IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning JUL 1 , 2022, and ending JUN 3 0 s 2023 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Gio to www.irs.gov/Form8879TE for the latest information.
Nameoffiler THE UNITED WAY OF THE GREATER DAYTON EIN or SSN
AREA 31-0536658

Name and title of officer or person subjectto tax ~ THOMAS E. KELLEY JR

PRESIDENT & CEO
[Part] [ Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. [f you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 check here DL_J b Total revenue, if any (Form 990, Part Vill, column (A), line 12) ... b 4,241,843,
2a  Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere L1 b Total tax (Form 1120-POL, line 22} ... ..o, 3b
4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line &) ... 4b
5a Form 8868 check here (I Balance due (Form 8868, iNe 3C) ...........cc.oooiioeee e 5b
6a  Form990-T check here (] b Total tax (Form 990-T, Part I, i€ 4) __.........c.ooooooreseoeeen 6b
7a Form 4720 checkhere L1 e Total tax (Form 4720, Part lll, line 1)..............cc....... et 7b
8a Form 5227 checkhere . L1 b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here . ] b Tax due (Form 5330, Part Il, line 19) 9b
10a Form 8038-CP check here D b Amount of credit payment requested (Form 8038-CP, Part lli, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X11am an officer of the above entity or L l1ama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service providet, transmitter, or electronic return originator (ERO} to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box onily

| authorize BRADY, WARE & SCHOENFELD, INC. to enter my PIN 13510

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

I:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
| Part Il | Certification and Authentication ‘

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 31930114767 |
Do not enter all zeros

ture on the 2022 electronically filed return indicated above. | confirm that [ am
3. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

| certify that the above numeric entry is my PIN, which is
submitting this return in accordance with the requiremep

Business Returns. .
ERO's signature 7(
[
ERO Must Retain This Form - See Instructions

Do Not Submit Thi rm to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Mefice, see instructions. Form 8879-TE (2022)

Date 01/15/24

202621 12-16-22
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EXTENDED TO MAY 15,

2024

990 Return of Organization Exempt From Income Tax | -QuBNo. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022

Do not enter social security numbers on this form as it may be made public. Open 1o Public
E\?grir;;n;:\}gtfsesgxfeuw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023

B Gheck if C Name of organization

weicdle’ | THE UNITED WAY OF THE GREATER DAYTON
Address
change AREA

D Employer identification number

yﬁgze Doing business as 31-0536658

fokien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fra | 409 E MONUMENT AVE 405 937-225-3001

feam City or town, state or province, country, and ZIP or foreign postal code G Gross racelpts $ 4,433 ,355.

wn'’l _DAYTON, OH 45402

H(a) Is this a group return

[ 1488"= TE Name and address of principal office: THOMAS E KELLEY JR

for subordinates? [:IYes No

P |409 E MONUMENT AVE, SUITE 405, DAYTON, OH 4| H(b) areatsuworcinates sl IYes [ 1No

| Tax-exempt status: [X] 501(c)(3) L 501(c) ( ) (insert no.) L] 4947(a)(1) or [_Is27 If "No," attach a list. See instructions

J Website: WWW.DAYTON-UNITEDWAY.ORG

H(c) Group exemption number

K_Form of organization: | X | Corporation [ [ Trust | | Association |__] Other

| L Year of formation: 19 4 2] m State of legal domicile: OH

[Part1] Summary

@ | 1 Briefly describe the organization’s mission or most significant activities; UNITED WAY OF THE GREATER DAYTON
% LEADS A UNITED COMMUNITY TO UPLIFT OUR NEIGHBORS. A VOLUNTEER-LED
g 2 Check this box |__Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (PartVl, lineta) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
@ | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) .. . . 5 38
£ | 6 Total number of volunteers (estimate if necessary) 6 914
:tG 7 a Total unrelated business revenue from Part VHll, column (C), linet2 ..~ 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, ine 11 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine th) 4,231,027, 3,889,198.
S| 9 Program service revenue (Part VIIl, ine2g) . 461,193. 372,629,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 48 ,482. 53 ,375.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. -73,359,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12) ......... 4,740,702, 4,241,843,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 1,960,663, 1,886,875,
14 Benefits paid to of for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 510) 1,789,783, 1,796,213,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:Q)- b Total fundraising expenses (Part 1X, column (D), line 25) 922,875. i
M117 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 628,394, 665,316.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,378,840, 4,348,404.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . 361,862. -106,561.
53 Beginning of Gurrent Year End of Year
85120 Total assets (PartX, Ine 16) ... 10,543,430, 11,372,737.
<3| 21 Total liabilities (Part X, ne 26) B 2,479,806. 2,883,494,
g._% 22 Net assets or fund balances. Subtract line 21 fromne 20 ..........cocoooevvveveeerveraenn.. 8,063,624. 8,489,243.

Part Il | Signature Block

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

Sign Signature of officer Date
Here THOMAS E KELLEY JR, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ [[ PTIN

Paid THOMAS J. GMEINER CPA THOMAS J. GMEINER CP01/15/24 is’ell-emgloed P00197565

Preparer |Firm'sname BRADY, WARE & SCHOENFELD, INC.

Firm'seiN 35-1476702

Use Only |Firm'saddress 3601 RIGBY ROAD SUITE 400
DAYTON, OH 45342

Phoneno.{937)223-5247

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

[Ll Yes [_l No

232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2022)




THE UNITED WAY OF THE GREATER DAYTON

Form 990 (2022) AREA 31-0536658 pgge?2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ul ...

