. 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
orm Under section 501(c), 527, or 4247{a){1) of the Internal Revenue Code {except private foundations) 2021

Dapartment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to F:'ublic

infemal Revenue Service P Go to www.irs.gov/Form?90 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning 07/01/21  and ending 06/30/22

B Check # appicatie: € Name of organization

D Employer [dentification number

Address change UNITED WAY OF CHESTER COUNTY INC.
D Name change Doing business as 23-2131877
HNumber and streal (or P.0. box if mall Is not delivered fo street address} Room/sutle E Telephone number
Din‘m‘ai retum 150 JOHN ROBERT THOMAS DRIVE 610-429-9400
Fhai. telum/ Cily or town, state or province, country, and ZIP or forelgn postal code
et EXTON PA 19341 o Guss muepss 3,859,025
D Amended refum F Name and address of principal officer:

[] Aoptcaton pening | CHRISTOPHER  SAELLO
150 JOHN ROBERT THOMAS DRIVE
EXTON PA 19341

H{a) Is this a group refum for subordinales? D Yes Ko

Hib} Are ali subordinates included? D Yes D No
If "No,” attach a list. See instructions

I Taxexempt slatus: m 501{cK3) E_, s01(g)_ )4 insert no.) |_| ABA7(a)1) or [_] 537

s wenste: p HTTPS: //WWW. UNITEDWAYCHESTERCOUNTY . ORG

H{¢) Group exemplion number »

K Fom of omganizaton: | K| Coporation | | Tust | | Assodation | | Other

L Yeor of omaton: 1980 [ State of legal doricie:  PA

Part | Summary

Activities & Governance

3 Number of voling members of the goveming body (Part VI, line 4t 3 22
4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 | 22
5 Total number of individuals employed in calendar year 2021 (Part V, fine 2a8) . 5 11
6 Total number of volunteers (estimate if necessary) ... .. " 6 | 50
TaTotal unrefated business revenue from Part VIl colurn (C), ine 2 7a 0
b Net unretated business laxable income from Form 990-T, Part L fine 41 ... ... oo 7b 0
Prior Year Current Year
w| 8 Contibutions and grants (Part VIl fine 1h) 3,115,922 3,647,994
2| 9 Program service revenue (Part Vit line 2g) 47,250 50,000
3 | 10 Investment income (Part VIIl, column (A), fines 3,4, and 70} 5,293 7,850
© | 11 Other revenue (Part Vill, column (A), lines 5, &d, 8, 9c, 10c, and 11e) 269,569 68,489
12 Tolal revenue — add lines B through 11 {musf equal Part Vill, column (A}, ine 12} ... ... .. 3 ’ 438 y 034 3 ’ 774 r 333
13 Grants and similar amounts paid (Part IX, column (A}, fines1-3) 1,611,565 1,735,923
14 Benefits paid to or for members {Part IX, column {(A), inedy 0 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 683,037 708,480
2 | t6aProfessional fundraising fees (Part 1X, column (A), line 4t} 0 0
8 b Total fundraising expenses (Part IX, column (B}, line 25)» 1 68, 266 ........
| 17 oter expenses (Part IX, column (A), lines 11a—11d, 110~24¢} 933,317 677,526
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), lne 25} 3,227,819 3,121,929
19 Revenue less expenses, Subtractbne 18fromline 12 . .. ... . .. ... 210,115 652,404
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) e 2,531,484 4,892,068
431 21 Total tabiltes (Part X, ne 26T 975,175 2,683,355
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,556,309 2,208,713

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this relun}ig?ding accompanying schedules and statements, and fo the best of my knowledge and belief, it is

frus, comedt, and complele. Declaration ofp}parg)r“(bther tharedfficy bay/‘ all information of which preparer has any knowledge. p .

) R /71
Sign Signature of officer A Date
Here } CHRISTOPHER SAELLO PRESIDENT/CEQ

Type of print name and title

PrintType prepared’s name Preparer's signature Date Check D if | PTIN
Paid KATHLEEN A. WILECZEK, CPA KATHLEEN A, WILECZEK, CPA 11/07/22| selfemployed | P0O1410073
Preparer | wve namo » UMBREIT WILECZEK & ASSOCIATES PC Firm's EIN ) 82-3840465

Use Only 712 E BALTIMORE PIKE
Fims addess b KENNETT SQUARE, PA 19348

Phona na. 610""444"’3222

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

.......................................... [Xl Yes | Ino

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 990 (zo21)



Form 990 (2024) UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Park 1 .. D

1 Briefly describe the organization's mission:

TO UNITE PEOPLE AND MOBILIZE RESOQURCES TO BUILD BETTER LIVES AND STRONGER

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 880 0r 890-E22 [ ves [X] ro
If "Yes," describe these new services on Schedule O.

3 Did the corganization cease conducting, or make significant changes in how it conducts, any program
SBIVIOEST || e [ Yes [X] no
If "Yes,"” describe these changes on Schedule O,

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

4a (Code: . ... ) (Expenses § . 2,357,922 including grantsof$ 1,735,923 ) Revenwe $ 111,935
AGENCY RELATIONS AND COMMUNITY DEVELOPMENT
4b (Code: ... . .. ) Expenses § 423,143 indudng grants of $ ) Revenue )
O L G G T ettt e

4c (Code: JiExpenses § ... including grants of $ ... Y Revenue $ )
N/A

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

(Expenses $ including grants of $ ) {(Revenue § )
4e Total program service expenses P 2,781,065

DAA Farm 990 2021}




Form 990 (2021) UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ “Yes,”
complofe Schedule A el 11X
2 s the organization required 1o complete Schedule B, Schedule of Contributors (see Instructionsy? 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,” complete Schedule C, Pat} 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Partt 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Rev. Proc. 98-197 If *Yes," complete Schedule C, Pacttti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? If
“Yes," complete Schedule D, Part 1 ||| 8 X
7  Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? If “Yes,” complefe Schedule D, Patyt 7 X
8 Did the organizaiion maintain collections of works of arl, historical treasures, or other similar assets? /if “Yes,”
complete Schedule D, Part Bl ||| ||| e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial aceount lability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? if “Yes,” complefe Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Partv 10 X
11 | the organization's answer fo any of the following questions is “Yes,” then complete Schedule D, Parls Vi,
VI VHI, X, or X, as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI 1ta| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 1687 If Yes," complele Schedule D, Part VII b b4
¢ Did the organization report an amount for investiments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complste Schedule O, Part V4 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part IX i1d X
e Did the organization report an amount for other liabilities in Pant X, line 257 If "Yes,” complele Schedule D, Part X e | X
f Did the organization's separate or consolidated financial statements for the {ax year include a footnote that addresses
the organization's liability for uncertain lax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization oblzin separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts XIand XIF ., ... oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
*Yes,” and if tho organization answered "No" fo line 12a, then complefing Schedule D, Parls Xl and XIf is opfional 12b X
13 Is the organization a schoo! described in section 170(b)(1)A)I)? If “Yes,” complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pads fandtv 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? /f "Yes,” complete Schedule F, Pars lfand IV 15 X
16 Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Pars fifand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A}, lines 6 and 11e? If “Yes,” complefe Schedule G, Part I. See instuctons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part . ... 18 | X
18 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vi, ne 9a7
If "Yes,” complele Schedule G, Part ll | i 19 X
20a Did the organization operate one or more hospital faciiies? If “Yes,” complefe Schedue ## 20a X
b 1f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retuerm? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnmenl on Part IX, column (A}, fine 17 If “Yes,” complefe Schedule |, Parfs land if ... ... oo iii s 21 | X

DAA Form 990 (2021}



Form 980 (2021) UNITED WAY OF CHESTER COUNTY INC, 23-2131877 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complefe Schedule I, Parts tgnd it 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, tustees, key employees, and highest compensated
employees? If *Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,”go fofine 26 || . .. ... 24a X
Did the organization invest any proceeds of lax-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 tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of' Issuer for bonds outstanding at any time during the year? 24d
25a  Sectlon 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? f “Yes,” complste Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ?

