IRS E-file Signature Authorization

rom 3879-TE for a Tax Exempt Entity OME Ho. Tos004

For calendar year 2023, or fiscal year beginning .. 7 /01 L. 2023, and ending ) 6 /30' 20 24 .
Depariment of the Treasury Do not send to the IRS. Keep for your records. 2023
Jnlernal Reveaue Sarvice Go fo www.irs.gov/Form8879TE for the fatest information.
Name of fier EIN or SSN

UNITED WAY OF CHESTER COUNTY INC. 23-2131877
Name and fillo of officer or person subject totax - CHRT STTOPHER SAELLO
PRESTIDENT/CEO
Part | Type of Return and Return Information

Check the bex for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retumn. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whola dollars only, If you check the box on #ine 1a, 2a,
3a, 4a, Sa, 6a, 7a, 8a, 9a, or 10a helow, and the amount an that line for the return being filed with this form was blank, then leave kne 1b, 2b,
3b, 4b, 5b, 6b, Th, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you enlered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here Xl b Total revenue, if any (Form 990, Part Vii, column (A), tine 12) 1 2,065,023
2a Form 990-EZ check here || b Total revenue, if any (Form 990-EZ, line ®y ... .. 2b
3a Form 1120-POL check here _{ b Tofal tax {Form 1120-POL, line 22y ib
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, fine 8y 4h
5a Form 8868 chack here | | b Balance due (Form 8868,line 3¢y 5b
6a Form 990-T check here .| b Total tax (Form 990-T, Part ll, line 4y 6b
7a Form 4720 check here .| b Total tax {(Form 4720, Part Wi, line 1), ... ... ............................ 7h
8a Form 5227 checkhere =~ .| b FMV of assels at end of tax year {Form 5227, ltem D} ................... 8b
9a Form 5330 check here L | b Tax due {(Form 5330, Part I, line 19} ... b
10a Form 8038-CP check here . ... .. L b Amount of credit payment requested (Form 8038-CP, Pari flI, line 22 .. 10b
Part i Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ I am an efficer of the above enlity or D I am a person subject fo tax with respect to {(name
of entity} , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, corred!, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the elecironic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERG) to send the refurn to the IRS and o receive from the IRS {a) an
acknowledgement of receipt or reasan for rejection of the transmission, (b} the reason for any delay in processing the retum or refund, and (¢}
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawat
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federat taxes owed on this
return, and the financial institution fo debit the eniry to this account. To revoke a payment, | must contact the U.S. Treasury Financiat Agent at
1-888-3534537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institulions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to
the payment. 1 have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
etectronic funds withdrawal.

PIN: check one box only

| authorize UMBREIT WILECZEK & ASSOCIATES PC to enter my PIN 81501 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronicelly filed return. i 1 have indicated within this retum that a copy of the retum is being filed with a state
agency{les) requlating charilies as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
retum’s disclosure consent screen.

[:l As an officer or person subject to tax with respect o tha entity, | wifl enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this retum that a copy of the return is being fifed with a state agency(ies) regulating charities as pari
of the IRS Fed/State program, 1 will enfer my PIN on the return's disclosure consent screen.

Signalure of officer or person subjedt lo 1ax Bate 10 /1 0/24
Part lii 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 zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. § confirm that |

am submitling this returmn in accordance with the requirements of Pub. 4163, Modemized e-Fite (MeF} Infemation for Autharized IRS e-fife
Providers for Business Returns.

enos sgrae _ KATHLEEN A, WILECZEK, CPA ome 10/10/24

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. Fam 8879-TE (2023)
DAA




om 990

Oepariment of the Treasury

intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347(a){1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to wwawirs.qoviForm 990 for instructions and the latest information,

OMB No. 1545-0047

2023

Cpen to Public

Inspection

A For the 2023 calendar year, or tax year beginning 07/01/23  andending 06/30/24

B Check if applcable:
Address thange

C Name of organizalion

UNITED WAY OF CHESTER COUNTY INC.

Diving business as

D Employer identification number

23-2131877

D Name change
D Inifia! retum

Number and street {or PO, box if mait is not detivered to slreel address)

150 JOHN ROBERT THOMAS DRIVE

Room/suite E Telephone numbor

610-429-9400

Final retumf
{erminated

D Amended retum
|:| Applicaton pending

City or town, slate or province, counlry, and ZIP or foreign poslal coda

EXTON PA 18341 & Gross recelpls § 2,176,530
F HName and address of princlpal officer.