1 Briefly describe the organization's mission:
OUR MISSION IS TO LEAD A UNITED COMMUNITY TO UPLIFT OUR NEIGHBORS.
UNITED WAY GENERATES FINANCIAIL AND VOLUNTARY CONTRIBUTIONS TO MEET
LOCAL NEEDS AND MAKE LASTING IMPROVEMENT TO THE REGION'S QUALITY OF

LIFE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 090-EZ? .. [ Jves (XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a (Code: ) (Expenses $ 2 35 9 871, including grants of $ 1 88 6 875. ) (Revenue $ 78 ’ 193, )
FUND GRANTS, DONOR DESTGNATIONS, AND VOLUNTEER CONNECTION:
UNITED WAY FUNDS LOCAL HEALTH AND HUMAN SERVICE AGENCIES THROUGH A
COMPETITIVE GRANT PROCESS TO ACHIEVE MEASURABLE OUTCOMES IN THE AREAS
OF HEALTH, EDUCATION, AND FINANCIAL STABILITY. KNOWLEDGEABLE VOLUNTEERS
STUDY THE COMMUNITY NEEDS AND MAKE TOUGH DECISIONS ON HOW BEST TO MEET
THE NEEDS AND FILL GAPS WITH GRANTS FROM UNITED WAY FUNDS. IN FISCAL
YEAR 2023, THESE PROGRAMS SERVED THOUSANDS OF CHILDREN AND ADULTS IN
THE DAYTON REGION. VOLUNTEER CONNECTION IS A VOLUNTEER REFERRAL AND
RESOURCE CENTER THAT PROVIDES OPPORTUNITIES FOR INDIVIDUALS OF ALL AGES
TO MAKE AN IMPACT IN THE COMMUNITY. IN FISCAL YEAR 2023, VOLUNTEER
CONNECTION ENGAGED VOLUNTEERS IN DAYS OF SERVICE AND OTHER
OPPORTUNITIES,

4b  (Code: ) (Expenses $ 462,282, including grants of $ ) (Revenue $ 289,490. )
UNITED WAY'S HELPLINK 2-1-1 IS A FREE AND CONFIDENTIAL INFORMATION AND
REFERRAL SERVICE PROVIDED 24-HOURS-A-DAY, 365-DAYS-A-YEAR. HELPLINK
2-1-1 MAINTAINS THE REGION'S MOST COMPREHENSIVE DATABASE OF HEALTH AND
HUMAN SERVICES AND IS CONNECTED WITH SERVICES THROUGHOUT THE STATE AND
COUNTY. HELPLINK OFFERS INFORMATION, REFERRALS, ADVOCACY AND SCHEDULES
APPOINTMENTS FOR THE EARNED INCOME TAX CREDIT PROGRAM AND CONDUCTS
OUTREACH TO DISLOCATED WORKERS AND THEIR FAMILIES. HELPLINK 2-1-1
PROVIDES AN AFTER-HOUR ANSWERING SERVICE FOR NONPROFIT AND GOVERNMENT
AGENCIES AND CASE CONSULTATION SERVICE FOR FAITH BASED ORGANIZATIONS.
IN FISCAL YEAR 2023, HELPLINK 2-1-1 RECEIVED 59,750 CALLS AND PROVIDED
55,720 REFERRALS FOR VARIOUS NEEDS. ALSO THROUGH OUR SEARCHABLE
DATABASE ONLINE WE RECEIVED 10,120 ONLINE SITE VISITS WITH 4,002

4c  (Code: ) (Expenses $ 284,494, including grants of $ ) (Revenue $
DURING FISCAL YEAR 2023, THE UNITED WAY OF THE GREATER DAYTON AREA,
THROUGH THE CHILDREN'S DEFENSE FUND FREEDOM SCHOOLS PROGRAM, SERVED
STUDENTS AT THREE SITES THROUGHOUT MONTGOMERY COUNTY, OHIO. DURING THE
SUMMER BREAK FROM SCHOOL, THE FREEDOM SCHOOLS PROGRAM PROVIDES READING
AND LEARNING ENRICHMENT AND PLAYS A MUCH NEEDED ROLE IN HELPING TO CURB
SUMMER LEARNING LOSS AND CLOSE ACHIEVEMENT GAPS.

4d  Other program services (Describe on Schedule 0.)

(Expenses $ 89 v 252, including grants of $ ) (Revenue $ 4 ’ 946. )
4e_ Total program service expenses 3,195,899,
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
3
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THE UNITED WAY OF THE GREATER DAYTON

Form 990 (2022) AREA 31-0536658 pgge3
[Part IV [ ChecKiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," COMPIote SCREAUIB A .. .. .\ oo 1/ X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If *Yes, " complete Schedule C, Part Il . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part/if | . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, o historic structures? If "Yes," complete Schedule D, Part !/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE Dy PAITIIL _____._____..\\\...coocoee oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes," complete Schedule D, Part V. 10 [ X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PIEVE ettt e et Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, PartVill- . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If *Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG XL, ____...................oo.oooooooeoeeeooo oot oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
18 Is the organization a school described in section 170(b)(1)(A)i))? /f *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts lland IV~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I.See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, PartIl 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a 20a X
b If "Yes" to line 20, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes," complete Schedule |, Parts land ll . .. . ... . 21 | X
232003 12-13-22 Form 990 (2022)
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THE UNITED WAY OF THE GREATER DAYTON

Form 990 (2022) AREA 31-0536658 paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts [and lll . .. .. .....o—— 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U | _.\\ooooooooooeo oo oo oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NoO," GOTOHNE 258 || || ..o 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 time during the year to defease
any 1ax-eXeMPt DONUST | e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREUUIE L, PAMtI ||| oo oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partfl . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lli . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, ,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," Complete SCHEAUIE L, PATtIV || | .. ... ooooooooooeoeoseressoeeeseossseseereesseesseeosomoseerrree s 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SChedule L, Part IV e 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SchedUle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Partll | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
Part ViNe T oo 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N2 oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O _....................... i ag | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any e N this Part V i B
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... . ... 1a 9 ‘?
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? ... 1ic | X
232004 12-13-22 Form 990 (2022)
5
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THE UNITED WAY OF THE GREATER DAYTON

Form 990 (2022) AREA 31-0536658 pageb
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | '
filed for the calendar year ending with or within the year covered by thisreturn 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? || . ..............cccoooiiiiiiiiiieieeeee e, 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCtDle? | | .. e, 6b
7 Organizations that may receive deductible contributions under section 170{c). !
a -Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOIMI B2B2? ...ttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d | 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter: :
a |Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities .. 10b Q'
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders . . ... 11a i
b Gross income from other sources. (Do not net amounts due or paid to other sources against |
amounts due or received from them.) | e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 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 in more than one state? . (18a | |
Note: See the instructions for additional information the organization must report on Schedule O. ?,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b !
c Enterthe amount of reserves Onhand ... 13¢ '
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . e, 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. “
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069. :
232005 12-13-22 Form 990 (2022)
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THE UNITED WAY OF THE GREATER DAYTON

Form 980 (2022) AREA 31-0536658 pageb

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O contains a response or note to any line inthis Part VI ..

