EXTENDED TO NOVEMBER 15,

2022

Return of Organization Exempt From Income Tax
Form 990 Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers an this form as it may be made public.

Department of the Treasury

OMB No, 1545-0047

2021

[~ Open to Public |

Infernat Aevenue Service P _Go to www.irs.gov/Form890 for instructions and ihe latest information, Inspection
A For the 2021 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable:
chanss | UNITED WAY OF KNOX COUNTY OHIO, INC.
Chanae Doing business as 31-4411236
e Number and straet (or P.0. box if mail is not delivered to strest address) Room/suite | E Teleghone number
Fral | 305 EAST HIGH STREET 740-397-5721
;?ggin‘ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1 ‘ 034 ) 400.

Amendedt  MOUNT VERNON, OH 43050

Elﬁgﬁcl:ca' F Name and address of principal officer: LI SA LLOYD
beihd |SAME AS C ABOVE

| Tax-exempt status: 501¢e)3) £ ] 501(c) y (insert no) [ ] 4047(a)(1) or [ 527

J Website: pr WWW . UWAYKNOX . ORG

for subordinates?

H(b) Are all subordinates included? |:]Yes D No
. Ses instructions
H{c} Group exemption number p

If "No," attach a list

H{a} Is this a group return

|:|Yes No

K_Form of organization; [ X | Corporation [ ¥ Trust [ 1 Association [ | Other 3>

| L Year of formation; 195 1] M State of legal domicife; OH

Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: UNITED WAY OF KNOX COUNTY
e ASSESSES THE NEEDS OF KNOX COUNTY AND STRATEGICALLY INVESTS DONOR
‘é 2  Check this box P Ij if tha organization discontinued its operations or disposed of more than 25% of its nat assats.
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
2 5 Total number of individuals employed in calendar year 2021 (Part V, ine 2a) . e 5 7
Z| 6 Total number of volunteers (estimate if NECESSATY) ________...........cccorirroooroceeereeeeseerecrecrereesre e ersreeoe 6 0
§| 7a Total unrelated business revenue from Part VI, columin (G 00 1 7a 0.
< b Net unrelated business taxable incoma from Form 990-F, Part |, lINe 11 v iisiieirisiisiesnissiaeiesessens 7h 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vi, ine Th} e 946,609, 902,489,
g 9 Program service revenue (Part VIl line 2g) 251. 282,
%| 10 Investment income (Part VIlI, column {A), lines 3, 4, and 7d) ... 79,991, 122,009.
%! 41 Other revenue {Part VIIl, column (&), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 4,169, 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIi, column {A), line 12) 1,031,0290. 1,024,780,
13 Grants and similar amounts paid {Part IX, colurma {A), lines13) 709,128, 705,800.
14 Benefits paid to or for members (Part IX, column (A}, ine d) 0. 0.
g| 16 Salaries, other compensation, employee benafits Part IX, coiurmn (A}, lines 510) ... 229,585, 228,424,
2| 18a Professional fundraising fees (Part £, column (&), ine 11e) ... ... g. 0.
8l b Total fundraising expenses (Part IX, column (D), line 25) 597,510. !
Al 17 Other expenses (Part IX, column (&), lines 11a-11d, 11:24e) . . ... 188,103, 201,249,
18 Total expenses. Add lines 13-17 (must equal Fart IX, column (&), line25) 1,126,817, 1,135,473.
19 Revenue less expenses. Subtract line 1B HFOM B 12 Lo ee s sasss s, -95,797. -110,693.
‘5§ Beginning of Current Year End of Year
S5 20 Total assets (PAX, NG 16) ...\ oo sesners 1,760,713.] 1,684,816,
< 21 Total liabilities (Part X, N0 26) ... 680,421, 713,445,
=5 Net assets or fund balances. Subtragtline 21 fromiine 20 ... oo 1,080,292, 971,371,
|EFI";|rt H ignature Bloc

Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedutes and statements, and to the best of my knowledge and bellef, it Is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowladge.

Sign } Signature of officer
Here LISA LLOYD, PRESIDENT

Date

Type or print name and title

Print/Typs preparer's name Preparer's signature
Paid J . ADEN HARDESTY, CPA J . ADEN HARDESTY,

Date

cP

e ]

i
seli-employed

PTIN

P01251902

Preparer ) Firm'sname  p WILSON, SHANNON & SNOW, INC.

Firm's EiNg. 31-0829879

Use Only |firm'saddress p. 10 WEST LOCUST STREET
NEWARK, OQH 43055

Phone no. 740 -

345-6611

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

132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

. Yes - No

Form 990 o021)






Form 990 (2021) UNITED WAY OF KNOX COUNTY OHIO, INC, 31-4411236  Page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains g response or note to any line in this Part Il . e eeesienenne s
1  Briefly describe the organization’s mission:
UNITED WAY OF KNOX COUNTY ASSESSES THE NEEDS OF XNOX COUNTY AND
STRATEGICALLY INVESTS DONOR CONTRIBUTIONS INTO PROGRAMS THAT TARGET
COMMUNITY NEEDS. PRIORITY AREAS OF FOCUS ARE EDUCATION, FINANCIAL
STABILITY AND HEALTH.
2  Did the organization undertake any significant program services during the year which wers not listed on the
prior FOrm 990 0F 9B0-EZ7 || ..ttt et ettt e
If "Yes," describe these new services on Schadule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If "Yes," describe these changes on Schedule C.
4 Describe the organization’s program service accomplishments for each of s 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 expensses, and
revenus, if any, for each program service repored.
4a  (Code: ) {Expenses § 705,800, Includlng grants of & 705 ;8 00. ) {Revenue 3 282, )
CONDUCTED ANNUAL COMMUNITY IMPACT INVESTMENT PROCESS, ALLOCATING FUNDS
FOR 26 PROGRAMS FROM 17 PARTNER AGENCIES SERVING KNOX COUNTY. THESE
PROGRAMS HELP CHILDREN PREPARE FOR SCHOOL SUCCESS, HELP FAMILIES AND
HOUSEHOLDS BECOME MORE FINANCIALLY STABLE, AND HELP PEOPLE LEAD HEALTHY
LIFESTYLES.

[ Tyes [XINo

4b  {code: } (Expenses $ 248 , 9 64d. including grants of $ } (Revenue $ -6 ’ 650. )
SEE SCHEDULE 0.

4c  (Code: ) (Expenses $ incfuding grants of } (Revenue$ }

4d  Other program services {Describe on Schedule C.)

(Expenses $ including granis of § } (Ravenue $ }
4e__ Total program service expenses p» 954 ,764.
Form 990 (co21)

132002 12-00-21
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Form 890 (2021 UNITED WAY OF KNOX COUNTY OHIO, INC. 314411236  Page8
||5a W|C

hecklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3} or 4947{a){1) {other than a private foundation}?