CHRI STOPHE; SARLLO Hia) Is this a group retum for subordinates? D Yes No

150 JOHN ROBERT THOMAS DRIVE Wibh Ace sl subcrdinstes naiuges? || Yos || o

EXTON PA 19341 If "No,” aftach a list. See instructions

| Tax-exempl sialus:

m 504{5)(3) [_l 501{¢} [_] 4847(2)(1) o ]—] 527

3 {finged no.)

HTTPS : //WWW. UNITEDWAYCHESTERCOUNTY . ORG

J  Website: H(c) Group examption number
K Fom of organization: ]YI Lorporation |_| Trusl ﬂ Association ﬂ Other IL Year of formation: 1980 iM State of iegal domicile: PA
Part | Summary
1 TG UNTTE PEOPLE AND MOBILIZE RESOURCES T0 BUTLD BETTER Lives AN STRoweer
F b R T TR A R R R AT R e AR AT AT
| =
B | e e
£
O | e
4]
[ &)
of
vt
8
2
2
0
0
Prior Year Current Year
o| 8 Contibutions and grants (Part VIl line 10) 2,415,755 1,983,452
é’ 9 Program service revenue (Part VIll, ine2g) 88,818 42,500
z | 10 Investment income (Part VIII, column (A}, lines 3, 4,and 70y 9,293 19,991
%1 11 Other revenue (Part VHll, column (A), lines 5, 64, 8c, 9¢, 10¢, and 11e) 185,875 19,080
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12y ... ... 2 ) 699 I 741 2 I 065 z 023
13 Grants and similar amounts paid {Part IX, column (A), lines -3y 1,369,315 622,888
14 Benefits paid to or for members (Part IX, column (A), ine 4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510y 738,423 853,659
% | 16aProfessional fundraising fees (Parl [X, column {A), fine 11ey 0
8 b Total fundraising expenses (Part IX, column (0), line 25) 177, 448 ________
f 17 Other expenses (Pait IX, column (A), lines 1ta~11d, 11-24e} 742,383 566,168
18 Total expenses. Add Ines 13-17 (must equal Part IX, column (A), line 25) 2,850,121 2,042,715
19 Revenue less expensas. Subtract ing 18 fromline 92 -150,380 22,308
58 Beginning of Cument Year End of Year
25 20 Towtessers ParX e 6) 4,276,015 3,265,402
<7 21 Total liabiliies (Part X, line 26) _ 2,217,686 1,184,761
o <1 totallebiilies {Fan A, IINe 2B}
%&_’ 22 Net assets or fund balances. Subtract line 21 fromline20 2 z 058 I 333 2,080,641
Part il Signature Block
Under panatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knewidedge and belief, it is
true, correct, and cemplete, Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.
Slgn Signature of officer Date
Here CHRISTOPHER SAELLO PRESIDENT/CEO
Type or prnt name and e
PAntTypa preparer's name Praparer's signature Dale Check Dif PTIN
Paid KATHEEEN A. WILECZEX, CPA KATHLEEN A. WILECZEK, CPA 10/10/24 | sek-ampioyed | POL410073
Preparer | i name UMBREIT WILECZEK & ASSOCIATES PC Firm's EIN 82-3840465
Use Only 712 E BALTIMORE PIKE
Firr's address KENNETT SQUARE, PA 19348 Fhene no, 610-444-3222

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

IEYes !—|No

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

Form 990 (2023)



Form 990 (2023) UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 2

Part il Statement of Program Service Accomplishments

Check If Schedule O contains aresponse or notetoany lineinthis Part L. o

1

Briefly describe the organization's mission:

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

2

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

porFom oo oreeoeze [ ves [®] no
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how il conducts, any program

SOIVIOOST | e [] ves [X] no
If "*Yes," describe these changes on Schedule O,

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

4¢ (Code: Y(Expenses & including grants f ) (Revenue § }
N e
4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue_$ )
4e Total program service expenses 1,711,250

DAA

Form 990 (2023)



