EXTENDED, TO NOVEMBER 15, 2024
Return of Organization Exempt From Income Tax
Form 990
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1 Taxoxeinpt siatus: [ X1 601[e)d ) [F "No," attach allst, See instruotions :
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af gepdnlzation;
Sumimary

Oorporation [ | Trust [} Asswetation [ ] Other L0 Year of formatton: 195 1] m Stato of ingal damlelle: OH

1 Brlsfly desoribe the organtzatlon's misslon or most significant actlvitles: UNITED WAY OF KNCX COUNTY
§ ASSESSES THE NEEDS OF KNOX COUNTY AND STRATEGICALLY INVESTS DONOR
‘é 2 Check this box [T e organizatlon dissontinued its operations or disposad of more 1han 26% of 118 ne! assels,
2| 8 Number of voting tombera of the governing body (Part VI, e 18} .. ....ucesmeraseiusivseivisieemsmsssssrosiioonsisiiver 3 e 17
g 4 Number of Indepsndent voting members of the governing hody {Far Vi, Ilne 1b) ,,,,,,, i o4 17
g| 6 Total number of Indlviditle employed In calendar year 2023 Pat V, line 28) s g e 1D 7
g 6 Toiat number of voluntesrs {estimate If neceasary) ., Denersiesiercriese i] 0
‘q 7 a Tolal unralated business revende from Parl Wil coiumn (G). i(ne 12 _______ . i eerieris e e sy 7a 0,
: 3 Not urwglitad businoss laxable Income [rom Foray 980T, Pt biine 11 e i snmnssss L0 L : 0. i
Prlor Year Current Year
o B Contribulions and grants {Part YIIl, lihe 16) e b A st ione 1,120,251, 996,598,
Bl 8 Program service ravenus Pat VIl IR0 201 oo isessesssomoesterin 8,143, 41,055, g
% 10 Investment income (Part VI, column (A), Ines 3, 4, and 7d) ..o iivennesiiessommesnesis -137,532. 120,297, ‘
1 11 Other ravenue (Part VI, column (), lines 6, 64, a, 80, 100, and 118} ... I 39,864, 20,942, !
12 Total revanua - add linos 8 fhrouat 11 (roust acual Part Vil colum (A1, e 42)_ ... 1,030,726, 1,178,892, i
13 Qrants and elmilar amounts pald (Pat 1X, column (AL 1088 1-8) v ienivoem e, 742,157, 620,394, f
14 Benefils pald 1o er for membars Pan X, cokimin (AL N0 4} oo esessensis 0. 0. :
16 Salarles, other compsnsation, smployee bsnefits (Part 1X, column (4), iines 5-10) ,,,,,,,,, 246,868, 262,866, '
ﬁ 16a Professlonal fundraising fesa {Purt X, column (&), ne 116} ... ... , ,i - 0 s 0 s
g, b Total fundratsing expenses (Part [X, columt (D), line 26) 7 R e R ‘
17 Other expenses (Part 1X, colamn (&), nes 11a-11d, 1102460 . iivmmsiesimmresisenciosss 235 17 5 . 248 827 .
18 Tolal expenses. Add lines 13-17 (must squal Part X, column (A), line 25) et 1,224 200, 1,132,087,
18 Hevenue less expenses, Subtractline 18 fromiine 12 .. u i i e -193,474, . 46,805,
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5 20 Tolal assela (FAr X, 18 18 ... ciivreessesnissserestrsasssiosemsecssorttonsmsons s soeniastosseies 1,479,447.,F 1,437,078,
(o] 21 Total lbilllles (Par X, 1N68 268) ., ..o 707,604, 627,398,
2520 Nt aseats or fund balances. Subiract llne 21 from Une 20 — 771,843, 609,680,

'Unde; panamus of parfury, { deatare that | have sxamined this return, inoluding accompanying schedulss and slatomants, and Lo the best of my knowladgs and bellef, it 1s
trun, corr ), and gmt' fats, Daclaralion of prepaie; {olleor thian ofticer} Is hassd on all information of which preparer has any knowisdge,
ey -

. | /21/0Y
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Use Orly {Firarsnddress 10 WEST LOCUST STREET
NEWARK, OH 43055 Prionene. 740~345-6611
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Form 990 (2023) UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236  page?2
{ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization’s mission:
UNITED WAY OF KNOX COUNTY ASSESSES THE NEEDS OF KNOX COUNTY AND
STRATEGICALLY INVESTS DONOR CONTRIBUTIONS INTO PROGRAMS THAT TARGET
COMMUNITY NEEDS. PRIQRITY AREAS OF FQCUS ARE EDUCATION, FINANCIAIL
STABILITY AND HEALTH.
2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 890 O SB0EZ? . _.\.\ooooieicveesesisscosesesssss s ssss s oot eres oo oo [Ives [XINo
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:I Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accommpiishments for each of its three iargest program services, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenus, if any, for each program service reported.
4a  {Code: ) [Expenses $ 620 ’ 394, including grants of § 620 ’ 394, } (Revenva s 120. )
CCNDUCTED ANNUAL COMMUNITY IMPACT INVESTMENT PROCESE, ALLOCATING FUNDS
FOR 26 PROGRAMS FROM 17 PARTNER AGENCIES SERVING KNOX COUNTY. THESE
PROGRAMS HELF CHILDREN PREPARE FCR SCHCOL SUCCESS, HELP FAMILIES AND
HOUSEHOLDS BECOME MORE FINANCIALLY STABLE, AND HELP PEOPLE LEAD HEALTHY
LIFESTYLES.

45 (Cocie: ) (Expenses $ 355 I 03 6 s including grants of § } (Hevenue s 4 0 ' 9 35. )
SEE SCHEDULE O.

