totaled $16,968
and $10,159 for the years ended June 30, 2022 and 2021, respectively.

Recent Accounting Pronouncements - In February 2016, the Financial Accounting Standards Board (the “FASB”)
issued Accounting Standards Update (ASU) No. 2016-02. Leases (Topic 842), which amends existing accounting
standards for lease accounting, including by requiring lessees to recognize most leases on the balance sheet and making
certain changes to lessor accounting. The new standard is effective for non-public entities for fiscal years beginning
after December 15, 2021 and for interim periods therein with early adoption permitted. The Organization is currently
evaluating the impact the new standard may have on its financial statements.

NOTE 2 - FAIR VALUE MEASUREMENT

ASC 820, Fair Value Measurement, establishes a three-level valuation hierarchy for disclosure of fair value
measurements. The valuation hierarchy is based upon the transparency of inputs to the valuation of an asset or liability
as of the measurement date. The three levels are defined as follows:

e Level 1 — inputs to the valuation methodology are quoted prices (unadjusted) for identical assets or
liabilities in active markets.

e Level 2 — inputs to the valuation methodology include quoted prices for similar assets and liabilities in

active markets, and inputs that are observable for the asset or liability, either directly or indirectly, for
substantially the full term of the financial instrument.
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UNITED WAY OF NORTH CENTRAL OHIO, INC.
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

e Level 3 — inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

A financial instrument’s categorization within the valuation hierarchy is based upon the lowest level of input that is
significant to the fair value measurement.

The following is a description of the techniques and inputs used for each major class of assets measured at fair value.
There have been no changes in the methodologies used at June 30, 2022 and 2021.

Corporate common stocks: Valued at the closing price on the stock exchange where they are traded (primarily the
New York Stock Exchange). (Level 1)

Beneficial Interest in assets held by Marion Community Foundation: The fair value has been established by using the
present value of the estimated future cash receipts (an amount approximating the Organization’s percentage of the
value of the underlying assets of the trusts.) (Level 2)

These methods may produce a fair value that may not be indicative of net realizable value or reflective of future fair
values. Furthermore, although the Organization believes its valuation methods are appropriate and consistent with
other market participants, the use of different methodologies or assumptions to determine the fair value of certain
financial instruments could result in a different fair value measurement at the reporting date.

The following table sets forth the Organization’s investment assets at fair value as of June 30, 2022, by level, within

the fair value hierarchy:
Assets at fair value as of June 30, 2022

Level 1 Level 2 Level 3 Total
Investments- common stocks $ 213,610 $ 0 $ 0 $ 213,610
Beneficial interest in assets held by
Marion Community Foundation 0 9,059 0 9,059
Total Investments $ 213,610 $ 9,059 $ $ 222,669

The following table sets forth the Organization’s investment assets at fair value as of June 30, 2021, by level, within

the fair value hierarchy:
Assets at fair value as of June 30, 2021

Level 1 Level 2 Level 3 Total
Investments- common stocks $ 118,748 $ 0 $ 0 $ 118,748
Beneficial interest in assets held by
Marion Community Foundation 0 10,542 0 10,542
Total Investments $ 118,748 $ 10,542 $ 0 3 129,290

The investments are held in the Organization’s name, by the Organization’s agent, which is a major financial
institution. The investments provide return of principal, interest, and dividends, which are currently reinvested. The
investments are reported at fair market value in the statements of financial position.
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NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2022 AND 2021

NOTE 3 - INVESTMENT IN BUILDING PARTNERSHIP

During 2005, the Organization purchased a 33.33% interest in 125 Executive Drive Associates, LLC (the Building
Partnership) for $200,000. The Building Partnership owns and operates an office building at 125 Executive Drive,
Marion, Ohio. Gains and losses realized by the Partnership are distributed equally amongst the three partners. The
following is a summary of the Unaudited results of operations and financial position of the Building Partnership as of
and for the years ended June 30, 2022 and 2021:

2022 2021
Net Income $ 17,698 $ 17,238
Total assets 173,694 181,299
Total liabilities ( 151,814) ( 157,116)
Net owners equity $ 21,880 $ 24,183

In 2019, the building was placed on the market for sale.

