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o 990 Return of Organization Exempt From Income Tax OMB No_ 15450047
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter social security numbers on this form as il may be made public. Open to Public
Intemal Revernue Service Go to www.irs. gov/Form990_for Instructions and the latest information. Inspection
A _For the 2023 calendar year, or tax year beginning 07/01/23 . and ending 06[ 30( 24
B Check if appicable: € Name of organization THE UNITED WAY OF CLARK, CHAMPAIGN, D Employer identification number
[ Adaress change & MADISON COUNTIES, INC.
DNWMS Doing business as ‘ » , i 31-0549095
Number and streel (or P.O. box if mail is not delivered lo streel address) Room/sile £ Telephone numbar
[ il retum 120 SOUTH CENTER ST 2ND FLOOR 937-324-5551
Fina! retun/ City or lown_ slale or province. country, and ZIP or foreign poslal code
O z’:::dmm SPRINGFIELD OH 45502 o Gross mceipss 1,143,136
F Name and address of principal officer:
D Application pending KERRY PEDRAZA Hiaj ks this a group refum for subordinates? D Yes |z| No
120 SOUTH CENTER STREET HE) Aro all subordinstes incuded? || Yes D No
SPRINGFIELD OH 45502 If "No,” allach & lisl. See instructans
| Tax-exempl slalus. m 501{c}3) |_| 501(c) } (insert no.} '—I 4947(a)(1) o I—I 527
J  Wabshe: WWW . UWCCMC . ORG Hic) Geoup exemplion number
K Fon of omanization | X| Corporation | | Tust | | Assocation | | Other i Year of fomation: 1 953 | m_siate of legal dormicie: OH
Part | Summary
1 Briefly describe the organization's mission or mosl significant activites:
8 INCREASE THE ORGANIZED CAPACITY FOR PEQOPLE TO CARE FOR ONE A.NOTHER
&
E ............................................
g 2 Check lh|s box D if lhe orgamzahon dlscontmued its operations or dlsposed of more than 25% of its net assets.
of 3 Number of voting members of the goveming body (Part VI, ine 2 3 21
H 4 Number of independent voting members of the governing body (Parl v, lme 1b) ............ 4 21
g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) T 5 5
2| & Total number of volunteers (estimate if necessary) ;, o 6 (129
7a Total unrefated business revenue from Part VIII, oolumn (C), line 12 B N My AL T | 7a. 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .................................... v, 1 70 0
Prior Year Curent Year
o | 8 Contributions and grants (Part VIll, line th) o 838,364 1,046,713
2| 9 Program service revenue (Part VIl line 29) _ o 7,030 0
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) _ 31,837 51,452
% { 11 Other revenue {Part VIIi, column (A), lines 5, 6d, 8c, 8¢, 10¢, and 11e) o 18,588 44,971
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column {A), line 12) .. . . . 895,819 1,143,136
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 481,227 635,011
14 Benefits paid to or for members (Part IX, column (A), line 4} R 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5—10) - 261,369 301,170
2 | 16aProfessional fundraising fees (Part IX, column (A), fine 11 0
g b Total fundraising expenses (Par IX, column (D), line 25) 113 ,714 o
G| 17 other expenses (Part IX, column (A), lines 11a—11d, 11-24e) R 212,609 363,234
18 Total expenses. Add lines 13—17 {must equal Part IX, column (A) line 25) - 955,205 1,299,415
19 Revenue less expenses. Subtract line 18 from line 12 o -59,386 -156,279
5§ Beginning of Current Year End of Year
g" 20 Total assets (Part X, line 16) ... . 1,963,681 1,962,697
<9 21 Total liabilties (Pat X, ne 26) ... ... ... i e : 201,311 356,606
23| 22 Net assels or fund balances. Subtract line 21 from line 20 N 1,762,370 1,606,091
Part i Signature Block
Under penalties of parjury, | declare that | have examined this retum, including accompanying schedules and statements. and io the best of my knowledge and belief, it is
true, comect, and complete. Daclaration of preparer {other than officer) is based on all information of which preparer has any Knowledge.
Sigl’l Signalure of officer Dale
Here KERRY PEDRAZA EX-QFFICIO
Type or prinl name and fitle
Prinl/Type preparers name Preparer's signalure Data Check D i | PTIN
Paid MARK A. WELE, CPA MARK A. WELP, CPA 01/30/25| settempioyed | PO1856047
Preparer | .. .me HOLBROOK & MANTER, INC. Firm's EIN 31-0998651
Use Only 103 PROFESSIONAL PARKWAY
Firm's address MARYSVILLE r OH 43040 Phone no. 937- 644-8 175
May the IRS discuss this retum with the preparer shown above? See instructions _ | |ves | [No