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent 1b 17

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, or key employee? | | ettt 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEIMING DOTY? || ... ..ottt ettt 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? | sttt 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The gOVEINING DOTY? | ittt e s st e s oo sreaea et st s s eate ettt ees e 8a

Each committee with authority to act on behalf of the governing body? ... 8b

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses on Schedule O .....................ccccoovviivveeeveen.... 9 X

oo |

LT P B F] e o o

balbe

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

10a
b

11a

12a

13
14
15

16a

>
%]

No

Did the organization have local chapters, branches, or affiliates? 10a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done 12¢c

Did the organization have a written document retention and destruction PONCY ? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization ... .. ... 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. e
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :

taxable entity during the year? 16a X

Did the organization have a written whistleblower policy? 13

b eI b Rad | b o

bl

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ‘
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s |
exempt status with respectto such arrangements? ..o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request L] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THOMAS E KELLEY JR - 937-225-3001
409 E MONUMENT AVE, SUITE 405, DAYTON, OH 45402
232006 12-13-22 Form 990 (2022)
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THE UNITED WAY OF THE GREATER DAYTON

Form 990 (2022) AREA 31-0536658 page?

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

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.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [ st all of the organization's current key employees, if any. See the instructions for definition of "key employee."

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® | ist 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.

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

(A) (B8) (€ (D) (E) (F)
Name and title Average | oot crigslrf\‘oorgthan 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 g the organizations compensation
hours for |5 . B organization (W-2/1099-MISC/ from the
related é § z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g g 1099-NEC) and related
below ERE R g e organizations
ine) |Z|Z||5[88| 5
(1) J. THOMAS MAULTSBY 40.00
IMMEDIATE PAST PRESIDENT X 79,868. 0. 1,591.
(2) THOMAS KELLEY 40.00
PRESIDENT/CEO/BOARD SEC X 57,452, 0. 6,946.
(3) MARY GARMAN 5.00
BOARD CHATR X X 0. 0. 0.
(4) JOSE RODRIGUEZ 5.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(5) JANE MARSHALL 5.00
DIRECTOR X 0. 0. 0.
(6) BRIAN MARTIN 5.00
DIRECTOR X 0. 0. 0.
(7) GERALDINE PEGUES 5.00
DIRECTOR X 0. 0. 0.
(8) PAUL DORSTEN 5.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL GROSS 5.00
DIRECTOR X 0. 0. 0.
(10) BRENT LEWIS 5.00
DIRECTOR X 0. 0. 0.
(11) SHAM REDDY 5.00
DIRECTOR X 0. 0. 0.
(12) TOM RITCHIE 5.00
DIRECTOR X 0. 0. 0.
(13) MARK SMITH 5.00
TREASURER X X 0. 0. 0.
(14) JONATHAN DUFFY 5.00
VICE CHAIR X X 0. 0. 0.
(15) KENYA TAYLOR 5.00
DIRECTOR X 0. 0. 0.
(16) DIANE WALSH 5.00
DIRECTOR X 0. 0. 0.
(17) KELLY WOLSKT 5.00
DIRECTOR X 0. 0. 0.
232007 12-18-22 Form 990 (2022)
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THE UNITED WAY OF THE GREATER DAYTON

Form 990 (2022) AREA 31-0536658 page8
IP art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (oot cfe gf‘rf"g? than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related | g | & 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g g 1099-NEC) and related
below =215 |, |28 s organizations
(18) DETRDRA YOCUM 5.00
DIRECTOR X 0. 0. 0.
b Subtotal e 137,320. 0.] 8,537.
¢ Total from continuation sheets to Part VIl, SectionA . . 0. 0. 0.
d Total(addlines 1b and 16) ..........coooiiiiiiii s 137,320. 0. 8,537,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for such individual || e 38 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization !
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indiviqual 4 X
5 Did any person listed on line a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PErSON .\ i 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) (€
Name 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 the organization 0
Form 990 (2022)
232008 12-13-22
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THE UNITED WAY OF THE GREATER DAYTON

Form 990 (2022) AREA 31-0536658 page9
| Part VIil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ..o D
(A (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

%42 1 a Federated campaigns .. .. 1a
g é b Membershipdues 1b
§<| o Fundraisingevents . . . . . . . 1c
g_@ d Related organizations id
2“ g e Government grants (contributions) |1e
] 5 £ All other contributions, gifts, grants, and
as similar amounts not included above __ {1f | 3,889,198,
"‘g:g g Noncash contributions included in fines 1a-1f | 1g $
Of| h Total. Addlinestatf ..o 3,889,198, .
Business Code
¢ | 2a INFORMATION & REFERRAL [ 624100 289,490.] 289,490,
'gg b CAMPATIGN ADMINISTRATIO | 541900 78,193, 78,193,
hE ¢ ALLIANCE ADMINISTRATIO | 541900 4,946, 4,946.
§3| a
B
o e
a f All other program service revenue . .
g Total. Addlines2a2f ... 372,629.
3 Investment income (including dividends, interest, and
other similar aMOUNtS) .............ooooooccccoeeeeeoeeesocos 57,740. 57,740.
4 Income from investment of tax-exempt bond proceeds
5 Royalies ...
(i) Real (i) Personal
6 a Grossrents . .. . . 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) |6c
d Netrentalincome or (0SS)...........oooeiiiiiiiiiiiieiiiiiee
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: costor other basis
g and sales expenses 7b 4,365.
£ ;
% ¢ Gainor (loss) . 7c -4,365. |
o d Netgain or (I0SS) .....c.coooiiiiiiie e -4,365. -4,365.
E 8 a Gross income from fundraising events (not "'
3] including $ of
contributions reported on line 1c). See
PartV,line 18 . ... 8ajl13,788.
b Less:directexpenses .. 8b|187,147. :
¢ Netincome or (loss) from fundraisingevents  _................... -73,359. -73,359.
9 a Gross income from gaming activities. See K
PartIV,line 19 .. ... . 9a
b Less:directexpenses ... 9b
¢ Netincome or (loss) from gaming activities  ......................
10 a Gross sales of inventory, less returns
and allowances . ... 10a
b Less:costofgoodssold ... 10bl
¢_Netincome or (loss) from sales of inventory ... _ _ —
@ Business Code .
Bol11a
o3-1
I§ b
% d Ali other revenue
e .
12 4,241,843, 372,629. 0. -19,984.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022}