Form 990 (2023) UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 3
Part IV Checklist of Reguired Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
complete Shedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instuctons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposifion to
candidates for public office? f "Yes,” camplete Schedule C, Part! 3 X
4  Section 501{c)}{3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h})
election in effect during the lax year? if "Yes,” complelte Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedule C, Parttti 5 X
6 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors
have the right to provide advice on the distrbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Parf | 6 X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? If “Yes,” complete Schedule D, Pad t 7 X
8 Bid the organization maintain collections of works of art, historical treasures, or other simifar assets? if “Yes,”
complete Schedule D, Part Wl 8 X
4 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complefe Schadule D, Part IV 9 X
10 Did the organization, direclly or lhrough a related organization, hold assets in daonor-restricied endowments
or in quasi-endowments? Iif “Yes,” complefe Schadule D, Part V' 10 X
11 If the organization's answer to any of the following questicns is “Yes,” then complete Schedule D, Parts VI,
VH, VHL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equaipment in Part X, fine 107 If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments--other securilies in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part V. 11b X
¢ Did the organization report an ameunt for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedwle D, Part VI 11¢c X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or maore of its tolal assefs
reported in Part X, line 167 If "Yes," complete Schedula D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complefe Schedule D, Panx i1e| X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain lax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obiain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parls XEand XIE e 12a| X
b Was the organization included in consolidated, independent audited financial statemenis for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is opfiona 12b X
13 Is the organization a school described in section 170(b)(1)(A)H)? If “Yes,” complete Scheduwle £ 13 X
ida Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand V. 14b X
15 Did the organization repori an Parl IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV 15 X
16  Did the organizafion reporl on Part 1X, column (A), ling 3, mere than $5,000 of aggregate grants or other
assistance to aor for foreign individuais? f “Yes,” complete Schedule F, Parts ltand ¥ 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and t1e? If "Yes,” complefe Schedule G, Part I See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part it 18 | X
18 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Bl 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwle H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this returm? . 20b
21 Did the organization report more than $5,000 of grants or other assistance {o any domastic organization or
domaslic govermment on Parl X, column (A), fine 17 If “Yes,” complete Schedule | Parlsfand M . . . . . .. ... .. ... 29 1 X

DAA Form 990 (2023



Farm 990 (2023) UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 4
Part IV Checklist of Required Schedules {conlinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,” complele Schedule I, Parts Tand Ilf 22 X
23  Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or 6 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? Jf "Yes," complete Schedule 23| X

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

through 24d and complete Schedule K. If "No,” go lo fine 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? | 24¢
d Did he organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}{3), 501{c)(4), and 501(c}(29) organizaticns. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? If “Yes,” complele Schedule I, Fart | 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Parf | 25b X
26 Did the organization report any amount on Part X, fine 5 ar 22, for receivables from or payables to any current

or former officer, director, irustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance te any current or former officer, director, trustee, key

employee, crealor or founder, substantial contributor or employee thereof, a grant selection commitiee

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

persons? if “Yes," complete Schedule L, Part M|l 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for appiicable filing thresholds, conditions, and exceplions).

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

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part V. 28h X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 2807 If

“Yes,” complete Schedule L, Part IV 28¢ X
23  Did the organization receive more than $25,000 in noncash contribulions? if “Yes,” complete Scheawle M 20 1 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified

consawvation contributions? If “Yes," complete Schadule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheaule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 258% of its net assets? Jf "Yes,”

complete Scheduls N, Part Il 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Hi, Ili,

OV, and PartV,lne 1 34 X
35a Did the organization have a controlied entity within the meaning of section B12(0)(13)7 . . 35a X

b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

cantrolled entity within the meaning of section 512(n)(13)? /f "Yes,” complete Schedule R, Part V, line 2 . . . ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes,” complefe Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedwle R, Part VI 37 X
38 Did the organization complele Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and

19?7 Note: All Form 990 filers are required to complete Schedule O. ... .. iy e ag | X

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

Yes | No
1a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable 1a | 1
Enter the number of Forms W-2G included on line 1a. Enter -O0- if not applicable ib | Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendaors and
reportable gaming {gambling) winnings 10 prize WINNErS? ..o aiipiiieicscieii s ic

DAA Form 990 (2023



Form 090 (2023) UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a§ 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumas? 20 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? if "No" fo fine 3b, provide an explanation on Schedwe O 3b
4a Al any ime during the calendar year, did the organization have an interest in, or a signalure or other authority over,

a financlal account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b 1f “Yes," enter the name of the forelgn COUNUY ..
See instructions for fifing requirements for FinCEN Form 144, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a parly fo a prohibited tax shelter transacton? 5b X
¢ If “Yes" o line 5a or Bb, did the organization file Form 8886-T? 5c
6a Does the organizalion have annual gross recsipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduclible as charitable contributons? 6a X
b I "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedudtible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contdbution and partly for goods
and services provided o the payor? a
b If "Yes," did the organization notify the donor of the value of the goads or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o e FOrm B8 e 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year ! 7d |
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personai benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? Tf
g [f the organization received a contripution of qualified intellectuat property, did the organization file Form 8899 as required? g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring ordganizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring crganization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution 1o a doner, denor advisor, or refated person? h
10  Section 501{c}{(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil fine 12 i0a