If Yes," complete Schedule L, Part I 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any current

or former officer, director, trustee, key employee, creator or founder, substantial confributor, or 35%

controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i 26 b4
27  bid the organization provide a grant or other assistance to any current or former officer, direclor, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity {including an employee therecf) or family member of any of these

persons? If "Yes,” complate Schedule L, Part 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions);

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

"Yes," complete Schedulo L, Pert IV e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Pact tv 28b X
¢ A 35% confrolled enfify of one or more individuals andfor organizations described in line 28a or 28b7 if
TYes,"complefe Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation  contributions? if “Yes,” complete Schedule M__ | | ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedute N, Partt{ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schodule N, PaIT Il | e, 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedwle R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable enlity? if “Yes,” complete Schedule R, Part I, Ifi,
OV, and Part Vi lne T e 34 X
35a Did the organization have a conlrolled entity within the meaning of section 512(b}t3y? 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? ¥ “Yes,” complete Schedwle R, Part V, fine2 35b
38 Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? f “Yes,” complete Schedule R, Part V, line 2 | | . .. ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, PartVf 37 X
38  Did the organizafion complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote fo any lineinthis PartV . . ... oo D
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enler -0- if not applicable 12 [ 1
Enfer the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding ndes for reportable payments to vendors and
repertable gaming (gambling) winnings o prize WINNErST ... .. ... . 0o e 1¢

DAA Form 990 (2021



Form 890 (2021) UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {confinued) Yes Na
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 11
b if at least one is repored on line 2a, did the organization file all required federal employment tax returns? 2o [ X
Note: If the sum of fines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organizalion have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No” (o line 3b, provide an explanafion on Schedue G 3b
4a Al any time during the calendar year, did the organization have an inferest in, or a signature or other authority over,
a financial account in a foreign country (stch as a bank account, securifies account, or other financial accounty? 4a X
b If*Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly 1o a prohibited fax shelter transaction at any time during the tax year? ba X
Did any taxable parly notify the organization that it was or is a party to a prohibited ax shelter transacton? 5h X
¢ I *Yes" to line 5a or 5b, did the organization file Farm 8886-T? ... Se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduciDIe? || | . i Bb
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parly for goods
and services provided to the payor? 7a
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B2? . . e Tc
d If “Yes” indicate the number of Forms 8282 filed during theyear I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 1
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required? = g
h If the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 4968? 9a
b Did the sponsoring organization make a distribution to a donor, donor advises, or related person? 9b
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included en Part Vi, tine 12 .~~~ 1Ca
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciies 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) oo 1ib
12a Section 4347(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1044 12a
b If "Yes,” enter the amount of fax-exempt interest received or accrued during the year .. ............. ! 12b I
13 Section 501{c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed fo issue qualified health plans in more thanone state? 13a
Note: See the Instructions for additional informatien the arganization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed (o issue qualified health ptans 13b
¢ Enler !he amount Of resewes On hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has i fited a Form 720 fo report these payments? if “No," provide an expfanalfion on Schedule O . .. ... ... ... ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | 15 X
If “Yes,” see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... ... ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... i 17
If "Yes,” complete Form 6069.

DAA

Form 990 (2021



Form 990 (2024) UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" respanse fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote fo anylineinthis Part Vi . ..., @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a | 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule G,
b Enter the number of voling members inciuded on line 1a, above, who are independent | 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, tustee, or key @MPIOYEE? | | || .. ....\.ii e 2 X
3  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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or Stockholders? | | | .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o eject or appoint
one or more members of the governing bady? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? b X
8 DBid the organization contemporaneously document the meelings held or wiitten actions undertaken during the year by the following:
a Thegoverning body? || ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, directar, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . .. i iiiieseissresseones 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
16a Did the organization have local chapters, branches, or afflates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ........................0. 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma) X
b Desciibe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writien conflict of interest policy? i “‘No,"go fo line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give rise fo conflicts? | 12b X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? f “Yes,”
deSCfibE on SChedUIe O how ”."-s was done ............................................................................................ 120 x
13 Did the organization have a written whisleblower policy? | 13 | X
14  Du the organization have a wrtten document retention and destruction poficy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or lop management officigd 152 | X
b 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.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable enfity duing the year? 16a X
b If "Yes,"” did the organization follow a wiritten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and fake steps to safeguard the
organization’s exempt status with respect to SUCh BRANGEMENES Y .. o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required tobe filed W PA
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024.A, if applicable), 990, and 980-T {section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Cwn website @ Ancthers website @ Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
CHRISTINA WAGONER 150 JOHN ROBERT THOMAS DRIVE
EXTON PA 19341 610-429-9400

DAA Form 990 2021y




Form 990 {2021) UNITED WAY OF CHESTER COUNTY INC. 23-2131877

Page 7

Part VIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote to any ling inthis Part VIE el D
Section A.  Officears, Directors, Trustees, Key Employees, and Highest Compensafed Employees

1a Complete this table for ali persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tex year.

» List all of the organization’s current officers, direclors, trusteas {whelher mdlwduals or organizations), regardless of amount of -

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the orgenization’s current key employees, if any. See instructions for definition of "key employes.”

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1098-MISC, andfor box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any refated organizations.

