
A  For the 2024 calendar year, or tax year beginning , 2024, and ending , 20 

B  Check if applicable: 

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

C  Name of organization 

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

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

D Employer identification number 

E  Telephone number 

F  Group Exemption  

Number

G  Accounting Method:  Cash Accrual Other (specify): H  Check      if the organization is not  

required to attach Schedule B 

(Form 990). 

I   Website:

J  Tax-exempt status (check only one) — 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or  527 

K  Form of organization: Corporation Trust Association Other:

L  Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 

(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . . . $ 

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Check if the organization used Schedule O to respond to any question in this Part I . . . . . . . . . .

R
e

v
e

n
u

e
 

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 

2 Program service revenue including government fees and contracts . . . . . . . . . 2 

3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3 

4 Investment income . . . . . . . . . . . . . . . . . . . . . . . . . 4 

5 a Gross amount from sale of assets other than inventory . . . . 5a 

b Less: cost or other basis and sales expenses . . . . . . . . 5b 

c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . . . . 5c 

6 Gaming and fundraising events: 

a Gross income from gaming (attach Schedule G if greater than 
$15,000) . . . . . . . . . . . . . . . . . . . . 6a 

b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b

c Less: direct expenses from gaming and fundraising events . . . 6c 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 
line 6c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6d

7 a Gross sales of inventory, less returns and allowances . . . . . 7a 

b Less: cost of goods sold . . . . . . . . . . . . . . 7b 

c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . . . . . . . 7c 

8 Other revenue (describe in Schedule O) . . . . . . . . . . . . . . . . . . . 8 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . . . . . . . . . . . . . . 9 

E
x
p

e
n

s
e

s
 

10 Grants and similar amounts paid (list in Schedule O) . . . . . . . . . . . . . . 10 

11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . 11 

12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . 12 

13 Professional fees and other payments to independent contractors . . . . . . . . . . 13 

14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 

15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 

16 Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . .  16 

17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . 17 

N
e

t 
A

s
s
e

ts
 18 Excess or (deficit) for the year (subtract line 17 from line 9) . . . . . . . . . . . . 18 

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported on prior year’s return) . . . . . . . . . . . . . . . 19 

20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . 20 

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . 21 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I  Form 990-EZ (2024) 

Form  990-EZ

Department of the Treasury  
Internal Revenue Service

Short Form 

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

Do not enter social security numbers on this form, as it may be made public. 

Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public  
Inspection 

07/01 12/31 24

✔

UNITED WAY OF GEAUGA COUNTY

209 CENTER STREET UNIT H

CHARDON, OH 44024-1189

20-5575556

(216) 436-2100

5378

✔

WWW.UWSGC.ORG

✔

✔

180,850

✔

79,521

101,329

0

0

0

0

180,850

175,000

36,976

12,421

4,454

167,935

396,786

(215,936)

654,753

(438,817)

0

PUBLIC DISCLOSURE COPY



Form 990-EZ (2024) Page  2 

Part II Balance Sheets (see the instructions for Part II) 
Check if the organization used Schedule O to respond to any question in this Part II . . . . . . . . . .

(A) Beginning of year (B) End of year 

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 22 

23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . 23 

24 Other assets (describe in Schedule O) . . . . . . . . . . . . . . . 24 

25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . 25 

26 Total liabilities (describe in Schedule O) . . . . . . . . . . . . . . 26 

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27 

Part III Statement of Program Service Accomplishments (see the instructions for Part III) 
Check if the organization used Schedule O to respond to any question in this Part III . .  

What is the organization’s primary exempt purpose? 

Describe the organization’s program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each program title. 

Expenses   

(Required for section 
501(c)(3) and 501(c)(4) 
organizations; optional for 
others.) 

28 

(Grants $ )  If this amount includes foreign grants, check here . . . . . 28a 

29 

(Grants $ )  If this amount includes foreign grants, check here . . . . . 29a 

30 

(Grants $ )  If this amount includes foreign grants, check here . . . . . 30a 

31 Other program services (describe in Schedule O) . . . . . . . . . . . . . . . . . .

(Grants $ )  If this amount includes foreign grants, check here . . . . . 31a 

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . . 32 

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV) 

Check if the organization used Schedule O to respond to any question in this Part IV . . . . . . . . .

(a) Name and title
(b) Average   

hours per week   
devoted to position 

(c) Reportable 
compensation         

(Forms W-2/1099-MISC/ 
1099-NEC) 

(if not paid, enter -0-)

(d) Health benefits, 
contributions to employee 

benefit plans, and 
deferred compensation 

(e) Estimated amount of 
other compensation

 Form 990-EZ (2024) 

✔

46,776 0

16,325 0

1,199,256 0

1,262,357 0

607,604 0

654,753 0

✔

 (CONTINUED ON SCHEDULE O)

SEE SCHEDULE O

175,000 396,786

396,786

SHARON SOBOL JORDAN

PRESIDENT & CEO
1.0

0 0 0

DEBORAH ENTY

CHIEF FINANCE, CFO (THRU 8/2/24)
1.0

0 0 0

CHRIS ADAMS

CHAIR, MARKETING & BRAND STRATEGY
0.2

0 0 0

ANDREW J. PAINE III

TREASURER & CHAIR, FINANCE
0.2

0 0 0

KIM MEISEL PESSES

CHAIR, COMMUNITY INVESTMENT
0.2

0 0 0

MONTE REPASKY

VICE CHAIR, RESOURCE DEVELOPMENT
0.2

0 0 0

ENID B. ROSENBERG

CHAIR, GOVERNANCE & NOMINATING
0.2

0 0 0

VANESSA L. WHITING, ESQ.