I "YES," COMPIBEE SCRBUUIE A ... oot st et re e e e sr e st et e A e et e be e b1t e sbeb b et e s ke sbab s e s s easest s ebte e anserteeas
Is the organization required to complete Schedule B, Schedule of Conlributors? See instructions ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates for
public office? if “Yes, " complete SCHEAUIE C, PAIE]  ....ccovcccvircieis e ier s st essab st st ebs s s b ettt b s senas et ninse
Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501} election in effect
during the tax year? if "Yes,” complete SCREUUIE G, PAIE I «oooo oo oottt
Is the arganization a section 501(c)@), 501{(c)(5}, or 501{c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98-19? if *Yes,” complete Scheduie C, PArt lfl .........ccccocoeeoeseeeeraes oo eeeeeeensnenn
Did the organization maintain any doner advised funds or any similar funds cor accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jjf “Yes," complete Schedule D, Part |
Did ihe organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land arsas, or historic stiuctures? Jf "Yes," complete Schedule D, Part Il ..........cc.ccooeeveereeeeseverns
Did the organization maintain collections of works of art, historical treasures, or other similar assels? {f "Yes," complete
SCHEAUIE D, Pt Ml .o e oottt e e et e et e s te et e est et eiaae ey e teeertersnstaesente nntersrstaes iRt e st e ee s o er eante s s ereerens
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," complefe SCHEdUIR D, PaT IV ........cccci it e ree s et sae e s et e ra s s b ebe et a2t s st tean et s s e eatebeats e naeeaberneaan s sre s
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowmenis? If "Yes,® complate SCHEAUIE D, PAMEYV ... eeieeieses s esiseet ot eesesaes st ses s aras st esnmsnsenes
If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts Vi, Vil, Vill, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,

L T 8 O U SO U SO OO O R
Bid the organization report an amount for investments - other secuwrities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes, " complete Schedile D, PAt VI ..ot eter e eea ot eeeeeeeeee s
Did the organization report an amount for invesiments - pregram refated in Part X, line 13, that is 5% or more of its total
assets reporled in Part X, line 167 Jf *Yes,* complete Schedule D, Part VIll ... ..o e
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 Jf "Yos," complete SCheduie D, Part IX ... ..o eeoeceetiesssiestateeata st stat st aots st etaes st et et e se ettt ees s e ne s st erobanin
Did the organization report an amount for other liabilities in Part X, fine 257 if "Yes,” complete Schedule D, Part X ......c.ceeu..
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schadie D, Parts XIand XIT ... ..o e ettt et s e et e e tr e ebeeb e e eh e eats et s b este e re et ente e areae s
Was the organization included in consolidated, independent audited financial statements for the tax vear?

Jf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris X! and Xil is cptional
Is the organization a school described in section 170[L)(1YAMHT if "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ...
Did tho 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? Jf "Yes," complete SCREaUB F, PAHS 1 AN IV (... ettt et ee ettt e e e et ee e
Did the organization report on Part 1%, 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 ARG IV ..o er e eees e
Did the organization report on Part 1X, columin (A}, ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes, " complete Schedule F, Parts I NG IV .....o..cooveivivcer i sinises s s sivsss e tesas s
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,

column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part], See Instruclions | ...
Did the organization repott mors than $15,000 total of fundraising event gross inceme and Contr@butlans on Part Vill, lines

16 and 8a? If "Yes," complete SCHedUle G, Partll ...ttt s es e ser st
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a? ff *Yes,"
complate SCRaAUIE G, ParfIll ... ettt e e et e ettt e e e et e be et e e
Did the organization aperate one or more hospital facilities? # "Yes," complele SCRETUIE H ......ooccoovcrv oo
If "Yas" to line 20a, did the organization attach a copy of its audited financla! statements to this return?
Pid the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, colurmn (A) line 17 jf "Yog " complate Schodute £ Parte fand [l i

Yes | No

1 |1 X

2 | X

o
R B I T I e

10 X

11a| X

11b X

11¢ X

11d] X

e X

11f X

12a| X

12

13

PP D

14a

14b

15

16

i7

18

19

el R - O T e B

20a

20b

21 | X

132003 12-09-21
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Forim 890 (2021} UNITED WAY COF KNOX COUNTY OHIO, INC. 31-4411236  page 4
[Part IV Checklist of Required Schedules foontinued)

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 22 Jf "Yes," complete Schedle [, Parts Fana il ..o oo e ee oo e et s s seass 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, fine 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete

SCRBOUIE U ....ovoeco oo oo e e e e s 23 X
24a Did the organization have a tax-exampt 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 fines 24b through 24d and complete

SCHEALITE K. IF "ING, " GO EO NG ZBA _..ooo\. oo oeve s e eeoeeee oo eeeee et s e e s s e e 1o e s e e st b s e e e s e e e s e e e e st 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the year to defease

ANy TCBXEIMNPE DONOST || et e b1 bbbt ee et et s e s ettt ee et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tirme 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 disqualified parson during the year? If “Yes, * compiete SCHEUIE L, PAFH T oo.oooeeeeeveeeeeeeeeee e, 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?  Jf "Yes,* complete
SCREAUIE L, PAI T oooooooooeoooeooe oo oeeevoeooosse oo ososes oo ees st bt e e et eeeeeies 26b X

26 Did the organization report any amount on Part X, iine 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il .......c.cccoeeieivecvcrconriereens 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including ar employee theraof) or family member of any of thess persons? Jf "Yes," complete Scheduie L, Partilf ... 27 X

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

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

"Yes," complafe BCRBAUIE L, PAT IV ... ......c..ciii ettt ettt en e ettt sttt ese e st e e sm s meer s n s e sassae b e sbeb b sbeatine 28a p:4
b Afamily member of any individual described in line 28a? Jf "Yes," complefe Schedule L, Part IV ... 28b X
¢ A 35% controlied entity of ane or more individuals and/or organizations described in line 28a or 28b7? jf
"Yes," COMPIBE SCRBUUHE L, PArTIV ... ..o ottt ie e et a et b e et e st eb et et eett e b e b et e st et e e e benen 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ........oovooveoeooois 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDBULIONST Jf "Yes," COMPIBIE SCREAUIE M ......cocoviovovses ot es s e aetor et ats e o1ttt et et tn s sttt ee e e e ee e eaeeeee e eresseerernenne 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complote Schedule N, Part! .................. 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yas," complete
SCREOUIE N, PAIT Il ..o\ ..o eoeesee oo oo eooe oot s s st e es e ens s raseerenseens 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 If “Yes," camplate SChEAUIB R, PAMT ..o et sen e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? |f "Yes,* complete Schedule R, Part I, I, or IV, and
T 117 L e e p e e et 34 X
35a Did the organization have a contiolled entity within the meaning of section 512{b)(13)7? 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)7 if *Yes," complete Schedule B, Part Vi N8 2 ......ccooooooooeoveo e eneanon 35b
36 Section 501{c}3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
1f "Yes," complete SCHEAUIE B, PAIt V, 18 2 ...........ccoivveissseesscorsssasses s ssssies s sss st st st sae st oeee oo sere s 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? Jf "Yes," complete Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, fines 11b and 197

_Note: All Form 990 filers are required tc complete Schedule @ . . . RSP DOV RN TU NNV UTUU TR agg | X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a response or note o any e in this Part N e e e 1