o List ali 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,

o List ali of the organizafion's former directors or trustees thal received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensataed any current officer, director, or trustee,
()
A B Pasition Y E F
Narne(azlti title Avfara)ge ég:.nﬁii]: t;ke,n;g:leiéh E:moii Repf.)r:ab{e Repf)rt)abl_e Esﬁmatt(zd) amount
p:rD::ek officer and a directorftrustes) w";z:‘i:zm C?rg::ex:::g ooa?;:r:::;on
{iist any g g g g E S & organization (W-2/ organizalions (W-2/ [rf)m'the
hours for g g18|a 55 g 1009-MISC/ 1099-MISC/ viganization and
mlfsletfl 85| & ._g_ gg - 1099-NEC) 1099-NEC) related organizations
organizations “'5 o 2 g
below Bl g I -
dotled finz) Bl g 7
® 3
(1 BRIAN PARSONS
USSR SUUPRNS RO 1.00
CHAIR 0.00 |X X 0
(2 PETER J, SILVESTER, JR.
ST OSURURUURURTRPRURTRROY NOOR 1.00
TREASURER 0.00 |X X 0
(3) CAROLYN BEAM
USSR O 1.00
SECRETARY 0.00 |X X 0
#WILL ANDERSON
TIPS SRORRRRRIRRUORRON OO 1.00
DIRECTOR 0.00 |X 0
) EDWIN A. BROWNLEY, JR.
e b 1.00
DIRECTOR 0.00 |X 0
© KATHI COZZONE
STOTIPINURPOTORIPURIRIPRRRORIIY BT 1.00
DIRECTOR 0.00 |x 0
) STEPHEN DIMARCO
e 1.00
DIRECTOR 0.00 | x 0
EMARYBETH DIVINCENZO
TR RRORRRORRRRRRRRNS SO 1.00
DIRECTOR 0.00 |X 0
9 DAN KESSLER
e 1.00
DIRECTOR 0.00 |x 0
{10 CHARLES D, KOCHHEA
SNTSTURUUUUURRUURRURRS SO 1.00
DIRECTOR 0.00 {X 0
(11) JAMES LOGAN
TR JRTO 1.00
DIRECTOR 0.00 {X 0

DAA
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Form 990 (2021) UNITED WAY OF CHESTER COUNTY INC.

23-2131877

Page 8

Part Vil Sectien A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinuad)
©)
Position
A} {8} {do not check more than one {0} (E} (3]
Name and title Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a direclorrustea) campensation compensalicn of other
per week Py - from the fromn related compensation
{list any ;g i % é _g_%: g organtzation (W-2f organizalions {W-2/ from the
hours for g g % 8 | e ,gﬁ' % 1099-MISC/ 1008-MISCr organization and
related HED 5 2 {8g] ” 1099-NEC) 1099-NEC) related organizations
organtzations - gl = % g
below 2l g o | B
dolted fne} ?l g %
(12) TIMOTHY T. NELSON
e L 1.00
DIRECTOR 0.00 |X 0 0 0
(13) SCOTT A. NEUMANN
e 1.00
DIRECTOR 0.00 | X 0 0 0
{14) JOSEPH O'BRIEN
TR TOTRRURRRTRTRTIOO RO 1.00
DIRECTOR 0.00 X 0 0 0
(15) AARON PROIETTI
e 1.00
DIRECTOR 0.00 |X 0 0 0
(16} JODI ROTH-SAKS
e 1.00
DIRECTOR 0.00 |X 0 0
{17) TONY SCHIEVERT
e L 1.00
DIRECTOR 0.00 1X 0 0 0
{18) STEVE SHIHADEH
e 1.00
DIRECTOR 0.00 |X 0 0 0
(19) RHONDA WEST-HAYNES
RSO UURTURUTRTRURURON OO 1.00
DIRECTOR 0.00 |X 0 0 0
b Sublofal ... . . .,
¢ Total from continuation sheets to Part Vil, Section A .., ....... > 138 ’ 059 27 ’ 690
d_Total (add lines 10 and 16) ....oooveveeeeeiieiiiieieieeeeeeen... > 138,059 27,690
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization » 1
Yas | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such Individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
TIVAUBE ., oo e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If “Yes,” complefe Schedule J for SUCH PBISON .\ 0\ e iiies it iiaiiiiiess 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confraciors that received miore than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.
A B C
Name and b(us?nm aldress Desmpbo{n )of seivices Comp(er?sabon

2 Total number of independent contractors {including but not limited to
received more than $100,000 of compensation from the organization

those listed above) who
> 0

DAA
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Form 980 (2021) UNITED WAY OF CHESTER COUNTY INC.

23-2131877

Part VIl

Statement of Revenue

Check If Schedule O contalns a response or note to any line in this Part Viil

(A
Total revenue

(B)
Relaled or exempt
function revenus

©
Unrelated
busingss revenue

(0)
Revenue excluded
from tax under
sections $12-514

%% 1a Federated campaigns 1a 3,019,854
58 b Memborstip dues T |
g3 © Fundraising events 1c 162,030
58 d Related organizations 1d
us‘E e Govemment grants (conbibitions)’ 1e
591 F A other contiutons, gifis, grants, T
'{5‘_&1 and shwitar ameunls not incuded above ........ 1f 466,110
AE| g Noncosh contsiwtons nciuded in
g=p mes fa¥f ...  1g [$ 31,480 :
85 h Tofal Addlines 1a-1f ... .oiieeriiiieieiiiiiieieeraenns » | 3,647,994
2] Coda
g | 2a | LEADERSHTP WRRINING . . . .. ... . 50,000 59,000
= b
3 B SRR U RRIRRIE
o
2 e
* f All other program service revenue _._................
g Total Addlines 28-20. .. ...ooooenireii > 50,000
3 Investiment income {ncluding dividends, interest, and
other similar amounts) > 7,850 7,850
4 Income from invesiment of tax-exempt bond proceeds >
5 RoyaliBs ... .. .o.co.iiiiiiiiii i ieiieiaes |
(i} Real (ii} Personal
6a Gross rents 6a
b iess: renlal expenses| 6b
€ Renlal inc. or oss) 6c
o Netrental income or {1088} ... ..voiiiiiiiie e »
Ta Gross amount from ) Securties i} Other
sales of assefs
alher than lnventory |74
] b Less: cost or ather
E basis and sales exps, | 7h
&1 ¢ Ganor{loss) | 7c
E d Netgainor Ioss) .. .. ..o, >
& | Ba Gross income from fundraising evenls
(not including  $_ 162,030
of contributions reported on line
1ch See Part IV, e 18 8a 61,990
b Less: direct expenses 8b 84,692
¢ Net income or (loss) from fundraising events _............... > -22,702
9a Gross income from gaming
aclivities. See Part IV, line 19 9a
b Less: direct expenses 8b
¢ Net income or {loss) from gaming activities .. ................ »
10a Gross sales of inventory, less
refurns and allowances 10a
b Less:costofgoodssold i0h
¢ Net income or (loss) from sales of inventory ................. »
@ Business Code
glla SERVICE FEES 61,935 61,935
§§ b .OmHER INCOME 29,256 29,256
28 o |
g & o
= d Allotherrevenue ... ...
o Total, Add lines 11a=11d ........covieirivniiiiiiiiiiiennss. > 91,191
12 Tofal revenue, See instructions ......................... ... > 3,774,333 111,935 37,106

DAA
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Form 990 (2021}

UNITED WAY OF CHESTER COUNTY INC.

