Forms 990 / 990-EZ Return Summary

For calendar year 2022, or tax year beginning  07/01/22 andending 06 /30/23
23-2131877
UNITED WAY OF CHESTER COUNTY INC.
Net Asset/ Fund Balance at Beginning of Year - 2,208,713
Revenue
Contributions 2,415,755
Pregram service revenue 88,818
investment income 9,293
Capital gain f loss
Fundraising / Gaming:
Gross revenue 61,500
Direct expenses 139,955 '
Net income ~78,455 :
Other income 264,330 i Y
Total revenue 2;699;741 ~
Expenses o Y
Program services 2,510,219
Management and general 200 ; 903
Fundraising 138,999
Total expenses R 2,850,121
Excess / (deficit) o -~150,380
Changes E
Net Asset / Fund Balance at End of/_\_’}éar 2 I 058 ’ 333
W

Reconciliation of Revenue

Recenciliation of Expenses

Total revenue per financial statements Total expenses per financlal statements 2,870,708
Less: Less:
Unrealized galns Donated services 20,587
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Y Plus:
Investment expenses Investment expenses
Other . E 3 Other
Toi‘.‘é'li{evenue per return 2,689,741 Total expenses per return 2,850,121
Balance Sheet
Beginning Ending Differences
Assets 4,892,068 4,276,018
Liabilittes 2,683,355 2,217,686
Net assels 2,208,713 2,058,333 -150,380

Miscellangous Information

Amended return

Return / extended due date

Failure to file penalty

11/15/23




_ gg@ Return of Organization Exempt From Income Tax MR No. 15430017
Form Under sectlon 504{c}, 527, or 4947{a){1} of the Internal Revenua Code {except private l[aundations} 2023
Do not enter soglal security numbers on this form as It may he made public,
E‘?gggrln !323;?:;:;%?;3” ) Go to www.lrs.gov/Form380 for instructions and the latest information.
A For the 2022 calendar year, or tax yeat beginning 07/01 /22  andending 086 /30/23
B Checklapplicable: G Name of organizelien i p Employer ldontification number
(] Address chonge UNITED WAY OF CHESYBR COUNTY INC.
D Name change Duing bisstass as 232731877
a Humber and slreet {of B0, Box [f mail i5 nol dalivered {o siresl address) Raoenysuile E Teolephone number
[ ] et setora 150 JOHN ROBERT THOMAS DRIVE ‘ 61.0-429--9400
{Tmal_ re}:{rin.l Cily of foan, slale of plovince, counlyy, and ZIF o forsign postat cade
e HXTON PA 19341 ‘ © Gussiccoplss 2,839,696
D Amended relm ¥ Name and addiess of principal olficen
D AppTication parding CHRISTOPHER SARLLO Hn) Is s a groupselura for suberdinales? D Yes D Ho
150 JOHN ROBERT THOMAS DRIVE ey o st suoceesesr || Yos [ ] o
EXTON PA 19341 i m"auaanns' Sea Instaictions
i Tax-exempt stafus: ﬂ oy | | 501 ) tinsertno _r\ apa7ta 1Y of ﬂ 627 . ’
J  Wohslte; HTTRS : / /WWW WITEDWAYCHESTERCOU—NTY ORG iifo) G['o'i:lp oxampl_ion numi)'err—-w
anlzation: %] Comporalion m st | | Associalion ﬂ Ofier L Yearoltomalon: L9BOQ . 110 Sileeflegel domicte:  BA
Summary .. | -
1 Hiiefly describe the organization's missfon or masi significant activilies:
g %0 UNITH PEOPLE AND MORITIEI RISOURCES 0 BUTLD BUTTER TIVES AND SERONGER ...
&
G
3
o
=]
2
b=
=
f?‘, 6 Total number of volunteers festimale f necessany) o L R e
TaTotal unrelated business ravenue from Part VI, column (), Ine 123, 5308 e 7a 0
I Net unrelated business taxable income from Form 99G-T, Part L line 43y ..o vneees eieetegeesessecs h 0
’ Prior Year . CugrentYear
o | 8 Contibutions anct grants (Part Vi, line 1h) 3,647,994 2,415,785
21 o Program service revenue (Part VI, line 2g) 50,000 88,818
i ceee
2 Investment income {Parl Vi, column {A), lineg, 7,850 9,293
& 3 68,489 185,875
3,774,333 2,699,741
1,735,923 1,369,315
0
g 768,480 738,423
a 0
g S—
O‘ s T
il 6'77,b26 2
3,121,929 2,850,121
652,404 ~150,380
58 Beginning of Current Year Erdd of Yeay
ok 4,852,068 4,276,019
ba 2,683,355 2,217,686
23 2,208,713 2,088,333
: Slgnature*Block
Under penallies of pequry, t dec!atha hav: his [ mr.!vd g accompanying schedules and slatements, and to he best of my knowiedge snd belief, itis
true, correcl, and comp _ﬂe,- araﬂﬁh yavdnn /gr h iaer) is based on all tafarmation of which preparer has any knowledge. /
«z»fazf' | /(//a&;/:»{ocz)
Slgn S!‘gnalure of oificer b pata
Here CHRISTOPHER SARLLO PRESIDENT/CRO
Typa or prinl nama and iide
PrinUTyps preparer's name Fraparer's signalure Date Check [j it] Pl
Paid KATHLEEN A. WELECZEK, CRA KATHLEEN h. WILRCZEK, CRA 09/18/23| sufempleyad | PO1410073
Preparer | gy namo UMBRETYT WILKRCZEK & ASSOCIATHS BC Fitnd's EIN 823840465
Use Oaly 712 E BALTIMORE PIKE
Flon's address KENNETT SQUARE; PA . 19348 Fhone no. 610”444“3222
May the [RS discuss thls return wilh the preparer shown abiove? Seeinslruclons . .. i IRl yes | |No
Fg; Papenwark Reduction Act Nolice, se6 the soparate instructions, Forn 990 (z022)
D A




IRS e-file Signature Authorization
Form 8879"TE for a Tax Exempt Entity OMB No. 1545-0047
For calendar year 2022, or fiscal year heginning ., .., .. 7 / 01 .2 2022, andending .. 6 / 3 Q. 20 23 . 2 0 22
Depariment of fie Treasury Do not send to the IRS. Keep for your records.
tnlernal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer : EIN or SSN
UNLTED WAY OF CHESTER COUNTY INC, 23-2131877
Name and tille of officer of person subject io tax CHRISTOPHER SAERLIO
PRESIDENT/CEO

Type of Return and Return Information

Check the box for the relurn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents, For all other forms, enter whole dolfars only. If you check the box on fine 1a, 2a,
3a, 4a, 8a, 63, 73, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave I:ne 1b, 2,
3h, 4b, &b, 6h, 7h, 8D, 9b, or 10b, whichever s applicable, blank (do not enter -0-). But, if you entered -0- on the retum, hen enter —0 on the
applicable line below, Do not complete more than one line in Part |,

1a Form 990 check here _}E b Total revenue, if any (Form 890, Part VIil, cofumn (A), line 12} -
2a Form 980-EZ check here L_

3a Form 1120-POL check here =
4a Form 998-PF check here =
Sa Form 8868 check here

6a Form 990-T check here

7a Form 4720 check here

8a Form 5227 check here

2,699,741

Balance due (Form 8868, lne 3¢y 500 z,
Total tax (Form 990-T, Patt Iit, tine 4) ;
Total tax (Form 4720, Partlll, ine 1) ,..........

FMV of assets at end of tax year {(Form 5227 Ilem D)

9a Form 5330 check here Tax due {Form 5330, Part [}, line 19)
10a Form 8038-CP check here L.| b Amount of credit payment requested (Forrn 8038- CF_’,_P@E_!E_I_EI_ne 22y . 10b
Declaration and Signature Authorization of Officer.or Pérson Subject to Tax
Under penalties of perjury, 1 declare that glgl | am an officer of the above entity"é_n[ ‘-! am & person subject to tax with respect to (hame
of entity) S{EIN) B and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of fay knowledge and befief, they are true, correct, and
cemplete. | fuither declare that the amount in Part | above is the amount shotn on- ihe copy of the eleclronic return. | consent to allow my
Iintermediate service provider, transmitter, or electronic return originator (ERQ} to send the return to the IRS and to receive frem the IRS (&) an
acknowledgement of receipt or reason for rejection of the iransmlssson {b) the reason for any delay in processing the return of refund, and (c})
the date of any refund. If applicable, | authorize the U.S, Treasury and Its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated In the tax preparation software for payment of the federal taxes owed on this
relurn, and the financial institution to debit the entry to. thls account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 ne later than 2 business days prior. to the payment (seulement) date. | also authorize the financial institutions invoived in the
processing of the electronic payment of taxes to receive conf dential information necessary to answer inquirles and resclve issues related to
the payment. | have selected a personal 1deni|f cauon number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PiN: check cne box onily

. | authorize U:MBREIT WILECZEK & ASBOCIATES PC to enter my PIN 81501 as my signaiure

i3 #h 2, ERO firm name Enter five numbers, but
. / do not enter all zeros-

L= = S - i = S = S = S = N <5

on the tax year 2022 e[ fca!ly fi !ed relum if { have indicated within this return that a copy of the return Is being filed with a state
agency(ies) regulatlng charltias as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's dlsclosure consent screen.

D As an officer or person subject fo tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program | will enter my PIN on the return’s disclosure consent screen.

alee of officer or person subiect to fax Dala 0 9 / 1 8 /2 3
. Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 24512044443 |
Do not enter all 2eros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retuin indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modermized e-Fite (MeF) Information for Autharized IRS e- f e
Providers for Business Retums.

ERossgnaure _ RATHLEEN A. WILECZEK, CPA bae 09/18/23

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form, rorm 8879-TE (2022)

DAA




a027) UNITED WAY OF CHESTER COUNTY INC, 23-2131877 Page 2
T Statement of Program Service Accomplishments
Check if Schedute O confains a response or note to any line in this Part il . e

1  Briefly describe the organization's mission:
TO UNITE PEOPLE AND MOBILIZE RESQURCES TO BUILD BETTER LIVES AND STRONGER

2 Did the organization underiake any significant program services during the year which were noi listed on the
PHOE FONTE B00 08 QO0-E T e et e sy s
If "Yes,"” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L [:I Yes No

It "Yos.* describe these changes on Sehedule O, T L
4 Describe the organization's program service accomplishments for each of its three largest program services, as me_qsured’by
expenses. Section 501(c}3) and 501{c){4) organizations are required to report the amount of grants and a!loc_@ttons t}d@otheg_s.,__:_:.

the total expenses, and revenue, if any, for each program service reported.