4c (Code; ) (Expenses $ including grants of $ )} (Revenues )

4d  Othet program services (Describe on Schedufe O.)
{Expenses $ including grants of § } {Revenue § )
4e Total progiam service expenses 975,430,

Form 990 (2023)
332002 12-21-23
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Form $90 (2023) UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1) {other than a private foundation)?
1 'YS," COMPIBIE SCHEAUIE A L . .. et e e et e e e e e ettt e e e e et e et e e e ettt e e et ree e e e e e eeamnene e 1 X
2 s the crganization 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? Jf "Yes," complets SCRBAUIE C, P oo rertes e s er e et et e et ee e e v eveer e s aens 3 X
4 Section 5601(c)(3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h) election in effect
during the tax year? Jf "Yes," complate SCHEOWE C, PAMT I .....ooooreer s ees oo eee et et ee et 4 X
& |s the organization a section 501(c){4), 501(c){5), or 501{c)(8) organizalion that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-197 Jf “Yes, " complete Schedule C, PArt I ..o oo, 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 ar investment of amounts in such funds o7 accounis? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apean space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part i ......oocoooooeeoeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,* complete
SCHEOUIE D, Pt Ml ... oovooovveieesvsse et sss s st oo oo oo oo oot ee e s e s e 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 "Yos, " complete SChetUle D, PAITIV ..o oottt e aa st sttt s et st et bbbt e 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 Sehaale D, PArtV ... oeee e iee st eeees e esaneeeneseer s eesarans 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schadule D, Parts VI, VH, VI, IX, or X, s B B
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
PAIE VI oo ettt ta| X
b Did the organization report an amount for invesiments - other securities in Past X, line 12, that is 5% or more of its total
assets reported In Part X, line 187 Jf "Yes," complete SChadule D, Part VIl oo oo, 1ib X
¢ Did the organizaticn report an ameunt for investments - program related in Part X, tine 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes," complote Schedule D, Part VIl ............ccccocovovceeeoreeeve e eeesonseiras s sensens 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reporied in
Part X, line 167 Jf "Yes," complete SCREAUIE D, PAIEIX .....oeeeeeeeoeeeeeeeee et oo, 11d] X
e Did the organization report an amount for other liabilities in Part X, fine 257 Jf “Yas," complete Schedule D, Part X ... t1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain 1ax positions under FIN 48 (ASC 740)? if "Yes,” complefe Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Ves," complete
SCREOUID D, PAFS X BT XU ..o oo e 05 e 05 et 0o oo 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" fo line 12a, then completing Schedule D, Parts Xl and XH is optional ... i2h X
13 Is the organization a school described in section 1700)(1)A)IE? if "Yes," complete SChRadE E oo, 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 SChadule F, Parts 1aNG IV (... iesiesae e eeenisietissssessse s etass s sssss s stoas e sateseeee s eee e e eee e eneens 14k X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization®? Jf "Yes," complete Schedufe F, Parts ARG IV oo e oo 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts HEANG IV _.o..oooovieeee oo eseee oo ee e e 16 X
17  Did the organization report a total of more than $15,600 of expenses for professional fundraising services on Part IX,
column {A), ines G and 1167 If "Yas, " complete Schedule G, Part ], Seeinstructions . ... ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Te and 8a7 If "Yes, " complete SCREAUIE G, PAIT Il ..o et r et ettt e e e e e e et e e e e e e e et s eanaen 18 | X
0 Did the organization repart more than $15,000 of gross income from gaming activities on Part Vi, line 9a? f® Yes,"
complate SChedle G, PRIl ..ottt et sttt e bt ete e et e et o s et et en bt sb et et srnane 19 X
20a Did the organization operale one or more hospital facilities? ff "Yes," complete Scheduie H .......ooo oo 20a X
b if "Yes" to line 20a, did the crganization attach a copy of its audited financiat statements te this return? 20h
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}, fine 17 Jf *Yes " complefe Schedufe L Parts fand i .o 21 | X
332003 12-21-23 Form 990 (2023)
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Form $00 (2023) UNITED WAY OF KENOX COUNTY OHIO, INC. 31-4411236  page 4
] Part IV | Checklist of Required Schedules {continued)

Yes | No

22  Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 i "Yes," complete Scheduie |, PAHS TENT Il oo oot en e e e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees?  Jf "Yes," complete
SCRBUUIE U ..o sevess s sece sttt e oo 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, thal was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete
Schadule K, 1f "NO, " GO IO NG 288 .........ooooiii ettt e e e s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONUST | e e s . | 24c

24a X
24b

d Did the organization act as an "on behaif of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifled person duting the year? Jf "Yes," complete Schedule L, Part I ..........c.ccoeveoeeeeereeeeeereeess 25a X

b 1s 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 crganization’s prior Forms 990 or 990-EZ7? ff "Yes, " complete
Schedile L, Part ! ooooovooooeoeeeeee e, s S o S e 25 X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partll ..o, 26 ):4

27  Did the organization provide a grant or othar assistance to any current or former officer, director, trusiee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity (inciuding an employee thereof} or family member of any of these persons? Jf "Yes," complete Schedule L, Part Iff ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV, D I
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes, ' compIBie SCHEAUIR L, PArT IV ... r et e e e ettt ettt nnans 28a X
b A family member of any individual described in line 28a7 jf "Yes, " complete Schedule L, Part IV ..., 28h X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a ar 28b7 1
"YES," COMPIEIE SCREAUIE L, PArt IV ... . oo csieiiesis e e st vt visseets s trs s e st assae st e e e b et e bt s ares s et et e e st e e s e et s et e b s e e emteeaene e eer e 28c X
20 Did the organization receive more than $25,000 in noncash contributions? {f "Yes," compiefe Schedule M .....covcevvevvveiseennes 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? I “Yas, " complete SCHEAUIE M .. ....c.icieeieeeete e st oeer et ee et e eee e eeeserenen 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Scheduie N, Partf ................. 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% cof its net assels? jf "Yes," complete
SCRBTUIE N, PRI I ...\\...o oot s ses s sss s s s ass e s o454 118 08ttt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complefe Sehedtle B, PArl oo, a3 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, i, or IV, and
PEH Y, N8 T oo s et e eee e eee e 34 X
36a Did the organization have a controlied entity within the meaning of section 512(b)(1 3y 38a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conirolled entity
within the meaning of section 512(b){13)? Jf "Yes," complete Schedule B, Part V, B 2 .......ccccoovveveveeieeieeererssssesstesresessens 35h
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIe B, Part V, NG 2 ... ittt ettt ee e e et ettt ee s 36 X
37 Did the organization conduct more than % of its activities through an entity that is not a related organization
and that is {reated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, Part VI ..ooovevcvvvioirons 37 X
38 Did the organization complete Schedule O and provide expianations on Scheduie O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O ... o as | X
| E.art 9 | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any e in s Part N |:|
Yes | No
1a Enter the numbar reported in box 3 of Form 1096, Enter -0- f net applicable 1a 18 oo g
b Enter tha number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling winiings 10 D2 WINNBIST oA et e it 1c
332004 12-21-23 Farm 990 {2023)
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Form 990 (2023 UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236  pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance feontinuad)

Yes | No

2a Enter tha number of employees reported cn Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b 1 "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat accounty? . 4a X

b If "Yes," enter the name of the foreign country B T
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), - e I

