*#% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form 990 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 to Public
pen to Public
R?&iﬁ.’";:&:i&’;‘;,lﬁ&?’” 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 Checkif C Name of organization
applicable:

[ ] | BUTLER COUNTY UNITED WAY

D

Employer identification number

[N, Doing business as 31-0734490
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
¥ 323 NORTH THIRD STREET 513-863-0800
il City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipis § 1 ’ 705 r 400.

Amended| HAMILTON, OH 45011

[ 188" | F Name and address of principal officer: PAMELA R.
peitd | SAME AS C ABOVE

COTTLE

I_Tax-exempt status: [X ] 501(c)(3) [ 501(c) ( ) (insertno.) [ 1 4947(a)(1) or [ ] 527

J Website: WWW.BC-UNITEDWAY .ORG

H(a) Is this a group return

for subordinates? |:|Yes @ No

H(b) Are all subordinates included? DYes |:| No

If "No," attach a list. See instructions

H(c) Group exemption number

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

| L Year of formation: 19 20| m State of legal domicile; OH

[ Part || Summary

1 Briefly describe the organization's mission or most significant activites: CONNECT RESOURCES TO IMPORTANT

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 fromline 12 ...

¢ COMMUNITY NEEDS

E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, line 18) 3 15

3 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . ... 4 15

@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) o 5 8

Z| 6 Total number of volunteers (estimate If NECESSAIY) ... ...\ 5 618

S| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.

< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. e 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIIl, line 1h) ... 2,520,587. 1,657,885.

E 9 Program service revenue (Part VI, line 2Q) 0. 0.

2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. 18,327. 17,485.

®! 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -8,752. -6,155.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 2,530,162. 1,669,215.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 1,026,753, 1,037,019.
14 Benefits paid to or for members (Part IX, column (A), lined4) . 0. 0.

a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 377,206. 380,856.

2| 16a Professional fundraising fees (Part IX, column (A), line11e) | 0. 0.

8 b Total fundraising expenses (Part IX, column (D), line 25) 222 7 320.

@) 17 Other expenses (Part IX, column (A), lines 11a-11d,11#24e) 203,042. 209,581.

1,607,001. 1,627,456.

923,161. 41,759.

20 Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

Beginning of Current Year End of Year

2,626,901, 2,702,374.

1,134,124. 1,110,069.

1,492,777, 1,592,305,

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, andgomplete. Degclarationof preparer than officer) is based on all information of which preparer has any knowledge.
K. Le

| 5.2. a4
Sign Signature of officer Date
Here PAMELA R. COTTLE, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's sii e PTIN

Paid ANNAMARTE REILLY, CPA
Preparer |Firm'sname CHERRY BEKAERT ADVISORY

) y Check [ ]
W (&/@ :cﬂﬂp!uyed P00431897
i Firm'sElN 88-2730877

Use Only |Firm'saddress 201 EAST FIFTH ST. STE 2100

CINCINNATI, OH 45202

Phoneno.513-579-1717

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

............................................................... Yes |:] No

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

Form 990 (2022)



Form 990 (2022} BUTLER COUNTY UNITED WAY 31-0734490 page?

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine i tis Part Bl s

1

Briefly describe the organization's mission:

CONNECT RESOURCES TO IMPORTANT COMMUNITY NEEDS. THE ORGANIZATION
FOCUSES ON THE MOST IMPORTANT HUMAN SERVICE NEEDS FACING THE COMMUNITY
AND USES A VARIETY OF METHODS TO COMMUNICATE WITH COMMUNITY MEMBERS IN
ORDER TO PRIORITIZE THE ISSUES AND DETERMINE THE PROPER SOLUTIONS TO

Did the organization undertake any significant program services during the year which were not listed on the

PrioF FOM 890 0F S90-EZ? i et [Clves [XINo
f "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or rmake significant changes in how it conducts, any program services? mYes [X1Ne
if "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three Jargest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and alfocations to others, the total expenses, and
revenue, if any, for each program service reported.

{Code: } {Expanses $ 259 ,526. including grants of § } (Reverue $ )
BUTLER COUNTY UNITED WAY CONNECTS AND MOBILIZES RESOURCES TO IMPROVE
LIVES. THE RESOURCES MAY INCLUDE FUNDRAISING, GRANT WRITING, OR
DEVELOPING COLLABORATIONS THAT BEST ADDRESS THE IDENTIFIED ISSUES. THE
BUTLER COUNTY UNITED WAY'S EFFQORTS ARE ALIGNED WITH UNITED WAY

WORLDWIDE AND SURROUNDING UNITED WAYS. THE FOCUS IS BASED ON THREE
BUILDING BLOCKS FOR INDIVIDUALS AND FAMILIES TQ ACHIEVE THEIR HUMAN
POTENTIAL THROUGH EDUCATION, INCOME, AND HEALTH.

(Cude: } (Expenses $ 1 z 0 3 7 £ 0 1 9 s Including grants of $ 1 I 0 3 7 ¥ 0 1 9 . ) (Revenue $ }
THERE ARFE THREE SEPARATE ACTION COUNCILS TO FOCUS ON EACH BUILDING

BLOCK, THOSE ARE EDUCATION, INCOME (SELF SUFFICIENCY) AND HEALTH. EACH
COUNCIL IS COMPOSED OF COMMUNITY EXPERTS AND PROGRAM EXPERTS, WHO
DEVELOPED THE PROPOSED STRATEGIES AND MEASURABLE INDICATORS FOR THE

RFPS RELEASED TO ALL NON-PROFITS IN BUTLER COUNTY. THE THREE COUNCILS'
MEMBERS MANAGED THE PROCESS, INCLUDED REVIEWING ALL PROPOSALS, AND THEN
MAXING AWARDS TO THOSE MOST IN ALIGNMENT WITH THE QOUTCOMES IDENTIFIED

IN THE RFP. RECOMMENDATIONS OF THE THREE COQUNCILS ARE SUBMITTED FOR
APPROVAL TO THE BOARD OF TRUSTEES FOR A FINAL, DETERMINATION.

4c

{Code: } {Expenses § including grants of $ ) {Revernue § )

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

{Expenses $ including grants of $ } [(Revenue $ )
4e Total program service expenses 1 : 296 . 545.