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -C- if not applicable ... 1a 11

b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) Winnings 0 prize WINREIST ..o 1c
182004 12-09-21 Form 990 (2021)
5
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Forim 990 (2021 UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236 pPageb
] Part V| Statements Regarding Other IRS Filings and 1ax Compliance fcontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a 7
b If at least ons is reported on line 2a, did the organization file all required federal employment tax returns? .. ob | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required {0 e-file, See instructions. ... . |
3a Did the organization hava unrelated business gross income of $1,000 or more during the year? ..o 8a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule G .oovooeveovvvoeeeie 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 P
See instructiens for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
b6a Was the organization a party to a prehibited 1ax shelter transaction at any time during the tax year? . ... Ba X
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ If "Yes" to fine 5a or &b, did the organization file FOIM BBBETT ||| ..o s st ss e sn e Bc
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 charflable contibUtONS Y 6a X
b If "Yes,” did the organization include with every solicitation an express statoement that such contributions or gifts
were NOt X dedUGHDIET et 8h
7 Organizations that may receive deductible coniributions under section 170{c). l
a Did the organization recaive & payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
BOAIIE FOIM B2B2T et st et e e s e er e e e b e te et bt sdme s b e L e et f1e et b e oAt a b et et Rt et e e e s e ey eren e neeeeaeeaen 7¢
d If "Yes," indicate the number of Forms 8282 filed during the Year . i I 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 recelved a contribution of qualified inteflectual property, did the organization file Form 8899 as required? . | 7g
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 |
sponscring organization have excess business holdings at any time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 496687 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? gh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VI, line 42 o 10a
b Gross receipis, included on Form 980, Part Vili, iine 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholdars e ia
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received IOMINBML) | s 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 980 in fieu of Form 10417 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 Is the organization licensed to issue qualified health plans inmore than one S ale T 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of regerves the organization is required to malntain by the states in which the
organization is licensed to issus qualified health PIANS 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it fited a Form 720 to report these payments? jf *No," provide an explanation on Schedule O ....cccooceoviieennn, 14b
15 Is the organization sublect to the section 4980 tax on payment(s} of more than $4,000,000 in remuneration or
excess parachute payments) dUring the YEArT | oo oot rre s e e re et se et eees 15 X
If "Yos,” see the instructions and file Form 4720, Schaduls 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. I
17  Section 50Hc){21) organizations. Did the trust, any disqualified person, or mine cperater engage in any
activities that would result in the imposition of an excise iax under section 4951, 4952 or 48582 17
If "Yes " complete Form 6069, |
182006 12-09-21 6 Form 990 (2021)
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Form 990 (2021} UNITED WAY OF KNOX COUNTY OHTIO, INC. 31-4411236 Page 8
| Part VI | Governance, Management, and Disclosure. ro; gach "ves® response to fines 2 through 7b below, and for a "No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O containg a response or note to any line in this Part Vi O TS T T TV T TP U T U T OV U T T U PV Sy U D ETUT VU TU N OO T PO PPN
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 15
If thare are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an exscutive scommittee or similar committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are indepondent ... ... 1b 15
2 Did any offlcer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey BMDIOYBET | | | ... e b bbb
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or Key employses to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 98¢ was filed?
5 Did the organization become aware during the year of a significant diversion of the crganization's assets?
6 Did the organization have members or stockholters? ... e
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appoint one or
more members of the governing DOGY? et
bt Are any governance decisions of the organization reserved to {or subject o approval by) members, stockholders, or
persons other than the gOVerniRg body? || ... st ib
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the following: ]
A TNE GOVOINING DOUY? ..o e oot e s s et es s e e ees s see e ee e eereenrens ga | X
b Each committee with authority to act on behalf of the governing body? gp | X

8 |Is there any officer, director, trustes, or key emplovee listed in Part VI, Section A, who cannot be reached at tha
organization's mailing address? ff "Ypsg " provida the names and addrasses on Schedife Qo g X
Section B. Policies 7pis section B requests information about policies not required by the Infernal Revenue Code.)

7a

o o & jw
N A B Bl e B

Yes | No
10a X

10a Did the organization have local chapiers, branches, oF aflliates T e
b If "Yes," did the organization have wrilten policies and pracedures governing the activities of such chapters, affiliates,
and branches to ensure thair operalions are consistent with the organization’s exempt purpeses? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedute O the process, if any, used by the organization to yeview this Form 990,
12a Did the organization have a written conflict of interest POHICY? If NG, " GO T0HNE T3 ..o s v et seasieansassrereseessereans 12a
b Woere officers, directors, or trustees, and key employees required to disciose annually inlerests that could give rise to condliets? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, " describe
N Sohedule O oW IS WAS TONB ... ..ottt st e e s b e e e b s b e e s b ot 2 a1t b £ s et et e e s bt e ea b b s bse s s b e aatsaserees
13 Did the organization have a written whistleblowsr pOlICY? e e
14 Did the organization have a written document retention and destruClOm POICY T e
15 Did the process for determining compensation of the following parsens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization’s CEQ, Executive Director, or top management official
b Other officers or key empioyees of the organization

12¢
13
14

Sl Bt BB oo ol I e

]

15a
15k X

If "Yes" to line 15a or 15b, describe the process on Schedule C. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily AUIING the YEAIT . et ctv e st s bttt er s s e sranece st st e a st et s tstren s et erneransrranets
Ir i "Yes," did the organization follow a written policy or procedure reguiring 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  Llist the states with which a copy of this Form 990 is required to be filed B NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 99C-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Cwn website [ Another's website Upon request {1 other {explain on Schedule Q)

19 Describe on Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available 1o the public during the tax year.

20 State the name, address, and telephons number of the persen who possesses the organization's books and records P

DEE HOEFLICH - 740-387-5721
305 EAST HIGH STREET, MOUNT VERNON, OH 43050
132006 12-00-21 Form 990 (2021)
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Form 990 (2021 UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule O contains a response or note to any line in this Part Vil e m

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List ali of the organization’s current officers, directors, trustees {(whether individuais or organizations), regardless of amount of compensation.

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

® List all of the organization’s current key employess, if any. See the instructions for definition of "key employes.”
® | ist the organization's five ¢urrent highest compensated employees {octher than an officer, director, trustee, or key employee) who received report-
able campensation {hox 5 of Form W-2, Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compansated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or 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.

:l Check this box if ngither the organization nor any raiated crganization compensated any current officer, director, or trustes.
{A) (B) (C) (D) (E) (F}
Name and title Average | (4, 10 clf; Sf:lg[fr’;‘lhan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any «;f the organizations compensation
hoursfor = | B organization {W-2/1099-MISC/ from the
related a2 z {W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 3 £lE 1099-NEC) and related
below | 215 5]E [E5] 5 organizations
lina) El2|s|& |88 &
(1) KELLEY BRENNEMAN 40.00
EXECUTIVE DIRECTOR X 72,447, 0. 5,201,
(2) MARNE AUSEC 1.00
DIRECTOR X 0. 0. 0.
(3) BOB BOSS 1.00
DIRECTOR X 0. 0. 0.
{4) BRIAN BELL 1.00
DIRECTOR X 0. 0. 0.
{5) CASEY BRAYSHAW 1.00
DIRECTOR X g. Q. 0.
{6) TODD HAWKINS 3.00
PRESIDENT X X 0. 0. 0.
{7) ANDREA HAYES-CAUDILL 1.00
DIRECTOR X 0. 0. 0.
(8) BETHANY CELMAR 1.00
DIRECTOR X 0. 0. 0.
(9) DR, SUZANNE HELMING 1.00
DIRECTOR X 0. 0. 0.
{10} LISA LLOYD 3.00
TREASURER X X 0. 0. 0.
(11) SAM FILKINS 1.00
DIRECTOR X 0. 0. 0.
(12) JAMES MCLAUGHLIN 1.00
DIRECTOR X 0. 0. C.
{13) JOSH KIRBY 1.00
DIRECTOR X 0. 0. 0.
(14) RENEE MCDANIEL 1.00
DIRECTOR X 0. 0. 0.
{15) ADAM RIDENBAUGH 1.00
DIRECTOR X 0. 0. 0.
{16) CYNTHIA CUNNINGHAM 1.00
DERECTOR X G. 0. 0.
132067 12-00-24 Form 980 (2021)
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Form 990 {2021) UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236  Page8

|Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued;
A) ®) © (D) (E) ®
Name and title Average (o net cfegfg'c?g'man ana Reportable Reportable Estimated
ROUIS Per | box, unless parson is both an compensation compensation amount of
week officer and a director/trusiee) from from related other
(listany | & the organizations compensation
hours for | 3 - organization (W-2/1099-MISC/ from the
related | 5| £ 2 (W-2/1092-MISC/ 1098-NEC) organization
organizations| £ | = g |e 1089-NEG) and related
below 2le 258 s organizations
iy |28 |8 |zjE8 &
B SUBLOTA | e > 72,447, 0. 5,201,
¢ Total from continuation sheets to Part Vii, Section A 0. 0. 0.
d_Total (add lines 1b AN 18) oo s sstaeseat s sisas 72,447, 0. 5,201.
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» 0
Yes | No