23-2131877

Page 10

Part 1X

Statement of Functional Expenses

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

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

Do not inciude amounts reported on fines 6b, 7b, Total E;{Jenses P{Oglﬂl!l? ]senrice Manage(ﬁw)ent and Fund(g)islng
8b, 9b, and 10b of Part Vill. axpeanses general expensas expenses
1 Granls and olher assistance to domestic organizations
and domestic govemments. See Parl IV, fne21 1,735, 923 1,735,923
2 Grants and other assistance to domestic
individuals. See Pal IV, ine22
3 Granls and other assistance to foreign
organizations, foreign govemmenls, and
foreign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, direclors,
rustees, and key employess 152,500 99,125 30,500 22,875
6 Compensation not included above to disqualified
persons {as defined under section 4958(7)(1)) and
parsons described in section 4958(¢)@)B}
7 Other salaries and wages 421,923 286,580 64,381 70,5862
8 Pensicn plan accruals and contributions (include
section 40%(k) and 403(b} employer contributions)
9 Other employee benefis 89,857 60,336 14,842 14,679
10 Payroll taxes 44,200 29,679 7,301 7,220
11 Fees for services (nonemployces):
a Management | ...
bolegal | . ...
¢ Accounding
d Leobbying .
e Professional fundraising services. Sea Pad [V, line 17
f Investment management fees
g Other. {if line 11y amount exceeds 10% of fine 25, column
(A} amounl, Bst e 11g expenses on Schedvle Q) 30,661 20,588 5,064 5,009
12  Advertising and promotion
13 Office expenses 36,974 24,827 6,107 6,040
14 Information technology 70,259 47,177 11,605 11,477
15 Royales .
16 Occupancy 75,534 50,718 12,477 12,339
17 TFaVE!E ........................................
18 Payments of travel or enlertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 36,451 24,475 6,021 5,955
20 Interest 2,462 2,462
21 Payments to affligtes
22 Depreciation, depletion, and amortization 3 , 554 2 r 386 587 581
23 nsurance 12,136 8,148 2,005 1,983
24 Other expenses. ltemize expenses net covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 0% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a  CALL CENTER . ... 320,626 320,626
b DUES = UWW i, 34,064 22,872 5,627 5,565
¢ . MOBILE HOME PROJECT . .. 22,583 22,583
d  MEMBERSHIP DUES .. ... 11,120 7,466 1,837 1,817
e Al other expenses 21,102 17,556 1,782 1,764
25  Total functional expenses. Add linas 1 through 2de 3,121,929 2,781,065 172,598 168,266
26 Joint costs. Complete this line only if the
organizetion reported In column (B) joint costs
from a combined educalional campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720)...............
DAA

Form 990 (2021}



Form 990 (2021)

UNITED WAY OF CHESTER COUNTY INC.

23-2131877

Part X Balance Sheet
Check if Schedule O contains a response of note to any Iing in this Part X e e EL
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing ... ... 416,686] 1 475,911
2 Savings and femporary cash investments 961,318 2 1,157,568
3 Pledges and grants recelvable, et 1,029,794 3 2,232,290
4 Accounts recelvable, net 111,801} 4 50,394
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4858(f}(1)}, and persons described in section 4958(c)(3¥B) .. 8
$ 7 Nofes and loans receivabie. L PP 7
2 B 'nventories for Sa‘e O S e e s B
9  Prepaid expenses and defemed charges ... ... 9 10,322
48a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,045,899 ,
b Less: accumulated depreciaton 1¢b 85,671 6 7 530] 10¢ 960 7 228
11 lovestments—publicly traded securites £k
12  Investments—other secwrities. See Part IV, e 14 12
13 Investments—program-related. See Part IV, lRe 1 13
14 Intanglble assets 14
15 Otner assels, Sea Par IV, fne 11 T 5,355] 15 5,355
16 Tofal assets, Add fines 1 through 15 {(must equal liNg 33) ...euverereecirienannnnn... 2,531,484 18 4,892,068
17 Accounts payable and acorued expenses 51,314| 17 108,740
18 Grants payable 872,044] 15| 1,496,663
19 Dofered revenue 49,000] 10
20 Tex-exempt bond fiabiliies 20
21 Escrow or custodial accounl liability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to any cumment or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E confrolled entity or family member of any of these persons 22
-1 123 Secured morgages and notes payable to unrelated third parles 23 748,000
24  Unsecured notes and loans payable to urwelated third paries 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D e 1,917] 25 329,952
26 _Total liabilities. Add lines 17 through 25 .. .. o o 975,175] 26 2,683,355
Organizations that follow FASB ASC 958, check here p @
:i:: and complete lines 27, 28, 32, and 33.
E 27 Net assefs without donor restricions 1 7 340 7 412 27 1 r 557 ’ 578
ﬁ 28 Net assets with donor restrictions 215 ’ 897| 28 651 , 135
'f:,:’ Organizations that do nof follow FASB ASC 958, check here P D
E and complete lines 29 through 33.
929 Capital stock or trust principal, or current funds .~~~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
§ |92 Total net assets or fund balances .. 1,556,309] a2 2,208,713
33 Total liabilitles and net assetsfund balances ... .. ... ... .o 2,531,484 33 4,892,068

DAA

Form 990 (zo21)



Form 990 (2021) UNITED WAY OF CHESTER COQUNTY INC. 23-2131877 Page 12
Part XI Reconciliation of Net Assets

1 Total revenue (must equal Part VIll, column (A), tine 12y 1 3,774,333
2 Total expenses (must equal Part IX, column (A}, fire 25y 2 3,121,929
3 Revenua less expenses. Sublract line 2 from fine 1 3 652,404
4 Net assels or fund bafances at beginning of year (must equal Part X, fine 32, column Ay 4 1,556,300
5 Net unrealized gains (jesses) on investments 5
6 Donated SeNicas aﬂd use 0; fac"iﬁes .................................................................................... 6
7 Investment expenses 7
8 Prior period adustiments e 8
9 Other changes in net assets or fund bafances {explain on Schedwe 0y -~~~ 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, QO (BY) ..ottt ot ottt 10 2,208,713
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or nole to any fine inthis Part X i, D
Yes | No
41 Accounting methoed used to prepare the Form 950: D Cash Accrual D QOther
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 accountani? 2a X

If "Yes,” check a box below to indicale whether the financial statements for the year were campiled or
reviewed on a separate basis, consolidated basis, ar both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Weres the organization’s financia! statements audited by an independent accountant? 26 | X
if "Yes," check a hox below to indicate whether the financial statements for the year were audited cn a
separate basis, consolidated basis, or both:
Separate hasis D Consolidated basis I:] Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the crganization have a commiftee that assumes responsibility for oversight of

the audit, review, or cempilation of its financial statements and selection of an independent accountgnt? 2c | X
If the organization changed either its oversight process or selection process during the fax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required {o underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organizalion did not undergo the
required audit or audits, explain why on Schedule O and describe any steps laken to undergo such audits

3b
Form 990 (2021}
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Form 990 (2021) UNITED WAY OF CHESTER COUNTY INC, 23-2131877 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c
Position
(A) 8) {do not check mers than ene o) {E) {F}
Name and titte Average box, unless person s both an Repariable Repartable Estimated amount
hours officer and a directorfrustae) cormpensation compensation of sther
per wesk i = from the from retated oompensation
(ist any 28| 2|8 &35 & organization (W-2/ organizations (W-2/ from the
hours for g% % 8 lalog) 2 1099-MISC 1093-MISC/ aegarization and
related 46| 9 e 38 - 1099-NEC) 1089-NEC) related organizations
orgenizations Ty i \g E]
below g % 81 B
dolled line) ° i
o} ne. E
(20) MELINDA WINKLER
e 1.00
DIRECTOR 0.00 |X 0 0 0
(21) CJ WITHERSPOON
e b 1.00
DIRECTOR 0.00 |X 0 0 0
(22) DAVID F. ZIMMERMAN
SUNSTSNOTUTOURRITRPRIORY SO 1.00
DIRECTOR 0.00 |X 0 0 0
(23) CHRISTOPHER |SAELLO
TTTONUSUUUTRRPRRY S 40.00
‘PRESIDENT /CEQ 0.00 X 138,059 0 27,690
b SUBLORAL ... e > 138,059 27,690
¢ Total from continuation sheets to Part Vil, Section A ... .. »
td Total (add ines tband 16} ...........ocovevi i »
2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any fermer officer, director, trustee, key employes, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such ndividual 3
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizalions greater than $150,0007 if “Yes,” complete Schedule J for such
IGRIGUBT e e e 1
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule J for SUCH PEISOM ... oo ettt einens 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
B C
Name and bs.ls}ness address Desmpba[n Lf services Con\p(el'?saw