Form 990 2p22)
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Form 990 (2022) BUTLER COUNTY UNITED WAY 31-0734490 page8
[Part IV ] Checkiist of Required Schedules

Yes i No

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

IF'YeS," COMPIEte SCEUUIE A ... ..ot ettt r e et e re et 11X
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? If “Yes," COMPIEte SCHEAUIE C, PATEI ...............oooooo.oooooeeooeeeeeeeee e es oo eee oo ee oo ee e eeeee e ere s s 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? Jf "Yes," complefe SChEUIE C, P Il ..ot ee e er et a e 4 X
5 Is the organization a sectlon 501(c){4), 501{c)(5), or 501{c}(6} organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98197 Jf *Yes," complete Schedule C, Part Il ... 5 2:¢
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? Jf "Yas," complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,* complete Schedule D, Parfll ........o.ooeeooeeoo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes," complete

SCRBOUIE D, PAIE Ml ____.__._\\ooooooo oot oo eee oot eeee et e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," complete SEhadife D, PAMT IV ............c.oooomeeeeeee e e ettt ettt ettt en ettt e [ X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in guasi endowments? if “Yes," complete SChedile D, PArt V...
11 f the organization's answer to any of the folfowing questions is "Yes," then complete Schedule D, Parts VI, VIE, VI, X, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 jf *Yas," complete Schedule D,

PAIEVE oo e ee ettt oo ereeer e erereee e 1a| X
b Did the organization report an amotint for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "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 Jf "Yes," complete Schedule D, Part VIl .o e 1ic 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 If “Yes, " complete SCedule D, PAITIX .................ooooooooooooocooeeeevoevoveeese oo eee oo eeeeeeseeee 11d} X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ... e | X
t Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XTand XIl ... e e et ettt 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 XI and Xil is optional 12b X
13  Is the organization a school described in section 170B)1ANID? i "Yes," complate Schete E . ....oooooooooooeeeeeeeos 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 143 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 TANG IV ..o e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Hand IV ... 15 X
16 Did the organization report on Part X, 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 I and IV .......o.coovove oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), lines 6 and 1187 Jf "Yes," complete Schedule G, Part I. Seeinstructions .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, fines
Teand 8a7 Jf "Yes," complete Schedle G, Part Il ...t ee e e e ettt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a7 jf "Yes,"
complete SChedile G, Part il ... et eee e et ee et e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule L Paris 1and fl ..o i 24 1 X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) BUTLER COUNTY UNITED WAY 31-0734490 paged
[Part1V ] Checklist of Required Schedules 1, inued)

22

23

24

26

27

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

30

3
32

a7

38

Yes | No

Bid 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 1 ane Bl ..o oo 22 X
Bid 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? Jf *Yas," complete

Schedule J 23 X

a 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 aiter December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete
SChedule K. If "NO," GO0 HIN8 258 .............co.o. oo oooooo oo oooeooe oo eee oo er oo eee e es ettt et 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 X-eXEMIPE BONAST ittt e es e ettt 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during thevear? . 24d
a 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, Parf! .........c.cocooovooeoeee, 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 890 or 890-EZ? f *Yes, " compiste
SORBAUIE Ly PAI L __oooo..ooooooeo oo ovos e ee oo oo eee oo oo eeeereee e oeeer e e oo ee oo 26b X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies o 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 il ..o 26 X
Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yag," compiete Schedule L, Partiff ... 27 X
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}:

"Yos," COMPIEE SCHEAUIE Ly PAIE IV _....__..oo oo oo et e e oot se e ee e e s e 28a X
b Afamily member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV ___ 28b .4
c A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7 jf

“Yes," complete Schedule L, Part IV 28c X

Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ... 128 | X

Did the organization recelve contributions of ar, historical treasures, or other similar assets, or qualified conservation

CONtibULIONST Jf “Yas, " cOmMPIete SEHBTUIE M .....ooooo oo 30 X

Bid the organization liquidate, terminate, or dissolve and cease operations? Jf “Yas, " complote Schedule N, Part | 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complele

SCHEOWIE N, PAIEH _.._..ooooooooooeoeeeoeoeee oo oo sos et ees oo s oo oo r e e s 32 X

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," complate SChedlie B, PArtl oo e 33 X

Was the organization related to any tax-exempt or taxable ertity? ff "Yes," complete Schedule R, Part If, il or I¥, and

PV, I8 T ooo_..ooooooeooeeoeeeeoee oo oo eee o1t e et R X
a Did the organization have a controiled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controtled entity

within the meaning of section 512(b)(13}7 f "Yes," complete Schedule R, Part V, @ 2 @ o) 35b

Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes,” complete SCheaUIE R, Part V, lITB 2 .. ......ccoe oo e ee et oo e 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yas," complete Schedule R, Part VI ............c......... 37 X

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

Note: All Form 990 filers are required fo complete Schedule O . . e 38 | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a rasponse or note to any line in this Part V

1

a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming R
{gembling) winnings to prize Winners? ..o 1c | X

232004 12-13-22 Farm 990 (2022}



Form 980 (2022} BUTLER COUNTY UNITED WAY 31-0734490 Page §

[Part V] Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

2a
b
3a

b
4a

5a

6a

0 o

sSa ™ o o

12a

13

14a

15

16

17

Enter the number of empioyees 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

_ Yes l_‘to

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

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
If "Yes" to line Ga or Bb, did the organization file Form B8 T 0
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? . .
if “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dedUCHIDIO? | e ettt ee et ee et
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 e O T B e s st ea e b2t e e e et e ae et e en s e e s ar s enereesn
if "Yes," indicate the number of Forms 8282 filed during the year

6a X

7a

i

b

Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benef;t contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
i the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as reqmred?

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

il

Initiation fees and capital contributions included on Part VIl bne12 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facifities 10b
Section 501{c){12} organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due orreceived oM N LY 11b
Section 4847{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear ... I 12b

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additionat information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is Hicensed to issue qualified heaith plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the X YBAr T
If "Yes," has it filed a Form 720 to report these payments? Jf "No,” provide an explanation on Schedule O .......ccoovveeven.
Is the organization subject o the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar? . et
If "Yes," see the instructions and file Form 4720, Scheduie N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O,

Section 501(c){21) organizations, Did the trust, or any disqualified or cther person engage in any activities
that would resutt in the imposition of an excise tax under section 4951, 4952 or 49537
if "Yes," complete Form 6069,

5] X
8] X

11

232006 12-13-22
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Form 990 izozz) BUTLER COUNTY UNITED WAY 31-0734490 pageb

Governance, Management, and Disclosure. ro each "Yes" response fo 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 0. See instructions.

Check if Schedule O contains a response ornoteto any line inthis Part VI s eeeiie s,

Section A. Governing Body and Management

1a

2]

Ta

b
8

Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing

hody delegated broad authority to an executive committes or similar committes, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent ... . 1b
Did any officer, director, trustee, or key empioyee have a family relationship or a business reiationship with any other
officer, director, trustes, or key employee? e 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?

Ba[bd | [

Did the corganization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StOCKROIGOIS T
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goverring body? e, 7a | X

Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? 7b

[ [

Did the organization contemporareously document the meetings held or written actions undertaken during the year by the foltowing: L
The GOVBIMING BOUYT | e ettt e e s et ea et et r et 8a
Each committee with authority to act on behalf of the governing body? 8h

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

Mp

Section B, Policies ;. i

organization's mailing address? ff "Y&WWMW O i 9 X

10a
b

11a

12a

13
14
15

16a

Bid the organization have local chapters, branches, or afflales? 10a X
i "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 purpoges? 10b
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fiting the form? 11a
Bescribe on Schedule O the process, if any, used by the organization to review this Form 930, R

Did the organization have a written contlict of interest policy? f "No," go to fine 13 12a

Wera officers, directors, or trustees, and kay employees required to disclose annually interests that could give rise to conflicts? . 12b
Pid the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

on Schedule Ohow thiswas done ..................cc.c.cceeieean.. . 12¢
Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14

oafpafpd [l b

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 i5a} X
Other officers or key employees of the organization | ... 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. e

Did the organization invest i, contribute assets to, or participate in a joint venture or simitar arrangement with a

taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evajuate its participation

in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization's S
exempt status with respectto such armangements? .o, 16b

eal X

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be filed NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 890, and 990-T (section 501(c){3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