CHAIR
0.2

0 0 0

SONALI B. WILSON, ESQ.

ASST SEC & CHAIR, POLICY & ADVOCACY
0.2

0 0 0

JEFFREY D. ZIMON

CHAIR, HUMAN RESOURCES COMMITTEE
0.2

0 0 0

(SEE STATEMENT)
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Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .

Yes No 

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a 
detailed description of each activity in Schedule O . . . . . . . . . . . . . . . . . . . 33 

34 Were any significant changes made to the organizing or governing documents? If “Yes,”  attach a conformed 
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . . . . . . . . . . . . . . . . . . . . . . 34 

35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a 

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b 

c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III . . . . . 35c 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
during the year? If “Yes,”  complete applicable parts of Schedule N . . . . . . . . . . . . . 36 

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions 37a 

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were 
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a 

b If “Yes,” complete Schedule L, Part II, and enter the total amount involved . . . . 38b 

39 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a 

b Gross receipts, included on line 9, for public use of club facilities . . . . . . . 39b 

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911: ; section 4912: ; section 4955:

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule  L, Part I  40b 

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . .

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . . . . . . . . . . . . .  

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . 40e 

41 List the states with which a copy of this return is filed:

42a The organization’s books are in care of: Telephone no.

Located at: ZIP + 4
b 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)?  
Yes No 

42b 

If “Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States? . 42c 

If “Yes,” enter the name of the foreign country:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . . 

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . 43 

Yes No 

44 a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44a 

b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44b 

c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . 44c 

d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . 44d 

45 Did the organization have a controlled entity within the meaning of section 512(b)(13)?  . . . . . . . 45a a

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . 45b 

 Form 990-EZ (2024) 

✔

✔

✔

✔

✔

0

✔

✔

0 0 0

✔

✔

OH

MIKE BEEDLES, CFO (216) 436-2100

1331 EUCLID AVENUE, CLEVELAND, OH 44115

✔

✔

✔

✔

✔

✔

✔



Form 990-EZ (2024) Page  4 

Yes No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part I . . . . . . . . . . . . . 46 

Part VI Section 501(c)(3) Organizations Only  

All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines 
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . . . . . . . .

Yes No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 
year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . 47 

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 48 

49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 

b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b 

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” 

(a) Name and title of each employee                     
(b) Average   

hours per week   
devoted to position 

(c) Reportable 
compensation           

(Forms W-2/1099-MISC/ 
1099-NEC)

(d) Health benefits, 
contributions to employee 
benefit plans, and deferred 

compensation

(e) Estimated amount of 
other compensation 

f Total number of other employees paid over $100,000 . . . . .

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than 
$100,000 of compensation from the organization. If there is none, enter “None.” 

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation 

d Total number of other independent contractors each receiving over $100,000 . .

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 
completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

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

Sign   

Here 

Signature of officer Date 

Type or print name and title

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer’s signature Date
Check         if 
self-employed

PTIN

Firm’s name Firm’s EIN

Firm’s address Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes No

 Form 990-EZ (2024) 

✔

✔

✔

✔

NONE

NONE

✔

PAUL HAMMERSCHMIDT P01384178

BDO USA 13-5381590

200 PARK AVE 38TH FLOOR, NEW YORK, NY 10166 (212) 885-8000

✔

PAUL HAMMERSCHMIDT 1/14/2026



Form 990-EZ, Part IV List of Officers, Directors, Trustees, and Key Employees  (continued)

(A) Name and Title (B) Average hours per
week devoted to position

(C) Reportable
compensation

(W-2/1099-MISC)
(If not paid, enter -0-)

(D) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(E) Estimated amount of
other compensation

KEVIN CLAYTON
----------------------------------------------------------------------------------------
CO-CHAIR, STRATEGIC PLANNING

0.2 0 0 0

J. DAVID HELLER
----------------------------------------------------------------------------------------
CO-CHAIR, STRATEGIC PLANNING

0.2 0 0 0

IRA C. KAPLAN
----------------------------------------------------------------------------------------
CO-CHAIR, STRATEGIC PLANNING

0.2 0 0 0

MICHELE CONNELL
----------------------------------------------------------------------------------------
VICE CHAIR, GOVERNANCE & NOMINATING (THRU 9/24)

0.2 0 0 0

JEROME GRISKO
----------------------------------------------------------------------------------------
VICE CHAIR, COMMUNITY INVESTMENT

0.2 0 0 0

JAMES A. RATNER
----------------------------------------------------------------------------------------
VICE CHAIR

0.2 0 0 0

TARAS G. SZMAGALA JR.
----------------------------------------------------------------------------------------
VICE CHAIR, PUBLIC POLICY & ADVOCACY