THE UNITED WAY OF THE GREATER DAYTON

AREA

31-0536658 Page 10

[ Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ..., L]
Do not include amounts reported on lines 6b, Total e)l:‘;lenses Prograg\a)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21 1,886,875, 1,886,875,
2 Grants and other assistance to domestic (
individuals. See Part IV, line22 %
3 QGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees,andkeyemployees ...................... 156,778. 74,444. 13,623- 68,711.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... 1,256,742. 596,751. 109,1990 550,792.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 55,848. 35,152, 5,523. 15,173.
9 Other employee benefits . . . . 211,325, 94,200, 14,961, 102,164,
10 Payrolltaxes ... 115,520, 56,790. 9,913. 48,817.
11 Fees for services (nonemployees):
a Management | ...
b Legal ..,
c Accounting 16,700. 5,010. 3,340- 8,350.
d LobbyiNg ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, fist line 11g expenses on Sch 0.) 303,899. 231,547, 14,090. 58,262,
12  Advertising and promotion ... ... 53,743. 49,845, 2,564. 1,334,
13 Office eXpPenses 30,498- 28,849- 337. 1,312.
14 Information technology . .. ...
16 Royalties ||
16 OCCUPANGY _.........ccoeeeesee oo 71,866, 38,705, 4,522. 28,639.
17 Travel 48,491. 41,972, 874. 5,645,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 34,599. 27,491, 1,089. 6,019.
20 Interest
21 Payments to affiliates ... 41,732, 41,732.
22 Depreciation, depletion, and amortization 18,246. 5,474. 3,649. 9,123.
23 Insurance ...
24 Other expenses. [temize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) :
a TELEPHONE 26,502, 17,248, 910. 8,344,
b MISC 11,886. 3,246. 2,697. 5,943,
¢ DUES 3,232. 1,267. 312. 1,653,
d REPAIRS & MAINTENANCE 1,753. 787. 146. 820.
e All other expenses 2,169. 246, 149, 1,774,
o5  Total functional expenses. Add lines 1 through 24e 4,348,404, 3,195,899, 229,630, 922,875,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here || iffallowing S0P 98-2 (ASG 958-720)
232010 12-13-22 Form 990 (2022)
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THE UNITED WAY OF THE GREATER DAYTON

Form 990 (2022) AREA 31-0536658 page1t
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any liNe N this Part X ........c..oooviiiiiiiiiioiieeieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeenneaas L]
(A) (B)
Beginning of year End of year
1 Gash - nONNEreStheanNg .................oooocccccccroereoreroreoeoore oo, 850,965.] 1 836,785,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,048,038, 3 853,114.
4 Accounts recelvable, net ... 84,726, 4 37,659.
5 Loans and other receivables from any current or former officer, director, 5
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) ...... 6
£ | 7 Notesandloans receivable, net . ..., 7
£ | 8 Inventoriesforsale oruUse ... ..., 8
< | 9 Prepaid expenses and deferred Charges ... 392.] 9 633.
10a Land, buildings, and equipment: cost or other ‘ .
basis. Complete Part VI of Schedule D 10a 180,276. g
b Less: accumulated depreciation 10b 76,256. 54,161.| 10¢ 104,020.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part 1V, line 11 6 ’ 433 ,58b.] 12 6 , 1 17 ,897.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSES | | | ... 14
15 Other assets. See Part IV, line 11 . ... 2,071,563.] 15 2,822,629,
16 Total assets. Add lines 1 through 15 (must equal iNe 33) ............................. 10,543,430.| 16 11,372,737,
17 Accounts payable and accrued expenses | ... 80,109.] 17 111,557.
18 Grantspayable .. 1,431,745.] 18 1,281,861,
19 Deferred revenue . ... ... 19
20 Tax-exemptbond fiabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
}3 controlled entity or family member of any of thesepersons . 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 967,952.| 25 1,490,076.
26 Total liabilities. Add lines 17 through 25 ..o 2,479,806.]| 26 2,883,494.
° Organizations that follow FASB ASC 958, check here ‘L‘ :
2 and complete lines 27, 28, 32, and 33.
LE 27 Net assets without donor restrictions 2,353,032.] 27 2,540,502,
g 28 Net assets with donor restrictions 5,710,592.] 28 5,948,741.
g Organizations that do not follow FASB ASC 958, check here D “
E and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund .. 30
:f 31 Retained earnings, endowment, accumulated income, or other funds 31
é’ 32 Total net assets or fund balances 8,063,624.] 32 8,489,243.
33 Total liabilities and net assets/fund balances ...........cccooeiiiiieiiiiniienneeess 10,543,430.] a3 11,372,737,
Form 990 (2022)
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THE UNITED WAY OF THE GREATER DAYTON
Form 990 (2022) AREA

31-0536658 page12

[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine in this Part Xl ...
1 Total revenue (must equal Part VIIl, column (&), 1@ 12) s 1 4,241,843,
2 Total expenses (must equal Part IX, Column (A), N 26) ..o neesnens 2 4,348,404,
3 Revenue less expenses. Subtract line 2 fromline 1 | s 3 -106,561.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) ... 4 8,063,62 4.
5 Net unrealized gains (10556s) ON INVESIMENtS | o 5 487,332.
6 Donated services and use of facilities 6
7 INVESIMENT BXDBNSES | ... .. i iiiiiiitiieee et eeees et ee et ee et st b s b b e bttt en et 7
8  Priorperiod adjUStMENtS || .. e 8
9 Other changes in net assets or fund balances {explain on Schedule O) .. ... 9 44,848.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUMIN {B)) ..ot ittt ettt et e et e ety s e ta e st e e b st en et et e e et ea et e 10 8,489,243,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... []
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual I:] Other I
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: i
Separate basis [ Gonsolidated basis I Both consolidated and separate basis |
b Were the organization’s financial statements audited by an independent accountant? .. 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: ;
Separate basis L] Consolidated basis [T Both consolidated and separate basis i
¢ f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPAM F? . ...iiiiicemreimnennrne s essseseesens s 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... 3b
Form 990 (2022)
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SCHEDULE A OMB No, 1645-0047

(Form 950) Public Charity Status and Public Support ———2——-—-——-
Compilete if the organization is a section 501(c)(3) organization or a section 022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servioe Go to www.irs.gov/Form890 for instructions and the latest information. Inspection .
Name of the organizaton THE UNITED WAY OF THE GREATER DAYTON Employer identification number
AREA 31-0536658

|Part] | Reason for Public Charity Status. (All organizations must complete this part,) See instructions.