[Xl Own website |:| Anothet's website IXI Upon request D Other fexpiain on Schedule O)

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,
State the name, address, and telephone number of the person who possesses the organization’s books and records

KATHY SWINNEY - (513)863-0800
323 NORTH THIRD STREET, HAMILTON, OH 45011

232008 12-13-22 Form 990 (2022



Form 990 (2022) BUTLER COUNTY UNITED WAY _ 31-07344S0 page?
[Par_t-g __ll_] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Bne I this Part VIE e [ ]

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

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compensation.
Erter -0- in columns {D), (E), and {F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyes)
who received reportable compensation {(box & 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 refated organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

i:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustese,
(A} B) {C) D) (E) {F)
Name and title Average | oo c,'; ‘é’fgg’:man one Reportable Reportable Estimated
hours per | box, uness 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 ‘g . 2 organization (W-2/1098-MISC/ from the
retated H § . g. {W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | 5 2 |E 1099-NEC) and refated
below ERE-RN -0 e organizations
ine)  |E|E|E| 5|56 5
(1) KRYSTAL TIPTON 40.00
PRESIDENT/CEQ UNTIL 4/28/23 X 90,438. 0.] 13,311.
{2) PETER ABNER 0.80
MEMBER X 0. 0. 0.
(3} JAMIE AGULAR 0.80
MEMBER X 0. 0. 0.
(4) MARCIA ANDREW 0.80
MEMBER X 0. 0. 0.
{5) SUSAN BREMER 0.80
MEMBER X 0. 0. 0.
(6) JEFF EBERLEIN 0.80
MEMBER X 0. 0. 0.
(7) MICHAEL HOLEROOK 0.80
MEMBER X 0. 0. 0.
(8) SHARON KLEIN 0.80
MEMBER X 0. 0. 0.
{9) KIM MCKINNEY 0.80
MEMBER X 0. 0. 0.
(10} QUINTON MOSS 0.80
MEMBER X 0. 0. 0.
(11} RON ROHLFING 0.80
MEMBER X 0. 0. Q.
(12} WALLY ZANCAN 0.80
MEMBER X 0. 0. 0.
(13} LARRY MULLIGAN 0.80
CHATRPERSON X X 0. 0. 0.
{14) ANDREW SCHNELL 0.80
VICE CHATRPERSON X X 0. 0. 0.
(15} NABILA AHMAD 0.80
SECRETARY X X 0. 0. 0.
{16} KEVIN MCKINNEY 0.80
TREASURER X X 0. 0. 0.
(17} PAMELA COTTLE 43.00
INTERIM PRESIDENT/CEOQ X 0. 0. 0.

232007 12-13-22 Form 980 (2022}



Form 990 {2022) BUTLER CQUNTY UNITED WAY 31-0734490 Page8
| Part ViI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continiied)
(A (B} < D) (E) (F)
. Position ;
Name and title Average {do ot check more 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
{list any 2 the organizations compensation
hoursfor | £ . = organization {W-2/1099-MISC/ from the
related | 5 | 2 z (W-2/1099-MISC/ 1099-NEC) organization
organizations = g g £ 1099-NEC) and refated
below g S|t B Bl s organizations
ey | S|E|2 |5 EE
th Subtotal ) 90,438. 0.] 13,311,
¢ Total from continuation sheets to Part Vi, Section A . ... 0. 0. 0.
d Totat(addlines band 16) ... 950,438, 0.] 13,311,
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 s
line 1a7 If "Yes," complota Schadule J for SUCH INTIVIGUAT ..o e et 3 X

4 For any individuat fisted on [ine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? i "Yes,* complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule J for SUCH DErson «o..o.ccoveeiiiiiiisiiiiisiiiiiciiiiiciiciiciiieas 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 (inchiding 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



Statement of Revente
Check if Schedule O contains aresponse ornotetoany fineinthisPatVAL .

Form 990 (2022} BUTLER CQUNTY UNITED WAY 31-0734480 Page 9
| Partiv!il .]

A) (B) <} D)
Total revenue | Related or exempt Unretated Revenue excluded
function revenue ibusiness revenue| from tax under
sections 512 - 514
£ 1 a Federated campaigns 1a 737,236, S
g b Membershipdues . 1b
@ ¢ Fundraisingevents 1c 38,175.
£ d Related organizations 1d
0' :
g e Govemment grants {contributions) | fe B6,022.
_E £ Ali other contributions, gifts, grants, and
ﬂ * I .
a similar amounts not included above | 1f 796,452, _
‘E g Noncash contributions included In gnes 1a-1f 19 $ 3 4 I 8 9 6 L3 R 3
GF b Towal Addlinestalf . ..o 1,657,885,
Business Code | . i
® 2a
2
o b
D
1] c
& d
g e
n. f All other program service revenue .
g Total. Addlines 2a2f . . . ...
3 investment income (including dividends, interest, and
other similar amowrds) 16,962. 16,962.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i} Real {il) Personal
6 a Grossrents 6a
b Less: rental expenses __ |6b
¢ Rental ncome or {luss) 6o
d Netrentalincomeorfioss) ...
7 a Gross amount from sales of {i) Securities {ii) Other
assats other than inventory |7a| 18,656,
b Less: cost or other basis
] and sales expanses 76] 18,133.
[ .
g c Ganorfoss) 7c 523,
R d Net gain of (I0SS) . o..ovooeoooeee et
| B a Grossincome irom fundraising events (ot
L
FS including $ 38,175, of
contributions reported on fine 1c). See ;
PartIV,line18 . . gal 11,897.
b Less:directexpenses sp) 18,052,
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,lined9 ... 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ..
10 a Gross sales of inventory, less retumns
and alfowanees | | Wﬁ i
b Less:costofgoodsseld . 10| R
c_Net income or {loss) fromsales of inventory ...
Business Code
w
§ 11a
i v
o c
S
% d Al otherrevenue .
e Totah Addlines 11ai1d ... i e R pn
12 Totalrevenue. Seelnstructions ... 1,669,215, 0. 0.] 11,330.

232009 $2-13-22 Form 990 {2022)



Form 990 (2022}

BUTLER COUNTY UNITED WAY

31-0734490 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 ornote to any line IN this Part IX ... iieeiesiiiesse ez [ 1
) . A} (B} € D)
Do not include amounts reported on fines 6b, Total éx enses Progratn servic Management and Fundrals}
7b, 8b, 8b, and 10b of Part VIll. P gxpensegv ° s expens:;g