5 (Revgi);u'é' $

....... OO

e an ey bt T T O e I TR R N TR R A

IMATED TOTAL OF $20,587,

N,

¢ (Code: o )(Expenses § ... including grants of $ ... ) (Revenue $ . ... )
N/A T T U STT s TOTONT TSP U ORURIUIVRTIR PR ROS

4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of § ) {(Revenue $ )
4e Total program service expenses 2,510,21¢
DAA Form 990 (2022)




F (2022y UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 3
. __Checklist of Required Schedules
Yes | No
1 s the organization deéscribed in section 501(c)(3) or 4247 (a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A L 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct orindirect political campaign activities on behalf of or in opposition to
candldates for public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section §501(c)(3) organizations. Did ihe organizalion engage in lobbying activities, or have a section 501(h)
election in effect during the {ax year? i "Yes, " compfete Schedule C, Partlf 4 X
6 Is the organization & section 501(c)(4), 501 ()5}, or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? /f “Yes," complete Schedvle G, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donois
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” compiete Schedule D, Part! || ||| s 8 X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space, 5 .
the environment, historic land areas, or histaric struchres? If “Yes,” complete Schedule D, Partll - ’ ______ [ 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," 3
complete Schedule D, Partlll | e, 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabiity, serve as a -
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, ParttV_ . e 9 X
10 Did the organization, directly or through a related organization, hold assels in donor-resmc!ed endowments ;
or in quasi endowments? If "Yes,"” complete Schedule D, Part Ve
11 Ifthe organization's answer to any of the following questions is *Yes," then compiele Schedule D, Parts Vi,
VI, Vill, 1X, or X, as applicable, : .,
a Did the organization report an amount for tand, buildings, and equ:pmenl in Part X hne 10'? if "Yes "
complete Schedule D, Part Vi Mal X
b Did the organization report an ameunt for investments—other secur:tles i Part X lme 12 that is 5% or more
of its total assets reported in Panrt X, line 167 If "Yes," complete Schedule D, Part Vil itb X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reporied in Part X, fine 167 If “Yes,” complete Schedule D, Part VIl ... e X
d Did the organization report an amount for other assets | in Pait X, line 15, that is 5% or more of its tolal assets
reported in Part X, line 162 if "Yes," complete SChed“’Q D, Part ’X ..................................................................... 1d| - X
e Did the organization report an amount for other Ilahllmes in Part X, line 267 If "Yes," complete Schedule D, Pa X e X
f Did the organization's separate or consolidated fly nancla! statements for the tax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX i X
12a Did the organization obtain separata, lndependent audﬂed financial statements for the tax year? if “Yes,” complele
; : 12a| X
b Wasthe orgamzatlon included i ct\msoh&a\led indepandent audited financial statements for the tax year? If
“Yes," and i the organization answered "No to line 12a, then compleling Schedule D, Paris X{ and Xl is optional | . 12h X
18 Is the organization a schaol descnbed in section 170(0)(1)(A))? f “Yes,” complete Schedule 13 X
14a Did the organization. mamtam a\n office, employees, o agents outside of the United States? 14a X
b Did the orgamzatlon have: aggregate revenues or expenses of rmore than $10,000 from grantmaking,
fundraising, buslness, mveslment “and pregram service aclivities outside the United States, or aggregate
forelgn investments valued 3t $100,000 or more? if “Yes,” complete Schedule F, Partsfand v 14b X
16  Did the organization repurt on Part X, column {A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzat[on? if “Yes," complele Schedule F, Parts lfand iV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complele Schedufe F, Parts il and ity 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Pari . See instructions 17 X
18 Didthe orgamzahon report more than $15,000 total of fundraising event gross income and conitlbutlons on .
Part VIl, lines 1c and 8a? I "Yes," complete Schedule G, Partll | 18| X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part Il . . e 19 X
20a Pid the organization operate one or more hospital facilities? If "Yes,” complete Schedufe H 20a X
b [f"Yas to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did lhe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column €A}, line 12 If “Yes," complefe Schedule !, Parfs land I .. . . . . .. . .. ... ........ 211 X
DAA Form 990 (2029



Form 990 (2022) UNITED WAY OF CHESTER COUNTY INC. 23-2131877

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

38

37

38

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or othier assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedula |, Parts | AR e
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, trustees, key employees, and highest compensated

employess? If “Yes,” complete SGREOUIE J || | ... e
Did the erganization 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 after December 31, 20027 if “Yes,” answer linos 24b

through 24d and complete Schadute K. If "No,” go lo line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year?
Section 501{c)(3), 501(c)(4), and 501({c}(29} organizations, Did the organization engage In an excess benef] l
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part |
is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prror 4
year, and that the transaction has not been reported on any of the organization's prior Forms 880 or_QSD EZ?
If "Yes," complete Schedule L, Part | . 4
Did the organization report any amount on Part X, line 6 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor or 35% :
controlled entity or family membet of any of these persans? If "Yes,” complete Schedule L, Part IL_ e _________________________
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor of employee thereof, a grant selection committeg

member, or to 2 35% controlied entity (inciuding an employee thereof) or famuy member of any of these

persons? If "Yes,” complete Schedule L, PArt Il | | il
Was the organization a party to a business transaction with one of the folEowmg pames (sae the Schedule L,

Part IV, instructions for applicable filing threshelds, condltions, and exceptmns) =

A current or former officer, director, frustee, key employee, creator or founder or substantial contributor? if

"Yes," complete Schedule L, Part IV
A family member of any indlvidual described in line 28‘a f. ‘Yes, " cormplete Schedule LoPartlV
A 35% controlted entity of one or more individuals andior orgamzatrons described in line 28a or 28b7 If

“Yes," complete Schedufe L, Part IV e S

Did the organization receive more than $25, 000 in non-cash contrsbutmns? if “Yes,” complete Schedule M
Did the organization receive contributions of art h:storrcai treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” ¢
Did the organization liquidate, terminate
Did the crganization self, exchange, dis;
complele Schedule N, Part |l 225

Did the organization own 100% of an entity dis

sections 304.7701-2 and 301 7701-3? If! "‘r’es "complete Schedule R, Partl
Was the orgamzatron related !o any tax- exempt or taxable entity? If “Yes,” complete Schedule R, Part 1i, i,

or iV, and Parl; V line 1

Did the orgamzalaon have a comrolied entity within the meaning of section 512(0}13)7 ...
If"Yes" to line 35a, did the: organlzatron recelve any payment from of engage in any transaction with a
controlied entlty wrlhin lhe tneaning of section 512(b)(13)? If “Yes," complete Scheduls R, Part V, line 2
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 | |
Did the organization conduct more than 5% of its activities through an entity that is not a refated organization

and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part VIl ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

ote: All Form 690 filers are required to complete Schedule O.

Yes | No

22

23

24a

24h

24¢

24d

25a

25bh

26

28a

28b

Hir

28c

29

30

31

32

33

34

35a

o1 R o e

35b

36

=

37

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part 1

1a

Enter the number reported in box 3 of Form 1096. Enter -0- If not applicable 1a | O

Enter the nurber of Forms W-2G included on line 1a. Enter -0- if not applicable ib | O

Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportabla gaming (gambling) winnings to prize winners?

.10.

DAA

rorm 990 (2022



Form 990 (2022) UNITED WAY OF CHESTER COUNTY INC. 23-2131877 page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Forrm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returmn 2a | 11

b I atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 of more during the year? ...
b I “Yes," has it filad a Form $90-T for this year? f “Ne” to line 3b, provide an explanalion on Schedule O . . ... .. ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financlal account)?
b Ii"Yes, " enterthe name of the forelgn country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba WWas the organization a parly to a prohibited tax shelter transaction at any ime during thetaxyear? | ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller ransaction?
¢ lF"Yes"to line 5a or 5b, did the organization file Form 8886-TT e e,
6a Does the organization have annual gross recelpts that are normally greater than $100,600, and did the e
organization solicit any contributions that were not tax deductible as charitable contributions? _____________ 274 6a X
b If“Yes," did the organization include with every solicitalion an express statement that such contributions or '
gifts were not tax deductible? |
7  Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOIr? | e e
b if"Yes,” did the organization notify the donor of the value of the goods or services prowded? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whrch |t was > 15

=]

Did the organization, during the year, pay premiums, directly or indirectly, on a personat bener tcontract? L.
I the organization received a contribution of qualified Intellactual property, did the. orgamzatton filte Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other\vehtcles did the organization fite a Form 1098- c?
8 Sponsoring organizations maintaining donor advised funds. Did & ciunor advised fund maintained by the

sponsoring organization have excess business holdings at- qny time: during the year‘?

9 Sponsoring crganizations maintaining donor advised funds

D s @2

10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi linet2 10a
b Gross recelpts, included on Form 990, Part VIli, !me 12, for public use of club facitites 10h
11 Section 561(c)(12) organizations. En!er L Ty

a Gross income from memhers of shareho[ders . ila

against amounts due or, recewed from therh ) 11b

12a Sect:on 4947{a)(1) non—exempt chaﬂtabie trusts, |s the organization f‘hng Form 990 in lieu of Fm‘m| 1041i?
............... 12k

13 Sectlon 501((:)(29} qua!lf‘ed nonproflt health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? L
Mote: See the anstruclions for additional information the organization must report on Schedule O.
b Enter the amount of resenres the organization is required to maintain by the states in which
the organization s licensed to issue quaiified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X

b if"Yes,” has it filed a Form 720 1o report these payments? If "No, " provide an expianalion on Schedule O . ... .. .......... 14b

15  Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .
I “Yes,” sea instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4868 exclse tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537
if “Yes,” complete Form 6060,

#orm 980 (2002
DAA




022) UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 6
Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPart V1 . o0 e, X
Section A. Governing Body and Management

4a Enter the number of voling members of the governing body at the end of the taxyear . . . .. ... 12| 23
If there are material differences in vofing rights among members of the gaverning body, or
if the governing body delegated broad authority to an executive committee or simitar
commitiee, explain on Schedule Q.
b Enter the number of voting members inciuded on line 1a, above, who ere independent ... ... 1| 23
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other afficer, directar, trustee, orkey employee? | L B
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?