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? Ba 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 Bb, did the organization fille Form BB T 5¢
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLIAX ABAUGHIIBT sttt e s ettt e h et ee et ettt et eee e e en e erenens 6b
7 Organizations that may receive deductible contributions under section 170{c). Sole] e |
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
T0 B FOIMI B2B2T e ettt et be bRt e et b oAt s bbb e A £t et e b et e e eme et p e ettt eeenne b eeens 7c
d If "Yes," indicate the number of Forms 8282 filad during the Year . I 7d I R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Gid the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? . ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . | 7d
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o |

sponsoring organization have excess business holdings at any time during the Yoar? 8
9 Sponsoring organizations maintaining donor advised funds. R R R I
a Did the sponsoring organization make any axable distiibutions under section 49667 Ga

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? )]
10 Section 501(c)(7) organizations. Enter: :

a Initiation fees and capial contributions included on Part VI, ine 12 10a

b Gross receipts, included on Form 990, Part Vill, iine 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:

a Grossincome from members or shareholders 11a

b Gross income from other sources, (Do not net amounts due or paid te other scurces against

amounts due orreceived FroM BIBMY e e e 11b :

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b ] s

183  Section 501{c)(29) qualified nonprofit heaith insurance issuers.

a Is the organization licensed to Issue qualified health plans In more than one S ate T 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
¢ Enterthe amount of reserves onhand |t 13¢
14a Did the organization receive any payments for indoor tanning services during the taxX Year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O oo, 14b
18 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remunaration or
6XCess parachite payment(s) during tho YOAr? ... .o ieeeoseoseeeeeeeseesssesoeec et eses e ese e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, R I I
16 s the organization an educational institution subject to the section 4988 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. i I R
17 Seclion 501(c)(21} organizations. Did the frust, or any disqualified or othar person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 40537 17
if "Yes," complete Form 6069, T ' l
332005 12-21-23 Form 980 (2023)
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Form 990 (2023) UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236  page 6
-

Governance, Management, and Disclosure. roraach "Yes" response to lines 2 through 76 below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V|
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year 1a
if there are material differences in voting rights among members of the goveraing body, or if the governing
Bbody delegaled broad authority o an executive committee or similar committee, expiain on Scheduie Q.
b Enter the number of voting members included on line 1a, above, who are independent ... 1ib
2 Did any offlcer, director, trustes, or key employee have a famiiy relationship or a business relationship with any other
officer, diractor, trustee, Orkey @mMPIOYEET | ||| ... sttt 2
38 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

4 Did the organization make any significant changes to lis governing documents since the prior Form 990 was filed? ... 4
§ Did the organization becoma aware during the year of a significant diversion of the crganization’s assets? 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or
more members of the governing body?

b Are any governance decisions of the organization reserved to {or subject to approval by) members, siockholders, or
persons other than the gOVEIMING BOGY? || | ..o eeeeeeeoseeeeee e s oeeees s s eeeseesere st 7

8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following; el i o |
8 THE GOVEMING BOUY? .o s s sss st s s s sttt st e 8a | X
b Each committes with authority to act on behalf of the QoVamMINg DoAY T e e ab | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organlzatlon S malhng address? Jf "Yes " Qmﬂdﬁ the ﬂamﬁﬁ and addmﬁggﬁ an ﬁgbggi“;g () g X

b B 1 b Lol -

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates e
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their aperations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, i
12a Did the organization have a written conflict of interest policy? Jf "Ne," go 10 IR8 T3 . oo, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Ves, * describe
O SCHEAIE O NOW BHIS WES TOITE L.....o..oeeiceeet e oottt ettt et ettt e et s et e et et s ettt 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destuction LOICY ? e e 14
18 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 CEOQ, Executive Director, or top management offiCial 16a
b Other officers or key employges of the OTganization | ...ttt et ee e eien 16b X
If "Yes" to line 15a or 15b, describa the process on Scheduie O, See instructions, o S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUFING TE YBAMT | ..o et et oottt et ee ettt s et e e st et enas e et et em et e s s e s emeeteeres
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 1ake steps to safeguard the organization's

exempt status with respect to such arrangements? 16h
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable), 980, 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  Dascribe on Scheduie O whether (and If so, how}) the organization made its governing decuments, confiict 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

DEE HOEFLICH -~ 740-397-5721
305 EAST HIGH STREET, MOUNT VERNON, OH 43050
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) UNITED WAY OF KNOX CCUNTY OHIO, INC. 31-4411236  page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a response or note to any line inthis Part VIl [ ]

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

1a Complete this table for all perscns required to be fisted. Report compensation for the caiendar year ending with or within the organization's tax year,
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in celumns (D), (B}, and {F) if no compensation was paid.

® List all of the organization's current key employeas, if any, See the instructions for definition of "key employes.”

* [ st the crganization's five surrent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box b of Form W-2, box 6 of Form 10989-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related crganizations.

# | ist 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 refated organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former directer or trustee of the organization,
more than $30,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

E] Check this box if neither the crganization nor any related organization compensated any current officer, director, or tiustee.

(A} (B} (€ {D) (E) {F)
Name and title Average (do ot Cigfg'o?:‘mm one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week officer and a director/irustes} from from related other
fistany | & the organizations compensation
hours for | = . 7 organization (W-2/1099-MISC/ from the
related | & | % R (W-2/1089-MISC/ 1099-NEC) organization
organizations| 5 | 5 g (g 1099-NEC) and related
below 22|22k s organizations
ine) | B2 |5 |5 |25 S
{1) LORI JONES-PERKINS 40.00
EXECUTIVE DIRECTOR X 35,085, 0. 2,553,
{2) KELLY BRENNEMAN 40,00
EXECUTIVE DIRECTOR X 34,7175, 0. 2,543,
(3) MARNE AUSEC 1.00
DIRECTOR X 0. 0. 0.
(4} BOB BOSS 1.00
DIRECTOR X 0. 0, 0.
(5) BRIAN BELL 1.00
DIRECTOR X 0. 0. g,
(6) CASEY BRAYSHAW 1.00
DIRECTOR X 0. 0. 0.
{7) TODD HAWKINS 1,00
DIRECTOR X O. 0. 0.
(8) ANDREA HAYES-CAUDILI 1,00
DIRECTOR X 0. G. 0.
(%) BETHANY CELMAR 1.00
PRESIDENT X 0. 0. 0.
(10) DR, SUZANNE HELMING 1.00
DIRECTOR X 0. 0. 0.
{11) LISA LLOYD 3.00
PREASURER X X 0. 0. 0.
(12) SAM FILKINS 1.00
DIRECTOR X 0. 0. 0,
{13) JAMES MCLAUGHLIN 3.00
TREASURER X X 0. 0. 0.
{14) RENEE MCDANTEL 1.00
DIRECTOR X 0. 0. 0.
(15) ADAM RIDENSAUGH 1.00
DIRECTOR X 0. 0. 0.
(16) CYNTHIA CUNNINGHAM 1.00
DIRECTOR X 0. 0. 0.
{17) MARCY RINEHART 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236  Page 8