general expenses

4+ Grants and other assistanee to domestic organizations
and domestic governments. See Part IV, line 21 1,037,019. 1,037,019
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers .
§ Compensation of current officers, directors,
trustees, and key employees 87,940. 38,695, 8,794. 40.,451.
6 Compensation not included above to disquatified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c}{3)(B) .. ...
7 Othersalariesandwages 226,084. 100,471, 21,556. 104,057,
8 Pension plan aceruals and confributions (include
section 401(k) and 403(b} employer contributions) 41,283, 24,667, 1,016. 15,600.
9 Otheremployee benefits 25,549, 10,285, 4,608. 10,656.
10 Payrolltaxes | ..
41 Fees for services (nonemployees):
a Management | .. ...
BoLegal 200, 103. 21, 76.
¢ Accounting 23,151, 11,871. 2,476, 8,804.
d Lobbying .,
e Professional fundraising services. See Part IV, line 17 LR
f Investment management fees 6,300. 6,300.
g Other. (if line 11g amount exceeds 10% of line 25,
eolamn (A), amount, Hist line 11g expenses on Seh 0.} 7,020. 3,599. 751. 2,670.
12  Advertising and promotion 16,234. 8,611, 1,208. 6,415.
13 Officeexpenses 21,026. 8,012. 8,982. 4,032.
14 Information techiology
15 Royalties
16 Occupancy 50,310. 14,471, 25,068. i0,771.
17 Travel o 3,013. 1,551. 1,388. 74.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 600. 306. 41. 253.
20 interest
21 Payments to affiliates 20,610. 20,610.
22 Depreciation, depletion, and amortization 3,5217. 1,552. 529. 1,446,
23 INSUMANCO® ...
24  Other expenses. Hemize expenses not covered
abave. {List miscellaneous expenses on fine 24e, |f
Hne 24e amount exceeds 10% of line 25, column {A), i IR T EIN FRn R :
amount, list line 24e expenses on Schedule 0.) : T ) T it
a EQUTP MATNTENANCE & REN 41,674, 22,156. 3,508, 16,010.
b AWARDS AND INCENTIVES 13,556. 11,904. 1,525, 127.
¢ MEMBERSHIP DUES 2,360. 1,272, 210. 878.
d
e All gther expenses
25 Total functional expenses. Add lines 1 through 24e 1,627,456.| 1,286,545, 108,591, 222,320,
26 Joint costs, Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitalion.
Chack here { ] # following SOP 98-2 (ASC 958-720)

232090 12-13-22
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Forrm 990 {2022)

BUTLER COUNTY UNITED WAY

31-0734490

Page 11

{ Part X' | Balance Sheet

Check if Schedule O contains a response ornote fo any line N this Part X ... i eieeei |:i
{A) (B}
Beginning of year End of year
1 Cash-non-interestbearing 496 i 11.] 1 453,427,
2 Savings and temporary cash investmerts 272,596.| 2 264,922,
3 Pledges and grants receivable,net 522,012.] 3 578,590.
4 Accounts receivable, Nt 4
5 Loans and other receivables from any current or former officer, director, 5
trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of thesepersons
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
8l 7 Notes and loans receivable,net oo 7
"3’ B Inventorles for Sale Or USe | 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 516,560, I ek : g
b Less: accumuiated depreciation 10b 513,464. 6,623.]10c 3,096.
11 Investments - publicly traded securites 459,365.] 11 555,552,
12  Investments - other securities. See Part W, linety .~ 12
13 Investments - programrelated. See Part iV, line 11 13
14 Intangible @SSBIS | e 4
15 Otherassets. See Part IV, e 13 869,594.} 15 B46,747.
116 Total assets. Add lines 1 through 15 {must equal line33) . 2,626,901.] 16 2,702,374.
17 Accounts payable and accrued expenses 15,187, 15,482.
18 Grants payable | ...
19 Deferredrevenue
20 Taxexempt bond fiabifities
21 Escrow or custodial account liability, Complete Part V of Schedule D 130,111, 89,729.
] 22  Loans and other payables to any current or former officer, director, Eri
] trustee, key employee, creator or founder, substantial contributor, or 35%
% controfied entity or family member of any of thesepersons =~~~
= 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabllities (inciuding federa! income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D | 388,826.] 25 1,004,858,
26 Total liabilities, Add lines 17through25 ... 1,134,124.) 2 1,110,069,
Organizations that follow FASB ASC 958, check here S Sl
§ and complete lings 27, 28, 32, and 33. SRR FITEH et
§ |27 Netassets without donor restrictions . 722,444, o7 802,872,
@& | 28 Net assets with donor restrictions 770,333. 789,433,
2 Organizations that do not follow FASB ASC 958, check here L] S i
E:'-_' and complete lines 29 through 33.
; 29  Capital stock or frust principal, orcurrentfunds ...
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund
« | 31 Retained earmings, sndowment, accumulated income, or other funds
g 32 Total net assets or fund balances 1,492,777.] 32 1,592,305,
33 Total liabilities and net assetsfund balances ..o 2,626,901.] 33 2,702,374,
Form 990 (z022)
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Form 990 (2022} BUTLER COUNTY UNITED WAY 31-

0734450 page12

| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains aresponseornotetoanylineinthisPart XE ...

[X]

1 Total revenue {must equal Part VIH, column (A, 08 1) 1 1,669,215,
2  Total expenses (must equal Part [X, column (), e 20 2 1 I 627 : 456,
3 Revenue less expenses. Subtract ine 2 from ne 1 3 41,759,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) .. 4 1,492,771,
5 Netunrealized gains (osses) on investments 5 86,082,
6 Donated services and use of facilties e 6
g 7
B Prior period AdIUSIMENtS || ..o 8 21,687,
9 Other changes in net assets or fund balances {explain on Schedule O) 9 -50,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOWIITY (BY) oo et 10 1,592,305,

Part Xll] Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthis Part XIL ..o

1 Accounting method used to prepare the Form 990: [ 1cash [X]Accua [ ] 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 statements compiled or reviewed by an independent accountant?
f "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:
[:1 Separate basis f:] Consolidated basis [:l Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis |:| Consolidated basis |—_—| Both consolidated and separate basis
¢ If "Yes" o 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 accountamt? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. S
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.E.R. Part 200, SUBDaI Pl e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps faken fo undergosuchaudits ... 3b
Form 990 (2022)
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SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support

{Form 990) Complete if the organization is a section 50Hc){(3) organization or a section 2022
4947(a)(1} nonexempt charitable trust. et
Department of the Treasury Attach to Form 990 or Form 990-EZ. - Opento Public.
 Internal Revenue Servics Go to www.irs.gov/Form990 for instructions and the latest information. . ~Inspection: - -
Name of the organization Employer identification number
BUTLER COUNTY UNITED WAY 31-0734490

|Part] | Reason for Public Charity Status. (il 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 [
[
]

B oW N

2]

00 KO O

10

A church, convention of churches, or association of churches described in section 170{b){1){A)i).
A school described i section 170{b){1}{A){ii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hosplital service organization described in section 170{(b){1)}{A)i#).

!::] 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 & 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 Jocal 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 governmentaf unit or from the generat public described in
section 170{b)}{1}{A}vi}. (Complete Part L.}

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

An agricultural research organization described in section 170lb){1)(A){ix} operated in conjunction with a land-grant college

or university or a non-land-grant coliege of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership 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 fram 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 iIL.)

11 D An organization organized and operated exclusively to test for public safety. See section 509{a){4}.

12 []

o

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 508(a){1} or section 509{a)(2). See section 508{a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:] Type L A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to reguiarly 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 ll. A supporting organization supervised or controlled in connection with its supporied organization(s), by having

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

[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lii non-functionally integrated. A supporting organization operated in connection with its supporied 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 [V, Sections A and D, and Part V.

e I:i Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type I

f Enter the number of supported organizations
g_Provide the following information about the supported crganization(s).