3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on B |
line 1a? if "Yes," complete Schedule J fOr SUCH INAIITURL  |...........coeeieeiiseieeeirsess v st orasesssssesseesaasts et e antesstssaserensaeteateen 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the organization |

and related crganizations greater than §150,0007 jf "Yes," complete Schedule J for such AIaUal ............cccooeereeeveereeeneran, 4 X
5 Did any person listaed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? jf "Yas * complate Scheduie J for QUCH DBISOMN e 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} (B} €)

Nama and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from ihe organization P 0

Form 998 (2021)
132008 12-09-21
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Form 990 (2021) UNITED WAY OF KNOX COUNTY QHIQ, INC. 31-4411236 Page 9
[ Part VIIi | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl D
{A) (B} (C} (D)
Total ravenue | Related or exempt Unrelated Revenue excluded

function ravenue

business revenus

from tax undar

sections 512 - 514

44 1a Foderated campaigns ia 15,755,
o b Membershipdues .. ... b
0. ¢ Fundraisingevents ... ic
g d Refated organizations ... .. 1d
V;: e Governmant grants {contributions} | 1e
_E f  All other contributions, gifts, grants, and
__g similar amounts not included above . [ 1f 882,734,
'E ¢ Noncash contributions included in fines 1a-1f | 1g1$ 2 ' 970,
8 h_Total. Add HNes 181 i p | 902,489,
Business Code :
gt 2a GRANT ADMINISTRATIVE F 561000 282. 282.
< b
3 § o
g d
& e
& f All other program setvice revenue .
g Total. Addlines2a2f ... » 282, |
3  Investment income (including dividends, interest, and
other SIMilar AMOUNS) ..............ooovrcerevve e »| 128,659. 128,659,
4 Income from investment of tax-exempt bond proceeds »
5 ROYaHES . ..ovoiciicees st et ean s >
(i) Reat (it Personal
6a Grossrents ... ... Ba
b Less: rental expenses | 6b
¢ Rental income or {loss) |6¢c
d Netrentalincomeor{loss) ... »
7 a Gross amount from sales of (i} Securitles {ii) Other
assets other than inventory |7a| 2,970,
b less: cost or othar basls
2 and sales expenses 7| 2,970.] 6,650,
§ ¢ Gainor(oss) 7e 0.i -6,650.
& d Netgain ar {loss) ..o > -6,650. -6,650.
B 8a Gross ingome from fundraising events {not ' ST R S
& including % of
contributions reported on fine 1c). See
Part IV, line 18 ... 8a
b lLess:directexpenses .. 8b
¢ Net income or {joss) from fundraising events .. >
9 a Gross income from gaming activities, See
Part IV, tine 19 9a
b Less: direct expenses .. 9b
¢ Netincome or {oss} from gaming activities ... ... »
10 a Gross sales of inventory, less retuims
and allowances | | ... 104
b Less: cost of goods sold 10k
¢_Nel income or (oss) from sales of invenlory ... .. >
@ Business Code ]
og11a
= d Allotherrevenue . ...
e Total Addlines 1adtd oo > |
12 Tolal revenue. Ses instructions p 11,024,780, -6,368. 0,1 128,659,
132009 12-08-21 Form 990 (2021}
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Form 930 {2021 UNITED WAY OF KNOX CQUNTY OHIO, INC. 31-4411236 page10
| Part IX'] Statement of Functional Expenses -
Section 501{c3) and 501(c)(4) organizations must complete afl columns. All other organizations must complete column (A).
Check if Schedule O containg a response or note(t:}any line in this Part IX(B.). ................................ (C) ........................... (D) .. [:]
Do not include amounts reported on fines 6b, ; i
75, 8, 9, and 10b of Part VIl fotal expenses S SIS P Fokponsos
1 Grants and other assistance 1o domastic organizations ! R E :
and domestic gavernments, See Part IV, line 21 705,800, 705,800.
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employess 72,447, 28,979, 25,356, 18,112.
6 Compensalion not Incleded above 1o disqualified
parsens (as defined under section 4958(f)( 1)} and
persons described In section 4858(¢)(3)(BY ...
7 Other salafies and wages ... 125,970. 79,568, 16,184, 30,218.
8 Pension plan accruals and contributions {includs
section 401(k) and 403(b} employar contributions)
g Other employee benefits
10 Payrolltexes 30,007. 16,416, 6,282, 7,309,
11 Fess for services {(nonempioyees):
a Management | ...
b oLegal e,
G ACGOUNUING || oo 8,782, 8,782,
d LobbYING e
e Professional fundraising services. See Part IV, line 17
f Investmaent management fees 6,889, 6,889.
g Other, (If line 11g amount exceeds 10% of line 25,
golumn (A), amount, list l'ne 11g expenses on Sciz (0. 1,940. 1,940,
12 Advertising and promotion
13 Office eXPENSes ............oooooooorooooereerreeeee. 5,111, 3,067, 256, 1,788.
14 Information technology ... 24,643. 12,321, 6,161, 6,161,
16 Royaltios | ...
18 OCOUPANGY ... oo 9,753. 4,877, 1,463, 3,413,
17 TIAVEL e e 246. 221. 25.
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and mestings 1 ’ 483. 593. 583. 297.
20 INMOTeSt 163, 163,
21 Paymentsto affiates 18,338. 9,169, 9,165,
22 Depreciation, depletion, and amortization 10,535. 8,112. 316. 2,107.
23 ISUMANCE . oo 3,315. 3,315,
24  Other expenses. ltemize expenses not covered R R
above, (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of fine 25, column {A), D :
amount, list line 24¢ expenses on Schedule 0.) :
a AGENCY PROGRAMS 53,352, 53,352.
b CAMPAIGN SUPPLIES 15,655, 1,565, 14,080.
¢ AGENCY TRAINING 15,381. 15,381.
¢ PRINTING AND PUBLICITY 6,696, 4,424, 1,146, 1,126,
& Al other expenses 18,967, 10,919. 4,353, 3,695,
26 Tolal fungtional expenses. Add fines 1 through 24e 1,135,473, 954,764, 83,199, 97.510.
26 Joint costs. Complete this line only if the organization
reported in column (B} jolnt costs from a combined
aducational campalgn and fundralsing solicitation,
Check here F l:‘ if following SOP 98-2 (ASC 958-720}
132010 12-09-21 Form 980 (2021)
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Form 880 2021) UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236  page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any fine IN this Part X e ses e st e et esneeees [ 1]
(A) {B)
Beginning of year End of year
1 Cash - nondnterestbearing ... 224,987.] 1 184,824.
2 Savings and temporary cash investments 434,048.] 2 134,080.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 254,064, 4 109,548.
5 |oans and other receivables from any current or former officer, director, s : '
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()(1)}, and persons deseribed in section 4958(C)(3)B) ... 6
& | 7 Notesandioansreceivable, Net | . ... ..., 7
g 8 Inventoriss forsalecruse .. 8
< | 9 Prepald expenses and deferred charges 3,347.] o 3,235,
10a Land, buildings, and equipment: cost or other EEEEEE S
basis. Complete Part Vi of Schedule D 10a o
b Less: accumulated depreclation ... 10b 58,304. 186,044.1 10¢c 223,168,
11 Investments - publicly traded secuwrities ... i1
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
1 Intangible asSels | . e 14
15 Otherassets. Sea Part IV, 08 1 658,223, 15 1,029,852,
—1 18 _Totai assots. Add lines 1 through 15 (must equal line 33) 1,760,713.]1 18 1,684,816,
17 Accounts payable and accrued EXDENSES 3,463.] 17 10,243,
18 Grants payable | ... et 18
18 Deforrod TOVOIILID | .. ... .t e 19
20 Tax-exempt bond liabilities " 20
21 Escrow or custodial account liability. Complete Part IV of Schedule G . 21
w | 22 Loans and other payables to any current or former officer, director, :
:g trustee, key employee, creator or founder, substantial contributor, or 35%
:-é controfled entity or family member of any of these persens 22
= |23 Secured moitgages 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 1o related third
parties, and other liabifities not included on lines 17-24). Complete Part X
Of SCREAUIB D L e 676,358, 25 703,202,
26 Total liabilities. Add lines 17 4hrough 25 0 680,421, 26 713,445,
QOrganizations that follow FASB ASG 958, check here P e S s
§ and complete lines 27, 28, 32, and 33, T
& | 27 Net assets without donor restrictions 1,070,075, o7 946,753,
& 128  Net assets with donor restrictions 10,217.| 28 24,618,
g Organizations that do not follow FASB ASC 058, check here B [ | T R
“; and complete lines 29 through 33.
; 29 Capial stock or trust principal, oreurrent funds e 29
2 1 30 Paidin or capital surplus, or land, building, or equipmentfund ... 30
Q 31 Retained earnings, endowment, accumulated income, or other funds | . . 31
5 132 Total net assets or fund BaIANCES ... ... . oo 1,080,292, a2 971,371,
—3 . Total llabilities and net assets/fund DalANCes | o i, 1,760,713.| 33 1,684,816,
Form 990 (2021)
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Form 990 {2021) UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236 page12
Reconciliation of Net Assets