4 Did the organization make any significant changes to its gaverning documents since the prior Form 980 was §i led?

5 Did the organization becoms aware during the year of a significant diversion of the organization’s asseis? ‘__f:_ _____ i

6 Did the organization have members or stockholders? 5

7a Did the organization have members, stackholders, or other persons who had the power to elect or a pqml
one or more members of the governing body? ...

b Are any governance decislons of the organization reserved to (or subject to approval by) members 3

stockholders, or persons other than the governing body? i b

8 Didthe orgamzauon contemporaneously document the meetings held or written actions underlak dunng the year by the following:

e jon [ |02

N A L P

9 s there any officer, director, trustee, or key employee listed in Part VI| Sec n
the organization’s mailing address? If “Yes," provide the names and addresses an Schedu!e G

Saction B. Policies (This Section B requests information about polrcres not requ:red by the Internal Revenue Code.)

Yes| No
10a Did the organization have local chapters, branches, or affilates? 10a X
b i “Yes,” did the crganization have written policies and procedures governing the aelivities of such chapters,
affitiates, and branches to ensure their operations are conmstenlwﬂh the orgamzation s exampt PUIPOSEST? .. s 10b
11a Has the organization provided a complete copy of thiS Form 890 to all members of its governing hody before filing the form? ..... 1May X
b Describe on Schedule O the pracess, if any, used B‘y the orgar;Tzatlon to review this Form 980,
12a Did the organization have a written conflict of, mterest policy? Iif Nogoto e 13 12ai X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b X
¢ Did the organization regularly and consmtemiy mon‘ r and enforce compilance with the policy? i “Yes,”
describe on Schedule O how this was.donie .. | 12¢| X
13 Did the organization have a written whisﬂeblgwef BOHCY? et 13 | X
14  Did the organization have a, wntten document retention and destruction palicy? 14 X

45  Did the process for determmmg co;npensatnon of the following persons Include a review and approval by
independent persaons, compa ily. data,,and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exe‘ 'twe Durector ortop management official .
h Other officers of key emP“’Vees oftheorganization

IF"Yes® to ling 15a or 15b, descrtbe the process on Schedule O, See instructions.
16a Dld the orgamzatmn mvest‘in contribute assets to, or participate in & joint venture or similar arrangement

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the =
organization's exempt status with respect to such arrangements? ... ... ..o ezt 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed | PR e
18  Section 6104 requires an organization to make its Forrns 1023 (1024 or 1024-A, i applicable), 990, and 950-T (section 501(c)
{3)s only) available for public inspection, Indicate how you made these available. Check all that apply.
Own website . Another's website @ Upon request - D Other (explain on Schedule O}
18  Describe on Schedule O whether {and if so, how) the organization made its goveining documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
CHRISTINA WAGONER 150 JOHN ROBERT THOMAS DRIVE
EXTON PA 19341 610-429-9400

DAA Form 990 {2022)




Form 990 (2022) UNITED WAY OF CHESTER COUNTY INC. 23-2131877

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a respense or note o any fine in this Part VUi

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses

1a Complete this table for all persons required lo be listed. Report compensation for the calendar year ending with or within the
organization's ax year.

e List all of the organization's current officers, directors, krustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and {F) if no compensation was paid.
e List all of the organization's current key employees, if any. See Instructions far definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(box & of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest cornpensated employees who received more lhan

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the e

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 relaled organization compensated any current officer, director, or trustee

<
A B Positian o k £ E
smoend il s | ot e et : ;:pé:’:ﬂzn* -
per yeek officer and a directarinsles) wf?rz::s:eon Al frorﬁ retated compensation
(fist any g a 7 g FRE s ey crganization [W-2/ o[_ganizations (w2 frf.\m the
hours for 21 Flgls |28 2 1098-MISCY s, ", 1099-MISC/ organization and
related 25| & - 1_%_ ‘gg = 1099.NEC) - ™ '1089-NEC) ralated organizations
arganizations  |™ g [+ k) g
below G| g 81 8
dolted line) | & z .
® g T
H)BRIAN PARSONS 5, &Y
............................................ 1.00
CHAIR 0.00 |X X ; 0
2 PETER J. SILVESTER, JR.
............................................ 1.00
TREASURER 0.00 [X X 0
{3)CAROLYN BEAM -,
........................................... 1.00
SECRETARY 0.00 [X) X ; 0
(HWILL ANDERSON B
........................................... 1.00 | 1.
DIRECTOR 000 X 0
5)EDWIN A. BROWNLEY, JR |
STREATGR 0
6) STEPHEN DIMARCO
SimmereR 7 i'-l?,'.' ..... ...... 500 | x 0
(MDAN I{ESSI{ER A
ST LS 41...1.00
DIRECTOR A 0.00 |x 0
() CHARLES D. KOCHKA
e 1.00
DIRECTOR 0.00 |X 0
9y JAMES LOGAN
SR TUTSTTUTRTRRURURRURSTRUROU OO 1.00
DIRECTOR 0.00 |xX 0
{(10) TIMOTHY T. NELSON
oot 1.00
DIRECTOR 0.00 |X Y
(1) JOSEPH O'BRIEN
UOURETRURRPRURURTOTOUY N 1.00
-~ DIRECTOR 0.00 |X Q

DaA

Form 990 12022



Form 990 (2022) UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{C}
Paosition
A} 8} {da not chack more than one [{8)] (E) {F)
Name and litle Average bax, uniess person is bath an Reporlable Reporiable Eslimated amount
hours officer and a direclorftrusiea) compensation compensation of other
perweek from lhe from: related compensation
{list any 221 E1818158] ¢ organization (W-2 organtzations (W-2/ from the
hours for gzl 218 | s [28] 2 1099-MISCI 1099-MISC organization and
related 2§ § 13 8g - 1099-NEC) 1099.NEC) related organizalions
organizations | =| & % 2
below el 7 5| &
dolted line) ej & &
a
{(12) AARON PROIERTTI
ST UTTUTIU RO FUPO 3.00
DIRECTOR 0.00 |X 0 0
(13) TONY SCHIEVERT
RO SO 1. 00 o 5
DIRECTOR 0.00 [X 0 5 0
(14) STEVE SHIHADEH '
e 1.00
DIRECTOR 0.00 |X 0
{15) RHONDA WEST-HAYNES .
e 1.00
DIRECTOR 0.00 X ‘ 0
(16) MELINDA WINKLER N \
e 1.00 B
DIRECTOR 0.00 |X ol - 0
(17) CJ WITHERSPOON
DU USRPRDP I 100 ‘ ’
DIRECTOR 0.00 |X 4 0 0
(18) DAVID F. ZIMNERMAN 7
e e 1.00
DIRECTOR 0.00 | X . %, 0 0
{19} STEVE MILLER
............................................ 1.00 1 |
DIRECTOR 0.00 11X 0 *)
b Subtotal ..ot
¢ Total from centinuation shests to Part Vil; § 146,850 33,436
d Total (add lings 1b and 1c) 146,850 33,436

2 Total number of Individuals (including But not limi

repottable compensation from

the organizati

3 Did the organization list ar}_y;]fc}-r}n:e[ ofﬂrl‘:\__
employee on line ta? If *Yes,"” complete Sehedule J for such individual
4  For any individual listed on linea

organization and related or
individual __ .

“director, trustee, key employee, or highest compensated

!h__e§uh1 of reportable compensation and other compensation from tha
ficns greater than $150,0007 If “Yes,” complete Schedule J for such

§  Did any person listed on'liia 1aféceive or accrus compensation from any unrelated organization or Individual

for services rendered to the organization? If “Yes," complele Schedule J for such person

Section B. Independernit Cantractors.

1 Complete this table for your five highes

t compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year en

ding with or within the organization's tax year. -

A
Name and bgs?ness 2dress

48
Gescriplion of servieas

€
Cornpensation

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

DAA

Form 990 (2022)



Form 990 (2022) UNTITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

{A} {B) S} - (B}
Total revenue Related or exempt Unrelated Revenue exciuded
funstion revenue buslress revenue from tax undes
sactions 512-614

*g% 1a Federated campaigns . i1a 1,587,359
g @ b Membershipdues 1b
gé ¢ Fundrafsingevents . 1c 251,242
5_@ d Related organizations 1d
gg e Govemmentgranls {oontiibutions) 1e
.gf f Aflother conlributions, gifts, grants,
g g and similar amounts notincluded sbave .. ...... 1§ 577,154
r?‘: 8 O Noncash confributions included in
Exg finestadf 1g |$ 165,980
Q& h Total Addlines 1a—1f ... . ..ot .

Business Cede

2a 88,818 88,818

gvenue

Proggam Service

kD e ® O OO

3 investment income {Including dividends, interest, and -
other similar amounts) _ 9,293 9,293

4 income from investment of tax-exempt bond proceeds
5 Rovyallies ......

{i} Real

Ba Gross rents 6a
Less: rental expenses | Bh
Renta! inc. or {loss) i1

d Net rental income or (loss)
Ta Gross amouni from
sales of assels

alherthaninventory |74

b tess:costorother

0

basis and sales exps. | 7h
Gain or {loss) 7¢ )
d Netgainor{loss)................
8a Gross income frem fundraising events
(rotincluding  $ 251,242
of conleibutions reported on line
1c). See Pad IV, ling 18~
Less: direct expenses R i)
c Neti inceme or (loss) from fundralsmg evenis
9a Gross i mcome from gaming
activitles, See, Part IV, Ime 18 . L. %a
b LeSS' direct expenses : 9b

Other Revenue
(2]

10a Gross sales of inventory, less

returns and allowances 10a
b Less: costofgocdssold 10b
¢ Netincome or {loss) from sales of inventory ...
" Business Code S =
8¢l 11a . MMELOYER REYENTION TAX CREDIT 219,604 219,604
§g b semvzemwmmms 38,044 38,044
BE © OWEERINGOME ... 6,682 6,682
= d AII otherrevenue , ... .. .. ...............ceeees
e Total. Add lines 1a~11d ..., .. et eteieiiiirietiiiieies 264 ,330]
12  Total revenue. See instructions .................. iieiine. " 2,699,741 126,862 Y 235,579

Form 990 (20223
DAA




o022y UNITED WAY OF CHESTER COUNTY INC. _23~-2131877 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete cofumn (Al.