For Paperwork Reduction Act Notice, see the separate instructions. rorm 990 202
DAA
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Form 990 (2023) THE UNITED WAY OF CLARK, CHAMPAIGN, 31-0549095 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i . D

1 Briefly describe the organization's mission:

INCREASE THE ORGANIZED CAPACITY FOR PEQPLE TO CARE FOR ONE ANOTHER.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2?
If "Yes,” describe these new services on Scheclule 0.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program

services? ) D Yes Izl No

If “Yes,” describe these changes on Schedule O.

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

d4a (Code: ) (Expenses $ 1 052,825 including grants of $ 635 011 } (Revenue § )

ALLOCATIONS - UNITED WAY PROVIDES FINANCIAL SUPPORT TO OVER 70 SOCIAL '

SERVI‘(.:”E,” PROGRAMS IN CLARK, CHAMPAIGN & MADISON COUNTIES. PROGRAMS ARE

4b (Code: ) (Expenses § ncluding grants of § } (Revenue §$ )

CENTER, LINKING PEOPLE TO LOCAL RESOURCES INCLUDING EMERGENCY SERVICES
SUMMER RECREATIONAL OPPORTUNITIES MENTAL HEALTH SERVICES, ETC. THE 2- 1 1_
CALL CENTER RECEIVES A_PPROXIMATELY 11, 000 INQUIRIES THROUGH THE WEBSITE
BLOG AND CALL CENTER

4c (Code; ) (Expenses $ : including grants of ¢ ) (Reverue 3 - }
N/A

4d Other program services {Describe on Schedule O.)
{Expenses  $ including grants of § ) (Revenue $ )
4e Tolal program service expenses 1 ; 052 ” 825
DAA Form 990 (2023
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Form 990 (2023) THE UNITED WAY OF CLARK, CHAMPAIGN, 31-0549095 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947{a)(1) (other than a private foundation)? #f “Yes,”
complete Schedute A ... 11X
2 |s the argamization required to complete Schedule B, Schedule of Contnbutors” See |nslruct|ons ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? if “Yes,” complete Schedule C, Part/ ) 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbymg act vnt es, or have a section 501(h})
election in effect during the lax year? if “Yes," complete Schedule C, Partil 4 X
5 Is the organizalion a section 501(c}{4), 501{c)(5), or S01{c}{6) organization lhal receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part iif 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 invesiment of amounts in such funds or accounts? f
“Yes,” compfete Schedule D, Part! o ) 6 X
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements lo preserve open space
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part f N ] ) ) 7 X
B8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? ¥ “Yes,”
COMPIeD Schedho D, Portlll ||| | | ||| it s s o oo o B D 5 B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodtal account I|ab|||ty serve as a
custodian for amounts not listed in Part X; or pravide credit counseling, debl management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Patty S —— 9 X
10 Did the organization, directly or through a related organization, held assets in donor-restncted endcuwmenls
or in quasi-endowments? If “Yes,” complete Schedule D, Part V e ————— 10| X
11 If the organization's answer o any of the following questions is “Yes," then complele Schedule D Palts Vl
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . ... e fual X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5“.-"o or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII R i | - X
¢ Did the organization report an amount for investrnents—program related in Part X, line 13, that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIiif R I ) [ X
d Did the organization reporl an amount for other assets in Part X, line 15, that is 5% or more of ils total assets
reported in Part X, line 167 If "Yes,” complefe Schedule D, Part IX R Nk [ | X
Did the organization report an amount for other liabilities in Part X, Ilne 257 Iif "Yeas,” complete Schedu!e D Part X e X
f Did the organization's separale 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, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complale
Schedufe D, Parts Xland X! .. ... ... 12a] X
b Was the organization mcluded in oonsolldated |ndependent audtled f‘ nancnal statements for the tax year? if
"Yes," and if the organization answered "No" {o line 12a, then completing Schedule D, Parts XI and Xil is optional o R M - X
13 Is the organization a school described in section 170{b}(1){A)ii}? ¥ “Yes,” complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? o 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 | and IV R s 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of granls or other asslstance to or
for any foreign organization? If “Yes,” compiete Schedule F, Parts fandivv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes,” complete Schedule F, Parts Hll and IV : G Lo sty 16 X
17  Did the organization report a tolal of more than $15,000 of expenses for professional fundrals ng services on
Part X, column (A), lines 6 and 11e? if “Yes,"” complete Schedule G, Part |. See instructions A R v AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If "Yes," complele Schedule G, Part il e S ety 18 | X
49 Did the organization report more than $15,000 of gross income from gamlng actlvmss on Part VI, ||ne Qa'?
If "Yas,” complete Schedule G, Part il ...._.............................. P ———————————— |1 O X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ; 20a X
b If “Yes” to line 20a, did the organization attach & copy of its audited financial statements to this retum? ; 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organ zatmn or
domeslic govemment on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Partsfand l .. ... . 121 |X