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

1

[]

hWON

0 00 E0 O

10

11 []
12 []

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)(ii). (Attach Schedule E (Form 990).)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part 1.}

A community trust described in section 170(b)(1){A){vi). (Complete Part 11.)

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 83 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part [I1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the {RS that it is a Type |, Type Il, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... s | |

g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization IM STie 0'91" Zi‘f‘"“ S0 (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  [HLANATE et support {see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




THE UNITED WAY OF THE GREATER DAYTON
Schedule A (Form 990) 2022 AREA 31-0536658 page2
[ Part [l | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 5,195,285,] 4,769,452,0 4,105,043, 4,231,027, 3,889,198, 22,150,005,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 5,195,285, 4,769,452, 4,105,043, 4,231,027, 3,889,198, 22,190,005,

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 Public support. Subtract line 5 from lins 4. 22,190,005,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromlined 5,195,285, 4,769,452, 4,105,043, 4,231,027, 3,889,198, 22,190,005,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 88,288. 67,757. 19,746- 48,482. 57,740- 282,013.

9 Net income from unrelated business
activities, whether 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 22,472,018,

12 Gross receipts from related activities, etc. (see instructions) . e, 12 | 2,220,220,

13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and STOP Nere ... ... e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () /..., 14 98.75 9
15 Public support percentage from 2021 Schedule A, Part I, line 14 e, 15 98.77 w
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... L]
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. ..., I:‘
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 156 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... [:]
18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _.............. I:]

Schedule A (Form 990) 2022
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THE UNITED WAY OF THE GREATER DAYTON
Schedule A (Form 990) 2022 AREA 31-0536658 pages
[ Part Ill |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l. If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2018 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

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

¢ Add lines 7aand 7b

8 Public support. (subtrastline 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

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

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

cAdd lines 10aand10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..-oooeeeet
18 Total support. (add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DoX and STOP NEre ... ... ..o it eee et e e et L e L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (®)) ... ... ... 15 %
16 Public support percentage from 2021 Schedule A, PartllL line 15 ..o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part Il ine 17 e 18 %

19a 33 1/3% support tests - 2022, 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 andstop here. The organization qualifies as a publicly supported organization ... .. ...
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | .. .. ... D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _......................... D
232023 12-09-22 Schedule A (Form 990) 2022
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THE UNITED WAY OF THE GREATER DAYTON
Schedule A (Form 980) 2022 AREA

31“0536658 Page 4

]Eart “_/ | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If *Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (6), or (6)? /f "Yes, " answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization"}? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(8) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUurposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

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

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 [l non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

Sb

9c

10a

10b

232024 12-08-22
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THE UNITED WAY OF THE GREATER DAYTON
Schedule A (Form 990) 2022 AREA 31-0536658 pages
| Part IV | Supporting Organizations ,ntinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person desctibed on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [_1The organization is the parent of each of its supported organizations. Complete line 3 below.
c lj The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? /f "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? /f "Yes," describe in Part Vi the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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[PartV

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

RO IN |-

oo AW IN | —=

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 (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

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

id

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E~N

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

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ [|~N®

Minimum Asset Amount (add line 7 to line 6)

™ iN O |G |h

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O | W IN -

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

LI check here if the current year s the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

232026 12-09-22
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes : 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9
10 __ Line 8 amount divided by line 8 amount 10
(i) (ii) ) _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"deggsg(;gztm"s Ar‘gf&;’:’;’:ﬁg?&

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2020
From 2021
Total of lines 3a through 3e

a
b
¢ From 2019
d
e
f

9 Applied to underdistributions of prior years
h_Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019
Excess from 2020

Excess from 2021

o oo |T |

Excess from 2022

Schedule A (Form 990) 2022
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I Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022 ;
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
THE UNITED WAY OF THE GREATER DAYTON
AREA 31-0536658
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

[]

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

L]
Form 990-PF ] 501(c)(3) exempt private foundation

L] 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

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

General Rule

[:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part |, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts [ and Il

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part 1, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization
THE UNITED WAY OF THE GREATER DAYTON
AREA

Employer identification number

31-0536658

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$ 399,448.

Person [:]
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 172,876,

Person D
Payroll
Noncash |:]

(Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 100,000.

Person
Payroli :I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 158,555.

Person D
Payroll
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__.5_ Person D
Payroll
$ 127,365, Noncash [ |

{Complete Part [l for
noncash contributions.}

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 151,477.

Person [:I
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

223452 11~

10040115 795339 19199.000
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Schedule B (Form 990) (2022)

Page 2

Name of organization

THE UNITED WAY OF THE GREATER DAYTON

AREA

Employer identification number

31-0536658

Part]l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

{d)

Type of contribution

7

$ 106,624.

Person |:|
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person l:]
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

()
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll l:!
Noncash [ |

(Complete Part ll for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroli [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

)

Total contributions

(d)

Type of contribution

Person I:]
Payroll |:]
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person l:l
Payroll |:|
Noncash |:|

(Complete Part If for
noncash contributions.)

223452 11-16-22

10040115 795339 19199.000
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Schedule B (Form 990) (2022) Page 3
Name of organization Employer identification number

THE UNITED WAY OF THE GREATER DAYTON

AREA 31-0536658
Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()

No.

o o (b) . FMV (or estimate) (d X
from Description of noncash property given ) . Date received
Part | (See instructions.)

(a)

(c)

No. o (b) . FMV {or estimate) (d) .
from Description of noncash property given ) . Date received
Part| (See instructions.)

(a)

(c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(c)

No.

° - (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(c)

No-. _ (b) . FMV (or estimate}) (d) .
from Description of noncash property given h . Date received
Partl (See instructions.)

(a)

(c)

No. » (b) _ FMV (or estimate) d
from Description of noncash property given . . Date received
Part | (See instructions.)