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

{8} Name of supported (i) EIN (it} Type of organization | ﬂﬁ"‘,‘,’ﬁ’,ﬁ%‘.’”ﬁﬂ33,,1'2!,357 {v} Amount of monetary {vi} Amount of other
; | L1Your governing dseumenty } R
organization {described on lines 1-10 Y N support {see instructions} | support {see instructions)
above (see instructions)) es o

Total

|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, 232021 12-09-22 Schedule A [Form 990) 2022



Schedule A {Form 990) 2022 BUTLER COUNTY UNITED WAY 31-0734490 page2
| Partyl ] 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 Jil. 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) 2019 {c) 2020 {d) 2021 {e} 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.” 1873870.| 2123314.1 1644767.| 2520587.| 1657885.| 9820423.

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 The portion of total contributions
by each person {other than a
governmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

1873870, 2123314, 1644767 .] 2520587, 1657885, ] 9820423

column{) : 2859605.
6 _Public support. Subtract lina 5 from fine 4. | 7 S sEm TR e e e e e e e i 6960818,
Section B. Total Support
Catendar year (or fiscal year beginaing in) (a} 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
7 Amountsfromline4 1873870.] 2123314.| 1644767.| 2520587.] 1657885.] 9820423.

8 Gross income from interest,
dividends, payments recesived on
securities Joans, rents, royalties,
and income from similar sources 18,744. 11,752. 10,787- 13,721- 16,962. 71,966.

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 (Explain in Part V1)

11 Total support, Add lines 7 through 10 : Sy 9892389,
12 Gross receipts from related activities, ete, (see instructionsy 12 f 9,118.
13 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 thisboxand stop here ... . . @ @ @ @@ @il I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {iine 6, column {f), divided by line 11, column (f) 14 T0.37 w%
16 Public support percentage from 2021 Schedule A, Part |, Hne 14 15 72.13 %

16a 33 1/3% support test - 2022, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ]I

17a 10% -facts-and-circumstances test - 2022, if the organization did not check a box on line 13, 184, or 16b, and line 14 is 10% or more,
and if the organization mests 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 l:}
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 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 supporied organization
18 Private foundation, If the organization did not check a box on line 13, 18a, 16b, 174, or 17b, check this box and see instructions
Schedule A (Form 990) 2022
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Schedule A {Forrm 990) 2022 BUTLER COUNTY UNITED WAY 31-0734490 pagea
| Partill | Support Schedule for Organizations Described in Section 509{a}(2)
{Comptete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Hl. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
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,"}

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

3 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 parsens that
axceod the greater of $5,000 or 1% of the
amount on iine 13 for the year

cAddlnes7aand7b .

8 Public support. (Subuct kne 7 trom ling 5.
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

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or toss from the sale of capital
assets (Explain in Part Vi} ot
13 Total support. (Add Hines 9, 10z, 11, ang 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 aNG S O e . . iiiiieiiiiiiiiiiiiiiiiieiiiieiieiiiiiiiiiiiiiiiiiiiiiiitiiiisiseeisibessiiesicieiciceiiraceris |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column (f), divided by line 13, eolurnn ¢y . 15 %
16 Public support percentage from 2021 Schedule A, Part L fine 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 {fl} 17 %
18 [nvestment income percentage from 2021 Schedule A, Part ML Bne 17 13 %

19a 33 1/3% support tests - 2022, H the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 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 and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruckions ... [:]
232023 12-08-22 Schedule A (Form 990) 2022
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|Part V| Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. 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

3a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documerts? jf "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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508{2)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1} or {2).

Did the organization have a supported organization described in section 501(c){4), (5), or (617 If "Yes, " answer
lines 3b and 3¢ below.

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)7 |f *Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization*)? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part V1 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 IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part Vl what controls the organization used
o ensure that all support to the foreign supporfed organization was used exciusively for section 170(c)2)(B)
purposes.

Bid the organization add, substitute, or remove any supported organizations during the tax year? Jf 'Yas,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part W, including () the namss and EIN
numbars of the supported organizations added, substituted, or rernoved; (i) the reasons for each such action;
{ii) 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).

Type 1 or Type li 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 result of an event beyond the organization’s control?

Bid 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, {ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} 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.

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% controlied entity with
regard to a substantiat contributor? ff "Yes," complete Part I of Schedule L {Form 990).

Bid the organization make a loan to a disqualified person (as defined in section 4958) not deseribed on line 77
If "Yes," complete Part | of Schedule L (Form 990},

Woas 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 508(a}(1} or (2)}7 ff "Yes," provide detail in Part VL.

Bid one or more disquaiified persons {as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VL.

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? jf “Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type i supperting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to

fetermi hether it izati [ busi holdings.)

232024 12-08-22
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[Part V.| Supporting Organizations (continueq)

Yes | No
11  Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and R
11e below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
e A 35% controiled entity of a person described on line 11a or 11b above? if “Yes" to line 11a, 11b, or 11c, provide SR (ot

. defail jp Part VL. 1ic
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? Jf "Np," describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controfled 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 fo such powers during the tax year.
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? Jf “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization, 2

sed leg t .
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)? Jf "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controfled or managed

—_the supported organization{sk
Section D. All Type [l 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 (jii) copies of the
arganization’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 () appointed or elected by the supported o
organization(s} or {li} serving on the governing body of a supported organization? ¥ "No, " explair in Part VI how

the organization maintained a close and continuous working ralationship with the supported organization(s). 2
3 By reason of the refationship described on line 2, above, did the organization’s supported organizations have a R

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all imes during the tax year? If "Yes, " describe in Part Vl the role the organization's

fod zati in thi "
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfled the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental eniity (see instructiong)
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 sl
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. 2? _
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, Sl

one or mare of the organization’s supported organization(s) would have been engaged in? Jf *Yes, " axplain 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, 2h

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

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? If "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 supporied organizations? a ibe in Part VI ization in thi d. 3b

232025 12-09-22 Schedule A {Form 990} 2022
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I-P'_ar.t..v.-: Type Il Non-Functionaily 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 VI}. See instructions.
All other Type 1li non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expanses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome (see instructions)
7 Cther expenses (see instructions)

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

(S BNE-W (L U Y

D |e W N =

-]

(.}

{B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of vear):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and 1c}
Discount claimed for blockage or other factors
(explain in detail in Part VI};
Acquisition indebtedness appiicable to non-exempt-use assets 2
Subftract line 2 from line 1d.
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)
Muitipty line 5 by 0.035,
Recoveries of prioryear distributions
Minimum Asset Amount (add line 7 to ne 6)

@ |0 O U W

[
(]

E-Y

W |~
% |~ 1 |

Section C - Distributable Amount Current Year

Adiusted net income for prior year {from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A}
Enter greater of fine 2 or line 3,

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |- : L
7 E:] Check here if the current year is the organization's first as a non-functionally integrated Type I suppoz‘tlng orgamzatlon (see
Instructions).

O b |G N e

[T E- A U B

Schedule A (Form 990) 2022
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31-0734490 Page 7

PartV | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1___Amounts paid o 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 [RS approval required - provide defails in Part VI) 5
6 Other distributions {gdascribe 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 defajls in Part VI}. Ses instructions, 8
9 Distributable amount for 2022 from Section C, line 6 8
10 Line 8 amount divided by line 9 amount 10
{ {it) {iit)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributahle
Amount for 2022

Pre-2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 {reason-

able cause required - explain jn Part VB. See instructions.

3 Excess distributions carryover, i any, 1o 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

= @™ e a0 o

Applied fo 2022 distributable amount

-

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from fine 31,

-

F-Y

Distributions for 2022 from Section D,
line 7: $

bl

Applied to underdistributions of prior years

[~

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part V. 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 iines 3j
and 4c.