DAA Form: 990 (2023
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Form 990 (2023) THE UNITED WAY OF CLARK, CHAMPAIGN, 31-0549095 Page 4
Part IV Checklist of Required Schedules {(continued]}

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,"” complete Schedule |, Parts | and il o ) o 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about oompensal on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule v S 23 X

24a Did the organization have a tax-exempt bond issue wuth an outstand ng pnnclpal amounl of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedule K. If “No,” go fo line 25 e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24p
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? S 1 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any time dunng the year’? L 24d
25a Section 501(c)(3), 5014(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,” complele Scheduls L, Part] - o o B 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn 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 Schedwe L, Parft 25b X
26 Did the organization report any amount on Part X, Ilne 5 or 22 !or reoelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If _ 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 il 27 X
28 Was the organization a party to a business transacllon wuth 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," compiete Schedule L, Partlv . 28a | X
b A family member of any individua! descnbed in line 28a? If “Yes," complete Schedule L, Part IV 28b| X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 2807 If
“Yes,” complete Schedule L, PartfV _ 28c | X
29 Did the organization receive more than $25,000 in noncash contributions? i “Yes,” complete Schedule M o ) o 29 X
30 Did the organization recaive contributions of art, historical reasures, or cther similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M S ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes oomp!ste Schedule N Pan‘! ______ o 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if "Yes,”
complete Schedule N, Part il ... e g |2 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/ 33 X
34 Was the orgamzauon related to any tax-exempt or taxable entity? if “Yes,” complefe Schedule R Part H i,
35a Did lhe organlzallon have a confrolled enhty within the meamng of section 512(!:)(13)7 o o | 3% X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13)? if “Yes,"” complele 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? K “Yes,” complele Schedule R, Parl V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part V! a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
187 Note: All Form 890 filers are required to complete Schedule O. . g | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPat V... ... ... ... e D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable e S R 1a 4
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? ... ... |1c| X

DAA Forn 990 2oy
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Form 990 (2023) THE UNITED WAY OF CLARK, CHAMPAIGN, 31-0549095 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued)} Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 2
b It at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I “Yes,” has it filed a Form 990-T for this year? if “No" o line 3b, provide an explanation on Schedule O 3b

4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authonty over

a financial account in a foreign country (such as a bank account, securities account. or other financial account)? da X
b if "Yes,” enter the name of the foreign country _ ) -
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter lransaclion at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaclion? 5h X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contribulions that were not tax deductible as charilable contributions? Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? o 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 senvices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 Tc X
d if "Yes," indicate the number of Forms 8282 filed during the year AP — S l 7d ]
& Did the arganization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualifed intellectual property, did the organization lile Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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? B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 P 9a
b Did the sponsoring organizalion make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c}(7) organizations. Enter: .
a |Iniliation fees and capilal contributions included on Part VU, linet2 | 10a
b Gross receipts, included on Form 950, Part VIII, line 12, for public use of club facilttes | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shargholdees | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) e e e 116
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand g 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? o 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? L T —— 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c}21) organizations. Did the trust, any disqualified or cther 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,

DAA
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Form 990 (2023) THE UNITED WAY OF CLARK, CHAMPAIGN, 31-0549095 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linginthis PartVi ... ... .. . m_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body at the end of the taxyear | 1a 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated bread authority to an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent o | 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wnh
any other officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the arganizalion make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or olher persons who had lhe power to elecl ar appcunt
one or more members of the govemning body? e Ta X
b Are any govemance decisions of the organization reserved to {or subject to approvai by) members
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the rneettn’s held or written actlons undertaken during the year by the followmg
a The goveming body? ... e | 8 1 X
b Each commitlee with authority to act on behalf of the governing body? o o o o o b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at
the_organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L ~ |10a X
b If "Yes," did the organizalion have written policies and procedures govemning lhe actMttes of such chapters,
affiliates, and branches to ensure their cperations are consistent with the organization's exempt purposes? . . . . |L10b
11a Has the organizalion provided a complete copy of this Form 980 to all members of its goveming body before filing the forrn'? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “No,” go to fine 13 | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? f “Yes,”
describe on Schedule O how this was dene 12¢ | X
13 Did the organization have a written whistleblower pollcy’7 ____________________ 131X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ) ) ) 15a | X
b Other officers or key employees of the organization e L . | 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e faea X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzallon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? ................ . . L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcab!e) 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 D Other (explain on Schedule Q)
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.
KERRY PEDRAZA 120 SOUTH CENTER STREET
SPRINGFIELD OH 45502 937-324-5551