1 Part VH] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
) (®) () (D) (E) "
Name and title Average (dont cfegf:lt"ﬂ‘man one Reportabie Reportable Estimated
RoUrs per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustas) from from retated other
listany | & the organizations compensation
hows for | 5 . g organization (W-2/1099-MISC/ from the
related | g | & g W-2/1099-MISG/ 1089-NEC) organization
organizations; g | BlE 1099-NEC) and related
below Elg|.|elvE s organizations
{18) JASON SNIVELY 1.00
DIRECTOR X 0. 0. 0.
T SUBTOAL oo s s 69,870. 0. 5,0096.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1c¢) 69,870. 0. 5,096.
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 0
Yes | No
3 Did the organization list any former officar, director, trustee, key employee, or highest compensated employee on i I I
line 1a? if *Yes, * complate Schedula J for SUCH INGIIBURE  .............c...ocovcimeever oo e see ettt e ersreee s snees 3 _ X_
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i I o |
and related organizaticns greater than $150,0007 jf *Yes, " complete Schedule J for such indiidual ........coocoveeeeeeeioeeeeeerenen, 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i B Rt I
renderad to the organization? i “Yes " complele Schadule J fOr SUCH DEISON oo iiiriiii 5 X

Section B. independent Contractors

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

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

2 Tolal number of independent contractors {including but not limited to those listed above} who received more than
$100,600 of compensation from the organization 0

Form 990 2023)
332008 12-21-23
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Form 990 (2023) UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236 Page 9
art Vill |  Statement of Revenue

Check if Schedule O contains a response or nots to any line in this Part Vill

(A) (B < D)
Total revenue Helated or exempt Unrelated Revenue excluded
function revenue |business revenue] from ax undar
sections 512 - 514
24 1a Federated campaigns ... 1a 16,692, o e
@ b Membershipdues ... ... 1k
(:5. ¢ Fundraisingevents ... ic
% d Related crganizations ... 1d
u;- e Govemment grants (contributions) |ie
é f All other contributions, gifts, grants, and
3 similar amounts not included above . | 1 979,906.|" :
’E g Nonoash coniributions included In lines 1a-1f 19]$ 3 ‘ 211. AT
3 h Total. Addlinesfadf ... ... ... . , 996,598,
Business Cod B A ROEY! IR EEN BRI OR I
3J 2a RN REIMBURSEMENT 561000 40,935, 40,935,
T b GRANT ADMINISTRATIVE F 561000 120. 120.
(% E c
3 e
o f All other program service revenue
g Total Addlines2a2f . oo 41,055, ] e e e
3 Investment income {including dividends, interest, and
other similar amounis} 120,297. 120,297,
4 Income from investment of tax-exempt bond proceeds
5 Royallies ...
(Y Reat (i} Personal
6a Grossrents ... 6a
Iy Less:renlal expenses . | 6bh
c Rental income or (loss) 6c
d Net rental income or (1088) vvienieiiciniiiiiiiie i,
7 a Gross amount frem sales of {i} Securities {ii) Other
assels other than inventory 17a] 3,211,
b Less: cost or other basis
3 and sales expenses 76 3,211,
§ c Galnorfloss) ... fc 6.
E d Netgainor JoSs) ... e
E 8 a Grossincome from fundraising events (not
5 including $ of
contributions reported on line 1c). See
Part W, 1ine 18 | ... 8a
b Less:directexpenses . ... 8b
¢ Net income or (loss) from fundraising events
9 a Grossincome from gaming activities. See
Pat iV, line 18 . 28
by Less:direct expenses ... 9h
¢ Net income or {foss) from gaming activities ..o
10 a Gross sales of inventory, less retumns
andallowances ... ... 104
b Lessicostofgoodssold ... 10bl
¢ _Net income or (loss) from sales ofinventory ...
@ Business Code | oo ] [ s e
3.11a
24
§q °
3 c
& d All other revenue
= e SRR e [ ;
12 1,178,892, 41,055, 0. 141,239,
382009 2-21-23 Form 990 (2023)
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Form 890 (2023) UNITED WAY OF KNOX COUNTY OHIO, INC, 31-4411236 page 10
{ Part |X| Statement of Functionai Expenses
Section 501(c)(3} and 501(c}(4) organizations must complete all columns. All other organizaticns must complete column (AL
Check if Schedule O contains a respense or note (tg)any line in this Pari IX(B,). ................................ () ....................................... [:l
Do not include amounts reporied on lines 6b . G D)
7b, 8b, 9b, and 10b of Par%o Vil f Total expanses ng;%?nss?svme gﬂee;]nea}gleg;l(%rgnasr;g Fgféerﬁfé'ég
1 Grants and cther assistance to domestic organizations SRR TR SEOARII RS
and domestlc gevernments. See Part 1V, fine 21 620,394, 620,394,
2 Granis and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to forefgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... .
5 Compensation of current officers, directors,
trustees, and key employees 69,145, 27,658, 17,286, 24,201.
6 Compensation not included above 1o disqualified
persons {as defined under section 4858(f){1)) and
persons described in section 4958(c}{(3)B} ...
7 Othersalariesandwages .. 162,818, 128,885, 25,233, 8,700,
8 Pension plan accruals and contributions (inchsde
section 401(k) and 403(b) employer contributions)
2 Other employse banefits .. .. ...
10 Payrolitaxes 30,903, 20,850. 5,668, 4,385.
11 Fees for services {(nonemployees):
a Management || ... ...,
b olegal e,
6 AGCOUNNG | ...\ 15,540, 15,540,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 b
f Investmeni managementfees .. ... 7 ; 022, 7 . 022.
g Other. {If line 11g amount exceeds 10% of ling 25,
columg (A), amount, list fine 119 expenses on Sch 0.) 2,035, 2,035,
12 Advertising and promotion .
13 Office expenses 3,653, 2,192, 183. 1,278,
14 Information technology ... 15,368, 7,684, 3,842, 3,842,
16 Royalties ...
16 OCOUPANGY ..o, 8,818. 4,408. 1,323, 3,087,
LA 1 S 393. 354. 39.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
18 Conferences, conventions, and meetings . 7,027, 3,305, 1,861, 1,861,
20 Interest 678. 678.
21 Paymentstoaffiliates 14,006. 7,003, 7,003,
22  Depreciation, depletion, and amortization 13,250. 10,202, 398, 2,650,
23 INSUANTE oo 3,147,
24 (ther expenses. Htemize expenses not covered R
above. (List miscellaneous expenses cn line 24e. If
line 24e amount exceeds 10% of line 25, column (A}, R AR e e S P
amount, list fine 24¢ expenses on Schedule 0.) R LR A .
a AGENCY PROGRAMS 119,037. 119,037,
b PRINTING AND PUBLICITY 16,386. 10,595, 820. 4,971,
¢ AGENCY TRAINING 4,124. 4,124,
¢« DUES, SUBSCRIPTIONS, FE 4,028, 1,813. 403, 1,812,
e All other expenses 14,315, 6,926, 3,091. 4,298.
25 Total functional expenses. Add lings 1 through 24¢ 1,132,087, 975,430, 88,530. 68,127.
26 Joint costs. Gomplete 1his line only if the organization
reparted in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here m if following SOP §8-2 {ASC 958-720)
332010 12-21-23 rorm 990 (2023}
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Part X | Balance Sheet