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047
Form 990
( ) Complete H tha organization is a tion $01(c}(3) organization or a section 4947{a){1} nonexempt charitable trust. 2021
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
intemal Rovano Senics P Go to www.irs.qov/Form990 for instructions and the latest informalion. Inspection
Name of the organization Employer identification number
UNITED WAY OF CHESTER COUNTY INC. 23-2131877

Part | Reason for Puhilic Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 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).

A school described in section 170{b}{1}(A)i). (Atlach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b}{1)}{A}{i).
A medical research organizaiion operated in conjunction with a hospital described in section 170(b)(1){A}(iii}. Enter the hospital's name,
city, and stater ... TSRS USROS RSP SUU U SR
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 17G{b}{(1){A){iv}. (Complete Part Il.) ‘
6 A federal, state, or local government or governmental unit described in section 170(b}1)(A}(v).

7 X An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
descrbed in section 170{b){(1)(A)(vi). (Complete Part Il.)

2
3
4

8 | | A community trust desciibed in section 170{(b}{1){A){vi}. (Complete Part Il.)
9 || An agricutural research organization described in section 170{b}(1){A)(ix) operated in conjunclion with a land-grant college
or university or a non-land-grant college of agrictlture (see instructions). Enter the name, city, and state of the college or
UIIVBISIY. it ettt e e e
10 An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross

D receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of ils
support from gross investment income and unrelated business faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complele Part lIlL.)
1 An organizalion organized and operated exclusively to test for public safety. See section 509(a}(4).
12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or fo carry out the pumposes of
one or more publicly supported organizations described in section 508(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 supposting organization and complete lines 12e, 12f, and 12g.

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

the supported organization{s) the power to regulady appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type . 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.

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

d Type H non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy & distribution requirement and an attentiveness
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.

-3

e Chack this box if the organization received a writlen determination from the IRS that it is a Type |, Type H, Type i}
functionally integrated, or Type [ll non-functionally integrated supporting organization.
f - Enter the number of supporled organizations ... L1
g Provide the following information about the supported organization{s).
{1y Name of supported (I} EIN (@I} Type of organtzation (v} Is the omanizaton {v} Ameount of monelary {vi} Amount of
organization {described on lines 1-10 listed In your geveming suppaort {see other support (sea
abave (seo Instructions)} document? Instasclions) Instructions)
Yes Ne
(A
(8)
(C)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 990-EZ. Schedute A {Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF CHESTER CQUNTY INC. 23-2131877 Page 2
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 | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscat year beginning in} B {a) 2017 (b) 2018 {c) 2019 (d} 2020 {e) 2021 {f) Total
1  Gifts, granis, coniributions, and
membership fees received. (Do not
include any “"unusual grants.") 3,537,529 3,077,438 3,560,474 2,857,373 3,647,994 16,680,808
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. Addlines 1through3 3,537,529 3,077,438 3,560,474 2,857,373 3,647,994 16,680,808 -
5 The portion of total contdbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amaunt
shown on fine 11, coluran {f)
6 Public support. Sublract line 5 from ine 4 .. 16,680,808
Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2017 {h) 2018 {c) 2019 {d) 2020 {e} 2021 {f} Total
7  Amounts from tine4 3,537,529 3,077,438 3,560,474 2,857,373 3,647,994 16,680,808
8  Gross income from interest, dividends,
payments recelved on secusities loans,
rents, royattles, and Incomne from
cimilar sources 16,862 26,4086 18,372 5,293 7,850 74,783
9  Net income from unrelated business
activities, whether or not the business
is reguiarly caried on ... .............
10 Gther income. Do not include gain or
loss from the sale of capital assets
{Explainin Part VI.} ......_.............. 75,466 66,095 91,096 269,569 29,256 531,482
11 Total support. Add lines 7 through 10 : 17,287,073
12 Gross receipts from related activities, etc. (see instructionsy | 12 173,925
13 First § years. If the Form 990 is for the organization’s first, second, third, fourih, or fifth tax year as a seclion 501(c)(3)
organization, check this Dox and StoP heTe . . . ittt ettt teeieieeseieeiiiieiiires » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {line 6, column (f) divided by line 11, coluren ¢ty 14 96,49 %
15 Public support percentage from 2020 Schedule A, Part I}, inet4 15 96,20 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2020. If the organization did not check a box on fine 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supperted organization .. | 4 D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, ‘i6a, 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 facis-and-circumstances iest. The organization qualifies as a publicly supported
OIGANIZANON et e > []
b 10%-facts-and-clrcumstances test—202{. if the organization did not check a box on line 13, 16a, 16b, or 173, 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
OIGANIZANON ||| oottt > []
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

............................................................................................................................................ > []

DAA
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Schedule A (Formn 980} 2021 UNITED WAY OF CHESTER COUNTY INC, 23-2131877

Page 3

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

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part 11,

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning inj) W {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021

(f} Total

1 Gifts, granls, contributions, and membership fees
recsived. (Do not include any "unusuat grants.”)

2 Gross receipls from admissions, merchandise
sold or services performed, or facililies
fumished in any activity that is relaled o the
organization's fex-exempt purpose

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

4 Tax revenues [evied 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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢c from
ned) .  ...oooooeveiiiiii

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018 {c} 2019 {d) 2020 {e} 2021

(f) Total

9  Amounts from line 6

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

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

"¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regulary carded on ...