223453 11-15-22

10040115 795339 19199.000
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Schedule B (Form 990) (2022)

Page 4

Name of organization

THE UNITED WAY OF THE GREATER DAYTON

AREA

Employer identification number

31-0536658

“Part [l . Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
’ ' from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igng (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrz;)rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If-‘rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements QNB o, 15:5:004/
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public |
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i
Name of the organization THE UNITED WAY OF THE GREATER DAYTON Employer identification number
AREA 31-0536658

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

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes I:} No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiieiiiiiiiiiiiieeii: |:| Yes D No
[Partli |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [ ] Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A b WN =

day of the tax year. Held at the End of the Tax Year
a Total number of CoNServation BaSEMENYS 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. ... .. 2¢
d Number of conservation easements included in (c} acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes ‘:l No

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

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

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

and SECHON T7OM@NBNI? ...ttt [dves [ Ino
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in FOrm 090, Part X . e

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

a Revenue included on Form 990, Part VIIL HNe T et $
b _Assets included in Form 990, Part X oo i $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

THE UNITED WAY OF THE GREATER DAYTON

AREA

31-0536658 page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

d {j Loan or exchange program

a Public exhibition
b D Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..............coeevevveerevvvn... I:I Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAEX? ettt [ dves [ Ino
b
Amount
c 1ic
d id
e 1e
FOENAINGDEIANCE | ettt et ee et n f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L_IYes L INo
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl ..o l:‘
]T’art V. [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,961,754, 4,709,928, 3,832,558, 3,878,278, 3,834,968,
b Contributions ...
¢ Net investment earnings, gains, and losses 405,090, -563,806, 1,056,212, 127,881, 213,784,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ... 159,825, 150,433, 144,750, 143,689, 140,285,
f Administrative expenses 31,777, 33,934, 34,092, 29,912, 30,189,
g End of year balance 4,175,242, 3,961,754, 4,709,928, 3,832,558, 3,878,278,

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

Board designated or quasi

b Permanent endowment

3a

-endowment

%

%

Term endowment

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

Yes | No

3ali)
3alii)
3b

(i) Unrelated organizations
(i) Related Organizations ...................coooiiuiiiiieie oo et
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 _ Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa Land |,
b Buildings ...
¢ Leasehold improvements

d Equipment . 180, 276. 76,256. 104,020.
e Other . ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.) ... .. ., 104,020,

Schedule D (Form 990) 2022
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THE UNITED WAY OF THE GREATER DAYTON

Schedule D (Form 990) 2022 AREA 31-0536658 page3

l Part VlI[ Investments - Other Securities.

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests

(3) Other
(n) MUNICIPAL BONDS 408,695.| END-OF-YEAR MARKET VALUE
() PERPETUAL INTEREST IN
©) TRUSTS 3,185,050.] END-OF-YEAR MARKET VALUERE
(o) DAYTON FOUNDATION 3,124,152.] END-OF-YEAR MARKET VALUE
(=)
£
@
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 6,717,897.

[ Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11¢. See Form 890, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total.

GCol. (b) must equal Form 990, Part X, col. (B) fine 13.)

| Pari

_2(_] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) CASH SURRENDER VALUE OF LIFE INSURANCE 1,580,442,
(2) RESTRICTED CASH 226,429.
(3 ERC RECEIVABLE 222,510.
(4 OPERATING RIGHT OF USE ASSET 793 ,248.

(5)

(6)

(7)

(8)

@)

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

2,822,629,

]PartX ] Other Liabilities.

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

1.

(a) Description of liability

(b) Book value

Federal income taxes

LONG TERM DEFINED BENEFIT PLAN

(3 OBLIGATION 695,104,
(4) LONG TERM OPERATING LEASE
5) LIABILITIES 736,052,
() CURRENT OPERATING LEASE LIABILITY 58,920.
)
®)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 25) ... ..\ 1,490,076,

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

Schedule D (Form 990) 2022
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THE UNITED WAY OF THE GREATER DAYTON
Schedule D (Form 990) 2022 AREA 31-0536658 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .. ... 1 4,216,530,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (Iosses) on investments ... ... 2a

b Donated services and use of facilities _........_.................cooccooveerneercsrrierr 2b

c Recoveries of PHior YEar grants ..__..............oocccoorooroccerssreereeeses s 2c

d Other (Describe in Part XIIL) _....._.\oooooooooooeoeeeecoeeeeseenonooeeeeeeee oo 2d 674,479.

@ AdAIINES 28HIOUGN 20 ..o oo 20 674,479.
3 Subtract ne 26 IOM NG 1 ... ...\ eeoeeee oo 3 | 3,542,051,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ..o 4b 699,792,

C AAAIINES 4B ANAAD |||\ 4c 699,792,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) ..o 5 4,241,843,

-Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial StAtEMENS ... ... . ..c.ooooeoeooroocccoe oo 1] 3,835,759,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities: e 2a

b Prioryearadjustments e 2b

€ ONEIIOSSES ||| . ...ttt 2c

d Other (Describe in Part XIIL) ... oo 2d -512,645.

e Addlines 2athrough 2d ... e 2e -512,645.

3 4,348,404.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:

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

b Other (Describein Part XIL) ... e 4b

G ADAINES A ANAAD ...\ eese oo 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 3 O OO T U U PPN OO P PPN 5 4,348,404,

| Part Xill] Supplemental Information.
Provide the descriptions required for Part [l, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT CONSISTS OF TEMPORARILY AND PERMANENTLY RESTRICTED GIFTS

WITH THE EARNINGS AVAILABLE TO SUPPORT THE MISSION OF THE UNITED WAY IN

SUPPORTING HEALTH AND HUMAN SERVICE AGENCIES.