Check if Schedule O contains a response or note to any ine inthisPart X ...

Farm 990 (2025) UNITED WAY OF KNOX COQUNTY OHIO, INC. 31-4411236 page 11

(A} {8
Beginning of year End of year
1 Cash nOnHnEresbheaiNg 156,715.] 1 232,798,
2 Savings and temporary cash INVESIMENIS . ..oo.oouvveecseses s 160,630.| 2 30,302,
3  Pledges and grants receivable, Net 3
4 Accounts receivable, net e 120,334.] 4 158,207.
8 Loans and other recsivables from any current or former officer, director, R ] I R AR

trustee, key employee, creator or founder, substantial centributor, or 35%

conirolied entity or family member of any of these persons ... 5
6 Loans and other recsivables from other disquaiified porsons {as defined

under section 4958((1)), and persons described in section 4958(C}(3)B) ... 6

& | 7 Notesand loans receivable, Net | ... 7

31 B INventories for sale O USE ... oo 8
< | 9 Prepaid expenses and deferred charges 3,179.] 9 3,369,
10a Land, buildings, and ecquipment: cost or other SN I R

basis. Complete Part VI of Schedule D . 10a 272,337, B e A o

b Less: accumulated depreciation 10b 57,458. 215,669.1 40¢c 214,878,

11 Investments - publicly traded securitiss

12  Investments - other securities. See Pant IV, lina 11
13 Investments - program-rolated. See Part IV, line 1
14  Intangible assets

15 Otherassets, See Part IV, line 11 822,320, 756,923,
116 Total assets. Add lines 1 through 15 (must equal line 33} 1,479,447, 1,437,078.
17 Accounts payable and accrued exXpenses 14,324, 16,494,
18 Grants payable | . e
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Compleie Part IV of ScheduleD
» | 22 Loans and other payables to any cutrent 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 cther liabilities not included on lines 17-24), Camplete Part X
OFSEhOAUIB D ||| oo es e er e 693,280.| 25 610,904,
26 Total liabitities, Addlines 17 through 28 .. oo 707,604, 28 627,398,
Organizations that follow FASB ASC 958, check here e TITE] IEETHTN R R i
% and complete lnes 27, 28, 32, and 33, R e APPSO B S
§ |27 Netassets without donor restrictions ... 732,710.¢ 27 774,803,
& |28 Net assets with donor restrictions 39,133, 28 34,877,
g Organizations that do not follow FASB ASC 958, check here ] S e T e e
lt and complete lines 20 through 33,
E 29  Capital stock or trust principal, orcurrent funds .. 29
2 [ 30 Paid-in of capital surplus, or land, building, or equipment fund ... 30
4 |31 Retained garnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances . 77L,843.] 32 809,680.
33 Total lisbilities and net assets/fund balances 1,479,447.] 33 1,437,078,

Form 990 (2023)

332011 12-21-23
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Form 990 {2023} UNITED WAY OF KNOX COUNTY OHIO, INC. 314411236 page 12
| Part X1 { Reconciliation of Net Assets

Check if Scheduie O contains a response or note 1o any line iNthis Par XI L iies it iesiesii it aesbesessasetirtobatesessaesneasoes
1 Total revenue {must equal Part VIIl, column (A), line 12) 1 1,178,892,
2 Total expenses (Must equal Part IX, column (A), N6 25) ..o 2 1,132,087,
3 Revenue less expenses. Subtract line 2 fromline 1 3 46,805.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) 4 771,843,
5 Net unrealized gains {losses) o investMeNntS | .. .. e 5
6 Donated services and use of faclliies | ... s 6
T OVESIMBNE BXDBNSES | e e et ettt et et e et et en e er et er et e e reen 7
8 Prior period atJUSIMEIS | e et er e et et er et anne 8
9  Other changas in net assets or fund balances {explain on Schedule O) Q ~-8,968.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
COMIIIN BY) oottt et ees et ettt nn et b 10 809,680.

| Part Xll| Financial Statements and Reporting

Check if Schedule O containg a response or note to any line in this Part Xl

1 Accounting methed used to prepare the Form 990: [ Jcash Accruai ] Other
If the organization changed its methoed 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 whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1 Separate basis |:| Consolidated basis ]:l Both consolidated and separats basis
b Woere 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,
consoclidated basis, or both:
Separate hasis [ | Consolidated basis I:! Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

2a

20 X

review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the arganization changed either its oversight process or selection process during the tax year, explain on Schedule O. ] B |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forih in tha
Uniform Guidance, 2 G.FR. Part 200, SUBPAM F? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundargosuchaudits 3b
Form 990 (2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Farm 980, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Departrment of the Treasury Attach to Form 920, o Open to Public ::
Internal Hevenus Service Go to www.irs.gov/Form@80 for instructions and the latest information. _Inspection -
Name of the organization Employer identification number
UNITED WAY OF KNOX COUNTY OHIO, INC, 31.-4411236

[Part]’] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete f the
organization answerad "Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year | .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Nid the crganization inform all donors and doner advisors in writing that the assets held in denor advised funds
are the organization's property, subject io the organization's exciusive legal control? I:l Yes |:| No
6 Did the organization Inform all grantees, donors, and donocr advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private Denefit? o D Yes D No
! Part Il :| Conservation Easements. Compiete if the arganization answered "Yas" on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization {check all that appiy).
E] Prasarvation of land for public use (for example, recreation or edueation}) {1 Preservation of a historically important land area
I::] Protection of natural habitat I:l Preservation of a certified historic structure
E:l Freservation of open space
2 GComplete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the iast

o WN -,

day of the tax year. - Held at the End of the Tax Year
a Tolal number of CONSEVAtIoN BASEMBNLS | . .. . oottt et res e ene 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a ... 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the Nattonal 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
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and erforcement of the conservation easements it holdS T L] Yes [ No
6 Staff and volunteer hours devoied to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year