0.2 0 0 0

PAUL J. DOLAN
----------------------------------------------------------------------------------------
IMMEDIATE PAST CHAIR

0.2 0 0 0

VICTOR RUIZ
----------------------------------------------------------------------------------------
SECRETARY

0.2 0 0 0

HARRIET APPLEGATE
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

CRAIG ARNOLD
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

MICHAEL BASTON
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

EDWARD J. BELL
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

JUSTIN BIB
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

KIP BOLLIN
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

MAYNARD A. BUCK
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

MATT CARROLL
----------------------------------------------------------------------------------------
DIRECTOR (THRU 9/24)

0.1 0 0 0

NABIL CHEHADE
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

JENICE CONTRERAS
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

JOHN R. CORLETT
----------------------------------------------------------------------------------------
DIRECTOR (THRU 9/24)

0.1 0 0 0

COLLEEN COTTER
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

DAVID C. FULTON, JR.
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

PATRICK GAREAU
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

ANDRE GREMILLET
----------------------------------------------------------------------------------------
DIRECTOR (THRU 9/24)

0.1 0 0 0

HOWARD W. HANNA
----------------------------------------------------------------------------------------
DIRECTOR (THRU 9/24)

0.1 0 0 0

DEE BAGWELL HASLAM
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

ELIZABETH HIJAR
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

STEPHEN HOFFMAN
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

ANDREA M. HOGBEN
----------------------------------------------------------------------------------------
DIRECTOR (THRU 9/24)

0.1 0 0 0

JOY JOHNSON
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0



SUSAN D. KRANTZ
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

STEFFANY LARKINS
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

KEITH J. LIBMAN
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

CECIL J. LIPSCOMB
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

MELISSA MAKI
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

KEVIN MARTIN
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

JESSICA MATIA
----------------------------------------------------------------------------------------
DIRECTOR (THRU 9/24)

0.1 0 0 0

TOMISLAV MIHALJEVIC
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

DAVID MILLER
----------------------------------------------------------------------------------------
DIRECTOR (THRU 9/24)

0.1 0 0 0

WARREN MORGAN
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

SHARI OBRENSKI
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

PATRICK M. PASTORE
----------------------------------------------------------------------------------------
DIRECTOR (THRU 9/24)

0.1 0 0 0

JEFFERY K. PATTERSON
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

RYAN PUENTE
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

ALLISON TALLER REICH
----------------------------------------------------------------------------------------
DIRECTOR (THRU 9/24)

0.1 0 0 0

RONALD B. RICHARD
----------------------------------------------------------------------------------------
DIRECTOR (THRU 9/24)

0.1 0 0 0

BRIAN J. RICHARDSON
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

ERIKA RUDIN-LURIA
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

GEORGE A. SAMPLE
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

JASMIN SANTANA
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

BEVERLY J. SCHNEIDER
----------------------------------------------------------------------------------------
DIRECTOR (THRU 9/24)

0.1 0 0 0

INDIA BIRDSONG TERRY
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

FELTON THOMAS JR.
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

DANIEL P. WALSH JR.
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

PAUL L. WELLENER IV
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

LORNA WISHAM
----------------------------------------------------------------------------------------
DIRECTOR

0.1 0 0 0

CIPRIANO BEREDO
----------------------------------------------------------------------------------------
DIRECTOR (AS OF 9/24)

0.1 0 0 0

NICK KOMPARE
----------------------------------------------------------------------------------------
DIRECTOR (AS OF 9/24)

0.1 0 0 0

MARK MEDER
----------------------------------------------------------------------------------------
DIRECTOR (AS OF 9/24)

0.1 0 0 0

EMILY CAMPBELL
----------------------------------------------------------------------------------------
DIRECTOR (AS OF 9/24)

0.1 0 0 0

ERIK JANAS
----------------------------------------------------------------------------------------
DIRECTOR (AS OF 9/24)

0.1 0 0 0

LEONARDO DICOSIMO
----------------------------------------------------------------------------------------
DIRECTOR (AS OF 9/24)

0.1 0 0 0



CALDER MELLINO
----------------------------------------------------------------------------------------
DIRECTOR (AS OF 9/24)

0.1 0 0 0

FIONA CHAMBER
----------------------------------------------------------------------------------------
DIRECTOR (AS OF 12/24)

0.1 0 0 0

MIRANDA CREEL
----------------------------------------------------------------------------------------
DIRECTOR (AS OF 12/24)

0.1 0 0 0

DAVID HEILMAN
----------------------------------------------------------------------------------------
CHIEF FINANCE, CFO (AS OF 7/15/24)

1.0 0 0 0



 

SCHEDULE A 

(Form 990)

Department of the Treasury  
Internal Revenue Service 

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.   

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

OMB No. 1545-0047

2024
Open to Public 

Inspection
Name of the organization Employer identification number

Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

 2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 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:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

 9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 331/3% 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 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

1/3

 
 

 

 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

 12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a

b

c

d

e

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C.

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

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.

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

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization 

(described on lines 1–10 

above (see instructions))

(iv) Is the organization 

listed in your governing 
document?