8 Breakdown of line 7.

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o [0 |Fiw

Excess from 2022

232027 12-08-22
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[Part VI] Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part iV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 12-08-22 Schedule A {Form 9380) 2022



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMS No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of th Treasury Go to www.irs.gov/Form980 for the latest information. 2022

internal Ravenua Service

MName of the organization Employer identification number
BUTLER COUNTY UNITED WAY 31-0734490

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political erganization
Form 990-PF

501{c}{(3) exempt private foundation

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

000l

501{c)(3) taxabte private foundation

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

General Rule

[_] Foran 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 Il. 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 880}, Part I}, line 13, 163, 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 890, Part VIH, line 1h;
or (i) Form 980-EZ, jine 1, Complete Parts | and I},

I:] For an organization described in section 501{c){7}, (8}, or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | {entering
"N/A™ in column (b) instead of the contributor name and address), I, and 1l

{1 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 refigious, 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 ronexclusively
religious, charitable, etc., contributions totaling $5,080 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 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the fillng requirements of Schedule B (Form 990).

LHA 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 930} (2022)

Page 2
Name of organization Employer identification number
BUTLER COUNTY UNITED WAY 31-073449%0
Partl Contributors (see instructions). Use duplicate copies of Part | if additional spacs is neadad,
{a) (b) e} (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person (X]
Payroli X]
$ 193,241, Noncash [ |
{Complete Part i for
noncash contributions.)
{a) b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of coniribution
2 Person (X]
Payrolil
$ 65,654. Noncash
(Complete Part |l for
noncash contributions.)
{a) b) {c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 52,996. Noncash
(Complete Part li for
noncash contributions.)
(a} (b) (e} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 Person 1]
Payroll [X]
$ 35,375, Noncash [ |
(Complete Part I for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of confribution
5 Person L]
Payroil D_{_:]
$ 276,462, Noncash [ |
{Complete Part I} for
noncash contributions.}
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person |:|
Payroll ril
$ 52,517. Noncash [ |
{Complete Part || for
neoncash contributions.)
203452 11-15-22
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Schedule B {Form 990) (2022)
Name of organization

Page 2
Employer identification number

BUTLER COUNTY UNITED WAY

31-0734430

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} )]
No, Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

7

Person
Payroil
$ 188,336. Noncash [}
(Compilete Part il for
noncash contributions.)
{a) (b} (c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of coniribution

Person |:|
Payroll I:I
$ Noncash [ ]
{Complete Part [t for
noncash contributions.}
(a) (b} {c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of coniribution

Person |—_—|
Payroll |:|
$ Noncash [ ]
(Complete Part Ii for
nencash contributions.)
(a)

{b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person i:]
Payroli 1
$ Noncash [ |
{Complete Part i for
noncash contributions.}
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person D
Payrolt [::]
$ Noncash [ ]
{Compiete Part |l for
noncash contributions.)
{a)

(b) {c)
Nao. Name, address, and ZIP + 4 Total contributions

{d)
Type of confribution

Person [:]
Payrofl ]
$ Noncash [ |

{Complete Part |l for
noncash contributions.)
223452 11-15.22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490
Partll. Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c}
f:‘:] Descrintion of ) . _ FMV (or estimate) Dat d g
oy escription of noncash property given (Ses instructions.) ate receive
CLOTHING, BACK TO SCHOOL SUPPLIES
3
815. 07/26/23
{a)
{c}

No. e (b} . FMV (or estimate) )
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 Ses | . Date received
Part | (See instructions.}

(a)

{c}

He. . ) , FMV (or estimate) (d} .
from Description of noncash property given Ses instructi Date received
Part | (See instructions.)

(a)

{c}

f:f:) {:1 Description of ) h i FMV {or estimate) Dat a} ved

o escription of noncash property given (See instructions.) ate receive
(a)
{c}

f::“ Descriotion of &) R i FMV (or estimate) Dat b 4

o escription of nencash property given (See instructions.) ate receive

223453 11-15-22
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Schedule B8 (Form 980} (2022)

Page 4

Name of organization

Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490
Pal"tm i 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
o 7 from any one contributer. Complete columns {a) through (e) and the following line entry. For organizations

complating Part lll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 ar 1ess for tha year, (Enter this info, onca} $
Use duplicate copies of Part I if additional space is needed.
{2} No.
g‘ﬂl;nl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to fransferee
{a) No.
Igmrrtnl {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 fransferor to transferee
(a) No.
‘\;I‘Orl“tnl {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 ransferee
{a} No.
goTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047

{Form 990} Complete if the organization answered “Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmant of the Treasury Attach to Form 990. ;

Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. " Inspection -

Name of the organization Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490
{Partl:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
crganization answered "Yes® on Form 980, Part IV, line 6.

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

Total numberatendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate value atendofyear .
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 legat control? . . ... .. |____] Yes E:I No
6 Did the organization inform all grantees, denors, 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? ... s D Yes 1:] No
[T_’arl: Il | 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),
m Preservation of land for public use ffor example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space

0N &N w

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the formof a consewanon easement on the last
day of the tax year. zii] Held af the £nd of the Tax Year
a Total number of CoNSeVation GaSBmMENES | 2a
b Total acreage restricted by conservalion easementS 2b
¢ Number of conservation easements on a certified historic structure includedinfgy . 2¢
d Number of conservation easements included in (c) acquired after July 25,2006, and noton a
historic structure fisted in the National Regioter 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? . oo m Yes [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handiing 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 170h){4XB)()

and section TTOMMANBIIIT ... .. . .ttt e e [Ives [INo
9 In Part Xill, describe how the organizaticn 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

orqamzatlon s accounting for conservation easements.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

ta 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 simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xiil the text of the footnote to its financial statements that describes these items.

b if the organization slected, 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 ViII, fine 1
{iiy Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part Vili, line 1 $
b Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Inst‘ucttons for Form 990. Schedule D (Form 950) 2022
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Schedule D (Form 890} 2022 BUTLER COUNTY UNITED WAY 31-0734490 page2
[Partlll | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets {continued)
3 Using the organfzation’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a 1:] Public exhibition d L_:_] Loan or exchange program
b D Scholarly research e [ Other
c D 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 XlII.
5 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? ... v || Yes L_..} No
[Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990 Part IV, line @, or
reparted an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OR FOrm 990, Part X7 | e e
b If "Yes," explain the arrangement in Part Xill and complete the following table:

D Yes X1 Ne

Amotmt
G BegINING BalaNGE et e ne Ic
d Additions duringIRB YEAr || | e 1d
e Distributions during the year ie
B NG DA AN e e i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? Yes D No
b_If "Yes " explain the arrangement in Part XIil. Check here if the explanation has been providedon Part XIl ..o
[PartV | Endowment Funds. Gompiete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 213,238, 213,242, 213,616, 209,810, 205,986,
b Contributions
¢ Net investment eamings, gains, and iosses 2,864, -4. -368, 3,800, 3,824,
d Grants orscholarships
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbatancs 216,102, 213,238, 213,242, 213,610, 209,810,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment 100 %
b Permanent endowment L0000 %
¢ Term endowment L0000 o
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{f} Unretated organizations gafij| X
(i) Related organizations | 3afii) X
b If "Yes" on line 3affi}, are the related organizations listed as required on SchedwleR? . 3b
4__Describe in Part Xlli the intended uses of the organization's endowment funds.
| Part V1| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Bescription of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment} basis {other) depreciation
Ta Land S
b Buildings ...
¢ Leasehold improvements 385,356, 386,260. 3,096.
d Equipment 127,204, 127,204, 0.
e Other ...
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B, fine 1080 <o, 3,096.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BUTLER COUNTY UNITED WAY 31-0734490 page3
| Part Vﬁ| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 890, Part X, line 12.
{a} Description of security or category dnciuding name of security) {b) Book vakue {e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely held equity interests