Check If Schedule O contains a response or note to any tineinthis Part X1 L. o
1 Total revenue (must equal Part VIIi, column {4}, line 12) 1 1,024,780,
2 Total expenses (must equat Part IX, column (A}, line 25) 2 1,135,473,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 ~110,693.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) . 4 1,080,292,
5 Net unrealized gains (osses) on investments &
6 Donated services and use of facilities 6
T AINVESHTIENT BXPEINISES | .. it te st tes s e ee e et ee et es e enes 7
8 Prior period @dUSIMBNIS | et oot ettt e e B8
9  Other changes In net assets or fund balances {fexplain on Schedule ©) ) 1,772,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUMD (BY) Lottt 10 971,371,
Part Xll} Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 890: [ 1cash Accrual ] Other
If the organization changed its method of accounting from a prior year or chacked "Other," explain on Schedule G.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financia! statemaents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[] Separate basis [T consolidated basis [_] Both consclidated and separate basis

b Were the organization's financial stalements audited by an independent accountant? 2h | X

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

¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed sither 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 forth in the Single Audit
Actand OMB GIrCUIAr ATBB7 | ..ttt as s eb et eses et ren e 3a :
b If "Yes," did the organization undsrgo the required audit or audits? If the organization did not undergo the required audit
or audits. axpiain why on Schedule O and describe any steps taken toundergosuchaudits 3h
Form 990 (2021)
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. u . OME No. 1545-0047
(S;S::Eg':; LEA Public Charity Status and Public Support
Complete if the organization is a section 501{c}){3} organization or a section 202 1
4947{a}{1) nonexempt charitahle trust,
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Puhlic
Internal Revenve Service P Go to www.irs.gov/Formaso for instructions and the latest information. Inspection
Name of the crganization Employer identification number
UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236

| Part1i | Heason Tor Public Charity Status. (a) 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 hox.)
1i A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170{b}(1){A)H). (Attach Schedule E (Form 980).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){ f}{A)(iii}. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

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

Afederal, state, or local government or governmental unit described in section 170(B) DH{A)v).

An organizaticn 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). (Complele Part 1{.)

A community trust described in section 170(h){1)(A)(vi). {Complete Part I}

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:

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

activities related to Its sxempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a}(2). {Compleie Part {Ii)

11 [ ] an organization organized and operated exclusively to test for public safety. See section 509(a}i4).

12 El An organization organized and operated exclusively for the benefit of, o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations describad in section 508{a){1) or section 5609{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 12¢.

a E:l Type L A supporting organization operated, suparvised, or contrelled by its supported organization(s), typicaily by giving
the supporied 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 I:I Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
conirol or management of the suppoiting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

c D Type {il functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type ill 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
requirermnsnt (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Checkthis boxif the organization recelved a written determination from the IRS that it is a Type |, Type |l, Type [l
functionally integrated, or Type Il non-functicnaily integrated supperting organization.

2
3
4

7 00 B0 0 0000

10

f Enter the number of supported organizations ||| ... e [
g Provide the foliowing information about the supported organization(s).
{i} Narme of supperted &) EIN {iil} Tyne of organization l(“'l Is The °f9?"'l§“°“ "5195 {v) Amount of monetary {vi) Amount of other
ization (described on lines 1-10 |- RIS support (see Instructions) | support {see Instructions)
crganiza above {see instructions)) Yes No

Total
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 o1-04-22 Schedule A {Form 990) 2021







Schadule A (Form 990} 2021

UNITED WAY OF KNOX CQUNTY OHIO
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b){1)(A}{vi

INC.

31-4411236 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization

fails to qualify under the tests listed below, please complete Pari lI).)

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membaership fees received. {Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add lines 1 through3 .
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 )

6 Puhlic SUEDOFt. Sublract line & from line 4.

(a) 2017

{n} 2018

{c} 2018

{d} 2020

{e) 2021

(f) Total

1006680,

1357946,

1221752,

946,609,

902,489,

5435486.

5435486.

1006690,

1357946,

1221752,

946,609,

902,489.

1537805.

3897681.

Section B. Total Support

Galendar year {or fiscal year beginning in} I
7 Amountsfromlined ...
8 @ross income from interest,

dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
9 Net income from unrelated business

activities, whather or not the
business is regularly carried on

10 Other income, Do not include gain
or loss from the sale of capital
assets {Explainin Part VL)

11 Total support. Add lines 7 through 10

12 Gross receipls from related activities, etc. {see instructions)

{a} 2017

{b) 2018

(c) 2019

{d} 2020

{e} 2021

(f} Total

1006650,

1357946.

1221752,

946,609.

902,489,

5435486.

59,948,

~12,076.