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

13  Total support. (Add lines 9, 1Cc, 11,
and 12y

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 2021 (line 8, column (), divided by line 13, coluran (fy i5 %
16 Public support percentage from 2020 Schedule A, Part Il Bne 15 .. ... oo oo v i 16 %
Section D. Computation of Investment Income Percenfage

17 Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column (g . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %o

1%a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling
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—2020. If the organizafion did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization.._.............. > D

286 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions

Schedule A (Form 980) 2021
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Schedule A (Form 990} 2021 UNITED WAY QF CHESTER COUNTY INC. 23~-2131877 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. 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 Seclions A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Ase all of the organization's supporied organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designafion. If historic and continuing relationship, explain. 1

2 Did the crganization have any supported organization thal does not have an IRS defermination of status
under section 509(a)(1) or {2)7 I "Yes," explain in Part VI how the organization determined that the supported

omyanizalion 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 (8)? If "Yes," answer
fines 3b and 3z bejow. 3a

b Did the organization confirm fhat each supported organization qualified under section 501(c)(4}, (5}, or (8) and
satisfied the public support tesis under section 50%(a){(2)? If "Yes," describe in Part W when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support fo such organizations was used exclusively for seclion 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what conltrols the organization put in place fo 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 discrefion
despite being confrolled or supervised by or In connecfion with ifs supporfed organizations. 4h

¢ Did the organizalion support any foreign supported organization that does not have an IRS determination
urder sections 501{c)(3) and 508(a){1) or (2)7 if "Yes," explain in Part /I what controls the organization used
o ensure that all support to the foreign supported organization was used exclusively for section 170(cH2}(B}
PUPOSses. 4c

S5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If “Yes,"
answer lines 5b and 5¢ below (if applicabla). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(ii}) the authorily under the organization’s organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organizafion's control? Sc

6 Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or {jii} other supporting organizations that also support or
benefit one or more of the fiing organization's supported organizations? if "Yes,"” provide defail in Part V1. 6

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

with regard to a substantial contributor? If “Yes,” complete Part | 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," complele Part | 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 508(a)(t) or (2))? If “Yes,” provide defail in Part VI 9a
b Did one or more disqualified persens (as defined on line 8a} hold a controlling interest in any enlity In which

the supporting organization had an interest? If "Yes," provide defail in Parf Vi. 9b
¢ 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," provitle defail in Part Vi, 9c¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4243(f) (regarding certain Type i supporting organizations, and all Type Ul non-functionally integrated

supporting organizations)? If "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the iax year? (Use Schedule C, Form 4720, to
determine whether the organizalion had excess business holdings.} 10b

Schedule A {(Form 950) 2021
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Schedule A (Form 980) 2021 UNITED WAY OF CHESTER COUNTY INC. 23-2131877

Part IV Supporting Organizations (confinued)

Yes

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly confrols, either alone or fogether with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

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

Section B. Type | Supporting Organizations

Yes

No

1 Did the goveming 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 frustees at all imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or confrollad the organization’s activities. If the organization had more than one supporfed
organization, describe how ths powers to appoint and/or remove officers, direcfors, or lrustees were allocated amaong the
supported organizations and what condifions or restrictions, if any, applied {o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporled
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 supporfed organization(s) thal operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization’s supporied organization{s)? If "No," describe in Part Vi how confrol
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported onganization(s). 1

Section D. All Type lil Supporiing Organizations

Yes

No

1 Did the organizaiion 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 {ax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, 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 (il} serving on the goveming body of a supported organization? If “No," explain in Part Vi how
the organization mainfained a close and continuous working refationship with the supporied organization(s). 2

3 By reason of the relaticnship described on line 2, above, did the organization’s supporled organizafions have
a significant voice in the organization’s investment policies and in directing the use of the organizations
incoms or assets at all times during the tax year? If "Yes,” descrbe in Part Vithe role the organizafion’s

supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Chack the box next to the method thaf the organization used fo salisfy the Integral Part Test during the year (see Inslructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.

¢ The organization supported a governmental entity. Describe in Part VI how you supporied 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 lax 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 supporied organizations and explain how these aciivities directly furthered thelr exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities consiitufed substantially all of its activities. 2a

b Did the aclivities described on Ene 2a, above, constitule activities that, but for the organization's
involvemant, one or mare of the crganization's supported organizafion(s} would have been engaged in? if
"Yes," explain in Part VI the reasons for the organfzation's posifion that ifs supported organization(s} would
have engaged in these aclivities buf for the organization’s involvement. 2b

3 Parent of Supported Organizations, Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar

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 itls supported organizations? If "Yes,” describe in Part Vi the role played by the organizafion in this regard. 3b

DAA Schedute A {Form 990} 2021



Schadule A (Form 990} 2021 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck 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 It non-functionally integraled supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year

{optional}
1 Net shori-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 Poition of operating expenses paid or incurred for production or collection
of gross income or {or management, conservation, or mainienance of
properfy held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4) 8
Section B -~ Minimum Asset Amount (A) Prior Year ) Curlrent Year
{optional)
1 Aggregate fair market value of all nen-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
¢_Fair market value of other non-exempt-use assets 1e
d Total {add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors
{expiain in defail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, '
see fnstructions). 4
5 Nef 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 distribulions 7
8 Minimum Asset Amount {(add line 7 to line 6) B8
Section C — Distributable Amount Curent Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of iine 1. 2
3 Minimum assef amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 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 nen-functionally integrated Type Il supporting organization

(see instructions),

DAA
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Schedule A (Form 990) 2021 UNITED WAY OF CHESTER COUNTY INC.

23-2131877 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1  Amounis paid to supported organizations {o accomplish exempt purposes

2 Amounis paid fo perform activity that direclly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid o accomplish exempt purgoses of sugported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide defails in Part Vi

Other distibutions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

(== ot BT I A

{provide details in Part V). See instruciions.

Distributions to aftentive supporied organizations to which the organization is responsive

8 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by ling 9 amount

Section E — Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021
{reascnable cause required-explain in Part V). See
instructions.

3 Excess dislibutions camyover, i any, to 2021

From 2016

From 2017 . i eiian.....

From 2018 .o e

From 2019

From 2020

Total of lines da through 3e

Applied to underdistibutions of prior years

TE ™ e o |0 ||

Applied to 2021 distibulable amount

Camyover from 2016 not applied {see instructions)

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

-

4 Distrbutions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Parf Vi, See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2022, Add fines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017 ., ... i,

Excess from 2018 ... ...

Excess from 2018

Excess from 2020

o | |0 |5 |

Excess from 2021

DAA
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Schedule A (Form 990} 2021 UNITED WAY OF CHESTER COUNTY INC. 23-2131877
Part Vi

Page 8
Supplemental Information. Provide the explanations required by Part |1, line 10; Part i, line 17a or 17b; Part

IIl, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part |V, Section D, lines 2 and 3; Part 1V, 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, b, and 6. Also complete this part for any additional information. (See instructions.)

CPART II, LINE 10 - OTHER INCOME DETAIL

BAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 930) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

Dapartment of tha Treasury ¥ Attach to Form 990. Open to Public

Intermal Revenue Service | P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organlzation

UNITED WAY OF CHESTER COUNTY INC.

Employer [dent#ficatlon number

23-2131877

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advisad funds

{b} Funds and other accounts

th & oW kN =
1
Q
]
<
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@
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©
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Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissibie private benefit?

Part H Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerified historic structure

Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired afler 7/25/06, and not on a
historic structure listed in the National Register

o o o »

5§ Does the organization have a written policy regarding the peredic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

..................... [ Yes [ o

6 Staff and volunteer hours devoled to monitoring, inspeciing, handling of violations, and enforcing conservalion easements during the year

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

>3

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

and section 170{h){4)(BXiiy?

§ In Part Xli, describe how the organization reports conservation easements in ils 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

organizafion's accounting for conservation easements.

Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 8,

1a [f the organization efected, as pennitted under FASB ASC 958, net to report in its revenue stalement and balance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic

service, provide in Part XIi the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, fo report in its revenue statement and balance sheet works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furlherance of public service,

provide the following amounts refating {o these items:
(i} Revenue included on Form 980, Part VIIL, fine 1
(il) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating lo these items:
a Revenue included on Form $90, Part VIl, line 1
b Assets included in Form 980, Part X

il

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA
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Schedule D (Form 990} 2021 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items (check all that apply}

a Public exhibition d B l.oan or exchange program

b Scholarly research e OtRer
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 Buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels lo be sold to raise funds rather than 1o be mainfained as part of lhe organization's collection’? . ... ... ... ................... [:] Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 D Yes D No

Amount
¢ Beginning Dalance 1c
d Additions during the YEar 1d
e Distribulions dUMing e YOAr . . . . 1e
£ ERAINg DAIBNGE | e, 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the amangement in Part Xlil. Check here if the explanation has been providedon Part XIll ... ... ..........................
PartV Endowment Funds.
Complete if the organization answered "Yes” on Form 890, Part IV, line 10.
{a) Cument year () Prior year {e} Two years back (d} Three years back () Four years back
1a Beginning of year balance | .
b Contributions ...
¢ Net investment eamings, gains, and
IOSSBS ....................................
Grants or scholarships
e Other expenditures for facilities and
pragrams .
Administrative expenses .
g Endof yearbalance . ... ... ...
2 Provide the estimated percentage of the cumrent year end balance (ine 1g, column {a)) held as:
a Board designated or quastendowment®» %
b Permanent endowmentd® %
¢ Temm endowment® %
The percentages on lines 2a, 2b, and 2¢ 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
3ali)
3alii)
3b

4 BDescribe in Part XIli the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 980, Part [V, line 11a. See Form 990, Part X, line 10,

Descriplion of properdy {a) Cost or other basls (b} Cost or other basis {c) Accumulated (d) Book value
{investmant) {other} depreciation

1a Land .........................................

b Buildings ... 953,959 1,987 951,872
¢ leasshold improvements

d Equipment ... 91,940 83,684 8,256
e Other ... e iiiiiast

Total. Add lines 1a through 1e. (Colurmn {d) must equal Form 990, Pait X, cofumn (B), fine 10c) > 960,228

Schedule D {Form 990} 2621
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Schedule D (Form 990y 2021 UNITED WAY OF CHESTER COUNTY INC,

23-2131877 Page 3

Part Vil Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of securify or category
{including name of security)

(b} Book value

{¢) Mathod of valualion:
Cost or end-of-year market value

Tota! {Column (b} must equal Form 980, Part X, col. (B) line 12.) »

Part VIl Investments — Program Related.

Complete if the arganization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, hne 13.

{a) Description of investment

{b} Book value

{c) Method of valuation:
Cost or end-of-year market value

(1

]

()]

4

5

(6

{0

(8

(9)

Total. {(Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part iX Other Assets,

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Description

{b) Book velue

(0]

(2)

(3

{4)

{5

(6)

{7)

(8)

)]

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a} Description of liability {b} Book value
{1) Federal income faxes
2) DONOR DESIG. CONT. PAYABLE 324,605
(3) ESCHEAT RESERVES 5,347
4
{&)
(6)
{7}
()
©}
Total. (Column {b) must equal Form 890, Part X, col. (B} lime 25.) . i, > 329,952

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnole to the organization’s financiai statements that reports the

organization's liability for uncerain tax positions under FASB ASC 740. Check here if tha text of the fooincle has been provided in Part XIli

DAA
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Schedule D (Form 8903 2021 UNITED WAY OF CHESTER COUNTY INC, 23-2131877 Page 4
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 Tolal revenue, gains, and other support per audited financial statements . 1 3,793,421
2 Amounts included on line 1 but not an Farm 980, Part VIIL, line 12:

a Net unrealized gains {losses) on investments 2a

b Donaled services and use of faciles . 2b 19,088

¢ Recoveries of prior year grants || Zc

d Other (Describe in Part XILY 2d

e Add fines 2a thiough 2d | 2e 19,088
3 Subtract fine 2e from line 1 3 3,774,333
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlL line 76 . . . ... .. 4a

b Other (Describe in Part XHL) 4b

¢ Add iines 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parff, N 12.) . . . iiiiii'iiiiiiesaianess 5 3,774,333
Part XiI  Reconciliaion of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organizalion answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,141,017
2 Amounts inciuded on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities 23 19,088

b Prer year adjustments 2b

c Oiher |Osses ............................................................................ 2c

d Othier (Describe in Part XIL) ... 2d

e Addlines 2 trough 20 2e 19,088
3 Subtract e 2e from ne 1 3 3,121,929
4 Amounts included on Form 998, Part 1X, fine 25, but not on fine 1:

a Invesiment expenses not included on Form 980, Part VIl line 7 da

b Other (Bescribe in Part XIIL) 4b

¢ Add Ilnes 4a and 4b ...................................................................................................... 4c

§ Total expenses. Add lines 3 and dc. (This must equal Form 990, Part §, e 18.) .. ... ..o iseesiiireeses, 5 3,121,929

Part Xlll Supplemental Information.

Provide the descriplions required for Part I}, lines 3, 5, and 9; Parl Ili, lines 1a and 4; Parl IV, lines b and 2b; Part V, line 4; Part X, fine
2; Part X, lines 2d and 4b; and Part Xil, fines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Part Xlil Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) e rgamization entored more than $15,000 on Form 8307, e 6. = 2021
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open (o Public
Intemal Revenue Service P Go to wwwirs.gov/Form%90 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF CHESTER COUNTY INC. 23-2131877
Part | Fundraising Activities. Compiete if the organization answered "Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govermment grants
b D Internet and emall solicitations f D Solicitation of govemment granis
c D Phone solicilations g D Special fundraising evenls

d D In-person  solicitations

2a Did the organization have a written or cral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or enlity in conneclion with professional fundraising services? EI Yes D No

b If “Yes," list the 10 highest pald individuals or entilies {fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization,

{iily D fund- v} Amount paic to gvl) Amount pald to
- raiser have ) i .
(i) Name and address of individual . cuslody o {iv) Gross recaipts (or retained by} {or retained by)
or entity {fundralser) (1} Activity control of from actvity fundraiser bsted in organization
contributions? col. {I)
Yes| No
i
2
3
4
5
6
7
8
9
10
TOAl Lo it thiiieeiiiitiesietitie i tii i tiiii >

3 List all states in which the organization is registered or licensed to sdlicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ. Schedule G (Form 990) 2021
Daa



Schedule G (Form 990) 2021

UNITED WAY OF CHESTER COUNTY INC.

23-2131877

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event coniributions and gross income on Form 980-EZ, fines 1 and 6b. List evenis with

gross receipts

reater than $5,000.