{3) Other
A
(B)
(©)
(8]
E)
)

Q)
(H)

) musi equal Form 990, Part X, col. (B) fine 12.}
Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢, See Form 990, Part X, line 13.
{a) Pescription of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
{2)
—di3)
{4)
{5)
{6)
{7)
{8)
(]
Totai. (Col. (b) must equal Form 890, Part X, col. {B) line 13.)
PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15,
{a) Description {b) Book vaiue

{yy BENEFICIAL INTEREST B46,747.
{2)
(3)
{4}
{5)
{6}
{7}
__ (8}
{9)
Yotal. (Column (b) must equal Form 990, Part X, col, (BIAine 15.) ......ooovininiiiiii i 846,747.
[ Part X' | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value

(t) Federal income taxes
7y ALLOCATIONS PAYABLE 1,004,858,
3
4
{5)
(6}
7}
8
)]
Total. (Column (b} must equal Form 990, Part X Col (B e 25,0 w.voioeseosisses s essss st ettt e e st 1,004,858,
2. Liability for uncertain tax positions. in Part XHi, provide the text of the footnote to the organization's financial statements that reperts the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided In Part XIll ..
Schedule D (Form 990) 2022

232053 08-01-22



Schedule D (Form 990) 2022 BUTLER COUNTY UNITED WAY
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| Part Xi: ] 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 financlal statemerts 1 1,529,191.
2  Amounts included on fine 1 but not on Form 980, Part Vill, line 12: '

a Netunrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior Year grants 2c

d Other{DescribeinPart XUL) 2d

e Addiines 2athrough 2d ||, 126,082.
3 Subtractline 2e oM NG 1 oo 1,403,108,
4  Amounts included on Form 930, Part Vill, line 12, but not on line 1.

a Investment expenses not included on Form 980, Part VIll, line¥b ... .. 4a

b Other{DescribeinPartXBL) ab

© ADGHNES 48 AN 4D | oottt e e 266,106.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], 08 121 e srrornreeieecaeiiiiine 5 1,669,215,
[ Parl: Xl | Reconcifiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, lne 12a.

1 Total expenses and losses per audited financial statements . . 1 1,451 . 350.
2 Amcunts included on line T but not on Form 990, Part IX, line 25: S

a Donated services and use of facilites 2a 40,000,

b Prioryearadjustments 2b

C OET I0SSES e 2¢

d Other Describe in Part XHL ) e 2d

e Addlines 2athrough 26 oo 2e 40,000,
3 Subtractiine 2e from ENG T oo 3 | 1,411,350,
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1: :

a Investment expenses not included on Form 990, Part VIl iine 7b . .. ... 4a 6,300.1:

b Other (Describein Part XIL) . 4b 209,806.1

C AdAlINGs 42 ANG 4D e ac 216,106,

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L fing 180, v oeesminiseiiseiererie e 5 1,627,456,

i Part Xil] Supplemental Information,

Provide the descriptions recuired for Part I, lines 3, 5, and 9; Partill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additionai information,

PART IV, LINE 2B:

DESIGNATIONS PAYABLE TO OTHER UNITED WAY ORGANIZATIONS: FUNDS RECEIVED OR

RECEIVAELE THAT MUST BE DISTRIBUTED TC OTHER UNITED WAY AGENCIES ARE

CLASSIFIED AS AN ASSET AND A CORRESPONDING LIABILITY IN THE ACCOMPANYING

STATEMENTS OF FINANCIAL POSITION. SINCE THE ORGANIZATION ACTS AS THE

CUSTODIAL AGENT OF THESE FUNDS, NO AMOUNTS ARE RECOGNIZED IN NET CAMPAIGN

REVENUE IN THE ACCOMPANYING STATEMENTS OF ACTIVITIES. AS OF JUNE 30,

2023

AND 2022, THE ORGANIZATION OWED $£89,729 AND $80,924 TO OTHER UNITED WAY

AGENCTES.

THE ORGANIZATION ACTS AS A FISCAL AGENT FOR OTHER NONPROFIT AGENCIES. THE

ORGANIZATION MAINTAINS SEPARATE LEDGER AND SELF-BALANCING ACCOUNTS FOR

232054 098-01-22
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Schedule D (Form 980) 2022 BUTLER COUNTY UNITED WAY 31-0734490 Pages

{Part Xlli | Supplemental information .oqtinueq)

RESTRICTED CASH AND THE RELATED AMOUNTS DUE TO OTHER NONPROFIT AGENCIES.

AS OF JUNE 30, 2023 AND 2022, THE ORGANIZATION OWED $0 AND $27,500 TO

OTHER FISCAL AGENCIES.

PART V, LINE 4:

THE BOARD DESIGNATED CASH AND INVESTMENTS FOR THE PURPOSE OF MAINTAINING

APPROXIMATELY TWO TC THREE MONTHS OF RESERVES FOR FUTURE ALLOCATIONS TO

SUPPORTED AGENCIES AND PROGRAMS

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL, STATE AND LOCAL INCOME TAXES

UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

("IRC"). THE ORGANIZATION IS NOT CONSIDERED A PRIVATE FQUNDATION WITHIN

THE MEANING OF THE IRC. THE ORGANIZATION RECOGNIZES UNCERTAIN INCOME TAX

POSITIONS USING THE "MORE-LIXELY-THAN-NOT" APPROACH AS DEFINED IN THE ASC.

NO LIABILITY FOR UNCERTAIN TAX POSITIONS HAS BEEN RECORDED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PROVISION FOR UNCOLLECTIBLE PLEDGES 50,000.

AMOUNTS DESIGNATED BY DONORS 198,141,

SPECIAL EVENT EXPENSES MOVED TC STATEMENT OF FUNCTIONAL

EXPENSES 11,665,

TOTAL TO SCHEDULE D, PART XTI, LINE 4B 259,806,

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

AMOUNTS DESIGNATED BY DONORS 198,141.

SPECIAL EVENT EXPENSES MOVED TO STATEMENT OF FUNCTIONAL

Schedule D (Form 990} 2022
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[Part XIIT] Supplemental Information ., sinved

EXPENSES 11,665.