PART X, LINE 2:

THE ORGANIZATION HAS EVALUATED THE TAX POSITIONS IT HAS TAKEN, OR EXPECTS

TO TAKE, IN THE COURSE OF PREPARING THE ORGANIZATION'S TAX RETURNS TO

DETERMINE WHETHER THE TAX POSITIONS ARE "MORE-LIKELY-THAN-NOT" OF BEING

SUSTAINED BY THE APPLICABLE TAXING AUTHORITY. GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES REQUIRE THE BENEFIT ARISING FROM AN UNCERTAIN TAX

POSITION TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY WHEN IT IS

232054 09-01-22 Schedule D (Form 990) 2022
30

10040115 795339 19199.000 2022.05030 THE UNITED WAY OF THE GREAT 19199_01




THE UNITED WAY OF THE GREATER DAYTON
Schedule D (Form 990) 2022 AREA 31-0536658 pages
[Part Xill| Supplemental Information (continued)

"MORE-LIKELY-THAN-NOT" THE POSITION WILL BE SUSTAINED UPON EXAMINATION,

INCLUDING RESOLUTION OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED

UPON THE TECHNICAL MERITS AND CONSIDERATION OF ALL AVAILABLE INFORMATION.

ONCE THE RECOGNITION THRESHOLD IS MET, THE PORTION OF THE TAX BENEFIT THAT

IS RECORDED REPRESENTS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER

THAN 50 PERCENT LIKELY TO BE REALIZED UPON SETTLEMENT WITH A TAXING

AUTHORITY. BASED ON ITS REVIEW, MANAGEMENT DOES NOT BELIEVE THE

ORGANIZATION HAS TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS, INCLUDING ANY

POSITION THAT WOULD PLACE THE ORGANIZATION'S EXEMPT STATUS IN JEOPARDY AS

OF JUNE 30, 2023.

THE FEDERAL TAX RETURNS OF THE ORGANIZATION FOR 2020, 2021, AND 2022 ARE

SUBJECT TO EXAMINATION BY THE TAXING AUTHORITY, GENERALLY FOR THREE YEARS

AFTER THE DUE DATE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DECREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE -27,835.
GAIN ON INVESTMENTS AT THE DAYTON FOUNDATION 219,190.
GAIN ON PERPETUAL INTEREST IN TRUSTS 305,637.
LLOSS ON MUNICIPAL BONDS -9,660.
FUNDRAISING 187,147.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 674,479.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 699,792.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS -699,792.
Schedule D (Form 990) 2022
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THE UNITED WAY OF THE GREATER DAYTON
Schedule D (Form 890) 2022 AREA 31-0536658 pages
{Part Xlll | Supplemental Information (continued)

FUNDRAISING 187,147.

TOTAL TO SCHEDULE D, PART XII, LINE 2D -512,645.

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to WWW.irs.gov/Form990 for instructions and the latest information. Inspection :
Name of the organization THE UNITED WAY OF THE GREATER DAYTON Employer identification number
AREA 31-0536658

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

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

a [ Mail solicitations e Solicitation of non-government grants
b [:' Internet and email solicitations f [:] Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d [:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . :
(i) Name and address of individual s me raiser | (iv) Gross receipts u() %or yetaine% by) (vi) Amount paid
or entity (fundraiser) (if) Activity harvceocﬂsgfd from activity fundraiser to {or retained by)
’ conrbutions? listed in col. (i) organization
Yes | No
FOal i iiieeeeeiii ettt
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990) 2022
232081 10-27-22
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THE UNITED WAY OF THE GREATER DAYTON
Schedule G (Form 990) 2022 AREA 31-0536658 page2
[ Part i | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) T
STRONGER GREENE (a;d)co?t?z‘a)e::rnotjgh
TOGETHER CONCOUNTY GOLF 2 cc;l ©)
° (event type) (event type) (total number) '
3
o
§ 1 Grossreceipts ... 66,195. 21,002. 26,591. 113,788.
2 Less:Contributions ...
3 Gross income (line 1 minusline2) ... 66,195, 21,002, 26,591. 113,788,
4 Cashprizes . ...
5 Noncashprizes . ...
[
Q
5|6 Rent/faclity costs ...
d
8|7 Foodandbeverages .. ...
5
8 Entertainment | ...
9 Other direct expenses .. .. 153,048, 10,134. 23,965, 187,147,
10 Direct expense summary. Add lines 4 through 9in GolUMN (d) ... 187,147.
11 Net income summary. Subtract line 10 from line 3, column (d) ... -73,359.

] Part lll l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
(]
g (a) Bingo bingo/progressive bingo | (G} Othergaming 11" ) through col. {c))
[
3
o
1 Grossrevenue ...
o|2 GCashprizes .. ...
3
&
|3 Noncashprizes ... ............
i
B
£ 4 Rent/facility costs | ...
s}
5 Otherdirectexpenses ...
L_Ives % |L_| Yes % |L_ Yes % ;
6 Volunteerlabor [ ] No [ ] No [ ] No :

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

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .oooiiiiiieiciciciiiciiiicnnns

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states? | . .. . .. .. ..., L | Yes L_INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . . .. ... ... L Tves L_INo
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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11 Does the organization conduct gaming activities with nonmembers? | ... L Tves [ INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

0 adMinister ChArtabIE GAMING? ._.................occ..eocescoseosees st L Jves [ Ino

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

............................................................................................................................................. 13a %
b AN OUESIAE FAGIIEY . .. ..ot 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes [ INo

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

] Director/officer L] Employee L] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes ] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year  §
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lIf, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2022

Open fo Public

Department of the Treasury Attach to Form 990. ;
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization THE UNITED WAY OF THE GREATER DAYTON Employer identification number
____ARFA 31-0536658
[_I5art 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, :
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. :
D First-class or charter travel Housing allowance or residence for personal use
L] Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
L] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked online4a? . . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s |
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to !
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee [T Written employment contract
Independent compensation consultant ] Compensation survey or study i
Form 890 of other organizations ] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? ... .. 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il '
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZANON? ....___...o.ecoo oo oo e 5a X
b Any related Organization? . e 5b X
If “Yes" on line 5a or 5b, describe in Part |11 E
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: !
8 TRE OFGANIZALION? .|\, eeeeees oo 6a X
6b X
If "Yes" on line 6a or 6b, describe in Part iil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments :
not described on lines 5 and 67 If *Yes," describe in Part I | . ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describe inPart it 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 7
Regulations section 58,4058 8(C) 7 .. . i i iiiiiieciiiiieitiiiiiia 9

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

232111 10-18-22
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE UNITED WAY OF THE GREATER DAYTON Employer identification number
AREA 31-0536658

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATION, UNITED WAY IS THE AREA'S LARGEST PRIVATE FUNDER OF HEALTH

AND HUMAN SERVICES, PRIMARILY PROVIDED BY LOCAL AGENCIES IN MONTGOMERY,

GREENE AND PREBLE COUNTIES. UNITED WAY FOCUSES ON UNDERLYING CAUSES TO

GET TO THE HEART OF LOCAL PROBLEMS AND TO PREVENT THEM FROM HAPPENING

IN THE FIRST PLACE -~ SUCH AS PREPARING YOUTH TO SUCCEED IN SCHOOL AND

THE JOBS OF TOMORROW, OR PREVENTING HOME FORECLOSURE AND HOMELESSNESS.