(v) Amount of monetary 
support (see
instructions)

(vi) Amount of
other support (see 

instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

UNITED WAY OF GEAUGA COUNTY 20-5575556

✔
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Part II 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 I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any “unusual grants.”) . . .

2 Tax revenues levied for the 
organization’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 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . . . .

6 Public support.  Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f)

        

Total

7 Amounts from line 4 . . . . . .

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

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 VI.) . . . . . . .

11 Total support. Add lines 7 through 10
 12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12

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 this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %

15 Public support percentage from 2023 Schedule A, Part II, line 14 . . . . . . . . . . 15 %
16 a 331/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this

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

b 331/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check 
this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . .

17 

 

 

a 

 

 

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b 

 

 

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 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 supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Schedule A (Form 990) 2024

1,040,898 308,727 248,893 748,800 79,521 2,426,839

0

0

1,040,898 308,727 248,893 748,800 79,521 2,426,839

494,046

1,932,793

308,7271,040,898 248,893 748,800 79,521 2,426,839

15,055 9,650 5,600 0 0 30,305

0

169,553 167,647 30,946 6,000 0 374,146

2,831,290

1,515,381

68.27

76.28

✔
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Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.  
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 performed, or facilities 
furnished in any activity that is related to the 
organization’s tax-exempt purpose . . .

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513

4 Tax revenues levied for the 
organization’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 through 5 . . . .
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add lines 7a and 7b . . . . . .
8 Public support. (Subtract line 7c from

line 6.) . . . . . . . . . . .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 10a and 10b . . . . .

11 Net income from unrelated business 
activities not included on line 10b, whether 
or not the business is regularly carried on  

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

13 Total support. (Add lines 9, 10c, 11, 
and 12.) . . . . . . . . . .

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . . . . 15 %

16 Public support percentage from 2023 Schedule A, Part III, line 15 . . . . . . . . . . . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %

18 Investment income percentage from 2023 Schedule A, Part III, line 17 . . . . . . . . . . 18 %

19a 331/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b 331/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, 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 instructions  .

Schedule A (Form 990) 2024
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Part IV Supporting Organizations  

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? If “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. 1

 2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

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

 3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer 

lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

c 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 VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 4c

5b

5c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” 
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN  
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;(iii) 
the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part I of Schedule L (Form 990). 8

 9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

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

c 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? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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c Substitutions only. Was the substitution the result of an event beyond the organization’s control?
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Part IV Supporting Organizations (continued) 

 11 Has the organization accepted a gift or contribution from any of the following persons?

11a

Yes No

11b

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
      provide detail in Part VI. 11c

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? If “No,” describe in Part VI how the supported organization(s) 

effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported 

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

 2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 2

Section C. Type II 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)? If “No,” describe in Part VI how control
        or management of the supporting organization was vested in the same persons that controlled or managed
        the supported organization(s). 1

Section D. All Type III 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

 2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI 

how the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

supported organizations played in this regard. 3

Section E. Type III Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a

b

c

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
 2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
      the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
      those supported organizations and explain how these activities directly furthered their exempt purposes,
      how the organization was responsive to those supported organizations, and how the organization determined
      that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s 
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If 
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 

have engaged in these activities but for the organization’s involvement. 2b

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

3a

3b

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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990) 2024
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or collection 
of gross income or for management, conservation, or maintenance of 
property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

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

Section B—Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

c Fair market value of other non-exempt-use assets 1c

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

e Discount claimed for blockage or other factors

1d

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 0.035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization 
(see instructions).

Schedule A (Form 990) 2024
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E—Distribution Allocations (see instructions)
(i) 

Excess Distributions

(ii) 

Underdistributions 

Pre-2024

(iii) 

Distributable 

Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 
(reasonable cause required—explain in Part VI). See 
instructions.

3 Excess distributions carryover, if any, to 2024

a From 2019 . . . . .

b From 2020 . . . . .

c From 2021 . . . . .

d From 2022 . . . . .

e From 2023 . . . . .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from

Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 
3h and 4b from line 1. For result greater than zero, 
explain in Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j 
and 4c.

8 Breakdown of line 7:

a Excess from 2020 . . .

b Excess from 2021 . . .

c Excess from 2022 . . .

d Excess from 2023 . . .

e Excess from 2024 . . .

Schedule A (Form 990) 2024
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



Part VI Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation

SCHEDULE A, PART II,
LINE 10 - OTHER
INCOME

Description (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

(1)
MISCELLANE
OUS INCOME

169,553 167,647 30,946 6,000 0 374,146

Total 169,553 167,647 30,946 6,000 0 374,146
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Schedule of Contributors

Department of the Treasury 
Internal Revenue Service

Attach to Form 990, 990-EZ, or 990-PF. 