110,175,

79,981.

128,659,

366,697,

5802183.

12 |

13 First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth iax year as a section 5G1(c){(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 {line 6, column {f}, divided by line 11, column (f)}
16 Public support percentage from 2020 Scheduls A, Part Hi, line 14

16a 33 1/3% support test - 2021, |f 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 gualifies as a publicly supported organization

b 33 1/3% support test - 2020. |f the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2021, Iif the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10% ar more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the crganization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a,or 17b, check this hox and see instructions

132022 01-04-22
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Schedule A (Form 990} 2021 UNITED WAY OF KNOX COQUNTY OHIO, INC. 31-4411236 pages
| Part Il | Support Schedute for Organizations Described in Section 508{a
{Complete only if you checked the box en line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2017 {b) 2018 (c) 2019 (ci) 2020 {e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fess recelvad. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an urrelated trade or bus-

iness under section 513

4 Tax reventes levied for the crgan-
ization's benefit and either paid to
or axpended on its behalf

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

6 Total Addlinss 1 through5 . .

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

b Amounts Included on lines 2 and 3 recelved
from ather than disqualifiad persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines Ya and 7b

8 Public support, @ubrectine 7¢ fiom ling 6,
Section B. Total Support

Catendar year {or fiscal year beginning in) (a} 2017 {b) 2018 {c} 2019 (d) 2020 {e) 2021 {f} Total
9 Amounts from Hna 6

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

b Unrelated business taxable income
(less section 511 faxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inciuded on line 10b,
whether or not the business is
regulaily carriedon

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

13 Total support. {Add lines &, 10c, 11, and 12.)
14 First 6 years. If the Form 990 is for the organizalion’s first, second, third, fourth, or fifth tax year as a section 501{c}3} organization,

check this boxand stop here i e e g i ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2021 (line 8, column {f), divided by ine 13, column ) ... 15 %

18 %

16 _Public support percentage from 2020 Schedule A Part Hil, line 15
Section D. Computation of iInvestment income Percentage

17 Invesiment income percentage for 2021 (line 10c, column {f), divided by line 13, column (0} ... 17 %
18 Investment income percentage from 2020 Schedule A, Part lil, line 17 ... ... e %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .................... » [_]
b 33 1/3% support tests - 2020, 1f the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... | D
132023 01-04-22 Schedule A (Form 990) 2029
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Schedule A (Form 990) 2021 UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236 paged
{Part V] Supporting Organizations

{Comptete only if you checked a box in line 12 on Part |. If you checked box 12a, Pait |, complete Sections A

and B. If you checked box 12k, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complste 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? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or putpose, describe the desfgnation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an iRS determination of status :
under section 509(g)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described In section 508()(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), (5), or 8)7 ¥ "Yes," answer
lines 3b and 3c befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(g){4), (8), or (6) and
satisfied the public support tests under section 509@){2)7 Jf "Yes,” describe in Part Vi whien and how the
organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2}B) ]
purposes? Jf "Yes," explain in Part VI what controls the organization put in pilace to ensure such uss. 3c

4a Was any supported organization not organized in the United States {"forelgn supported organization®)? Jf |

“Yes," and if you checked box 12a or 12b in Fart 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 forelgn
supported organization? jf "Yes," describe in Part VI how fhe organization had such control and discretion
despite being controiled or supservised by or in connection with its supported organizations. 4b

¢ Did the organization support any forelan supported organization that does not have an {RS determination
under sections 501{cK3) and 509(a){1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that alf suppart to the foreign supported organfzation was used exciusively for section 170(c)a)B)
purposas, 4c

5a Did the organization add, substilute, or remove any supported organizations during the tax year? J "Yes," -

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each stich action;
(i} the authority under the organization's crganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? &b

¢ 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 suppoited organizations, (i) individuals that are part of the charitable class
benefited by one or moie of its supported organizations, or fiii} other supporting organizations that also
support or benefit one or more of the filing crganization’s supported organizations? jf "Yes, " provide detalf in
Part VI. [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o
(as defined in section 4058{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? jf "Yes, " complete Part | of Schedule L. (Form 890). 7

8 Did the organizaticn make a loan to a disqualified person {as defined in section 4858} not described on line 77
If "Yes," complete Part | of Schedule L {Form 950} 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquadified persons, as defined in section 4946 (other than foundation managers and organizations describad
in saction 509(=)(1} or (217 Jf "Yes,* provide detail in Part Vi Ya

b Did one or more disqualified persons {as defined on line Sa) hold a controfling interest in any entity in which ' B !

the supporting organization had an interest? Jf *Yes," provide detaif in Part Vi. b

¢ 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 alsc had an interest? f "Yes, " provide detaif 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 I supporting organizations, and all Type Il nonfunctionally integrated

supporting organizations}? Jf "Yes," answer line 105 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo l

—datormine whether the oraanization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OQF KNOX COUNTY OHIO, INC. 31-4411236 Page &
| Part IV | Supporting Organizations ontinued)

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 en fines 11b and
11c below, the governing body of a supported organization? 11a
b 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? Jf “Yes® to line 11a, 11h, or T1c, provide

defail in Part VIL 11c
Section B. Type | Supporting Organizations

Yes { No
1 Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one or ' ' .
more supported organizaticns have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustess at all times during the tax year? Jf ‘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
organizatfon, describe how the powers to appoint andfor 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 supporied organization other than the supported :
organization(s) that operated, supervised, or controlled the supporting organization? jf *Yes," explain in
Part ¥l how providing such benefit carried out the purposes of the supportad organization(s) that operated,

- stperyised. or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or tiustees of each of the organization's supported organization(s}? jf "No, " describe in Part VIl how confrof
or management of the supporting organization was vested in the same persons that controffed or managed

_____tha sypported organizalion(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supponed organizations, by the iast 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) & copy of the Form 990 that was most recently filed as of the date of notification, and (i) copiss of the
organizaticn's governing documents in effect on the date of netification, 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 e
organization(s) or {iij serving on the governing body of a supported organization? Jjf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reasen 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? f "Yes, " describe in Part Vl the role the organization's

supported organizations played in this regard,
Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year {see instructions),
a |__| The organization satisfied the Activities Test. Complete line 2 pajow.
b |:] The organization is the parent of each of its supported organizations. Compilete line 3 below,
¢ ] The organization supported a governmental entity. Dascribe in Part VI how vou supported a governmental entity (see instructio
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 L B
the supported organization(s) to which the organization was responsive? Jf “Yes," then in Part Vi identify
those supported organizations and explain how thesa activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of fts 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 supporied organization(s) wouid have been engaged In? ff *Yes," explain in
Part Vi the reasons for the organization's positior: that its supported organizationis) would have engaged in
these activities bu! for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer lines 3a and 3b helow. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

e

trustees of each of the supported organizations? Jf *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 " dasaribe i Part Vi the role plaved by the organization in this reqard 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236 pages
I PartV | 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 V). See instructions.
All other Type Il non-functionally integrated supporting organizaiions must compiete Sections A through E.

(BY Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7 Other expenses {ses instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Lo IR P [ B - B

[=> 20 L1 I S [ R ) S B

)]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 14, 1b, and 1¢} 1d
Discount claimed for blockage or other factors
{expfain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line id.

Cash desmad held for exempt use. £Enter 0.015 of line 3 (for greater amodint,
see instructions).