{a} Event #1

{b) Event #2

{e} Other events

(d} Total evenls

GOLEF EVENT LIVE UNITED EVE | NONE {add col. {a} through
o (even! type) {event typa) {olgt number) col. (c))
2
§ 1 Gross receipts 115,965 105,775 221,740
2 Less: Contributions 90,555 71,475 162,030
3 Gross income (line T minus
line 2} 25,410 34,300 59,710
4 Cash przes
5 Noncash prizes 7,260 7,260
8 | 6 Rentffacility costs 27,994 27,994
oy
B
;%L 7 Food and beverages 1,080 24,798 25,878
B
%’ 8 Enfertainment 7,370 7,370
9 Other direct expenses 5,590 10,600 16,190
10 Direct expense summary. Add lines 4 through 8 in column (@) . > 84,692
11 _Net income summary. Subtract line 10 from Jine 3, columin () ... ..o iiriaaiaas r -24 ’ 982

Part Ill Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
, {b} Pull tabsfinstant i {d} Totat gaming (add
% (s) Bingo bingolprogressive  binge (e} Ottver garming <ol. {a) through eal. {c})
3
&
1 Gross revenue.........
@t 2 Cashprzes
€
]
3 3 Noncash prizes
k3]
g 4 Rentfacilty costs
5 Other direct expenses
L jYes . % L Yes . %ol Yes .. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S incolumn (d} >
8 Net gaming income summary. Sublract line 7 from fine 1, column (d) >

DAA

Schedute G (Form 990} 2021



Schedule G {Form 980} 2021 UNITED WAY OF CHESTER COUNTY INC. 23-2131877

Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 [s the organizalion a grantor, beneficiary or frustee of a trust, or a member of a parinership or other entity
formed lo administer charitable Gaming? .. E:l Yes D No
13 Indicate the percentage of gaming aclivity conducted in:
a The organization’s facility || e 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records: '
NS B e
AUIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVRNUGY | e [ ves [Ino
b I “Yes,” enter the amount of gaming revenue received by the organizaton®» & and the
amount of gaming revenue retained by the third paty» $
¢ If “Yes,” enter name and address of the third party:
N8 P i e
AOIEss B
16  Gaming manager information:
NI B
Gaming manager compensaton®» $§
Description of services provided B
D Directorfofficer D Employee D Independent contractor
17  Mandatory distdbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retein the stae gaming H0ONSB? e [ ves [Ino
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or
spent in the organization's own exempt activities during the fax year ¥ §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v); and

Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE J Compensation Information
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "“Yes" on Form 930, Part IV, line 23.
Depariment of the Treasury ) Attach to Form 290.
Jntesnal Revenua Service P Go to www.lrs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2021

Open to Public
Inspection

MName of the organizalion Employer identification number

UNITED WAY OF CHESTER COUNTY INC. 23-2131877

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vii, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowarnice or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Hl fo
explain

2 Did the organizaticn reguire substantiation prior o reimbursing or allowing expenses incumred by all
directors, frustees, and officers, including the CEO/Execufive Directar, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization o establish compensation of the CEO/Executive Director, but explain in Part Hi
Compensation committee Written employment conftract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-contrcf payment?

=2
D
o
=
o,
9
2
)
=
=]
=
S
2
@
o]
%
@
=
=
=
3
o
(%]
=
g
=
@
E]
1]
=
=
&
=
Q
5
o
C
D
=5
@
o
@
14
=
3
@
3,
=
@
5
]

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HIL

Only section 501(c)(3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VIl, Seclion A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

i “Yos” on line 5a or 5b, describe in Part Hi.

6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?

If “Yes” on line Ga or 6b, describe in Part i,

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il

8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a){3)? If “Yes,” describe
in Part 11

9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)?

Yos No

1b

4Aa

4b

»Gpeivd

4c

Sa

pa

§b

6a
6b

pe|

9

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
DAA

Schedule J (Form 980) 2021
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SCHEDULE M Noncash Contributions o et
(Form 930) 2021
[ 2 Complete if the organizations answered "Yes” on Form 980, Part IV, lines 29 or 30.
b P> Attach to Form 990, Open To Public
,nfe',’,?,r:,",'i';ﬂ,gme;;ﬁi” ¥ Go to www.irs.gov/Form990 for instructions and the latest information, inspection
Nams of the organization Employer 1denlification humber
UNITED WAY OF CHESTER COUNTY INC. 23-2131877
Part | Types of Property
@ ®) Noncash (gn’mbuﬁon (d)
Check if Humber of contributions or amounts raported on Method of delermining
appiicable ftems contribxted Form 990, Part VI, Ine 1g noncash contribulion amounts
1 At—Worksofat
2 A —Historical treasures
3  Adt—Fractional interests
4 Books and publications
5  Clothing and household
goods e
6 Cars and other vehicles
7 Boats and planes
8 Intellectval property
9  Securties —Publicy traded
10 Securities — Closely held stock
11 Sscuiities — Partnership, LLC,
Or !mst interesls ..................
12 Secunties —Miscellaneous
13 Qualified conservation
contribution — Historic
Strucujres .........................
14 Qualified conservation
contribution - Other
15 Real eslate - Residential
16 Real estate — Commercial
17  Real estate—Other
1 8 CO}!QCﬁ b[ B el
19  Food iwentory
26 Drugs and medical supplies
2 Teddenmy
22 Historicat arlifacts
23 Scenlific specimens
24 Archeological arlifacts =~
25  Oter b( SPECIAL EVENTS )} X | 20 31,480
26 OterW( )
27 Other P, )
28 Other I( )]
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 | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial coniribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X

b It "Yes- dosaribo e amangement n Part Il T
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

wniﬁbUlionS? ........................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes," describe in Part [l
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 L

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) 2021

DAA



Schedule M (Form 980) 2021 UNITED WAY QOF CHESTER COUNTY INC. 23-2131877 Page 2
Part Ii Supplemental Information. Provide the information required by Part 1, 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 complete this part for any additional information.

Bchedule M (Form 990) 2021
DAA



SCHEDULE O Supplemental Information to Form 980 or 990-EZ MG No, 1515001

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 890-EZ or to provide any additional information,

Department of the Treasury P Attach to Form 890 or Form 990-EZ, Open t(.) Pubtic

Intemal Revenus Service ¥ Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer fdentification number
UNITED WAY OF CHESTER COUNTY INC. 23~-2131877

EFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY ... ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 890) 2021
DAA



23-2131877 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or.%)

INTEREST INCOME
$ 7,850 14

TOTAL S 7,850
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23-2131877

Federal Statements

Donor Name

GERALD J. PARSONS
GREGORY 5. BENTLEY
BARRY J. BENTLEY
KEITH A. BENTLEY
RAYMOND B. BENTLEY
DAVID J. DADOLY
SCOTT BENTLEY

TOTAL

Schedule A, Part I, Line 5 - Excess Gifts

Total

267,497
146,250
140,000
130, 000
120, 000
103, 000

80, 000

Excess

986,747
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23-2131877 Federal Statements

Cash - EOY

Description Amount
CHECKING - MERIDIAN 5 457,708
CASH - LEADERSHTP 18,182
PETTY CASH ' 21
TOTAL $ 475,911
Savings - EQY

Description Amount
CERTIFICATES OF DEPOSIT $ 568,345
SAVINGS - CITADEL 5
MONEY MKT - FULTON 120,554
MONEY MKT - MERIDIAN 4168, 664
TOTAL $ 1,157,568

Pledges receivable - EQY

Description Amount
PLEDGES RECEIVABLE 5 2,232,290
TOTAL ] 2,232,220