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

OMB No. 1545-0047

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

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

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

527 political organization

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

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. 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 331/3% support test of the 
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or 
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)

UNITED WAY OF GEAUGA COUNTY 20-5575556

✔ 3

✔



Schedule B (Form 990) (Rev. 1-2025) Page 2
Name of organization Employer identification number

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

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

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

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)  
Total contributions

(d)
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

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

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)

UNITED WAY OF GEAUGA COUNTY 20-5575556

1

20,000

✔

2

10,000

✔



Schedule B (Form 990) (Rev. 1-2025) Page 3
Name of organization Employer identification number

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No.
from
Part I

(b)
Description of noncash property given

(c) 
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)  
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)  
Date received

$

(a) No.
from
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

(a) No.
from
Part I

(b)  
Description of noncash property given

(c) 
FMV (or estimate) 

(See instructions.)

(d)  
Date received

$

Schedule B (Form 990) (Rev. 1-2025)

UNITED WAY OF GEAUGA COUNTY 20-5575556



Schedule B (Form 990) (Rev. 1-2025) Page 4
Name of organization Employer identification number

Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part III if additional space is needed.

(a) No.
from
Part I

(a) No.
from
Part I

(b) Purpose of gift

(c) Use of gift (d)

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee  

Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (Rev. 1-2025)

(b) Purpose of gift

(c) Use of gift (d) Description of how gift is held

UNITED WAY OF GEAUGA COUNTY 20-5575556



SCHEDULE N 

(Form 990)

Department of the Treasury  
Internal Revenue Service 

Liquidation, Termination, Dissolution, or Significant Disposition of Assets
Complete if the organization answered “Yes” on Form 990, Part IV, lines 31 or 32, or Form 990-EZ, line 36.  

Attach certified copies of any articles of dissolution, resolutions, or plans.  

Attach to Form 990 or Form 990-EZ. 

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

OMB No. 1545-0047

2024
Open to Public 

Inspection
Name of the organization Employer identification number

Part I Liquidation, Termination, or Dissolution. Complete this part if the organization answered “Yes” on Form 990, Part IV, line 31, or Form 990-EZ, line 36. 

Part I can be duplicated if additional space is needed.

1 (a) Description of asset(s) 
distributed or transaction 

expenses paid

(b) Date of 
distribution

(c) Fair market value of 
asset(s) distributed or 
amount of transaction 

expenses

(d) Method of 
determining FMV for 
asset(s) distributed or 
transaction expenses

(e) EIN of recipient (f) Name and address of recipient (g) IRC section of 
recipient(s) (if 

tax exempt) or type 
of entity

Yes No

2 Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or trustee of a successor or transferee organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Become an employee of, or independent contractor for, a successor or transferee organization? . . . . . . . . . . . . . . . . . . . 2b

c Become a direct or indirect owner of a successor or transferee organization? . . . . . . . . . . . . . . . . . . . . . . . . . 2c

d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s liquidation, termination, or dissolution? . . . 2d

e If the organization answered “Yes” to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part III

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50087Z Schedule N (Form 990) 2024

UNITED WAY OF GEAUGA COUNTY 20-5575556

NET EQUITY
12/31/2024 456,122

BOOK VALUE
34-6516654

UNITED WAY OF GREATER CLEVELAND
1331 EUCLID AVENUE, CLEVELAND, OH
44115-1854

501(C)(3)

✔

✔

✔

✔



Schedule N (Form 990) 2024 Page 2

Part I Liquidation, Termination, or Dissolution (continued)
Note: If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (Total 

liabilities), should equal -0-.
Yes No

3 Did the organization distribute its assets in accordance with its governing instrument(s)? If “No,” describe in Part III . . . . . . . . . . . . . 3

4a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? . . . . . 4a

b If “Yes,” did the organization provide such notice? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b

5 Did the organization discharge or pay all of its liabilities in accordance with state laws? . . . . . . . . . . . . . . . . . . . . . . 5

6a Did the organization have any tax-exempt bonds outstanding during the year? . . . . . . . . . . . . . . . . . . . . . . . . . 6a

b If “Yes” to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance with the Internal Revenue Code and state laws? 6b

c If “Yes” on line 6b, describe in Part III how the organization defeased or otherwise settled these liabilities. If “No” on line 6b, explain in Part III.

Part II Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets. Complete this part if the organization answered 
“Yes” on Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part II can be duplicated if additional space is needed.

1 (a) Description of asset(s) 
distributed or transaction 

expenses paid

(b) Date of 
distribution

(c) Fair market value of 
asset(s) distributed or 
amount of transaction 

expenses

(d) Method of 
determining FMV for 
asset(s) distributed or 
transaction expenses

(e) EIN of recipient (f) Name and address of recipient (g) IRC section of 
recipient(s) (if 

tax exempt) or type 
of entity

Yes No

2 Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or trustee of a successor or transferee organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Become an employee of, or independent contractor for, a successor or transferee organization? . . . . . . . . . . . . . . . . . . . 2b

c Become a direct or indirect owner of a successor or transferee organization? . . . . . . . . . . . . . . . . . . . . . . . . . 2c

d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets? . . . . . 2d

e If the organization answered “Yes” to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part III 

Schedule N (Form 990) 2024

✔

✔

✔

✔

✔



Part III Supplemental Information.  Provide the information required by Part I, lines 2e, 3, and 6c, and Part
II, line 2e. Also complete this part to provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE N, PART I,
LINE 2A - INTERESTED
PERSON IS A DIRECTOR
OR TRUSTEE OF
SUCCESSOR ORG.