OUR LOCAL UNITED WAY ALSO CONNECTS PEOPLE IN NEED WITH SERVICES THROUGH

HELPLINK 2-1-1 AND CONNECTS PEOPLE WITH VOLUNTEER OPPORTUNITIES THROUGH

VOLUNTEER CONNECTION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SEARCHES FOR RESOURCES. OUR TOP 3 REQUESTS FOR ASSISTANCE FELL INTO

THESE THREE CATEGORIES; RENT PAYMENT ASSISTANCE 14,720, ELECTRIC

SERVICE PAYMENT ASSISTANCE 5,924,AND FOOD PANTRIES 5,040. GAS SERVICE

PAYMENT ASSISTANCE WAS THE 4TH CATEGORY WITH 2,658.

ALSO ESTABLISHED A DATA DASHBOARD THROUGH 211 COUNTS TO SHOW THE

MINIMUM NEEDS IN OUR 12 COUNTY AREA: MONTGOMERY, GREENE, PREBLE,

BUTLER, WARREN, CLINTON, CLARK, CHAMPAIGN, MADISON, MUSKINGUM, MORGAN,

AND PERRY COUNTIES TO THEIR RESPECTIVE COMMUNITIES BY ZIP CODE, COUNTY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PREBLE AND GREENE COUNTY PROGRAM SERVICES

EXPENSES $ 89,252, INCLUDING GRANTS OF §$ 0. REVENUE $ 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organizaton THE UNITED WAY OF THE GREATER DAYTON Employer identification number
AREA 31-0536658

QUARTERLY INVOICING FOR THE ADMINISTRATION OF HEALTH INSURANCE, LIFE

INSURANCE, AND LONG-TERM DISABILITY INSURANCE FOR THE NONPROFIT GROUP

ALLIANCE.

EXPENSES § 0. INCLUDING GRANTS OF $ O. REVENUE § 4,946,

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

THE UNITED WAY HAS A FINANCE AND AUDIT COMMITTEE THAT MEETS THROUGHOUT THE

FISCAL YEAR AND IS COMPRISED OF A TREASURER, OTHER BOARD OF TRUSTEES

MEMBERS, AND OTHER VOLUNTEERS WITH FINANCIAL BACKGROUNDS. THE TREASURER

REPORTS MONTHLY TO EITHER THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES

OR THE FULL BOARD OF TRUSTEES. THE FINANCE AND AUDIT COMMITTEE HAS WORKING

KNOWLEDGE OF THE FINANCIAL STATEMENTS, AUDIT PROCESS, AND FINANCIAL

PROCEDURES. THIS COMMITTEE REVIEWS AND APPROVES THE FORM 990 AS PART OF ITS

MEETINGS PRIOR TO THE FILING. THE FINANCIAL STATEMENTS ARE REVIEWED WITH

THE BOARD OF TRUSTEES OR EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES

MONTHLY. THE AUDITED FINANCIAL STATEMENTS AND THE 990 ARE ALSO DISTRIBUTED

TO THE BOARD OF TRUSTEES BEFORE PUBLISHING AND FILING.

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

THE UNITED WAY HAS A WRITTEN CODE OF CONDUCT POLICY WHICH INCLUDES CONFLICT

OF INTEREST POLICIES FOR EMPLOYEES AND VOLUNTEERS. ALL INDIVIDUALS SIGN A

STATEMENT THAT THEY HAVE RECEIVED AND UNDERSTAND THE CODE OF CONDUCT

POLICY. AN ETHICS OFFICER MANAGES AND OVERSEES ALL ASPECTS OF THE CODE OF

CONDUCT INCLUDING COMMUNICATION OF POLICY, NOTIFICATION AND INVESTIGATIONS

OF BREECHES, EDUCATION, AND ENFORCEMENT. THE POLICY STATEMENTS ARE

RESIGNED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization THE UNITED WAY OF THE GREATER DAYTON Employer identification number
AREA 31-0536658

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES PERIODICALLY REVIEWS THE

PERFORMANCE EVALUATION OF THE CEO AND KEY EMPLOYEES AND DETERMINES

COMPENSATION BASED ON PERFORMANCE, YEARS OF SERVICE, COMPARABLE

NOT-FOR~-PROFIT SALARY LEVELS, AND UNITED WAY SALARY RANGES AND BENCHMARKS.

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

THE FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE PUBLISHED ON THE UNITED

WAY WEBSITE AND ALSO AVAILABLE UPON REQUEST. ALL OTHER GOVERNING DOCUMENTS

AND CONFLICT OF INTEREST POLICIES ARE AVAILABLE UPON REQUEST.

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

NET PERIODIC DEFINED BENEFIT PLAN BENEFIT -28,966.

DEFINED BENEFIT PLAN CHANGES OTHER THAN NET PERIODIC PLAN

BENEFIT 73,814,

TOTAL TO FORM 990, PART XI, LINE 9 44,848,

232212 10-28-22 Schedule O (Form 990) 2022
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2022) Exempt Organization Return OMB No. 15450047

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

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-chatities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print THE UNITED WAY OF THE GREATER DAYTON
.. | AREA 31-0536658

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 4 O 9 E MONUMENT AVE 7 4 0 5

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DAYTON, OH 45402

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 | 1 |
Application Return J Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

THOMAS E KELLEY JR
® The books arein the careof p 409 E MONUMENT AVE, SUITE 405 - DAYTON, OH 45402

Telephone No. > 937-225-3001 Fax No. p
® [f the organization does not have an office or place of business in the United States, checkthisbox . .. .. ... > D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P l:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> [ calendar year or
}taxyearbeginning JUL 1, 2022 ,and ending JUN 30, 2023

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:] Final return

Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 60869, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22
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