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

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

and 5ection 170MMANBNI? ............. oot e [Jves [ _INo
9 In Part XIH, 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 consarvation easements. -
iPan‘. I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 830, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIL Ine T et $
(i) Assetsincluded in Form 990, Part X

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

a Bevenus included on Form 990, Part Vil, line 1 $
b Assets included in Form 990, Part X s 3
I.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2023

332051 09-28-23
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Schedule D (Form 920! 2023 UNITED WAY QOF KNOX COUNTY OHIO, INC. 31-4411236 page2
: 11 Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets ontinved)
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 {:I Public exhibition o |:| Lean or exchange program
b [l Schotarly research e [_]Other
¢ [ Preservation for luture generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xk
& During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
Lo be sold to raise funds rather than tc be maintained as part of the organization’s collection? ... . [ ] Yes [_INo
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 90, Part IV, line 9, or

reporied an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included

O FOMM B0, PRITXT oot eteeeeeereees e rereseesesrereeree et eeeeeeees e [ Tves [ 1nNo
b If "Yes," explain the arrangement In Part X!l and complete the following table:

Amount

Beginning BalANCe . . .ttt rer s

AAAIHENS QUINGTNE YEAN | s s ers s et es s b s et srt st rer st

Distributions during the year
ENding BAIANCE |, . i ettt et em et et reen

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b_If *Yes,' explain the arrangement in Part XUl Check here if the explanation has been provided in Part XIil

| PartV | Endowment Funds Complets if the organization answered "Yes" on Form 990, Part IV, line 10.

(a} Current year {(b) Prior year {c) Two vears back | (d) Three vears back | (e} Four vears back

-~ 0o o

1a Beginning of year balance
Contribtlions | ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses

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

& Board designated or guasi-endowmant %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

[+ I~ B = R =

iy

organization by: Yes | No
(i) Unrefated organizations? ... ...t ba et 2t me e et 3a(i)

() Related organizaliOnST e e et et ettt et er e et 3alii)
h i "Yes" on line 3&(ii}, are the related organizations listed as required on Schedule R? 3b

4__Bescribe in Part XII the intended uses of the organization’s endowment funds,
] Part VI | l.and, Buildings, and Equipment

Compiete if the organization answered "Yes" on Form 980, Part IV, fine 11a. See Form 990, Part X, fine 10.
Description of property {a} Cost or other {b) Cost or other {c} Accumulated {dj Book value
basis (investment} basis (other) depreciation

fa Land 44,350,

e 44,350,
183,860. 38,080, 145,780.

44,127, 19,378. 24,749.

Total. Add lines 1a through fe. (Gofumn (i must equal Form 990, Fart X_line 106, column (85 214,879,
Schedule D (Form 880) 2023
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Schedule D (Form 990) 2023 UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236 paged
‘ Part VIII Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, line i2.

{a) Description of security or calegory (iacluding name of security) {h) Book value {c) Method of valuaticn: Cost or end-of-year market value
(1) Financial derivatives ...
{2} Closely held equity interesis
(3) Other

(&)

5}

©)

(8]

{E)

(F}

(C)

{H)
Total, (Col. (b} must eguat Form 990, Part X, line 12, col. {B)} T e ]
| Part Vil

Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Bock value {c) Method of valuation: Gos! or end-of-year market value

{1
{2)
{3
{4)
{5}
{6}
(7}
(8)
{9

Tatal. (Col. b} must equal Form 990, Part X, line 13, col. {B)) I e e s 3{
PartiXj Other Assets

Complete if the organization answered "Yes" on Form 890G, Part IV, line 11d. Ses Form $90, Part X, line 15.
(a) Description {b) Book value

¢y BENEFICTAL INTEREST TN ASSETS- FOUNDATION 796,923,
(23
{3}
4
(5
(6)
{7
{8)
{9

Total. (Column (b) must equal Form 990, Part X ling 15, €0l (BY) oo 796,923,
Other Liabilities

Complete if the organization answered "Yes" on Form 830, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@ ALLOCATIONS PAYABLE 579,660,
@y DONCR DESIGNATIONS PAYABLE 21,252,
@) FINANCE LEASE OBLIGATION 9,952,
2]
(&)
{1
8
9

Total. (Column (b must equal Form 890, Part X 1ine 25, €Ol (BY oot ieii e, 610,904.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASE ASC 740, Check here if the text of the foolnote has been pravided in Part XIIl [ ]
Schedule D {Form 990) 2023

332053 09-28-23

29
15351002 798073 89352 2023.04030 UNITED WAY OF KNOX COUNTY 89352 1




Scheduls D (Form 990) 2023 UNITED WAY OF KNOX COUNTY OHIO, TNC.

31-4411236 paged

Part Xl -] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Compleis if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total revenue, gains, and other supponi per audited financial statements 1 1,187,871.
2 Amaounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (058e8) ON IMVESIMBIS | 2a

b Donated services and use of facilities e 2b

¢ Recoveries of prioryear grants e, 2¢

d Other (Dascribe InPartXIIL) | 2d 37,413,

© AddNEs 22 1NMOUGN 2U || ....ooooiiiriisiossrevss s osssssssne s sttt 2e 37,413.
3 Subtract kne 2e from line 1 1,150,458.

4  Amounts included on Form 890, Part VI, ne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 7,022,

b Other (Describe in Part XIil.)

¢ Add lines 4a and 4b

4c

28,434,

1,178,892,

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

1 Total expenses and losses per audited financial statements ... 1 1,150,034,
2 Amounts included on iina 1 but not on Form 990, Part 1X, line 25: S

a Donated services and use of facilities ..., 2a

b Prior year adiustments e 2b

C OINBIIOSSBS | oot 2¢ [

d Other (Describe in Part XIL} ... 2d 46,381.|

& AGHNNGS 28 1IOUGN 20 || ___._.__...ooootooeseiesvcsosessossossssssessss sttt oot e s eeeeeeeeseeeseseresseereseeseenen 2e 46,381.
3 SUDract ine 26 fIOMING 1 | . oo oeeer ettt e 3 | 1,103,653,
4  Amounts included on Form 990, Part IX, lina 25, but not on line 1: i

a Investment expenses not included on Form 990, Part Vill, fine 7b ... 4a 7,022,

b Other (DesCring in PAMLXIL) | .. oooicesoseeosecesneessenes s ess s eees e 4b 21, 412.]1

G AGDNES 4 AN 4B | .. ..o oo oo oo e ser e 4c 28,434,

5 1,132,087,

5 Total expenses. Add lines 3 and 4¢. (Thj O e L) e
] Part XIII| Supplemental Information

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

lines 2d and 4b; and Part Xli, lines 2d and 4b. Also compiete this part to provide any additional information.