THE REPORTING ORGANIZATION AND THE TRANSFEREE ORGANIZATION ARE RELATED AFFILIATES THAT
SHARE DIRECTORS.

SCHEDULE N, PART I,
LINE 2B - INTERESTED
PERSON IS AN EMPLOYEE
OR IND. CONTRACTOR OF
SUCCESSOR ORG.

THE REPORTING ORGANIZATION AND THE TRANSFEREE ORGANIZATION ARE RELATED AFFILIATES THAT
SHARE EMPLOYEES.



SCHEDULE O   
(Form 990)

(Rev. January 2025)

Supplemental Information to Form 990 or 990-EZ

Department of the Treasury  

Internal Revenue Service 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ.   

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

OMB No. 1545-0047

Open to Public 
Inspection

Name of the organization Employer identification number 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)

UNITED WAY OF GEAUGA COUNTY 20-5575556

SCHEDULE O   
(Form 990)

(Rev. January 2025)

Supplemental Information to Form 990 or 990-EZ

Department of the Treasury  

Internal Revenue Service 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ.   

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

OMB No. 1545-0047

Open to Public 
Inspection

Name of the organization Employer identification number 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)

UNITED WAY OF GEAUGA COUNTY 20-5575556

Return Reference - Identifier Explanation

FORM 990-EZ, PART I, LINE
10 - GRANTS OVER $5,000

Activity Grantee Name Address Amount Relationship

ECONOMIC
MOBILITY

RAVENWOOD
MENTAL HEALTH
CENTER

12557 RAVENWOOD DRIVE,
CHARDON, OH 44024

75,000 NONE

HEALTH
PATHWAYS

CATHOLIC
CHARITIES CORP.

602 SOUTH STREET, SUITE
D1, CHARDON, OH 44024

50,000 NONE

HOUSING
STABILITY

FAMILY &
COMMUNITY
SERVICES,
INC./NEXT STEP

705 OAKWOOD STREET,
#221, RAVENNA, OH 44266

50,000 NONE

Totals 175,000

FORM 990-EZ, PART I, LINE
16 - OTHER EXPENSES

(a)  Description (b)  Amount

REIMBURSED PAYROLL EXPENSES 155,472

INFORMATION TECHNOLOGY 7,042

INSURANCE 2,786

TRAVEL 2,416

CONFERENCES & MEETINGS 2,426

DUES & MEMBERSHIP 1,675

OFFICE EXPENSES 1,636

MISCELLANEOUS EXPENSES (5,518)

Totals 167,935

FORM 990-EZ, PART I, LINE
20 - NET ASSETS CHANGE

(a)  Description (b)  Amount

TRANSFER OF NET ASSETS TO UNITED WAY OF GREATER CLEVELAND, A RELATED
501(C)(3) ORGANIZATION, UPON DISSOLUTION

(456,122)

UNREALIZED GAINS ON INVESTMENTS 17,305

Totals (438,817)

FORM 990-EZ, PART II,
LINE 24B - OTHER ASSETS

Description (A)  Beginning of
year

(B)  End of year

PLEDGES AND GRANTS RECEIVABLE 739,101 0

INVESTMENTS 460,155 0

Totals 1,199,256 0

FORM 990-EZ, PART II,
LINE 26B - TOTAL
LIABILITIES

Description (A)  Beginning of
year

(B)  End of year

ACCOUNTS PAYABLE 495,362 0

OTHER LIABILITIES 112,242 0

Totals 607,604 0

FORM 990-EZ, PART III,
EXEMPT PURPOSE -
PRIMARY EXEMPT
PURPOSE

UNITED WAY OF GEAUGA COUNTY'S MISSION IS TO BE THE LEADER IN IMPROVING THE QUALITY OF LIFE
IN OUR COMMUNITY. THIS IS ACCOMPLISHED BY UNITING PEOPLE AND RESOURCES TO MEASURABLY
IMPROVE THE SELF-SUFFICIENCY OF INDIVIDUALS AND FAMILIES IN GEAUGA COUNTY.



SCHEDULE O   
(Form 990)

(Rev. January 2025)

Supplemental Information to Form 990 or 990-EZ

Department of the Treasury  

Internal Revenue Service 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ.   

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

OMB No. 1545-0047

Open to Public 
Inspection

Name of the organization Employer identification number 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)

UNITED WAY OF GEAUGA COUNTY 20-5575556

Return Reference - Identifier Explanation

FORM 990-EZ, PART III,
LINE 28, DESCRIPTION -

COMMUNITY PLANNING AND COMMUNITY IMPACT PROGRAM GRANTS - UNITED WAY OF GEAUGA
COUNTY FUNDS PROGRAMS THAT MEASURABLY IMPROVE THE SELF-SUFFICIENCY AND QUALITY OF
LIFE FOR INDIVIDUALS AND FAMILIES IN GEAUGA COUNTY. UNITED WAY CONDUCTS EXTENSIVE
COMMUNITY PLANNING AND STRATEGY DEVELOPMENT TO DETERMINE THE MOST EFFECTIVE USE OF
RESOURCES.