b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilites =~ 10b
11 Section 501(c){12) organizations. Ender:

a Gross income from members or shareholders 11a

b Gross income from olbher sources. (Do not net amounts due or paid o other sources

against amounts due or received from them.,) 11b
i2a Section 4947(a}{1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104t? 12a
b If “Yes,” enler the amount of tax-exempt interest received or accrued during the year .. ............. ! 12b [
13 Section 501(c})(29) qualified nenprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Scheadule O.
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization Is licensed lo issue quaiified health plang 13b
¢ FEnter the amount of reserves onhand 13¢
14a Did the organization receive any payments for indoar tanning services during the tax year? 14a X
b I "Yes,” has it filed a Form 720 to repost these payments? If "No," provide an explanation on Schedule O . .. ... ... 14b
15 Is the organization subject 1o the section 4980 tax on payment{s} of more than $1,000,000 in remunaraticn or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.

i6 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . .. .. .. .. 16 X
i “Yes,” complete Form 4720, Schedule O.

17  Section 501(c){21) organizations. Did ths trust, any disqualified or other person engage in any aclivittes
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023



Fam 990 (2023) UNITED WAY OF CHESTER COUNTY INC. 23~-2131877 Page 6
Part VI Governance, Management, and Disclosure For each "Yes® response lo lines 2 through 7b below, and for a "No"
response fo line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule © contains a response or note o any line in this Part VI
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voling members of the governing body at the end of the tax year ia 23
Il there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorily to an execulive commillee or similar
committes, explain an Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent b | 23
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate conlrol over management duties customarily performed by or under ihe direct
supervision of officers, directors, rustees, or key employees fo a management company of other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during tha year of a significant diversien of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 b4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . 7h X
8 Did the organization contemporanaously document the meelings held or written actions undertaken during the year by the following:
a The goveming BOdY? ga | X
b Each committee with authority to act on behalf of the goveraing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VH, Seclion A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ... . ... ... ... .............. 9 X
Section B. Policies (This Seclion B requeasts information about policies not required by the infernal Revenue Code.)
Yes | No
H0a Did the organization have local chapters, branches, or affiliales? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affifiates, and branches 1o ensure their operations are consistent with the organization's exempt purpeses? . ... ................... 10h
11a Has the organization provided a complete copy of this Form 980 to alf members of its governing body before fiting the form? 1Ma] X
b Describe on Schedule O the procass, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If "No,"go to line 13 i 12a | X
b Were officers, direciors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b] &
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,”
d&SCﬁbe on SChedUle O how ”“‘S was done ............................................................................................ 120 x
13  Did the organization have a wiitten whistleblower policy? 13 | X
14  Did the organization have a written document refention and destruction policy? 141 X
15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEO, Exscutive Director, or top management officilal 15a | X
b Other officers or key employees of the organization e 15b | X
if “Yes" o line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b i “Yes," did the organization follow a writen policy or procedure requirng the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
organization's exempt slatus with respect 0 SUCH BANGEMENIS? | e 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled BB
18  Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website Upon request D Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conilict of interest policy,
and financial statements available to the public during the tax year,
20 Siate the name, address, and telephene number of the person who possessas the organization's books and records.
CHRISTINA WAGONER 150 JOBN ROBERT THOMAS DRIVE
EXTON PA 18341 610-429-94400

DAA Form 990 o2y




Form 980 (2023 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O confains a response or note to any lineinthis Part VIl . ... o D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

fa Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amoust of
campensation. Enter -0- in columns (D}, (E). and (F} if no compensalion was paid.
e List alt of the organization's current key employees, if any. See instrections for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, direclor, trustes, or kay employee)
who received reportable compensation: (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the crganization and any related organizations.

o List ail of the organization's former officers, key employees, and highest compensated employees who received mare than

$1006,000 of reportable compensation fram the arganization and any related organizations.

o List all of the organization's former directors or trustees that recelved, in tha capacity as a former director or trustee of the