Check if Schedule O contalns a response or note to any line In this Part B e e ]
. . A B <) {b}
Do not include amounts rep orted on fines 6h, 7b, Tolal t(axi)ranses Progra{m )service Managi‘zmenl and Fundraising
8b, 8h, and 10b of Part Vill. expenses expenses
1  Grants and other assistance lo domestic crganizalions K
and domeslo governments. See PertV, ine 21| 1,369,315 1,369,315¢

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to fareign
organizations, foreign govemmens, and
foreign Individuals. See Part IV, lines 15and 46
4 Benefits pald-to or for members

& Compensation of current officers, directors,

trustees, and key employees 154,166 107,916 23,125
6 GCompensation not included above o disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)3)(B) ...
7 Othersalaries andwages 448,603 324,821 - 52,980
8 Pension plan accruals and conlrbutions {include _
section 401(k) and 403(b} employer contribuiions) i
9 Otheremployee benefits ... 80,103 64:687] o 14,040 11,376
10 Payrolltaxes .. 45,551 32°,702|. 7,088 5,751
11 Fees for services (nonemployeesy. 17
s Managoment .
B LeGal i v
¢ Accounting e
d Lobbying e,
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees .,
g Olher. {Iffine 11g-amount exceeds 10% of lina 25, column
(A) amoun, listTne 11g expenses on Sehedule O 17,272 8,217 6,658
42  Advedtising and promotion . A
13 A 28,404 6,165 4,994
15
16
17
18
19
20
21
22
23
24
line 24e amount exceeds 10% of line 25, column
{A) amount, list fine 24e expenses on Schedule 0.}
a CRLL CENTER .. ... 312,368 312,368
b LERDERSHIP PROGRAM 44,854 44,854
¢  DUES - UWW . TR 25,828 18,542 4,025 3,261
d , SERVICE AGREEMENLS 23,412 16,808 3,648 2,956
e Allotherexpenses 32,386 27,171 2,881 2,334

25  Total functional expenses. Addtines 1through2de ... 2 ,850 ,121 2,510 ,219 : 200, 203 138 ’ 899

26 Joint cosls. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicilation. Check here [;q} if

followdng SOP 98-2 (ASC 58720} ... ..0eeeeas
DAA Form 990 (2022)




Form 990 (2022) UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 11
Batance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ieieieanitieesiieaaeins rL
{A) (B
Beginning of year End of year
1 Cash—non-interest-bearing | 475,911 1 477,946
2 Savings and temporary cash investments 1,157,568| 2 545,721
3 Pledges and grants receivable,net 2,232,290] 3 1,633,289
& Accounts recelvable net T 50,394 92,905
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons
8 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f}(1}). and persons described in section 4958(c)(3)(BY 6 L
B 7 Notesand loans recelvable,net L
< 8 lnventcries for Sa'e Or S e, .:I\‘) B =
9 Prepald expenses and deferred charges 2| 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of SchedweD 10a 1,641,826 :
b Less: accumulated depreciation 10b 125,464 1,516,362
ek i 11
12 . 12
13 b 13
14 2, 14
15 5,355| 15
16 4,892,068] 18 4,276,019
17 d 108,740| 17 117,489
18 1,496,663 18 1,331,666
19
20
21 Escrow or custodial account liabifity. Complete Part IV, 9?-*Schedula o
9 22 Loans and other payables to any current or former offi Eer director,
g trustee, key employee, creator or founder, substan’uai contributor or 35%
K controlled entity or family member of any of :hese persons >
~' |23 Secured mortgages and noles payable to rirelated third parties 748,000| 23 545,906
24 Unsecured notes and loans payable to unrefated third parties .. 24
25 Other labliittes (including federal income tax, payab!es to refated third
paries, and cther liabilities not mcluded on lines 17-24) Complete Part X
of ScheduleD ... % 329,952| 25 222,625
26 Total liabilities. Add lines'17- throuqh 25 2,683,355 2 2,217, 686
Organizations that follow FASB ASC; 958 check here @
§ and complete lines 27 28, 32 and 33
§ |27 Netassets without. d°“°f Tesmc“o"s .................................................... L I 2
B {28 Netassets with dong restridtions T 651,135| 23 396,118
2 Orgamzahons that do not follow FASB ASC 958, check here D
] l? and complete Emes 29 through 33.
S |29 Capital stock or trusi pnnc1pat orcurrentfunds 29
g 30 Paid-In or capital surplus, or land, building, or equipment fund 30
£ 131 Retained eamings, endowment, accumulated income, or other funds 31
3|92 Totalnetassels orfund balances o 2,208,713 32 2,058,333
33 Total liahilities and net assetsfundbalances ........oooiviivieiiiii e 4,892,068 33 4,276,018

DAA

rorm 990 2022



Form 990 (2022) UNI'TED WAY OF CHESTER COUNTY INC. 23-2131877 Paga 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revente (must equal Part VI, column (A}, ine 12) e 1 2,699,741
2 Total expenses (must equal Part IX, column (A), fine 25) e, 2 2,850,121
3 Revenue less expenses. Subtractfine 2 fromline t L 3 ~150,380
i 4 Net assets or fund bafances at beginning of year (must equél' PartX, line 32, coumn (A ... 4 2,208,713
5 Netunrealized gains (losses) on vestments ... 5
6 Donated Sewices and use OE faCilitiES .................................................................................... G
T investmenleXPERSES | it et s et e 7
B Priorperiod adUSHTBNS e e 8
8 Other changes in net assets or fund balances (explain on Schedwle O) s 9
10 Net assets or fund batances at end of year. Combing fines 3 through 9 (must equat Part X, line S
32 GO (B)) oo e 0] 2,058,333

Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xl

1 Accounting method used to prepare the Form 990 El Cash @ Accruat D Other
If the organization changed iis method of accounting from a pricr year o checked "Other,” explain on'’
Schedule O. ,-'

2a Were the organization's financial statements compiled or reviewed by an independent accountant'? .
If"Yes,” check a box below to indicate whether the financial statements for the year were cornp:led or
reviewed on a separate basis, consofidated basls, or both:
D Separate basis D Consclidated basis D Both consolidated and separate basxs

b Were the organization's financial statements audited by an independent accountant? . T
it "Yes," check a box below to indicate whether the financial statements for the vear Were audlted ona
separate basis, consolidated basis, or both: A >
@ Separate basis [j Consolidated basls D Both consoildated and separate basis .
¢ I "Yes” to line 2a or 2b, does the organization have a committee that a ‘mes respons1b|!|ty for oversight of
the audit, review, or compilation of its financial statements and selection of an mdependent accountant?

If the organization changed elther its oversight process or se[ectmn pracess durmg the tax year, explain on
Schedule O.

3a As aresuit of a federal award, was the orgamzat:on requlred to undergo an audit or audits as set forth in the

W

Uniform Guidance, 2 G.F.R. Part 200, Subpart F? > 3a X
b f“Yes,” did the organization undergo the required audit or audlts? If the organization did not undergo the
required audit or audits, expiain why on Schedule 0 ‘arid describe any steps takento undergosuchaudits . .....opveniiiaeia. 3b
Form 990 2022y
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990 (2022) UNITED WAY OF CHESTER COUNTY INC.

23-2131877

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinusd)

<}
Position
(A (B} {do not check more than one {0} {E) {F)
Name and lille Avorage box, unless person is both an Reporiable Raporiable Eslimated amount
hours officer and a directorfinustee) compensation compensation of ather
par weak —T = - from the from related compensalion
(st any ‘jg F 8 ,@ 3 g arganization (W-2/ organizations {W-2/ from the
haurs for | Elgte E“E E 1089-MISC/ 1089-MiSC/ organization and
ralated 2| & 318 gl * 1089-NEC) 1098-NEG) selaled organizations
crganizations | 5| 2 £ 3
below gl g LRI
dotled fine} °f g %
{20) TRACEY MOHER
RUTPRTTTTITOTURURRRURRN B 1..00
DIRECTOR 0.00 |X 0 0 0
(21) KEITH MONTONE
........................................... 1.00
DIRECTOR 0.00 X 0 . 0 0
(22} KATE SHEEHAN' g 1
........................................... 1.00 e
DIRECTOR 0.00 |X 0 i 0 0
(23) ALISON SLOAD
........................................... 1.00 ;
DIRECTOR 0.00 iX 0 0
(24) CHRISTOPHER |SAELLO G e
.......................................... 40.00 .
PRESIDENT/CEQ 0.00 X 146,850 0 33,4386
....................................................... | w\\‘
1 Subtotal ... '.’ ............... 146,850 33,436

d Total (add lines 1b and 1¢)

2 Total number of individuals (including Butnot hmlted to those listed above) who received more than $100,000 of

reportable compensation from the orga\mzalzon

3 Did the organization list any former ofﬂcer dErector trustee, key employee, or highest compensated
employee on line 1a? /f "Yes complete Schedu!e J for such individual

a_,/‘

4 For any individual listed on ime 1a, is the sum of reportable compensation and other compensation from the
orgamzanon and related orgamzatmns greater than $150,000? If “Yes," complete Schedule J for such

5

Section B. lndependent Contraclors .

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from {he organization, Report compensation for the calendar year ending with or within the organization's tax year.