5 Not valuo of non-exempt-use assets {subtract fine 4 from line 3}

6 Muitiply line & by 0.035,

7 Recoveries of prior-year distributions

8  Minimum Asset Amount {add fine 7 to fino &}

Seation G - Distributable Amount R R S Current Year

o |o 0 |T

N

W
4]

i

o [~ & [th |&

Adiusted net income for prior year (from Section A, ine 8, column A)
Enter 0.85 of line 1.

Minimum asset amaunt for prior year (from Section B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions!, [3)
7 i:l Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions),

(4 S EN T/ T ) N I B

o |tn [ |0 [N [=a

Schedule A (Form 990) 2021
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Schedule A (Form 930} 2021 UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236 Page7
l PartV | Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations -onsinyed)

Section D - Distributions Current Year
1 Amounts pald to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid 1o accomplish exempt purposes of supported organizations 3
4  Amounts paid to acguire exempt-use assets 4
& Qualified set-aside amounts {prior IRS approval required - provide detajls in Part VI) 5
6 Other distributions {describe in Part VI). See Instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations {o which the organization is responsive
{provide details in Part Vi), See instructions. 8
9 Distributable amount for 2021 from Section G, line & 9
10 Line 8 amount divided by line 9 amount 10
i) (ii (i)
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 (reason-
able cause required - explain in Part V). Sse instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover frem 2016 not applied {see instructions)

i 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 veais
b Applied to 2021 distributable amount
¢_Remainder, Subtract lines 4a and 4b from line 4.

&  Remaining underdistributions for years prior to 2621, if
any. Subtract lines 3g and 4a from line 2, For resuit greater
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

E£xcess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

e { B A (< £ o [ I [ = | ]

D | |0 |

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF KNOX CQUNTY OHIO, INC. 31-4411236 pages

[Part VI | Supplemental Information. Provide the explanations required by Part Il fine 10; Part Il line 17a or 17b; Part Il fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
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 6. Also complete this part for any additional information.
{See instriictions.)

132028 01-04-22 Schedule A {Form 990} 2021
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SCHEDULE D Supplemental Financial Statements GMB No. 15450047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 202 1
Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, {1e, 11, 12a, or 12h. ]
{epariment of the Treasury > Attach to Form 990, Open tq Public
Internal Revenus Service P-Gio to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
UNITED WAY OF KNOX COUNTY OHIQO, INC. 31-4411236

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" cn Form 930, Part IV, line B.

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

Total numberatend ofyear | . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive 1egal CoOmrO . s [:| Yes |:] No
6 Did the organization inform ali grantees, donors, and denor advisors in wriling that grant funds can be used only

for charitable purposes and not for the benefit of the doner or doner advisor, or for any other purpose conferring

impermissible private Denefits [ _JYes | INo
[Partll | Conservation Easements. Complete if the organization answersd *Yes" on Form 990, Part 1Y, 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 ot education) I Preservation of a historically imporiant land area

[__] Protection of natural habitat [_1 Preservation of a certified historic structure
|:| Preservation of open space

2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consgervation easement on the last

[+ G- /- T | TR

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BASEMENTS ... 2a
b Total acreage restricted by conservation 8asemMeNts || ... s 2b
¢ Number of conservation easements on a certified historic structure included ina) . 2c
d Number of conservation sasements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National RegISter | ... e s 2d

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

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? | L ves [ Ino
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing congervation easements during the year

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

>3
& Does each censervation easement reported on line 2{d) above satisfy the requirements of section 170h){4){B}(H

and section TTOMMANBNINT .. e st e e e et [dves [Ino

9 In Past Xlil, 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 staternents that desciibes the

oiganization's accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete ¥ the organization answered "Yes" on Form 990, Part IV, line 8.
1a if the organization slected, 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 XII! the iext of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 858, to repott in its revenue staterment 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 foliowing amounts relating to these items:

(i} Revenue included on Form 990, Part VIi, line 1

{ii} Assels included in Form 890, PallX

2 |f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to thase items:

a Revenue included on Form 990, Part VI, line 1 . > 3
b_Assets included in Form 990, Part X .o - |
LHA For Paperwerik Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990) 2021
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Schedule [ (Form 990) 2021 UNITED WAY OF XNOX COUNTY OHIO, INC. 31-4411236 page?
[Part NI T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ¢ontinuea)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items (check all that apply):
a [_] public exhibition

d l::] Loan or exchange program
b [ ] Scholarly research

e |:| QOther

[+ [:| Preservation for future generations

4 Provide a descriplion of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assats

to be sold to raise funds rather than to be maintained as part of the organization's gollection? ... . [ ] Yes [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21,
1a I8 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OMFOMM 890, PAMEX? | iiiieoiiisms s s L 3ves [Ino
b If "Yes," explain the arrangement in Part XlIl and complete the foliowing table:
Amount
© Beginning DAIANCE . ettt et bbbttt ic
d Additions dUriNg the YBAr .. .ot 1d
e Distributions GUiNG e YOBE et ettt s e
f OENAING DAIENGE ||| et s e e st esen et b 1f
2a Did the organization include an amount on Ferm 890, Part X, line 21, for escrow or custodial account liability? ... [ vYes [ INo
b_If "Yas " explain the arrangement in Part XIII. Check here if the explanation has been providedon Part XII i, (1
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions ...,

Net investment earnings, gains, and losses

Grants or scholarships ...

[ = N+ =

Other expenditures for facilities
and Programs ...,

by

Administrative expenses

g Endofyearbalance | . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
The percentages on [ines 2a, 2b, and 2o shouid 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
() UNreiated OFGANIZAHONS ..., ...\ oo eesoeees e s oo seeeenseseee et eesee e seseeseeeseer e eereree e 3ali)
(i) Related OFGaNTZALONS || . oo ettt e et eeee ek et et A e e et et s e A et aea et ettt e bt abser s e bt et nare Bafif)
b If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R? | 3b
4 Describe In Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumuiated {d) Book valus
basis {investment} basis (other) depreciation
fa band e, 44,350, R 44,350,
b BUIINGS . .o 179,286. 23,288, 155,998.
¢ Leasehold improvements
d Eguipment 57,836. 35,016, 22,820,
e Other
Total. Add llnes 1athrough 1e (ngmﬂ (d m“ﬁt ﬁg“ﬂ[ Fourn 890, Bart X_coluymn (A ling 100} » 223,168,

132052 10-28-21
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Schedule D (Form 990) 2021 UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236 pged
‘ Part V1!| Investments - Other Securities.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a} Description of security or category (ineuding name of security) {b) Book value (c} Method of valuation: Cost or end-of year market value
(1) Financial derivatives ...
{2} Closely held equity interests
{3) Other

{A)

B)

(C)

(8)]

(E)

{F)

Q)

H)
Total. {Col. {b} must equal Form 890, Part X, col. {B) line 12.) > 1
ments - Program Related.

Compliete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Doscription of investment {b} Book valus {c} Methed of valuation: Cost or end-of-year market value

{1
{2)
)]
{4)
{5)
{6)
{7}
{8}
9

Total. (Col. {b) must sgual Form 998, Part X col. {(B) line 13.) |
Part IX| Other Assets.

Compiste if the organization answered “Yes" on Forim 990, Part IV, fine 11d. See Form 990, Part X, line 15,
(a) Description {b} Book value

(h BENEFICIAL INTEREST IN ASSETS-~ FCOUNDATICON 1,029,852,
(2)
{8)
{4)
{5)
(6)
L]
(8)
{9)

Total. (Column tb) must equal Forn 90, Part X, ol (BUING 15 i | 4 1,029,952,
— Other Liabilities.