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

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

(c)
A B Pasitian 0 E F
el v ieort ol S e i s
per waek officer and a directorfirustee) fram the from related compensation
(Est any 2121817 |88 & organlzation (W-2/ organizations (W-2/ from the
hours for a2z 218 [T 185 3 1099-MISCH 1099-MISC/ orgarization and
related 35 é" = _% ﬁg‘ & J098-NEC) 1099-NEC) related organizations
organizalions | B | 8
belows g Ed E" %
detlted line) 2 % g
) CARCLYN BEAM
e 1.00
CHAIR 0.00 |X X 0
(2 AARON PROIETTI
e 3.00
SECRETARY 0.00 |X X 0
3)DAN KESSLER
e 1.00
TREASURER 0.00 iX X 0
(4} STEVE MILLER
RSTRTRUIURURRY 1.00
DIRECTOR 0.00 |X 0
(5 TONY SCHIEVERT
SRS U UIPIRRIPRURUIPRUN RO 1.00
DIRECTOR 0.00 |X 0
G WILL ANDERSON
RSUTPITSUURURNPUURIPRRRRUITN POV 1.00
DIRECTOR 0.00 | X 0
(7)REONDA WEST-HAYNES
UTEIUTUUNUITIRIUOUURRRNTNS N 1.00
DIRECTOR 0.00 |X 0
8 TRACEY MOHER
ST UIPT ST SRUIUURRUIURRPURURRN ST 1.00
DIRECTOR 0.00 |X 0
(9 STEPHEN DIMARCO
e ] 1.00
DIRECTOR 0.00 |X 0
(10 KEITH MONTONE
USSR UISIRRIRRURPPRRRRY RO 1.00
DIRECTOR 0.00 |X 0
(1) BRIAN PARSONS
SPTUURITPIUIPIPIRORRTRUIORROUIY ST 1.00
DIRECTOR 0.00 |X 0

DAA

Form: 990 (2023



Form 900 (2023) UNITED WAY OF CHESTER COUNTY INC, 23-2131877 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coniinued)
()
Position
(A) 8) {do not check more than one )] {E} #
Name and tile Avarage box, unfess person is bolh an Repoitable Reportable Eslimaled amount
hours afficer and a direclorfiusiee) compensation compensation of other
per week =T = from the from retated compensation
(st any -2l 8 2] E é% & arganization {(W-2/ orgenizations (W-2/ from the
hours for SE|EVR | & 188 4 1099-MISC/ 1098-MISC/ organization and
related 8451 g 3 85 h 1089-NEC) 1099 NEC} related organizations
orgenizations g & £ 5
below & g 3 -(g
dotied fine} & & g
(12) CHARLES D. KOQCHKA
U2 1.00 .
DIRECTOR .00 iX 0 0 0
{13) TIMOTHY T. NHELSON
M ) 1.00
DIRECTOR 0.00 |X 0 0 0
(14} KATE SHEEHAN
W 1.00
DIRECTOR 0.00 |X 0 0 0
(15) ALISON SLOAD
U8) 1.00
DIRECTOR 0.00 IX 0 0 0
{16y MARIA O'CONNELL
8 1.00
DIRECTOR 0.00 |X 0 0 0
(17 JAMES LOGAN
U7 1.00
DIRECTOR 0.00 |X 0 0 0
{18y MIKE GRIGALONIS
08 1.00
DIRECTOR 0.00 |X 0 0 0
(19) CJ WITHERSPOOQN
U9) ] 1.00
DIRECTOR 0.00 |X 0 0 0
ib Subtotal ..
¢ Total from continuation sheets to Part VI, Section A .. . ... .. 155 i 747 31 z 808
d Total (add lines dband f6) ... 155,747 31,809
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporlable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compansated
employee on fine 1a? If “Yes,” complete Schedule J for such indidual 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I “Yes,” complele Schedule J for such
INRAGUIBL e 4 | X
5  bid any person fisted on line 1a recelve or accrue compensation from any unrelated organization or individual
for servicas rendered to the organization? i "Yes,” complete Schedule J for sSUuch person ... ... oioiiizeeeeeeeneneieeeneeeiii., 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensaled independent contractors that received mare than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's lax year.
Al B! C
Name and sts!ness address Desm‘plioé'l ’oi SEMVCES Cotrq}en}saﬁon

2  Total number of independent contractars (inciuding but not limited to those listed above} who
received moere than $100,000 of compensation from the erganization

DAA

Form 990 (2023



Form 990 (2023) UNITED WAY OF CHESTER COUNTY INC.

23-2131877

Part Vill

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll

(A
Total revenus

{B}
Relaled or exempt
function revenue

(C})
Unrelated
businass revanue

(D}
Revenue exclided
from tax under
seclions 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- B0 T B

o

Federated campaigns
Membership dues

Fundraising events

Govemment grants {contributions)

M other contibutions, gifts, grants,

and similar amounts not induded above .

Noncash centributions included in
fnes Ja-if

,,,,,,, 1a 1,413,988
______ 1b
,,,,,, 1¢ 197,610
....... 1d
....... 1e
....... 1 371,854
....... 1g [ 46,245

1,983,452

Proggam Service
avenue

2a

i - O 0T

Business Code

42,500

42,500

42,500

Other Revenue

b Less: rental expenses | 6b

8a

19,991

19,901

(i} Real (i) Personal

Gross rents Ba

Renta! inc. or {lss} 6c

Net rental income or {loss) ...