Narne and

A)
bl(.'SIJHeSS address

]
Descripkion of services

(.
Cormpensalion

2 ‘Fotal number of independent contractors {including but not limited to those listed ahove) who
received more than $160,000 of compensation from the organization

DAA




SCHEDULE A Public Charity Status and Public Support 1 ome o, 1545.0047
{Form 580)

Complete if the organization is a section 501(¢)(3) organization or a section 4947(a){1) nonexermpt charitable trust. 2022
Depariment of the Treasury 7 Attach to Form 990 or Form 994-EZ.
Intemal Revenus Sanvce Go to www.irs.gov/Form990 for instructions and the latest information.
Name of tha organization Employor idendification number
o UNITED WAY OF CHESTER COUNTY INC. 23-2131877

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assoclation of churches described in section 170{b)}{(1}{A)i).
A school described in section 170{b){1){A)(ii}). {Attach Schedule E (Form 980).)
A hospltal or a cooperafive hosplilal service organization described in section 170(b){1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}{1}{A)(iii). Enter the. hOSpltal S name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental umt descﬂbed m
section 170{b)}(1}{AXiv). (Complete Part tl.)
A federal, state, or local government or governmentatl unit described in section 170(b)(1}{A)v). E

An organizalion that normally receives a substantial part of its support from a governmentat umt or from the genera! public
described in sestion 170{b){1)(A}vi). (Complete Part I1.}

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

An agricultural research organization described in section 170(b)(1)(A){ix) operated in con;unctlon wuh a Iand—grant college

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

An organization that noarmally receives {1} more than 33 1/3% of its support from contribu ; membershlp fees, and gross
receipts from activities related to its exempt funclions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment Income and unrelated business taxable income ({ess section 511 tax) fram businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1II. )

" % An organization organized and operated exclusively to test for public safety See seclion 509(a)(4)

12 An organization organized and operated exclusively for the benefi of,\to perform the functlons of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){‘|) of Bettion 509{a){2). See section 509(a)(3}. Check
the box on lines 12a through 12d that describes the type of suppdrting orgamzatlon and complete fines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supemsed or controlled by,ns supported organization(s), typically by giving
the supported erganization(s} the power {o regutar}y appoint of elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B.

b D Type Il A supporting organization superv;sed of contro]gad in connection with iis supported organization{s}, by having
control or management of the supporﬂng ‘organization vested in the same persons that control or manage the supported
organization(s}. You must complete; Part IV,:Sections Aand C.

D Type It functionally integrated. A suppumng organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instruct ns) Youmust complete Part 1V, Sections A, D, and E,

d D Type Il non-functionally integrated,_A s ortmg organization operated in connection with its supported organization(s)

that is not functionally :ntegrated T ?gamzatlon generally must salisfy a distribution requirement and an alientiveness
requirement (see instructions). Y 17nust complete Part IV, Sections A and D, and Part V.

¢ D Check this box if the orgar}izatlon";ecewed a wiitten determination from the IRS that i is a Type |, Type I}, Type il
functionally mtegrated orType Etl non functlonally integrated supporting organization.

2
3
4

O OO &= O L

10

Q

{1) Name of suppoﬂed - {Hi) Type of erganization {fv} Is lhe organfzation (v) Amount of monelasy {vi} Amaunt of
organizalion i {described on lines 110 listed in your goveming support {sea ather support (see

above {see instructions)) document? instructions} instructions)
i Yes No

(A)

(8}

{£)

D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instmctlons or Form Schedule A (Form 990) 2022
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UNITED WAY OF CHESTER CQUNTY INC.

orm 990) 2022 23-21318717 Page 2
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 1 or if the organization failed to qualify under
Part 11 If the organization fails to qualify under the fests listed below, please complete Part I11.)
Section A. Public Support’
Calendar year (or fiscal year beginning in) (a) 2618 {b) 2019 {c) 2020 (d) 2021 (e} 2022 () Totat
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 3,077,438 3,560,474 2,857,373 3,647,994 2,418,755 15,559,034
2 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behaif
3 The value of services or facilities o *
furnished by a governmental unit to the . B
organization without charge | B .
4  Total. Add lines 1 through 3 | \ 15,559,034
5§  The portion of total confributions by
. each person (other than a
governmental unit oF publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (ff
6 _ Public support. Sublract line 5 from fine 4 15,559,034
Section B. Total Support it :
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c} 2020 . {d) 2021 (e) 2022 {f) Totat
7 Amounts from lined 3,077,438 3,560,474).. 2,857,373 - 3,647,994 2,415,755 15,559,034
8  Gross income from interest, dividends, )
payments received on securities loans, ;
rents, royalties, and income from . 1.
similar SOUICes . 26,406 ‘18,372 > 15,293 7,850 9,293 67,214
S Netincome from unrelated business
activitles, whether or not the business
is regularly cardedon .__................ -
10 Other income. Do not include gain or D
toss from the sale of capital assets '
{Explainin Part VL) ..................... 662,302
11 Total support. Add Hnes 7 through 10 e 16,308,550
12 Gross receipts from related activilies, etc, (see INSHUCHONS) | e 362,287
13

First 5 years. If the Form 990 is for the organizatmn 3 first, second, third, fourth, or fith tax year as a section 501(c)(3)
arganization, chack this box and stop here

Section C. Computation of Public’ Support Percentage

14
15

Pubtic suppart percentage f for 2022 {line 6 ‘Column’ (f) divided by Hine 11, column (f))

95.40%

Public support percentaga from 2021 Schéduie A Patllnedd

56.49%

162 33 173% support test—2022 if the orgamzatlon did not check the box on line 13, and line 14 Is 33 1/3% or more, check this

box and stop here, The organ:zaimn quaht‘ jes as a publicly supported organization

b 331/3% support test—--zﬂa'l IF the organization did not check a box on line 13 or 163, and line 15 Is 33 1/3% or more, check

this box and stop here. The orgamzauon qualifies as a publicly supported organizaiion

17a  10%- facts-and—circumstances test—2022, If the organization did not check a box an line 13, 16a, or 16b, and line 14 is

10% or more, and lfthe orgamzatlon meets the facts-and-clrcumstances test, check this box and stop here. Explain in
Part Vl how the orgamzahon meets the facts-and-circumstances test, The organization qualifies as a publicly supported

15 is 10% or more, and if the organization meets the facls-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

................................................................. =
........................................................... [l

...... e O

........................................................................ N
............................................................................................................................................ ]

DAA

Schedule A (Form 890) 2022



e A (Form $80) 2022 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the fests listed below, please complete Partil)
Section A, Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do ot includa 2ny “unusual grants.”)

2 Gross receipls from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity thatis related fo the
crganization's fax-exempt purpose

3 Gross receipts from aclivilies that are not an
unrelated trade of business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on liis hehalf O

5 The value of services or facililies K
furnished by a governmental unit to the i
organization without charge .|

§  Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and 3 o
raceived from disqualified persons
b Amounds included on lines 2 and 3
" received from other han disqualified
persons lhat exceed the greater of $5,000
or 1% of the amount on fine 13 for the year |

¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
bne B e
Section B. Total Support N
Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019

g  Amounts from line

(c) 2020 (d) 2021 {e) 2022 {f) Total

40a Gross income from interes!, dividends,
payments received on securities loans, renls, o
royalties, and incorme from similar sources ... S
b Unrelated business taxable income {less i

saclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business...
activities not included on fine 108, whether
or ot the business is regularly carried g‘n R

12 Other income. Do not include gain o’
loss from the sale of capital'assets
{Explain in Pari VI; . B

13 ort. (Add ling

14

Section C. Computation of Public Support Percentage .

15  Public support percentage for 2022 {line 8, column {f), divided by fine 13, column () . . ... 18 %
46  Public support percenlage from 2021 Schedule A PadliLline 15 ... ... ... .. .. o0 iiieeeeneieinn e iipnaninaeeae 16 Y
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column () .. 17 %
18 Investment income percentage from 2021 Schedule A, Partlil, tine 17 18 %
19a 33 1/3% support tests—2022, If the arganization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line :
17 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ,.................... D
h 33 1/3% support tests—20241. If the organization did not check a box on line 14 or fine 193, 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 supported organization ................. |.—_|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .....0.................. D

Schedule A (Form 9990) 2022
DAA



Schedule A (Form 990} 2022 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part 1. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part V.}

Section A. All Supporiing Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's gaverning
documents? If "No, " describe in Part VI how the supporled organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relaticnship, explain.

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

Did the organization have a supported organization described in section 501(c)(4}, (5}, or (8)7 If "Yes," answer
lines 3b and 3c befow.

Did the organization confirm that each supported organization qualified under section 501(c){4}, {5), or (8) and - ‘

satisfied the public support tests under section 509(a){2)7 If "Yes,” describe in Part Vi when and how the
organization made the determinalion.

Did the organization ensure that all support te such organizations was used exclusively for section -1"70(0)(2)(13)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.:

Was any supported organization not crganized in the United States (“forelgn supported orgamzatlon")? If
"Yes,"and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 5,

Did the organization have ultimate contro! and discretion in deciding whether to make granls [ the fofelgn
supported organization? If "Yes," describe in Part VI how the organization had such conirol and diQGfeflOﬂ
despite being confrolled or supervised by or in connection with its supported organizations. i

Did the organization support any foreign supported organization that does ndt have: an IRS determination
under sections 501{c)(3) and 508(a){1) or {2)? If "Yes," explain In Part V] what contm!s the organizafion used
to ensure that all support to the foreign supported organization was used exc.fuswely for sectlion 170{c){(24B)
purposes.

Did the organization add, substitute, or remove any supporied orgamzaiions durmg the tax year? If "Yes,"
answer lines b and Sc below (if applicable). Also, pmwd_e ‘defail in Part Vi, rncn'udmg (i) the names and EIN
numbers of the supported organizations added, substr‘tufed or removed; (i} the reasons for each such aclion;
(iii) the authorily under the organization's organrzmg document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing dacumenﬂ

Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing &bcumehl?

Substitutions oniy. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the fosm of grants or the provision of services or facilities) to
anyone other than (i) its supported oréamzalions (u) individuals that are part of the charitable class benefited
by one or more of its supported: organizahons. or (iiiy other supporting organizations that aiso support or
benefit one or more of the filing organizatwn s supported organizations? If "Yes," provide detail in Part Vi,

Did the organization prowde a gran! Iaanfcompensahon or other similar payment to a substantial contributer
(a5 defined in section 4_1958((:2(3)((})), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substai"tti\?l c'ohifibutor? If "Yes,” complete Part I of Schedule L (Form 990).

Did the orgamzahon make aloantoa disqualified person (as defined in section 4958) not described on line
77 If "Yes," comp!ete Pa;f f of Schedule L (Form 990).

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

Did one or more disqualified persons {as defined on line 9a) hold a controlfing interest in any entity in which
the supporting organization had an interest? If "Yes, " provide delail in Part V1.