TOTAL TQ SCHEDULE D, PART XII, LINE 4B 209,806,

Schedule D {(Form 980) 2022
232055 09-01-22



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 930-EZ. :-:: oPento P ubiic :.
Internal Revenua Service Go to www.irs.gov/Form980 for instructions and the latest information. = Inspection "
Name of the organization Employer identification number
_ BUTLER COUNTY UNITED WAY 310734490
Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 890-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 E Mail solicitations e |:| Solicitation of non-government grants
b E] Internet and email solicitations f C] Solicitation of government grants
c m Phone solicitations g m Special fundraising events

d [ in-person solicitations
2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ 1ves [_INe
b If "Yes," list the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi} Did v} Amount paid . ]
{i) Name and address of individual R ) pid, {iv) Gross receipts t<{3 2& ,etaineﬁ by} | Vi) Amount paid
or entity (fundraiser) (i) Activity M eonoral | from activity fundraiser to (or retained by)
contributions? listed in col. (i} organization
Yes | No
Total
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 890 or 990-E2Z, Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 BUTLER COUNTY UNITED WAY 31-0734490 Page2
! Part ll 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, kines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Gther events (d) Total events
GOLF UNITED NONE (add col. (a} through
CLASSIC ooh fe})
o {event type) {event type) {total numbern) '
-
[
E% 1 Grossreceipts 50,072. 50,072,
2 less:Contributions 38,175. 38,175.
3 Gross income (line 1 minusfine2) 11 r 897. 11 L 897.
4 Cashpriges 850. 850,
5 Noncashprizes .. 482. 482,
w
{
§ 6 Rent/facditycosts 7,160, 7,160.
i
Bl 7 Foodandbeverages . . ... .. 6,462, 6,462.
E
8 Entertalinment L 1,274. 1 y 274,
9 Otherdirectexpenses ... 1 . 824, 1 y 824.
10 Direct expense summary. Add lines 4 through @ incolumn () 18,052,
Net income summary. Subtract line 10 fromline 3, column {d) .. -6 ’ 155.

11
! Part lli I Gaming. Complete if the crganization 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

% (a) Bingo hingo/progressive bingo {c) Other gaming col. {a} through col. {c))
2
&

1 Grossrevenue .............................
wl 2 Cashprizes
&
&
al 3 Noncashprizes =
&
B "
2 4 Rentffacilitycosts
o

5 Otherdirectexpenses ...

[ Jves_  w|l lves  w%|([ ] Yes_ %l
6 Volunteerlabor D No |:| No m No

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

8 Net gaming income summary. Subtract line 7 fromiine {, column{d) ... ... .cceceei..

@ Enter the state{s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b if "No," explain;

10a Were any of the organization’s gaming ficenses revoked, suspended, or terminated during the tax year?
b if "Yes," explain:

232082 10-27-22 Schedule G {Form 980} 2022
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11 Does the organization conduct gaming activities with DONMemMDerS T D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GamMING? e, (Clves [CINe

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

b An cutsids facitity

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? . I:J Yes [ No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the thirdparty %
¢ [f "Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

r:l Director/officer |:| Employee I:] independent contractor

17 Mandatory distributions:
a Is the organization required under state iaw to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ 1ves [Ino
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 5
[Part -W’l Supplemental Information. provide the explanations required by Part i, fine 2b, columns (il) and (v); and Part 1], lines 9, 9b, 10b,

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

232083 18-27-22 Schedule G {Form 990) 2022
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[Part IV | Supplemental Information .ptinueq)

Schedule G (Form 890}
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 890.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Ne, 1545-0047

Name of the organization

BUTLER COUNTY UNITED WAY 31-0734490
iPartl.| Types of Property
{a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items coniributed} Form 990, Part VI, line 1g
1 At-Worksofart .
2 Arnt-Historical treasures
3 Ant-Fractionatinterests .
4 Books and publications .
5 Clothing and household goods X 6,722.[FMV
6 Carsandothervehicles . . . . .. ..
7 Boatsandplanes
8 Intellectuaiproperty
9 Securities - Publicly traded
10 Securities - Closely heldstock ...
11 Securities - Partnership, LLC, or
tustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Gther
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .. ...
18  Colleatibles | .. ...
19 Foodinventory .. ...
20 Drugs and medical supplies ...
21 Taxidermy | s
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 oOther ( SCHOOL SUPPLIES ) X 2 26,001,
26 Other ( TEDDY BEARS AND ) X 9] 2,173,
27 Cther { }
28 Other | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes i No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it PERRaE R
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for oS R IRt
exempt purposes for the entire MoldINg Beriod? e 30a X
b if "Yes," describe the arrangement in Part II. R [ S
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contriputions? a X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONST e sttt bt 32a X
b i "Yes," describe in Part I, T S
33  if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part . RN AR S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-08-22



Scheduie M (Form 990y 2022 BUTLER COUNTY UNITED WAY 31-0734490 Page 2

[Partil| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part i, column (b}, the number of contributions, the number of items received, or a combination of both. Also compiete
this part for any additional information.

232142 £8-09-22 Schedule M {Form 990} 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No, 19490047
(Form 990) Complete to provide information for responses to specific questions en 2022
Form 980 or 990-EZ or to provide any additional information. o S o
Departmant of the Treasury Attach to Form 980 or Form 990-EZ. . Open to Public
Internal Ravenue Servica Go to www.irs.qov/Form890 for the latest information. [ Inspeciion
Name of the organization Employer identification number
BUTLER COUNTY UNITED WAY 31-073445%0

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

THESE PROBLEMS WHETHER THIS MEANS GRANT WRITING, FUNDRATSTNG, OR

COLLABORATING WITH COMMUNITY PARTNERS. THE ORGANIZATION USES COMMUNITY

INPUT TO SQLVE COMMUNITY ISSUES.

FORM 5990, PART VI, SECTION A, LINE 6:

THE TRUSTEES SHALL BE CONSIDERED THE MEMBERS IN ACCORDANCE WITH OHIO

REVISED CODE SECTION 1702.14, AS IT MAY BE AMENDED.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF TRUSTEES SHALL HAVE THE CONTROL AND MANAGEMENT OF THE BUSINESS

AND PROPERTY OF THE CORPORATION. IT MAY ADOPT BY-LAWS NOT INCONSISTENT WITH

THESE REGULATIONS. IT MAY FILL VACANCIES, FOR UNEXPIRED TERMS, IN ITS OWN

MEMBERSHIP.

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

THE COPY OF THE FORM 990 IS REVIEWED BY THE BOARD OF TRUSTEES PRIOR TO

FILING WITH THE IRS.

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

THE ORGANIZATION ASKS THE BOARD OF TRUSTEES TO DISCLOSE ANY CONFLICT OF

INTEREST ISSUES ON AN ANNUAL BASIS. THE ORGANIZATION ALSQO WILL ADDRESS ANY

POTENTIAL, CONFLICTS THAT ARISE THROQUGHOUT THE YEAR.

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

THE CEQC RECEIVES AN ANNUAL PERFORMANCE REVIEW BY THE BOARD OF TRUSTEES. A
L HA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490

FAVORABLE REVIEW LEADS TO A COMPENSATION INCREASE IF FUNDS ARE AVAILABLE,

THE UNITED WAY WORLDWIDE SALARY SURVEY IS USED IN AN EFFORT TO KEEP

COMPENSATION AT THE INDUSTRY STANDARD.

THERE ARE NO OTHER COMPENSATED OFFICERS OR KEY EMPLOYEES.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENT AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PROVISION FOR UNCOLLECTIBLE PLEDGES -50,000.

FORM 990, PART XII, LINE 2C:

THERE WERE NO CHANGES (OTHER THAN MEMBERSHIP CHANGES) TO THE AUDIT

COMMITTEE.

289212 10-28-22 Schedule O (Form 990} 2022