Gross amount from
sales of assels

{f) Securilies

(il) Other

other than inventory | 7@

Less: cost or other
basis and sales exps. | 7h

Gain or (loss) 7¢

Net gain or (Joss)

(not including  $
of conlributions reported on line
1c). See Parl iV, line 18

b Less: direct expenses

9a

10a

(2]

Net income or (loss) from fundraising events

Grass income from gaming
activities. See Part 1V, line 19
Less: direct expenses

Nat income or {loss) from gaming activilies .

Gross sales of inventory, less
retums and allowances

Gross income from fundraising events
197,610

8a 94,400

8b 111,507

~-17,107

9a

9b

10a

10b

Miscellaneous
Revenue

11a

® L0 T

Business Cuode

35,585

35,595

592

592

36,187

2,065,023

78,095

20,583

DAA

Form 990 (2023)



FForm 990 (2023)

UNITED WAY OF CHESTER COUNTY INC.

23-2131877

Part IX

Statement of Functional Expenses

Section 501{c)3) and 50{c){4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule © caniains a response or note 1o any fine in this Part IX

Do ol inclade amounts reported on nes 66, 6] 1y W, e et
8b, 8b, and 10b of Part Vil axpenses general expenses expenses

1 Granls and other assistance to domaslic crganizations

and domestic govemments. Sea Parl IV, lne 24 622 N 8 8 8 622 ; 888
2  Granis and other assistance to domestic

individuals, See Part IV, line 22
3 Granls and other assistance to foreign

organizations, foreigh govemments, and

foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for membars
5 Compensation of current officers, directors,

vustees, and key emplayees 160,000 112,000 24,000 24,000
6 Compensalion net included above to disqualified ‘

persons {as defined under section 4358(1){1)) and

persons described in section 4958(C)(3)(B)

7 Other salaties and wages 523,329 382,232 58,803 82,294
8 Pension plan accruals and confributions {include

section 401{k) and 403{b) employer contributions)

9 Other employee benefts 118,280 85,548 14,333 18,399
10 Payolltaxes 52,050 37,647 6,307 8,096
11  Fees for services (nonemployees):

a Managemenrt

Bolegal

¢ Accounting .

d Lobbying ...

e Professional fundraising services. Sea Pag IV, line 17

f Investment management fees .

g Other. (If ne 11g amaunl exceeds 10% of ine 25, colunmn
{A) amount, lst Fne 11g expenses on Schedule G} 43 I 582 36 ’ 381 1 7 752 5 7 459

12 Advertising and promotion
1 Ofice expenses 25,616 18,528 3,104 3,984
14 Information technology 62,934 45,518 7,626 9,789
15 Rayallies
16 Ocoupancy 7,486 5,414 807 1,155
17 Travel ........................................

18 Payments of travel or enferlainment expenses

for any federal, state, or local public officials
18  Conferences, conventions, and meetings 31,839 24,522 3,204 4,113
2 meest 18,282 18,282
2t Payments fo affiiates
22 Depreclation, depletion, and amortization 44,188 31,960 5,355 6,873
23 Insyrance 21,461 15,522 2,601 3,338
24  Other expenses. ltemize expenses not covered

above, {List miscellancous expenses cn line 24e. [f

ling 24e amount exceeds 10% of line 25, colunm

(A) amount, list fne 24e expenses on Schedule O.)

a  CALL CENTER . 225,913 225,913

b DUES - UWW 25,698 18,586 3,114 3,998

¢ . SERVICE AGREEMENTS 24,217 17,516 2,935 3,766

d  EVENT SUPPLIES 9,805 9,805

e All other expenses 25,137 21,269 1,694 2,174
25 Total functional expenses. Add nes 1 through 24e 2,042,715 1,711,250 154,017 177,448
26  Joint costs. Complete this line only if the

arganization reported in column (B) joint costs

from a combined educational campaign and

fundraising soficitation. Check herei] if

following SOP 98-2 (ASC 958-720) .. ... .. .....
DAA

Form 990 (2023)



Form 990 (2023 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 11
Part X Balance Sheet