Did a disqualifiad person (as defined on line 9a) have an ewnership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? If "Yes,” provide detail in Part VI
Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated
supnorting organizations)? i "Yes," answer fine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
delermine whelher the organizaiion had excess business holdings.)

Ye

CAA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 UNTTED WAY OF CHESTER COUNTY INC. 23-2131877 Page 5
Supporting Organizations (continued)

41  Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described on fines 11b and
11c below, the governing bady of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlied entity of a person descelbed on fine 11a or 11 above? If “Yes" lo line 11a, 11b, or 110,
provide detail in Part Vi,
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, membars of the governing body, officers acting in their officia! capacity, or membership of one or
more supported organizalions have the power to reqularly appoint or elect at least a majority of the organization's offigers;..
directors, of trustees at ali timas during the tax year? If “No,” describe in Part VI how the supporfad arganization{s} :
effeclively operated, supervised, ar controlied the organization’s activities. If the organization had more than one sypﬁonea '
organizalion, describe how the powers to appoint and/or remove officers, directors, or triustees were ah'ocatg'd én"ié}‘zg the .
supported organizations and what conditions or restrictions, If any, applied to such powers during the tex year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” expie_ijﬁ:r'n Part
i how providing such benefit carried out the purposes of the supported organization(s) that qp_é:féi!e’ci,
supervised, or controfled the supporting organization, .

Section C. Type !l Supporting Organizations ,

BeN

L i

1 Were a majority of the organization’s directors or trustees during {he tax year also a majovrily of"l'ﬁ_e__directors
or trustees of each of the organization’s supporied organization(s)? If “No," describe in Part Vi how control
or management of the supporfing organizalion was vosted in the same per_sb'ris' lﬁ§t~ controljed or managed
the supported organizalion(s). U o

Section D. Ali Type Il Supporting Organizations e TEm
o, i Yes | No

1 Did the organization provide to each of its supported organizations.‘ By the "‘I}':s_\t. day of the fifth month of the
orgarization's tax year, (i} a writien notice describing the_.ﬁ'pe and amount of é?lpporl provided during the prior tax
year, (if) a copy of the Farm 880 that was most racen {led as of the date of notification, and (jii) coples of the
organization's governing documents in effect on ;hé-ﬁa _f_\poﬁﬁcalion. to the extent not previously provided?

2 Were any of the organization’s officers, directgr/é?or !rusteéé?@i!!}er () appointed or elected by the supporied
organization{s) or (il} serving on the governing body.of a supporied organization? i "No,” explain in Part Vi how
the organizalion maintained a close and ééh?r’nuaiié 'fvorking relationship with the supporied organization(s).

3 By reason of the relationship described on lina2,-above, did the organization's supported organizations have
a significant voice in the organizaﬁﬁ 's inyestme olicies and in directing the use of the organization’s
income or assets at all times during {?}g tax year7:/f ives, " describe in Part VI the role the organization’s
supporied organizations playetlin this féégrd.

Section E. Type Il Functionally Intégrated Supporting Organizations
1 Chack the box next fo the method that fhe organization used fo sallsfy the Integral Part Test during the year (see instructions).
a E ion salls d the Activities Test. Complete fine 2 below.
b The org_a_r_f g‘!ﬂe Pé?ﬁpt of each of its supperled arganizations. Complele line 3 below,

pd

c D The oféjénization safj;‘;iorteci"a governmental entity. Describe in Part VI how you supported a governmental entity (see Instructions).
2 Activities Test Answer lines 2a and 2h helow.
a Did substantially aj_l-__g{jhé organization's activities during the tax year diractly further the exampt purposes of
the supported orgamzation(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo thoss supporled organizations, and how the organization defermined
that these aclivities constituted substantially al of its aclivilies.
b Did ihe activities described on line 2a, above, constitute activities that, but for the organization’s
involvernent, one or mare of the organization’s supportad organization(s} would have been engaged in? If
"Yes," axplain in Part Vi the reasons for the organization'’s position that its supported organization(s) would
have engaged in these activities bt for the organization’s Involvement,
3 Parent of Supported Organizations. Answer fines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, of
trustees of each of the supported organizations? I *Yes" or "No,” provide delails in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization it this regard.
DAA Schedule A {Form 980) 2022




Schedule A (Form 990) 2022 UNITED WAY OF CHESTER COUNTY INC, 23-2131877 Page B
Type 1l Non-Functionally Integrated £09(a)(3) Supporting QOrqanizations
1 D Check here if the organization satisfied the Integral Past Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi), See

instructions. All other Type lll non-functicnally integrated supporing organizations must complete Sections A through E.

Section A - Adjusted Net Income ' (A) Prior Year (B) Gurent Yoar
. {optional)

Net short-lerm capital gain

Reacoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Poriion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions}
7 - Other expenses {see instruclions) )
8 Adjusted Net income (subtract lings 5, 6, and 7 from line 4) 8 SR i

o | | | N =

@ g[S [0 N |-

1 B

Y

-] |

Section B — Minimum Asset Amount {A) Prior Year ® Curfen! Year
o {optional)

1 Aggregate fair market value of all non-exempt-use assels (see
Instructions for short fax year or assets held for part of year):
a Average monthly value of securilies
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assels
d Total {add lines 1a, ib, and 1¢}
e Discount claimed for blockage or other factors
{expfain in delail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. ' 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount '

see instructions). B 4
5§ Net value of non-exempt-use assets {subtract line 4 from Ilne 3 i ]
6 Multiply line 5 by 0.035. 6
7 Recaveries of prior-year distributions N 7
8 Minimum Asset Amount (add line 7 to line 6) ' 8

Section C - Distributable Amount
>

Adjusted net income for prior year (from Sechon A, line 8, column A}
Enter 0.85 of line 1. S s

Minimum asset amount for prior year (from Sectton B line 8, column A)
Enter greater of line 2 or ling 3.,

Income tax imposed m.prior yean

Distributable Amount. Subtract tifie 5 from line 4, unless subject to
smergency temporary reduciuon (ses instructions). 6

7 D Chack here if the currentyear is the organization's first as a non-functionally integrated Type Il supporting organization
(see mslructlons) -

Current Year

O [ [0 Iho faa

¢ (oo (g e [N |

: ‘i‘ Schedute A (Form 990) 2022

DAA




Schedute A {Form $90) 2022 UNITED WAY OF CHESTER COUNTY INC. 23-2131877
Type l Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D = Distributions

Page 7

Current Year

=1

Amounts paid to supported organizations o accomplish exempt purposes

N

Amounts pald to perform activity that directly furthers exempt purposes of supported’
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-lise assets

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

Other distribulions (descitbe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

[-- RN - L I ]

Distributions to attentive supported organizations to which the organization is responsive
(pravide details in Part VI). See instiuctions.

0 [=t [ jon | feo [po

o

Distributable amount for 2022 from Section C, ling 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {(see instructions)

(i}

Excess Distributions

Distribitable amount for 2022 from Section G, line 6

(ll)

Underdistrlbu'liuons >

Pre-2022

Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

i

{ifi)
Distributable
Amount for 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

- - e oo o (B

Applied to 2022 distributable amount

Carryover from 2017 not applied {see insiructions) -

e

Remainder. Subteact lines 3g, 3h, and 3i from Ilne"af

Distributions for 2022 from
Section B, line 7:

Applied to underdistributions of prior years

Applied to 2022 distributable arount®:

Remainder. Sublract fines 4a and 451"&5&1 liﬁé‘"‘i

Remaining underdistiibutions for years pnor to 2022, if
any. Subtract lines 3g and 4a from ling 2~ For result
greater than zero, explain in Part VI, Ses

s instructions.

Remaining underdlstnbu!ions for 2022% Subtract lines 3h

and 4b from Ime Qr resu]t greater than zero, explain in

Part VI, Sek. !nstructlons iy

Excess dxstrlb lions carryover to 2023. Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2018

Excess from 2619

Excess from 2020

Excess from 2021

D a0 [T i

Excess from 2022

DAA

Schedule A {Form 990) 2022



Form 890} 2022 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 8, 9a, 9b, 9¢, 11a 11b, and 110 Part IV, Section
B, lines 1 and 2; Part IV, Sectlon C, line 1; Part IV, Section D, lines 2 and 3; Part iV Section E, lines 1¢, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and PartV Section E,
lines 2. 5. and 8. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2022



Schedule B . OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasu Attach to Form 990 or Form 990-PF. 2022

1ntgmal Ravenue Servicery Go to www.irs.gow/Form3990 for the latest information.

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

Organization type {check one): ‘

Filers of: Section:

Form 990 or 890-EZ 5016 3 ) (enter number) organization

D 4947({a){1) nonexempt charitable trust not treated as a private foundation ' e

D 527 political organization

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

[:] 4847(a)(1) nonexempt charitable trust trealed as a private foundglié-n"

D 501{c)(3) taxable private foundation '

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

Note: Only a section 501{c)(7), (8), or (10) arganization can check boxes for both tha Ganeral Rule and a Speciat Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that recelved, during the year, contributions totaling $5,000
or more {in money or property) from any one contnbutor‘ Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

. For an organization described in section 501 (c)(3) f Img Form 990 or 990-EZ that met the 33'2% support test of the
regulations under seclions 509(a)(1) -and 170(b)(1)(A)(w) that checked Schedule A (Form 990), Part li, line 13, 16a, or
16b, and that received from any o > ontrsbutor. durmg the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on {l) Form 990 ‘Part VI Jirie 1h; or {ii) Form 990-EZ, line 1. Complete Parls | and li.

_/

G For an organization des‘ ribed sechon 501(0)(7) (8), or {10} filing Form 990 or 990-EZ that recelved from any one
contributor, during the year. ;ola! contnbutlons of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purp___ﬂ as, or for the prevention of cruelly to children or animals, Complete Parts | (entering

“NIA" in co!umn b} mstead of the contributor name and address), I, and ili.