DAA Fam 990 12023}
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Form 990 (2023) THE UNITED WAY OF CLARK, CHAMPAIGN, 31-0549095 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl |:|
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.
e List all of the organization's eurrent officers, direclors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, truslee, or key empioyee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any relaled organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

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

©)
n B! Position D 3 F
Nama(a:]'ld title Ahvéum,:e g:_":;l:‘:mi:'::mﬂf‘ ;:pi'né:;:n mrz:pin};!zn Eslim::e(;:‘ amoust
per week officer and a directorrustee) frg:'\ the 'mr:e:;la‘ od compensation
l.(Ilist ar,::y;r i; g % é‘ %_g g‘ organization (W-2/ organizations (W-2/ lr‘omllhe
ours § | & '&F 1099-MISC/ 1099-MISC/ otganuzaboq ar‘u!
mllaietfl gls_ g %_ '§ R 1099-NEC) 1099-NEC) related organizations
organizations 5 § g
below al & ‘g
dotted line) % §- g
{HWKERRY PEDRAZA
40.00
EX-OFFICIo [ 0.00 X 95,931 0 19,910
(2 JOHN BROWN
Y I 1.00
BOARD MEMBER 0.00 | X 0 0 0
(3 MO CARPENTER
BORRD MEMBER 0.00 | X 0 0 0
AWYNETTE CARTER-SMITH
BOARD MEMBER 0.00 | X 0 0 0
(sAMY DONAHOCE
PAST PRESIDENT 0.00 | X X 0 0 0
(6)DANA ENGLE
BOARD MEMBER 0.00 IX 0 0 0
(1 TY HENDERSON
1.00
BOARD MEMBER 0.00 [X 0 0 0
8) ZACH HOLDER
| 1.00
BOARD MEMBER 0.00 (X X 0 0 0
(9)CHRISTIAN HOLFINGER
PRESIDENT 0.00 (X 0 Q 0
(10)DAVID HOSKINS
BOARD MEMBER 0.00 (X 0 0 0
(1M MITCHELL HURST
o 1.00
TREASURER/SECRETARY 0.00 (X X 0 0 0
Form 990 (2023
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Foim 680 (2023 THE UNITED WAY OF CLARK, CHAMPAIGN, 31-0549095 Page 8
Part Vil Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Position
A ] (do not check more Lhan one () € 3]
Name and lile Avarage box, unless person is bolh an Reporiable Reportable Eslimated amount
hours officer and a direclorirustea) compensalion compensation of other
per week from the from related compensalion
{list any §_§ 5 g 5 ég g organization {(W-2/ organizations {W-2/ fromllhe
hours for Ja o E g 1099-MISC/ 1099-MISC/ orgamzation and
refated g'ni § = g 1099-NEC) 1099-NEC) related organizations
organizations h g = -g é
L g| 2
dottex] line) 2 H
(12) STEPHANIE MACK
(125 s s .1.00
BOARD MEMBER 0.00 |X 0 0 0
(13) MARY MITCHELIL
S R R S TPRE TSN N 1.00
BOARD MEMBER 0.00 |X 0 0 0
(14) PETER NOONAN
P remr LR I 1.00
BOARD MEMBER 0.00 |X 0 0 0
(15) JESSICA PETTIT
L T T 1.00
DEI CHAIR 0.00 [X 0 0 0
{16) MEGHANN SCOTT
T TR I 1.00
IMPACT CHAIR 0.00 |X 0 0 0
{(17) DARRELL THOMAS
Wssummes s menanmee s 1.00
BOARD MEMBER 0.00 |X 0 0 0
(18) SUSAN THOMPS(N
8) ...]...1.00
DEVELOPMENT CHAIR 0.00 [X 0 0 0
(19) ALLY THURMAN
U9 s 1.00
BOARD MEMBER 0.00 |X 0 0 0
1b Subtotal ... 95,931 19,910
c Total from continuation sheets to Part Vi, Section A
d_Totaljaddlinestband¢) .. . ... ... . ... ... .. ... ... 95,931 19,910
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
Yes | No
3 Did the organization list any former officer, director, trustee, kay employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individuaf 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensallon from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
Individual bt 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzanon or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person §
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.
Name and b(us!ness address Deswpuotnalof SEIVICES Comp(g!sawn
2  Tolal number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 1]
0AA Form 990 {2043)