PART XTI, LINE 2D -~ OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 46,381,
ALLOWANCE FOR UNCOLLECTIBLE PLEDGES ~8,968.
LOSS ON DISPOSAL QF ASSET

TOTAL TO SCHEDULE D, PART XI, LINE 2D 37,413,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS TO PARTNER AGENCIES RECORDED AS LIABILITY ON GAAP AFS

AND AS CONTRIBUTION REVENUE ON FORM 990

18,808.

DONOR DESIGNATIONS TO OTHER UNITED WAYS RECORDED AS LIABILITY ON GAAP

AUDITED FINANCIAL STATEMENTS AND AS CONTRIBUTICN REVENUE ON

332064 09-28-23
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Schedule D (Form 998) 2023 UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236 pages
|Part Xill | Supplemental Information oninued)

FORM 990 2,604,

TOTAL TO SCHEDULE D, PART XI, LINE 4B 21,412,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 46,381,

LOSS ON DISPOSAL OF ASSET

PART XII, LINE 4B -~ OTHER ADJUSTMENTS:

PAYMENTS TO PARTNER AGENCIES FUNDED BY DONOR DESIGNATIONS RECORDED AS

REDUCTION IN LIABILITY ON GAAP AFS AND AS GRANT EXPENSE ON

FORM 590 18,808.

DONOR DESIGNATIONS TO OTHER UNITED WAYS RECORDED AS REDUCTION IN LIABILITY

ON GAAP AUDITED FINANCTAL STATEMENTS AND AS EXPENSE ON FORM

990 2,604,

TOTAL TO SCHEDULE D, PART XII, LINE 4B 21,412,

Schedule D {Form 890) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tresury Attach to Form 990 or Form 990-EZ. -Open to Public - -
Internal Revenua Servica Go to www.irs.gov/Form@890 for instructions and the latest information. “nspection o0
Name of the organization Employer identification number
UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236

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

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

a I:l Maii solicitations e l:] Soficitation of non-gcvernment grants
b E:] Internet and email solicitations { E:I Sdlicitation of government grants
c |:| Phone solicitations g E:| Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, diractors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [ ]ves { No

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

iii) oi v) Amount paid . .
() Name and address of individual . L n(:lr{l ra?s:gr (iv) Gross raceipts t(() %or retaineg by) {vi) Amoqnt paid
or entity (fundraiser) (i} Activity have custody from activity fundraiser to {or retained by)
contributions? listed in cal. (i) organization
Yes | No
Total e et e e e
3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 990-EZ. Schedule G (Form 980) 2023
LHA 332081 03-13-23
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Schedule G {Form 980} 2023

UNITED WAY OF KNOX COUNTY OHIO,

INC,

314411236 Page2

|Pa_rtli|

Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reporied more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events wilh gross receipts greater than $5,000,

{a) Event i1 {b) Event #2 {c) Other events (d} Total events
POWER OF THE NONE {add col. {a) through
PURSE DINNER col. (o))
N (event type) (event type) flotal number) '
a3
[
E 1 Qrossreceipts 67,323, 67,323,
2 Less: Contdbutions . ..
3 Gross income (ine 1 minusfine 2} ... 67,323, 67,323,
4 Cashprizes ... 100. 100.
5 Noncash prizes ... 12,473. 12,479.
8
g, 6 Rentffaciitycosts 12,324, 12,324,
i
Bl 7 Foodandbeverages ... 15,423, 15,423.
=
8 Entertainment ... 795, 795.
9 Other direct expenses ... ... 5,260, 5,260,
10 Direct expense summary. Add lines 4 through 9 in column (d) 46 ,381.
Net income summary. Subtract line 10 from fine 3, coluinn (d} 20,942,

| Pal‘t il } Gaming. Complete if the organization answered “Yos" on Form 990, Part lV Tine 19 or reported more than

$15,000 on Form 990-EZ, line Ba.

Direct expense summary. Add lines 2 through 5 in column (d)

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

g (a) Bingo bingofgrogressive bingo (c) Other gaming col. (a) through col. {c})
2
B

1 Grossrevenue . ... ... . ...
of 2 Cashoprizes | ...,
3
@
of 8 Noncashprizes ...
i
a
@ 4 Rent/facilitycosts ...
0

5 Otherdirectexpenses ... .......................

[ 1ves % [[_] Yes % E:I Yes %
6 Volunteer tabor ... [_1No [_INo L] No

8 Net gaming income summary, Subtract line 7 from ling 1, column {d)

@ Enter the state(s) in which the organization conducts gaming activities:

a Is the arganization licensed to conduct gaming activities in each of these stales? |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [:] Yes i:l No

b If "Yes," explain:

332082 0¢-

1323
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Schedule G {Form 980} 2023 UNITED WAY OF KNOX CQUNTY OHIO, INC. 31-4411236 Pages

11 Does the organization conduct gaming activitles wWith NONEME S Y Ij Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaMING? e, [ lves [ INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility

bt et et et e E e r e E SRRt et et es ST 4L e et LA S04 S 4A S b et e b e e em e senenrtenseean e eres 13k %
14 Enter the name and address of the person who prepares the organization's gaming/special evenis hooks and records:

Name

Address

15a Doas the organization have a contract with a third parly from whom tha organization receives gaming revenue? El Yes [__|No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [ ] Employee [ ] Independent contractor

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

retain the state gaming HCENSOT || ...t e [Jves [ INo
b Enter the emount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear $
-F’al‘t IVl Supplemental Information. provide the explanations required by Part 1, line 2b, columns (i} and {v); and Part Hli, ines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

332083 00-13-23 Schedule G (Form 980) 2023
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Schedule G {Form $90) UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236 paged
| PartlV'{ Supplemental information woninueq

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU D, 1045047
{Form 990} Gomplete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury Attach to Form 9920 or Form 990-EZ. i..:Open to Public
Internal Revenue Servica Go to www.irs.qov/Form990 for the latest information, ““Inspection
Name of the organization Employer identification number
UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONTRIBUTIONS INTO PROGRAMS THAT TARGET COMMUNITY NEEDS. PRIORITY AREAS

OF FOCUS ARE EDUCATION, FINANCIAL STABILITY AND HEALTH,.