D For an orgamz lon descr;bed in section 501{c)}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durln _the year contributions exclusively for religlous, charitable, elc., purposes, but no such
contributions tota%sd fiore than $1,000. If this box is checked, enter herse the total contributions that were recelved
during the year for an exelusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization bacause It received nonexclusively religlous, charitable, elc., contributions
totaling $5,000 ormore during the Year S
Caution: An organization that [sn't covered by the General Rule and/for the Special Rules doesn't file Schedule B (Form 880), but 1&
must answer "No” on Part 1V, fine 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part §, line
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 980-PF. Schedule B (Form 980} (2022)

DAA



Schedule B (Form 990) {2022)

PAGE 1 OF 1

Page 2

Name of organization

Empioyer identification number

UNITED WAY OF CHESTER COUNTY TINC. 23-2131877
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 .| GREGORY S. BENTLEY . . ... . ... Person
101 CREEK ROAD . Payroll B
............................................................................................ 66,250 | Noncash
COATESVILLE PA 19320 (Compiete Part Il or
-noncash contributions.)
D)
@ ) () | 5@
No, Name, address, and 2IP + 4 Total contributions - Ts_r_pe of contribution
.2 | .BARRY J. BENTLEY . ... Pérson X!
281 GROVE ROAD Payrall B
............................................................................................ 60,000 | woncash | ]
ELVERSON ... PA 19520 . _ {Complete Part Ii for
S noncash contributions.)
(@ (b) o) (d)
No. Name, address, and ZIF + 4 Total contfibutions Type of contribution
3. | KEITH A. BENTLEY ... Person
100 MORNINGSIDE DRIVE R ‘ Payroli
e B 50,000 | Noncash
CELVERSON T PR 39820 (Comlete Part I fo
noncash contributions.)
(a) ® ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
' >
______ Person I_—_|
Payroll D
............................ Noncash [ ]
{Complete Part Il for
noncash contributions.)
I =Y
{a) T, {b) (c) (d)
No. L Néme. address, and ZIP + 4 Total contributions Type of contribution
............................ Person ]

- i Payroll i1
......................................................................................................... Noncash [ |
............................................................................. {Complete Pat Il for

noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll E
Noncash
{Complete Part Il for
noncash coniributions.)

0AA

Schedule B (Form 890) (2022)



SCHEDULE D Supplemental Financial Statements OMB No. 1645.0047

(Form 990} Complete If the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 124, 0r12b.
Depariment of the Treasury * Attach to Form 990,

Inlemal Revenus Servica Go to www.irs.qov/Form$90 for instructions and the latest information.
Name of the organization  ~

S pHEHA

Employer identification number

UNITED WAY OF CHESTER COUNTY TINC. 23-21318'77
Organizations Naintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and clher accounls
Total number at end of year i

Aggregate value atendof year ... T
Did the organization inforrt all donors and doncr advisers In writing that the assets held in donor advised o
funds are the organization’s property, 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 E {
only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose ’
conferring impermissible privatebeneft? ... .. ..ol e

Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV line 7.

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

Preservation of land for public use (for example, recreation or education) D Preservation of a historically important fand area
E Protection of natural habitat [ | Preservation bfi_a,_ceﬂiﬂed historic structure
Preservation of open space :

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbutlon m the form of a conservation
easement on the last day of the tax year, &

Total number of conservallon easemen%s

OB W =
b
@
«
@
[os}
5
8
@
<
9
5
@
o
by
Qa
o
=
=
o
=
o
3
a
c
3
=3
@
e
o
o
P

efd at the End of the Tax Year

oo oo

violations, and enforcement of the conservahon easements it ho[ds’? D Yes D No

and section 170(11)(4)(3)(}1)? PO O PO ST UOPRP RSP []ves ] no

g inPartXill, descnhe how lhe orgamzatlon reports conservation easements in its revenue and expense statement and

balance shee and mclude, if appticable, the text of the footnote to the organization's financial statements that describes the
organization’ s accountmg fof conservation easemants.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes” on Form 994, Part IV, line 8.
1a If the organization elecled, as permitted under FASB ASC 958, not to report in ils revenue statement and balance sheet works
of art, historical reasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b I the organizalion elacted, as permitted under FASB ASG 858, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Pait VIII, line 1 $

(i} Assets included in Form 980, Part X $

2 If the organization received or held works of ant, historieal treasures, or other similar assets for financial gain, provide the
following amounts required lo be reported under FASB ASC 958 relating to these ilems:

a Revenue included on Form 980, Part VIt line 1 e B
b Assets included In Fomm Q00 Part X ..o e ez $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedute D (Form 990) 2022

DAA



Schedule D (Form 990) 2022 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 2
; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Uslng the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:| Public exhibition d D Loan or exchange program
b E Scholarly research : e D Other
Preservation for future geﬁerations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xil.
5 During the year, did the organization solicit o receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as parl of the organization's collection? . . ... ovoveeiiienizize,e. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
980, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not L
included on Form 990, PartX? || il O Yes [ No
b If “Yes" explain the arrangement in Part XIi1 and complete the following table: 4 o
i Amaount
¢ Beginaing bAIANCE || e - Ae
d Additions during the YEar e 1d
e Distributions during the YBar ..., 1e
fOERGINGDAIBNCE | e it
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodla] aceount llabliity'? ....................... D Yes | | No
b i “Yes” explain the arrangement in Part XIli. Check here if the explanation has been prowded on Part KL i iiiiiiiiiiiiiiis
Endowment Funds. 7
Complete if the organization answered "Yes" on Form 990 ‘Part IV, line 10.
{a) Current year {b} Pnor year T (c] Tero years back {d} Three yeass back {8) Four yaars back
1a Beginning of year balance i T :
b Contribuﬁﬂns ............................
¢ Netinvestment earnings, gains, and “
losses B
d
e
f
g
2
a
b
¢ Term endowment T
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funcis not in lhe pnssessmn of tha organization that are held and administered for the
organization by: .- . Yes | No
()] Unre[aled_prga'ﬁ'izétféns T, 3ali)
(i) Relled orgariaations 3ali)
b ff“Yes” on line 3a(||) are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1l the infended uses of the organization's endowment funds,
Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Bescripiion of property {a} Cost or olher basis {b) Cosl or other basls {c) Accumulated {d} Bogk value
{invesiment) {olher} deprecialion

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

b Buldings e 1,492,841 36,379 1,456,462
¢ bLeasehold improvements . . ..

d Equipment ... ... 148,985 89,085 59,900
e Other .., ......0ooouiiuneaaiiyinpaneness

Total. Add lines 1a through fe. (Co!umn (cl) must equal Form 996, Part X, column (B), fine 705.) . ..ooioireeeeieeeeeiniiinny 1,516,362

Schedule D (Form 898) 2022

DAA



Schedule D (Form 990) 2022  UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Paga 3
Investments — Other Securities.

Complete if the organization answered “Yes" oni Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Dascriplion of securily or category (b} Book value {c) Melhod of valuation:
(including name of security) Gost or end-of-year market value
(1) Financialderivatives | ...
(2) Closely held equity interests . ...
(B Other |
B U PPU P PR TUR S PRRR
B
(o BSOS PUPRPUPRRP
) T JET USRS
A
B e i
BB ‘
e

Investments — Program Related
Complete if the organization answered "Yes” on Form 990, Part IV, hne 11c See Form 990, Part X, line 13,

{a) Bescripilon of investment [b) Book value AT (¢} Method of valuation:

Cosl or end-of-year market value

Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
% (a)Descriplion {b) Book value

n
{2)
(3)
@
(5)
{8}
M)
(8) .
(9 L

Total. (Column {b) must equa! Form 990 Part X, col, (B} fine 15.)

: Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25 “

{a) Descn'pllon of liabilily {b} Book value

{1} Federal income laxes
(2 DONOR DESIG. CONT. PAYABLE 216,038
(3) ESCHEAT RESERVES 6,587
Q)]
(&)
&
7
(8)
(8)

Total. (Column (b) must equal Form 990, Part X, ool (B) line 25, 222,625

2. Liabllity for uncertain tax positions. In Part XIIl, provide the text of the fooinote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... ... ... f_L

DAA Schedule D (Form 990) 2022




Schedule D (Form 990y 2022 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial staterents 1 2,720, 328
2 Amounts included on line 1 but net on Form 990, Part VIll, line 12:

a Neiunvealized galns {losses) eninvestments ..

b Dnnaled Sewices and use Of faCilities ..................................................

¢ Recoveries of prioryear grants | e

d Other (Describe n PartXMLY | e,

e Addlines 2athrough2d . ... 20,587
3 Sublractline 2etom e 1 ... 2,699,741
4 Amounls included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line-¥b . .,

Other (Descrive inPartXUL) _
¢ Add hnes 4a and 4b ...................................................................................................... 4(: \‘
§ Total revenue. Add lines 3 and dc. (This must equal Form 980, Part §, fing 12.) ... .oooovieieiinneiiinny e ] o8 2,699,741
Recongiliation of Expenses per Audited Financial Statements With Expenses per Return;'
Complete if the organization answered "Yes" on Form 990, Part 1V, fine 12a. S
1 Total expenses and losses per audited financial statements L & B 2,870,708
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated SENiCES and use Of fac“ities .................................................. 2a

b Prioryearadjustments 20

G OMBIIOSSES | i

d

e 20,587
3 2,850,121
4  Amounts included on Form 980, Part 1X, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIll, line 7b

b Other (Describe in PartXiil) ..U

o Addlinesdaanddb e, :

penses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) 2,850,121

Supplemental Information, e
Provnde &he descriptions required for Partil, lines 3, §, and 9, Part’ I#, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, fine
2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b Also complete thls part to provide any additional information.

Schedule D {(Form 590) 20622
DAA
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DAA

Schedule D (Form 990} 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | o8 o, 1545.0047

Complete If the organization answered “Yes" on Form 990, Part V, line 17, 18, or 19, or if the

(Form 980) organization entered more thap $15,000 on Form 995-EZ, line 6a. 2()22

Department of the Treasury B Attach to Form 990 or Form 980-EZ.

Intemnal Revenue Service P Go to wwaw.irs.gov/Form990 for instructions and the latest information. i

Name of the organization Employer idenlificalion number
UNITED WAY OF CHESTER COUNTY INC, 23-2131877

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not reguired to complete this part.