INFORMATION, REFERRAL AND EMPLOYMENT SERVICES - IN ADDITION TO FUNDING PROGRAMS IN THE
COMMUNITY, UNITED WAY OF GEAUGA COUNTY PROVIDES DIRECT SERVICE PROGRAMS THAT BENEFIT
THE GREATER GOOD WITHIN THE COMMUNITY. INFORMATION AND REFERRAL SERVICES ARE PROVIDED
BY THE UNITED WAY 211 PROGRAM. THE PURPOSE IS TO HELP THE PUBLIC AND PROFESSIONALS FIND,
UNDERSTAND AND ACCESS COMMUNITY RESOURCES FOR THEMSELVES AND FOR THEIR CLIENTS.
WORKPLACE RESOURCE COORDINATION SERVICES ARE PROVIDED BY THE BRIDGES@WORK
PROGRAM WHICH HELPS EMPLOYEES GET TO WORK, STAY FOCUSED AT WORK AND ADVANCE IN THE
WORKPLACE. FINALLY, THE AGING AND DISABILITY RESOURCE CENTER OFFERS A SINGLE SOURCE FOR
INFORMATION AND ASSISTANCE FOR PERSONS WITH DISABILITIES AND OLDER ADULTS REGARDLESS
OF INCOME.

- INFORMATION
REGARDING PERSONAL
BENEFIT CONTRACTS

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY, OR INDIRECTLY, TO
PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY, OR INDIRECTLY, ON A
PERSONAL BENEFIT CONTRACT.



DOC ID ----> 202436505732 

  

AC NATANY YA A 
DATE DOCUMENT tO DESCRIPTION FILING EXPED CERT COPY 

12/31/2024 202436505732 Merger (MER) 99.00 0.00 0.00 0.00 

                        

Receipt 

This is not a bill. Please do not remit payment. 

BAKER & HOSTETLER LLP 
ATTN ALEXANDER CAMPBELL 
KEY TOWER, 127 PUBLIC SQUARE STE 2000 
CLEVELAND, OH 44114 

  

STATE OF OHIO 
CERTIFICATE 

Ohio Secretary of State, Frank LaRose 

265796 

It is hereby certified that the Secretary of State of Ohio has custody of the business records for 

UNITED WAY OF GREATER CLEVELAND 

and, that said business records show the filing and recording of: 

Document(s) Document No(s): 

Merger 202436505732 
Effective Date: 12/31/2024 

Witness my hand and the seal of the 
Secretary of State at Columbus, Ohio this 
31st day of December, A.D. 2024. 

United States of America p> 4 <a 
State of Ohio ∙ 

Office of the Secretary of State Ohio Secretary of State     
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Form 551 Prescribed by: 

  

    
  

INSTRUCTIONS 

r lo "1 « Include the fling fee. Regular Service: 
* Make check or money order payable to P.O. Box 1329 

Frank LaRose Ohlo Secretary of State Coumbue, OH 43216 
Print on single-sided 8 % x 11 paper. OR 

Double sided paper will be rejected. Expedite Service: 
Information must be typed. P.O. Box 1390 
lleglbte forms will be rejected Columbus, OH 43216 

  

  

    

  
  

It i C live D 

Certificate of Merger 
To be used when at least one constituent entity is an Ohio entity. 

Filing Fee: $99 DEL os 200d 
(154-MER) 

Forms Must Be Typed 

  
: ∙ ∩⇂↼⋅∥∩⇦⊏↶⊡∣∶⊺↙∆∙⋮⊃∙∖∙∣ OE STATE 

In accordance. with the requirements of Ohio law, the undersigned corporations, banks, savihg’ Danks, savings and loan 
associations, limited tlability companies, partnerships, limited partnerships and/or limited liability partnerships, desiring to 
effect a merger, set forth the following facts 
  

1. (Surviving) Entity 
A. Name of Entity Surviving the Merger United Way of Greater Cleveland 

      

B. Name Change: As a result of this merger, the name of the surviving entity has changed to the following 
  

    
    

(Complete only if name of surviving entity is changing through the merger) 

C. The surviving entity isa (Please check the appropriate box and fill In the appropriate blanks) 

1.  ®f Domestic (Ohio entity) (0 Foreign (Non-Ohio Entity) 
  

      

Jurisdiction of formatian 

      2. Charter/Registration/License Number 265796 

(If licensed in Chio as domestic or foreign) 
  

3. [For-Profit Corporation 

SxfNonprofit Corporation 

[_]Limited Liability Company 

{_]Partnership 

[jLimited Partnership 

[Limited Liability Partnership 

{Unincorporated Nonprofit Association     
  

Form 551 Page 2 of 9 Last Revised: 10/2024 

   

DOC ID ----> 202436505732



DOC ID ----> 202436505732 

  

  

i. CONSTITUENT ENTITY 

Provide the name, Ohio charter/license/registration number, type of entity, jurisdiction of formation, for each entity 

merging out of existence. (lf this is insufficient space to reflect all merging entitles, please attach a 
separate sheet listing the additional merging entities). 