Check if Schedule Q contains a response ornofe to any fneinthis Part X oo e D_
(A) (B)
Beginning of year End of year
1 Cash_nommerestbeaing 477,946] 1 86,001
2 Savings and temporary cash investments 545,721 2 464,195
3 Pledges and grants receivable, net 1,633,289 3 1,216,187
4 Accounts receivable, net 92 £ 905 4
5 Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
n under section 4958(N(1)), and persons described in seclion 4958(c)(3)By 6
5|7 Notes and oens receivable,net 7
< 8 Invenion-es for sale or S 8
9 Prepaid expenses and deferred charges 9,796] o 14,9081
10a Land, buiidings, and equipment: cost or other
basis. Complete Part VI of SchedwieD 1¢a 1,653,686
b Less: accumulated depreciaon 10b 169,658 1,516,362 10c 1,484,028
11 investments—publicly traded securties it
12 Inwesiments—other securities. See Pat V, ne 11 12
13 Invesiments—program-related. See Part IV, line 1% . 13
14 Intangible assets | 14
15 Other assets, See Part IV, line 11, 15
16 Total assets. Add lines 1 through 15 (must equal fine 33) ... coooeeiieiieiieieninn... 4,276,019 15 3,265,402
17 Accounts payable and accrued expenses 117,489 17 109,005
18 Grants payable | 1,331,666/ 18 438,337
19 Defer{ed L L S 19
20 Tax-exempl bend Habilibes 20
21 Escrow or custodial account jiability. Complete Part IV of Scheddle D~ 21
2 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributar, or 35%
:,'E‘, controlled entity or family member of any of these persons 22
- 123 Secured mortgages and notes payable to unrefated third parties 545,906] 23 416,847
24 Unsecured notes and loans payable to unrelated third parttes 24
25 Other lisbilities (including federal incame tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D 222,625] 25 220,572
26 Total liabilities, Add lines 17 through 25 . .oooviiiiii e 2,217,686]| 2 1,184,761
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
5127 Net assets without donor restictions 1,662,215 27 1,883,364
@ 128 Net assets with donor restictions 396,118] 23 187,277
2 Organizations that do not follow FASB ASC 958, check here
2 and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
Q 31 Relained eamings, endowment, accumulated income, or other funds 3
5|32 Tolalnet assets orfund balances . 2,058,333} = 2,080,641
: 33 Total liabilties and nei assets/fund balances ... .. i 4 ) 276 z 019 a3 3 : 265 ’ 402

Form 9980 (2023

DAA




Form 990 (2029) UNITED WAY OF CHESTER COUNTY 1INC, 23-2131877 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI . 0 o0 oii i
1 Total revenue (must equal Part VIIl, column (A, dine 12) 1 2,065,023
2 Total expenses (must equal Part IX, column (&), ine 25) 2 2,042,715
3 Revenus less expenses. Subtract line 2 from line 1~ 3 22,308
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, calumn (A 4 2,058,333
5 Nel unrealized gains (losses) on investments ... 5
6 DonatEd Semces and Lise Of faCilltleS .................................................................................... 6
ToInvestment exXpenses 7
8 Prior period adusiments 8
9 Other changes in net assets or fund balances {explain on Schedule QY . 9
10 Net assets or fund halancas at end of year. Combine lines 3 through 9 {musl equal Part X, line
32, COMINY (BY) .ottt et 10 2,080,641
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response ornote toanylineinthisPat XIE ... ..oy eeee D
Yes | Ne
1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Cther,” expiain cn
Schedule O.
2a Were the organization's financial statements compifed or reviewed by an independent accountand? 2a X
K "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewead on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separale basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, daes the arganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial staterents and selection of an independent agcouptapt? 2¢ | X
If the organization changed either its oversight process or selection process during the {ax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 GF.R. Part 200, Subpart F? . o, 3a X
b If “Yes” did the organization undergo the required audit or audits? If the organization did not underga the
required audii or audits, explain why on Schedule © and describe any steps taken o undergosuch audits ... ... . .....00oooe 3b

DAA

Form 990 (2023)



Form 900 (2023) UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

{€)
Position
(A) (B} {do not check more lhan one (D) {E) ]
Name and {itle Average box, uniess person is holh an Reportable Reportable £slimated amount
hours officer and a directorfiusiee} compensation cempensation of otfter
per wesk g R {from the from related compensation
{Fst any ité ,v-:'z g § _g% 5‘ organization (W-2/ arganizations {(W-2/ from the
hours far g2l 218 | = (28 3 1099-MISC 1098-MISC/ organization and
refated 48] § - fgré - 1089.NEC) 1089.HEC) related arganizations
organizations Ty £ £ E]
below a1 8 s | B8
datted fine} ® % g,
{20) CARIL NASSIB
03 ] 1.00
DIRECTCR 0.00 |X 0 0 0
{21y MELINDA WINKLER
0 ] 1.00
DIRECTOR 0.00 iX 0 0 0
(22) BRITNEE SANSEVERINO
) b 1.00
DIRECTOR 0.00 |X 0 0 0
{23y JOE TANKLE
U8) 1.00
DIRECTOR 0.00 |X 0 0 0
{24) CHRISTOPHER |[SAELLO
8) ] 40.00
PRESIDENT/CEQ 0.00 X 155,747 0 31,809
O b
{18)
9
b SUBtOtal ... 155,747 31,809
¢ Total from continuation sheets to Part Vi, Section A . .. ... ..
d Total{addlinestbandie) .. ... ... ...