1 Indicate whether the organizetion raised funds through any of the following activities. Check ail that apply.

a D Mait solicitations e I:] Solicitation of non-government grants
h D internet and emai! solicitations f I:l Solicitation of government grants
c D Phone solicitations I+ D Speclat fundraising evenis

d D In-person solicitations
2a Did the organizaticn have a written or oral agreement with any-individual (including officers, directors, trustees, .-

or key employees listed in Form 980, Part VII) or entity in connection with professional fundralsing services? \¥ ________ . D Yes D No
b Ii"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser, Is to be
compansated at least $5,000 by the organization. 5 s
{iiy D"-‘hﬁ"fd 5 v} Amopptpaud to {v1}) Arnount paid o
{i} Name znd address of Individual . . ?;Z?édf ;? {Iv) Gross recelpts for relained by} {or relained by)
or eatily (fundralser) (i) Activity control of from aclivity fundraiser listed in erganization
contribetions? ) : . ok, {i)
Yes| No x, |
) .
2
3 . i
4 e ’
5 )
6
7
8 T \
9
10
oAl i iiiiisiiiiiseiiiseisieisiiaes

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

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
[sL.Y.Y .



G {Form 990) 2022 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 2
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, fine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with
gross receipts greater than $5,000.

{a} Evenl #14 (b} Event #2 (c) Olher eveals
{d} Total evenls
LIVE UNITED EVE| GOLF EVENT NONE {add col, (a} through
© {event lype} (avent lype) {tolal number} cal. {e})
3
=
§ 1 Gross receipts 164,842 147,900 312,742
2 Less: Contributions 132,142 119,100 251,242
3 Gross income {line 1 minus ) ’
e 32,700 28,800 S P 61,500
4 Cashprizes ., >
5 Noncashprizes 11,400 24,614 ) g T 36,014
8| 6 Renfacilty costs 28,250 27,178 " 55,428
©= o 5,
] . SR
ts% 7 Food and beverages 2,163 1,978 4,141
B N i
] ¥ o]
5| 8 Entestainment 25,406 250} 25,656
9 Other direct expenses 15,222 o 3 , 494 18,716
10 Direct expense summary. Add iines 4 through 9 in column (d) ' 4 139,855
14 Net income summary. Subtract Ene 10 from line 3, column {d} ... 8. 00 e iiastareisisairieesiiet -8, 455
; Gaming. Complete if the organization answered“'Yes’.’qu Form 990; Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {2} Pull tabsfinstanl ; {d) Tolai gaming (add
% {a) Bingo bingoiprogressive bingo {s) Other garing col, {a} through cot. (c})
1 Grossrevenue, . .......
@ | 2 Cashprizes .
:
21 3 Nancash prizes
g honeEsnRnEESL
ﬁ |
% 4 Rentfacility costs
§ Other direct expenses
T kel Yes % A Yes . % )
6 Volunteef fahor No No
T
7 Direct expense simmary. Add lines 2 through Sineolumn (d) | e
§ Net gaming income summary. Subtract line 7 from line I T N o | T P PRTTT TRy

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? || ... Yes No
b If "No," explain:

DAA Schedule G (Form 990) 2022



Schedule G (Form 980) 2022 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 3

11  Does the organization conduct gaming activities with nonmembers? D Yes I:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer ChAMAbIE GAMINGT ... ... ...\ e ettt e e e e et e ettt et e [] Yes { Ino
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facilily 13a %
b Anoutsidefacility ... ettt er e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ...........................................................................................................................................
AUIESS N
16a Does the organization have a contract with a third party from whom the organization receives gaming '
TOVBIUB? | et SRS U ST o L ves [Jno
b F“Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S Lo
¢ lf"Yes,” enter name and address of the third party: g : :
16
Description of services provided
D Directorfofficer D Employee . ' D “Independent contractor
//I ; BN
17  Mandatory distributions: S 5, w
a s the organization required under state law to mgke charitable distributions from the gaming procesds to
retain the state gaming license? g e \ .................................................................................... D Yos D Ne
b Enter the amount of distributions requi{éd '.i‘mde‘_r state: law to be distributed to other exempt organizations or

spent In the organization's own exempt activities.during the tax year  §
Supplemental Iaformation. Provide the explanations required by Part ], line 2b, columns {jii) and {v}); and
Part |11, fines 9, 9b, 'j Ob, 156b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructio_ns. PRI v

DAA

Schedule G (Form 990} 2022
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SCHEDULE J ' Compensation Information OME: No. 15450047
F gaQ For ceriain Officers, Directors, Trustees, Key Employees, and Highest
{Form 990) Compensated Employees 2022

Complete if the organization answered “Yes" on Form 990, Part [V, line 23.
Deparment of the Treasury Attach to Form 980. i .
Internal Ravenue Service Go to www.irs.gov/Form$90 for instructions and the latest information.
Hama of the organizalien Employer idontification number
UNITED WAY OF CHESTER COUNTY INC, 23-2131877

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following te or for a person listed on Form

990, Part VII, Section A, iine 1a, Complete Part If ta provide any relevant information regarding these iterns.

| First-class or charter travel [ ] Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax Indemnification and gross-up payments Heaith or social club dues or initiation fees

Discretionary spending account D Personal services (such as maid, chauffeur.}che__!_f__)_

h If any of the boxes en line 1a are checked, did the organization follow a written policy regarding payment
orf reimbursement or provision of all of the expenses described above? If "No," complete Part i to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali
directors, trustees, and officers, including the CEQ/Executive Direclor, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to establish the cgmp_gnsation of the
organization's CEQ/Executive Director, Check all that apply. Do not check ar‘iy boxes for methods used by a
related organization to establish compensation of the CEO/Executive Directar; but explaln in Part ill,

D Compensation commities D ertten employmen! conlract
D Independent compensation consullant Compl_nsation sur\rey or study
D Form 980 of other organizations Approva! by the beard or compensation committee

4 During the year, did any person listed on Form 980, Pan VI! Section A, line 1a, with respect to the filing
organization or a related organization; 5
a Recewe a severance payment or change- of-control payment? 2

Any related org
If "Yes" on ling §

If *Yes® on line 6a or 6b, describe in Part Il

7 For persons listed on Formn 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § and 67 If “Yes,” describe in Parttii 7 S
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initlal contract exception described in Regulations section 53,4958-4(a)(3)? If *Yes,” describe

in Part Iit

9 |f“Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in

Regulations section 83,4088 800) 0 . . .. ... ey i e i iz 9

For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule § {Form 990) 2022
DAA
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(SF?)TE%LS;IE;E M Noncash Contributions

Complete if the organizations answered “Yes” on Form 880, Part IV, lines 29 or 30,
Attach to Form 890,

‘ OMB No, 1545-6047

2022

Depariment of the Treasury

Internal Revenus Service Go to www. lrs.gov/Form990 for instructions and the latest information.
Name of the organizaticn Employer identifi
: UNITED WAY OF CHESTER COUNTY INC. 23-2131877
Types of Property
(a) (%) @ ()
Check if Number of conlribulions or :;’;‘j;: i;:::::lsg Mathod of determining
applicable ilams contributed Form 230, Part VI, line 1g noncash contibution amounts
1 At—Worksofart '
2 Art—Historical reastres -
3 Art—Fractional Interests ; -
4 Books and publications ) 5
5  Clothing and household o
goods '
6 Cars and other vehicles 2
7 Boatsandplanes . .
8 Inteflectual propedty
9  Securities —Publicly traded | .
10  Securities — Closely held stock __ N
11 Securities — Partnership, LLC, P k
ortrustinterests ... N
12 Securittes— Miscellaneous
13 Qualified conservation Do
contribution — Historic
structures | L
14  Qualified conservation 4,
contribution — Other N
15 I ;
16
17 & .
18 =
18 . o
20
21
22
23 ~
24 '
25 il 117,160 ESTIMATED FAIR MARKET VAL
26 32 48,820 ESTIMATED FAIR MARKET VAL
27
28
29  Number of Forms 8283 recewed by the organization during the tax year for contributions for
which the orgamzatmn comp!eled Form 8283, Parl V, Donee Acknowledgement | 29

30a During the year, did th'e' brganizatlon recgive by contribution any properly reporied in Part 1, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? | e
b If*Yes,” describe the arrangement in Part 1.
31 Does the organization have & gift acceptance policy that requires the review of any nonstandard
COMUONS? e
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
GOMIBUBONST | e 322
b f“Yes,” describe in Part Il
33 If the organization didn't report an amount in column (g} for a type of property for which column (a) is checked,
describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 880. - Schedule M (Form 990) 2022

DAA




Schedufe M (Form 880) 2022 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

of a combination of both, Also complete this part for any addifional information.

Schedule M (Form 980} 2022
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHB to. 1545004
(Form 980) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information.
Departmant of 1ha Treasury Attach to Form 930 or Form 990-EZ,
Internal Revenue Service Go to www.irs. gov/Form990 for the latest information, :
Name of the organization Employer identification number
UNITED WAY OF CHESTER COUNTY INC, 23-2131877

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

PLAYS A VITAL .BQ.I.JE. AN FOSTERING COLLABORATIONS WITH .1.'991};-.. N.QN?B@EI.‘I‘S ................
CHESTER COUNTY. BELOW IS A BRIEF OVERVIEW OF OUR .IM?%Q?. .?EQM. LAST JEISCAL
. FORM 920, .?%B.'-.['. . ,Yéf._ . DINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 .
JFORM 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 990) 2022

DAA



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

UNITED WAY OF CHESTER COUNTY INC. | 23-2131877

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE CEOC IS AUTHORIZED TO MAKE DECISIONS REGARDING EMPLOYEE COMPENSATIONS

......................................................................................................................................................................

~ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE,EXPLANATION

PAGE 1 OF 1

:

E

E Schedule O (Form 9280} 2022
3 DM



23-2131877 Federal Statements
Cash - EQY
Description Amount
CHECKING - MERIDIAN $ 435,591
CASH - LEADERSHIP 42,334
PETTY CASH 21
POPAL 8 477,946
Savings - EQY
Description Amount
CERTIFICATES OF DEPOSIT $ 206,791
SAVINGS - CITADEL a7
MONEY MKT — FULTOM 35,723
MONEY MKT - MERIDIAN 101, 391
FULTON MM 201,339
TOTAL g 545,721
Pledges receivable - EOY
Description Amount .
PLEDGES RECEIVABLE $ 1,633,289
TOTAL

$ 1,633,289