    

Entity Name Ohio Charter/License/ Jurisdiction Type of 
Registration Number _ of Formation Entity 

United Way of Geauga County unincomporg 
    

    

      

    

      
                            

  

  

lll. MERGER AGREEMENT ON FILE 

The name and mailing address of the person or entity from whomwhich eligible persons may obtain a copy of the 
merger agreement upon written request 

  

David Hellman, Interim Chief Financial Officer 
  

Name 

  

1331 Euctid Avenue     

                  

Mailing Address 

Cleveland Ohio |441 15 

City State Zip Code 
  

  

IV. EFFECTIVE DATE OF MERGER 

. ⋅ ⋅ December 31, 2024 . 
This merger is to be effective on (The date specified must be on or after 
the date of the filing. If no date is specified, the date of filing will be the effective date of the merger). 

  

      

  

  

V. MERGER AUTHORIZED 

Each constituent entity has complied with the laws under which it exists and the laws permit the merger. The 
agreement of merger is authorized on behalf of each constituent entity and each person who signed the certificate 
on behalf of each entity is authorized to do so.       

Form 551 Page 3 of 9 Last Revised: 10/2024 
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VIL. STATEMENT OF MERGER 
Upon filing this Certificate of Merger, or upon such later date as specified herein, the merging entity/entitles listed 
herein shall merge Into the listed surviving entity. 

  

  

Vil. STATUTORY AGENT - To be filed ONLY if the surviving entity is a foreign entity not licensed in Ohio. 
If the surviving entity is a foreign entity NOT licensed to transact business in Ohio, provide the name and address 
of a statutory agent upon whom any process, notice or demand may be served. 

| 
Name of Statutory Agent 

L | 
Agent Address (Post office boxes and CMRAs are NOT allowed, See instruction for details.) 

L_ OH 
City State ZIP Code 

  

  

  

  

  
  

              

  

  

Vill. AMENDMENTS 
if a domestic corporation, limited liability company or limited partnership survives the merger, any 

amendments to the entity's articles of incorporation, articles of organization, or certificate of Ilmlted partnership 
of the surviving domestic entity shall be filed with the certificate of merger. 

{Amendments are attached PeINo Amendments 

If you are amending the total number of shares, please complete this box so the appropriate 
fillng fee is charged. 

  

Total number of shares previously listed in the Articles or other Amendments with the Ohio Secretary of State: 
  

  

With the submission of this amendment, NEW total number of shares:       

  

  
IX. REQUIREMENTS OF CORPORATIONS MERGING OUT OF EXISTENCE 

If a domestic corporation or foreign corporation licensed to transact business in Ohio is a constituent entity and the 
surviving entity is not a domestic corporation or foreign corporation to be licensed in Ohio, the certificate of merger 
must be accompanied by the affidavits, receipts, cartificates, or other evidence required by Ohio Revised Code 
§1701.86(H) and §1701.81(B)(5) (with respect to each for-profit domestic constituent corporation) or Ohio Revised 
Gode §1702.47(G) and §1702.43(A)(5) (with respect to each nonprofit domestic constituent corporation) and/or by the 
affidavits, receipts, certificates, or other evidence required by Ohio Revised Code §1703.17(C) or §1703.17(D) (with 
respect to each foreign constituent corporation licensed to transact business in Ohio). In lieu of receipts, certificates or 
other evidence you may complete and execute the Affidavit on page 6 and complete the Personal Property Affidavit on 
page 7. 

  
  

X, QUALIFICATION OR LICENSE OF FOREIGN SURVIVING ENTITY 

A surviving foreign entity that wishes to qualify in Ohio as part of the merger must file an additional form, as listed 
below, but no additional filing fee is required. 

Foreign Qualifying Corporation - Form 530A or B and Certificate of Good Standing 
Foreign Notice {if qualifying entity is a foreign bank, savings bank, or savings and loan association) - Form 552 
Foreign Qualifying Limited Liability Company - Form 617 
Foreign Quatifying Limited Partnership - Forrn 531B 

Foreign Qualifying Limited Llability Partnership - Form 537 and Evidence of Existence in Jurisdiction of Formation     
  

Form 551 Page 4 of 9 Last Revised: 10/2024 
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The undersigned constituent entities (constituent entities include al merging and surviving entities) have caused this 
certificate of merger to be signed by their duly authorized officers, partners and representatives. 

  

  
United Way of Greater Cleveland | 
Name of entity 

By: [David Heliman ~~ Dy’ fo | 
Signature 

  

  

  

  Its: {Interim Chief Financial Officer 
Title   

  

[United Way of Geauga County 
| 

Name of entity 

By: | David Heilman SO p« (La ~] 

Signature 

  

  

  

  

Its; |Intenm Chief Financial Officer of United Way of Greater Cleveland, Sole Member of United Way of Geauga County   
    

  

  Name of entity 

  

By: 
  Signature 

  

Its:       Title 

An authorized representative of each constituent corporation, partnership, or entity must sign the merger 
certificate (ORC 1701.84(A), 1702.43 (A), 1706.71 2(A), 1776.70(A), 1782.433(A)). this includes all merging and 
surviving entities.       

Form 551 Page 5 of 9 Last Revised: 10/2024 
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