NOTE 4 - BENEFICIAL INTEREST IN ASSETS HELD BY MARION COMMUNITY FOUNDATION

An Endowment Fund ("the Fund") was established in 2004 with The Marion Community Foundation (the
"Foundation") whereby the principal and earnings could be invested and then transferred to the Organization at the
discretion of the Organization. In addition, this Fund collected donations from the general public to support the
Organization. The Foundation has no variance power to redirect any contributions or earnings at its discretion. Thus,
contributions from the general public to the Fund are recognized as an asset and liability by the Foundation upon their
receipt and will be recognized as income by the Organization in the year received by the Fund.

The Beneficial Interest in Assets Held by Marion Community Foundation balance for the years ended June 30, 2022
and 2021 were as follows:

2022 2021
Beneficial interest at beginning of year, at fair value $ 10,542 § 8,743
Contributions 0 55
Grants 0 ( 338)
Change in value ( 1,431) 2,130
Administrative fees ( 52) ( 48)
Beneficial interest at end of year, at fair value $ 9,059 $ 10,542

NOTE 5 - NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions consisted of annual campaigns, initiatives, and programs, which are time restricted.
They are held in cash and cash equivalents and pledges receivable net of designations and agency allocations payable
as of June 30, 2022 and 2021.

Net assets released from donor restrictions by passage of time satisfying the restricted purposes for the year ended
June 30, 2022 and 2021 were $677,781 and $631,972, respectively.

The Organization also maintains a cash deposit amounting to $4,500 that has been restricted by the donor. The donor

restriction prohibits the use of the original contribution but authorizes the Organization to utilize the annual earnings
on the original contribution for charitable purposes.
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NOTE 6 - PAYCHECK PROTECTION PROGRAM

On April 22, 2020, the Organization was granted a loan from United Bank in the aggregate amount of $57,200,
pursuant to the Paycheck Protection Program (PPP) under Division A, Title I of the CARES Act, which was enacted
March 27, 2020.

The loan which was in the form of a note issued by the bank which matures on April 22, 2022 and bears interest at a
fixed rate of 1.0%. The note may be prepaid by the Organization at any time prior to maturity with no prepayment
penalties. Funds from the loan may only be used for payroll costs, cost used to continue group health care benefits,
mortgage payments, rent, utilities, and interest on other debt obligations incurred before February 15, 2020. The
Organization intends to use the entire loan amount for qualifying expenses. Under the terms of the PPP, certain
amounts of the loan may be forgiven if they are used for qualifying expenses as described in the CARES Act. The
Organization applied for forgiveness this debt and it was forgiven on October 9, 2020. The amount of the forgiveness,
$57,200, was included in Other Income for the year ended June 30, 2021.

NOTE 7 - OPERATING LEASE- RELATED PARTY

In September 2015, the Organization entered into a renewed ten-year lease for office facilities under an operating
lease agreement, which expires on August 31, 2025. This space is owned, in part, by the Organization through a one-
third investment in the limited partnership that owns and operates the office building. Rental expense was $39,875 for
the years ended June 30, 2022 and 2021.

In June 2021, the Organization entered into a five-year lease for an office copier under an operating lease agreement,
which expires on June 28, 2026. Rental expense was $2,975 for the year ended June 30, 2022.

Annual minimum lease payment of the operating leases as of June 30, 2022 are as follows:

Operating Lease
Year ending June 30,
2023 $ 42,850
2024 42,850
2025 29,558
2026 2,727
S___ 117985

NOTE 8 - PENSION PLAN

The Organization sponsors a defined contribution profit sharing retirement plan that covers substantially all full-time
employees. The plan is intended to provide retirement benefits to eligible employees and is totally funded by the
employer. The amount charged to expense for the years ended June 30, 2022 and 2021 was $20,095 and $20,715,
respectively.

NOTE 9 - CONCENTRATIONS

Approximately 20% of the 2022 campaign support came from two companies and their employees. These companies
also account for 51% of the pledges receivable balance as of June 30, 2022.

Approximately 12% of the 2021 campaign support came from two companies and their employees. These companies
also account for 40% of the pledges receivable balance as of June 30, 2021.
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NOTE 10 - CONTINGENT LIABILITY

The Organization offers sick pay to employees, who are entitled to accumulate unused sick pay. However, there is no
liability to the Organization when their employment is terminated. Since the Organization's liability for sick pay is
contingent upon each employee's continued employment, no liability for sick pay is included in the financial
statements. Sick pay is charged to salary expense in the year it is used.

NOTE 11 - SUBSEQUENT EVENTS

The Organization evaluated subsequent events through October 26, 2022, the date which the financial statements
were available to be issued.
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