FORM 990, PART III, LINE 4B

PROVIDED INFORMATION AND REFERRAL SERVICES TO THE PUBLIC, AS WELL AS

ASSISTED KNOX COUNTY RESIDENTS THRCUGH PROGRAMS AND INITIATIVES

SUPPORTED BY UNITED WAY OF KNOX CQOUNTY. COMMUNITY VOLUNTEER

OPPORTUNITIES WERE PROVIDED TO 113 INDIVIDUALS. SAVED KNOX COUNTY

RESIDENTS $19,793 IN PRESCRIPTION COSTS THROUGH THE FAMILYWIZE

PRESCRIPTION DISCOUNT PROGRAM. PROVIDED TAX PREPARATION ASSISTANCE TO

551 INDIVIDUALS, WITH A REPCRTED SAVINGS OF $110,200 IN TAX PREPARER

FEES TO KNOX COUNTY RESIDENTS. COORDINATED A FREE BOOK PROGRAM FOR

CHILDREN BIRTH TO AGE 5 -IMAGINATION LIBRARY- MATLING OUT 27,038 BOOKS

TC AN AVERAGE OF 2,253 KNOX CQUNTY CHILDREN EACH MONTH. FACILITATED A

POVERTY SIMULATION FOR 27 COMMUNITY MEMBERS. EDUCATED 540 4TH GRADE

STUDENTS FROM 10 KNOX COUNTY ELEMENTARY SCHOOLS IN THE IMPORTANCE OF

GOOL NUTRITION AND PHYSTICAL ACTIVITY THROUGH THE 6 WEEKS CRUNCH 0UT

PROGRAM. PROVIDED SCHOLARSHIPS TO 90 GIRLS TO PARTICIPATE IN A 20-WEEK

GIRLS EMPOWERMENT PROGRAM- RULING OUR EXPERIENCES THRQUGHOUT 5 EKNOX

COUNTY SCHOOLS.

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

BEFORE SUBMISSION, THE TREASURER AND EXECUTIVE COMMITTEE REVIEW AND APPROVE

THE 990 DOCUMENT FOR CLARITY AND ACCURACY. THE BOARD OF DIRECTORS RECEIVED

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O {Form 980) 2023
LHA  asszit 11-14.23
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Schedule O {Form 990) 2023 Page 2

Name of the organization Emplaoyer identification number

UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236

THE FORM 950 DISCLOSURES AND FINANCIAL INFORMATION ELECTRONICALLY AND

APPROVED THE SUBMISSION PROVIDED.

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

ALL STAFF, MEMBERS OF THE BOARD, AND COMMITTEE MEMBERS COMPLETE AN ANNUAL

CONFLICT OF INTEREST STATEMENT.

FORM 930, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION CONDUCTED MARKET SURVEYS, TINCLUDING A SURVEY FROM UNITED

WAY OF OHIQ, AND CONSIDERED LOCAL MARKET DATA. THE EXECUTIVE DIRECTOR'S

SALARY UPON HIRE WAS APPROVED BY THE EXECUTIVE COMMITTEE.

FORM 580, PART VI, SECTION €, LINE 1§;

AVATLABLE UPON REQUEST AT PLACE OF BUSINESS AND ON WEBSITE.

FORM 990, PART VI, SEC C, LINE 17

FOR STATE REPORTING: THE STATE OF OHIO REQUIRES AN ONLINE CHARITABLE

REGISTRATION BE COMPLETED RATHER THAN SUBMITTING A COPY OF THE 9580 TO

THE ATTORNEY GENERAL. THE NECESSARY ONLINE FILING REQUIREMENTS ARE

COMPLETED IN A TIMELY MANNER.

FORM 990, PART XTI, LINE &, CHANGES IN NET ASSETS:

ALLOWANCE FOR UNCOLLECTIBLE PLEDGES -8,968.

332212 11-14-23 Schedule O {Form 990} 2023
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. Fom 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i o i
{ ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

Depertment of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form B868 to request up to a 8-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Asseclated With Certalh Personal Benefit Contracts. An extension

request for Form B870 must be sent to the IRS in a paper format (see Instructions). For more details on the slectronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-flle-for-charities-and-non-profits.

Cautlon: If you are going to make an sisctronic funds withdrawal (direct deblit) with this Form 8868, see Form 8453.TE and Form 8878-TE for payment
instructions.

All corporations required to fils an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 1o request an extension of time to file income tax returns,

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer Identification numbar (TiN}
Print
I UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236

6 by the

dusdate for | Number, streat, and room or suite no. If a P.O. box, see instructions,

msvour | 305 EAST HIGH STREET

return, See
Instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, sea instructions,

MOUNT VERNON, OH 430590

Enter the Return Coda for the retum that this application is for (file a separate application fereach return) . . | 01 l
Application Is For Return § Application Is For Return
Code Code
Form 830 or Form 9906-EZ 1 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 880-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) [43) Form 8870 i2
Form 990-T {(frust other than abovs} 06 Form 5330 {individual 13
Form 290-T (corporation) o7 Form £330 {other than individual) 14
Form 10414 8 O e e B |
® After you enter your Return Code, complete either Part Il or Part H]. Part 1il, including signature, is applicable only for an extension of
time to file Form 5330.
* |f this application is for an extension of time to file Form 5330, you must enter the following Information,
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Partil - Automatic Extension of Time To File for Exempt Organizations {see instructions)
The books are in the care of DEE HOEFLTICH
‘ 305 EAST HIGH STREET - MOUNT VERNON, OH 43050
TelephoneNo. 740~387~5721 Fax No.
® if the organization does not have an office or piace of business in the United States, check this box |:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . i this is for the whole group, check this
box [ ]. Hfitis for part of the group, check this box D and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of ime untt  NOVEMBER 15 .20 24 , to file the exempt organization return for
the organizaticn named above, The extension is for the organization's return for;
E calendar year 20 23 or
|:| tax year beginning , 20 , and ending . , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:] initial return [} Final retum
|:| Change In accounting period
3a  |f this application Is for Forms 890-PF, 99G-T, 4720, or 6069, enter the tentative tax, loss
any nonrefundable credits. See Instructions. sa|l$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
gstimated tax payments made. Include any prior vear overpavment allowed as a gredit. 3| 8 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this ferm, if required, by
using EFTPS (Flectronic Federal Tax Payment Syster), See instructions. 3c | & 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2024)

LHA  azss41 1z-22-23
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