Complate if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b} Beok value
{1} Federal income taxes
7 ALLOCATIONS PAYABLE 663,041,
(33 DONOR DESIGNATIONS PAYABLE 24,822,
4 CAPITAL LEASE OBLIGATION 15,339,
(&)
(5)]
N
8)
)]

Total. (Cokumn (b} must equal Form 990, Part X, €l (BHING 28] ..o, > 703,202,

2. Llability for uncertain tax positions. In Part Xll], provide the text of the foctnote 1o 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 footnote has been provided in Part XIIi

Schedule D {Form 880) 2021

132053 10-28-21

29
10211019 798073 89352 2021.04030 UNITED WAY OF KNOX COUNTY 89352_ 1






Schedule D (Form 990) 2021 UNITED WAY OF KNOX COUNTY COHIO, INC, 31-4411236 praged
Part XI |Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenus, gains, and other support per audited financiat statements
2 Amounts included on line 1 but not on Form 980, Part VIH, line 12;

1 1,002,734.

a Net unrealized gains {losses} oninvestments 2a

b Donated services and use of facllitios . 2h

¢ Recoveries of prior year grants ... 2¢

d Other (Describe in Part XIL) ... 2d 8,422,

€ AU INGS 28 HIOUGN 20 |___,._.\1.oooooososooocoeeeoeeseeoeeeesesseseseese oo es s ssss s oo 2e 8,422.
3 Subtractline 2 fFOMIING 1 ... oo es s s e ese s ser e 3 994,312,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VI, line b ... 4a 6,889,

b Other (Describe in PartXIL) ..o e 4b 23,579.

¢ Add lines4aand4b 4c 30,468.

5 1,024,780,
eturn.

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

1 Total expenses and losses per audited financial statemerts 1 1,111,655,
2 Amounts included on line 1 but not on Form 98¢, Part iX, line 25:

Donated services and use of facllities ..., 2a
Prior year adiustments e e
Other losses 2¢

Other (Describe in Part Xill.)
A NGS 28 THIOUGN 20 |||, __...1.ooovevsocesosseoesoeseseeoee s eeeeeeess s oo esms s oo 2e 6,650,
8 Subtract lNe 20 from e 1 et es oo oo 3 1,105,005,
4  Amounts included on Form 880, Part I1X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vil tine 7b ... 4a 6,889,

b Other (Pescribe in Part Xill,) 4h 23,579, :
¢ Add lines 4a and 4b 4¢ 30,468,

Yotal expenses. Add lines 8 and de. (This st eaual Form 990, Part [ Ne T8 i 5 1,135,473,
] Part XItl| Supplemental Information.

Provide the descriptions reguired for Part 1, fines 3, &, and 9; Part ll|, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line 2; Part X,
Hnes 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

o o0 - o

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES

ALLOWANCE FOR UNCOLLECTIBLE PLEDGES 1,772,
LOSS ON DISPOSAL QOF ASSET 6,650,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 8,422,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS TO PARTNER AGENCIES RECORDED AS LIABILITY ON GAAP AFS

AND AS CONTRIBUTION REVENUE ON FORM 930 18,459.

DONOR DESIGNATIONS TO OTHER UNITED WAYS RECORDED AS LIABILITY ON GAAP

AUDITED FINANCIAL STATEMENTS AND AS CONTRIBUTION REVENUE ON

132064 10-28-21 Schedule D (Form 990} 2021
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Schedule D (Form 990} 2021 UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236 pages
[Part Xill] Supplemental Information ominued)

FORM 990 5,120,

TOTAL TO SCHEDULE D, PART XTI, LINE 4B 23,579,

PART XII, LINE 2D - QTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES

LOSS ON DISPOSAL OF ASSET 6,650,

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 990 18,459,

DONCR DESIGNATIONS TO OTHER UNITED WAYS RECORDED AS REDUCTION IN LIABILITY

ON GAAP AUDITED FINANCIAL STATEMENTS AND AS EXPENSE ON FORM

9340 5,120.

TOTAL TQO SCHEDULE D, PART XIT, LINE 4B 23,579.

Schedule D {Form 890) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M P 14004
(Form 990} Complete to provide information for responses to specific questions on 202 1
Form 980 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 Servica P Go to www.irs.qov/Form980 for the latest information. Inspection
Name cf the organization Employer identification number
UNITED WAY OF KNOX COUNTY OHIO, INC. 31-4411236

FORM 950, PART I, LINE 1, DPESCRIPTION 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 THROUGH PROGRAMS AND INITIATIVES

SUPPORTED BY UNITED WAY OF XNOX COUNTY. COMMUNITY VOLUNTEER

OPPORTUNITIES WERE PROVIDED TO 105 INDIVIDUALS. SAVED KNOX COUNTY

RESIDENTS $8,534 IN PRESCRIPTION COSTS THROUGH THE FAMILYWIZE

PRESCRIPTION DISCOUNT PROGRAM. PROVIDED TAX PREPARATION ASSISTANCE TO

557 INDIVIDUALS, WITH A REPORTED SAVINGS OF $93,000 IN TAX PREPARER

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

CHILDREN BIRTH TO AGE 5 -IMAGINATION LIBRARY- MAILING OUT 24,285 BOOKS

TO AN AVERAGE OF 2,023 KNOX COUNTY CHILDREN EACH MONTH. SPONSORED A

POVERTY SIMULATION FOR 128 COMMUNITY MEMBERS. EDUCATED 585 4TH GRADE

STUDENTS FROM 11 KNOX COUNTY ELEMENTARY SCHOOLS IN THE IMPORTANCE OF

GOOD NUTRITION AND PHYSICAL ACTIVITY THROUGH THE 6 WEEKS CRUNCH QUT

PROGRAM. PROVIDED SCHOLARSHIPS TO 130 GIRLS TO PARTICIPATE IN A

20-WEEX GIRLS EMPOWERMENT PROGRAM- RULING OUR EXPERIENCES THROUGHOUT 5

KENOX COUNTY SCHOOLS.

FORM 950, PART VI, SECTION B, LINE 11iB:

BEFORE SUBMISSION, THE TREASURER AND EXECUTIVE COMMITTEE REVIEW AND APPROVE

THE 990 DOCUMENT FOR CLARITY AND ACCURACY. THE BOARD OF DIRECTORS RECEIVED
Lt HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2021
132211 11-13-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

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

THE FORM 990 DISCLOSURES AND FINANCIAL INFORMATION ELECTRONICALLY AND

APPROVED THE SUBMISSION PROVIDED.

FORM 890, PART VI, SECTION B, LINE 12C:

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

CONFLICT OF INTEREST STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION CONDUCTED MARKET SURVEYS, INCLUDING A SURVEY FROM UNITED

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

SALARY UPON HIRE WAS APPROVED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST AT PLACE OF BUSINESS AND ON WEBSITE.

FORM 990, PART VI, SEC C, LINE 17

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

REGISTRATION BE COMPLETED RATHER THAN SUBMITTING A COPY OF THE 990 TO

THE ATTORNEY GENERAL. THE NECESSARY ONLINE FILING REQUIREMENTS ARE

COMPLETED IN A TIMELY MANNER.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ALLOWANCE FOR UNCOLLECTIBLE PLEDGES 1,772,

132212 11-11-21 Schedule O (Form 9920) 2021
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