Return of Organization Exempt From Income Tax | _OMB No. 1545-0047

Form 990

Department of the Treasury
Internal Revenue Service

2024

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
C Name of organization United Way of Guernsey, Monroe, and Noble Counties, Inc

D Employer identification number
31-6401367

E Telephone number
740-630-6612

Check if applicable:

Address change Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

P.0.Box 5

Name change

Initial return

City or town, state or province, country, and ZIP or foreign postal code
Cambridge, OH 43725

F Name and address of principal officer:
Steve Marvin
I  Tax-exempt status: @ 501(c)(3)
J Website: unitedwayohio.org

K  Form of organization: @ Corporation |:| Trust |:| Association |:| Other

Summary

Final return/terminated

ooogo®

G Gross receipts $ 134,320
H(a) Is this a group return for subordinates? D Yes |:| No

H(b) Are all subordinates included? D Yes |:| No
If “No,” attach a list. See instructions.

Amended return

|:| Application pending

[ 1501(c) ( (1) or []527

) (insert no.) D 4947(a)

H(c) Group exemption number
1946 | M State of legal domicile: ~ OH

| L Year of formation:

1 Briefly describe the organization’s mission or most significant activities:
° To improve the community by enhancing the lives of our residents in the areas of education, health, and financial stability.
o
% 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 13
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 19
£ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 4
? 6  Total number of volunteers (estimate if necessary) . . . . . e 6 0
7a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a 27,855
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 86,185 80,339
g 9 Program service revenue (Part VI, line 2g) . 16,250 15,544
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . 4,075 7,611
€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 40,244 27,855
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 146,754 131,349
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 109,750 89,375
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 47,087 22,500
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25)
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 24,936 21,092
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 181,773 132,967
19  Revenue less expenses. Subtract line 18 from line 12 -35,091 -1,618
] § Beginning of Current Year End of Year
*§§ 20 Total assets (Part X, line 16) e e e 331,826 329,708
<%/ 21 Total liabilities (Part X, line 26) . . . . . . e 500
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 331,326 329,708
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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.

Slgn Signature of officer Date
Here
Type or print name and title
Pai d Preparer’s name Preparer’s signature Date Check D if | PTIN
Linda Miller self-employed P01071874
Preparer — -
Use Only Firm’s name Miller's Bookkeeping and Payroll Firm’s EIN 82-0708030
Firm’s address 6439 Bloomfield Road Cambridge, OH 43725 Phone no. 740-260-6402
May the IRS discuss this return with the preparer shown above? See instructions [0]Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)
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Page 9

elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a
g § b Membership dues 1b
O£ ¢ Fundraising events . ic
£ <| d Related organizations . 1d
o= e Government grants (contrlbutlons) 1e
g‘% f All other contributions, gifts, grants,
-f_,-’ 5 and similar amounts not included above | 1f 80,339
_.§ E-C'S g Noncash contributions included in
i lines 1a—1f . 1g
S8 8| h Total. Add lines 1a-1f . .. 80,3391
Business Code
g 2a Dolly Parton Imagination Library 900099 15,544 15,544
Sgl b
N c c
g2 d
S o
€| .
a f All other program service revenue .
g Total. Add lines 2a-2f . 15,544
3 Investment income (including d|V|dends mterest and
other similar amounts) . e 7,611 7,611
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... ...
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) e
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
) b Less: cost or other basis
S and sales expenses 7b
2 ¢ Gainor (loss) . 7c
E d Net gain or (loss) .o
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr_'t-éa"c-)_rinliﬁ_é
1c). See Part IV, line 18 8a 30,826
b Less: direct expenses . 8b 2,971
¢ Net income or (loss) from fundralsmg events 27,855 27,855
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
g Business Code
§ qg; 11;
8o
58 °
o« d All other revenue .
= e Total. Add lines 11a-11d .
12  Total revenue. See instructions 131,349 23,155 27,855

Form 990 (2024)



Form 990 (2024)

(1 dV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

O

(D)

Do not include amounts reported on lines 6b, 7b, Total é?%enses Prograsr?)service Managé(r;)ent and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 89,375 89,375
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .o 22,500 22,500
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 1,590 1,590
d Lobbying . .
e Professional fundra|smg services. See Part IV I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 1,265 1,265
14  Information technology 3,752 3,752
15 Royalties .
16  Occupancy 6,007 6,007
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e 2,793 2,793
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Service Charges 525 525
b Membership & Subscription 4,596 4,596
¢ Miscellaneous 564 564
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 132,967 89,375 43,592
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