Form 090 (3025 THE UNITED WAY OF CLARK, CHAMPAIGN,

31-0549095

Page 8

Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(©
Position
(A) 8) {do not check more than one o) {E} R
Name and lille Average box, unless person is both an Reportable Reportable Eslimatad amount
hours officer and a directorftrustea} compensation compensation of other
per week —— == o from the from related compensation
{list any ia z § 5 2&| ¢ organization (W-2/ organizations (W-2/ from (he
hows for |95 HHE gg 3 1099-MISC/ 1099-MISC! organization and
related §§ g 3 - 1099-NEC) 1099-NEC) refaled organizations
organizalions N s| = g
below 2 g
dotted ling) é §
{20) MELLANIE TOLES
RN 7o I 1.00
BOARD MEMBER 0.00 |X 0 0 0
{21) MINDI WILSON
S — 1.00
BOARD MEMBER 0.00 IX 0 0 0
{14)
as)
O NN
an
(18)
(19)
1b Subtotal ... .. ..
¢ Total from continuation sheets to Part VI, Section A ... ... .. ..
d Totalfaddlines tband 1c) ... . ... ... .. ...
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
ndividual . 4
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ... ... .................................. 5
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 C
Name and b‘us!rus address Descripﬁu!a !)f s8vices Conéer!sahm

2

received more than $100,000 of compensation from the organization

Total number of independent contractors (including but not limited to those listed above) who

DAA

Form 990 (2023
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Form 990 (2023) THE UNITED WAY OF CLARK, CHAMPAIGN,

31-0549095

Page 9

Part VHI

Statement of Revenue

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

(A
Total revenue

8
Relaled or axempl
function revenue

)
Urvelated
business revenue

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

1a

-0 o 0 o

and Other Similar Amounts
")

Contributions, Gifts, Grants

Federated campaigns

788,088

Membership dues

Related organizations

Govemment granis {contributions)

204,314

Al other contributions, gifis, grants,
and similar ameunts not inchided above .. ..

54,311

Noncash contibutions included in

lines 1a-1f

1,046,713

2a

gvenue

Proq!ram Service
-0 a 0 o

Other Revenue
[£]

8a

9a

10a

o o

b Less: direct expenses

51,452

51,452

(i) Real

(i) Personal

Gross rents Ga

Less: rental expenses | 6b

Rental inc, or {loss) B¢

Net rental income or {loss) ...

Gross amount from i) Secunties

(8] Qihar

sales of assels

olher than invenlory | 7@

Less: cost or olher

basis and sales exps. { 7b

Gain or (loss) 7c

Netgainor(loss)............. ...,

Gress income from fundraising events

{rol including &
of contributions reported on line

1¢). See Part V. re 18

34,989

8b

Net income or {loss) from fundraising events ...

Gross income from gaming
activities. See Part IV, line 19

34,988

9a

Less. direct expenses

Net income or (loss) from gaming activ
Gross sales of inventory, less
returns and allowances

9b

iies . .

10a

10b

11a

Miscellaneous
Revenue

o Qn o

Busmiss Code

9,982

9,982

9,982

12

Total revenue. See instructions

1,143,136

61,434

0 0

Foem 990 (2025
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Fom 990 (2023) THE UNITED WAY OF CLARK, CHAMPAIGN, 31-0549095

Page 10

Part IX Statement of Functional Expenses

Section 501{c){3} and 501{c){4) organizations must complete all columnns. All other organizalions must complete column {A).

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

X[

: . (A} 8) )
Do not include amounts reported on fines éb, 7b, Tolal axpenses Program Service Management and

8b, 9b, and 10b of Part VIil. axpanses genaral expenses

O}
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic govemments, See Par IV, Ene 21 635,011 635,011

2  Granils and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

€ Compensation nol incuded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)

7 Other salaries and wages 242,363 145,819 48,272

48,272

8 Pension plan accruals and contrbutions (inchude
section 401(k) and 403(b} employer contributions)

9 Other employee benefits 42,132 22,623 9,561

9,948

10 Payroll taxes 16,675 10,115 3,280

3,280

11 Fees for services {nonemployees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Cther_ (i ine 11g amount exceeds 10% of e 25, column

{A) amounl, st ine 11g expenses on Schedule 0.} 219, 928 151,006 58,672

o e o0 To

10,250

12 Advertising and promotion 570

570

13 Office expenses 13,880 7,174 2,290

4,416

14  Information lechnolog.)\.f. 16,653 12,154 2,330

2,169

15 Royalties

16 Occwpancy 25,025 20,197 2,500

2,328

17 Travel T 2,169 2,169

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments fo affliates

22 Depreciation, depletion, and amortization 1,261 774 252

235

23 Insurance 7, 902 4,852 1,579

1,471

24 Cther expenses. llemize expenses not covered
above. {List miscellaneous expenses on kne 24e. If
line 2de amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule Q)

26,920

SPECIAL EVENT EXPENSE 55,134 28,214

UNITED WAY WORLDWIDE DUE 11,412 7,007 2,281

2,124

 EQUIPMENT 6,829 4,193 1,365

1,271

BOARD AND STAFF DEVELOP. 1,455 893 291

271

ANl other éxpensés o 1,016 624 203

189

Total functional expenses, Add es 1 trough e 1,299,415 1,052,825 132,876

113,714

NN a0

L1

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 96-2 (ASC 958-720) . ..

DAA

Farm 990 2023
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Form 990 (2023) THE UNITED WAY OF CLARK, CHAMPAIGN, 31-0549095 Page 11
Part X Balance Sheet
Check if Schedule O conlains a response or note to any line inthis Part X |_L
A )
Beginning of year End of year
1 Cash—non-interest-bearing 1 ) 382 ) 327]| 1 1 I 191 ) 119
2 Savings and temporary cash investments 125,113] 2 250,405
3 Pledges and granis receivable, net 225,962]| 3 223,719
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
13 under section 4958(f)(1)), and persons described in section 4958(c){3}B) 6
9| 7 Notes and loans receivable, net 7
<| 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 11,412] o 9,607
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 124,695
b Less: accumulated depreciation 10b 123,218 2,738 10¢ 1,477
11 Investments—publicly traded securites B 197 ’ 589| 11 198 ’ 734
12 Investments—other securilies. See Part IV, line 1t~ 12
13  Investments—program-related. See Part W, liRe 14~ 13
14 Intangble assets 14
15 Other assets. See Parl IV, line 11~ _ 18,540] 1s 87,636
16 TYotal assets. Add lines 1 through 15 (must equal line 33) 1,963,6B1l/| 16 1,962,697
17 Accounts payable and accrued expenses 20,431 17 19,750
18 Granls payable 11,950 18 35,942
19 Deferred reveruve 150,480 19 213,278
20 Tax-exempt bond liabiites 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
EE controlled entity or family member of any of these persons 22
=123  Secured morlgages and noles payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabililies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D o 18,450C] 25 87,636
26 Total liabilities. Add lines 17 through 25 201,311 26 356,606
Organizations that follow FASB ASC 958, check here ‘Z’
§ and complete lines 27, 28, 32, and 33.
§ {27 Nel assets without donor restrictions 1,237,036 27 985,771
@ |28 Net assets with donor restrictions 525,334} 28 620,320
E Organizations that do not follow FASB ASC 958, check here D
l:-_ and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds L 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumuiated income, or other funds —— 31
g 32 Total net assets or fund balances 1,762,370 32 1,606,091
33 Total liabilties and net assetsffund balances ... ... .. 1,963,681 33 1,962,697

Dy

Fom 990 2023
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Farm 990 (2023 THE UNITED WAY OF CLARK, CHAMPAIGN, 31-0549055 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI ... . ... . oo
1 Total revenue {must equal Part VIl cotumn (A), line 12) 1 1,143,136
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,299,415
3 Revenue less expenses, Subtract line 2 from line 1 3 -156,279
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,762,370
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
& Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R.coumn B) TR U TSN 10 1,606,091
Part Xll  Financial Statements and Reporting
Check if Schedule O conlains a response or note to any line in this Part X s D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial stalements 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.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statemenis audiled by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statemenls for the year were audited on a
separate basis, consolidated basis, or both,
|:| Separate basis I:l Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial stalements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes," did the organization undergo the required audit or audils? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken o undergo such audits 3b
Foem 990 1203