2 Tolal nurmber of individuals {(including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? Iif "Yes,” complete Schedule J for such individual 3
4  For any individual fisted on fing 1a, is the sum of reportable compensation and other compansation from the

organization and refated crganizations greater than $150,000? If “Yes,” complete Schedule J for such

AL e 4
%  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendared to the organization? Iif “Yes,” complele Schedule J for SUCh POISON . o\ e et pzizeeees 5

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's ax year.

A B C
Name ang bg.ts}ness address Desm‘plb‘n )oi SEIVICES Cum:ier?saticn

2 Tolal number of independent cordractors {including but not limited to those listed above) who
received mare than $100,000 of compensation from the oraanization
DAA Form 990 12023




SCHEDULE A Public Charity Status and Public Support OMB o, 1545 0047

(Form 990) Complete if the arganization Is a section 501{c)(3) organization or a section 4847(a)(1) nonexempt charitable trust, 2023
Depattment of tha Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Reversie Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification numbar
UNITED WAY OF CHESTER CQUNTY INC. 23-2131877
Part | Reason for Public Charity Status. (Al organizations must complete this part.} See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)
1 A church, convention of churches, or assccialion of churches described in section 170{b)(1}{(A)(i).
A school described in section 170(b)(1}{A)(ii}. {Attach Schedule E (Form 890).}
A hospilal or a cooperative hospital service organization described in section 170(b){1}{A){iii).
A medical research organization operated in conjunclion with a hospital deseribed in section 170{b){1)(A)ii). Enter the hospital's name,
city, and state:

oW N

D An organization operated for the benefit of a college or university owned or operated by a governimental unil described in
section 170(h){1){A}iV). (Complate Part 11}
8 . A federal, state, or local government or govemmental unit described in section 170{b}{T}{A){v).
An arganization that normally receives a substantial part of Its support from a governmental unit or from the general public
described in section 170(b}{1){A)vi). (Complete Part 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 conjunction with a land-grant college

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

o o

10 D An organization that normally receives (1) more than 33 1/3% of its support from coniributions, membership fees, and gross
receipis from aclivities refated to its exempt functions, subject to certain exceplions; and (2} no more than 33 1/3% of its
suppart from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509({a){2}. (Complete Part IIL)

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

i2 An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes of
one or more publicly supported organizations described In section 509(a){1)} or section 509(a}(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlted by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors ar trustess of the
supporting organization. You must complete Part IV, Sections A and B,

b D Type H. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complate Part |V, Sections A and C.

c ‘Type Nl functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported crganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporling organization operated in connection with its supparted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type U
functionally integrated, or Type Hl non-functionally integrated supporting organization.
f Enter the number of supported organizations e ]
g Provide the following information about the supporled organization(s).
{I} Name of supporied (i} EIN (i) Type of erganizalicn {iv} Is the ocganization {v} Amount of manatary [wi) Amount of
organization {escribed on lines 1-10 listed in yeur goveming suppott (see olher support (see
above {see instructions)} dooument? instructions) instructions)
Yes No
{a)
{B)
(€
D)
(£}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA




Schedule A (Form 990) 2023 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 2
Part If Support Schedule for Organizations Described in Sections 170{b){1}{A)(iv) and 170(b){1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organizalion fails 1o qualify under the tests listed befow, please complete Part IiL.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2018 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total

1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any “unusual grants."} 3,560,474 2,857,373 3,647,994 2,415,155 1,983,452 14,465,048

2 Tax revenues levied for the
organizalion's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit fo the
organization without charge

Total. Add lines 1 through 3 3,560,474 2,857,373 3,647,934 2,415,755 1,983,452 14,465,048

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

6 Public_support, Subtract line & from line 4 __. 14,465,048
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 {b} 2020 (c) 2021 {d) 2022 (e} 2023 {f) Total

7 Amounts from line4 3,560,474 2,857,373 3,647,994 2,415,785 1,983,452 14,465,048

8  Gross income from interest, dividends,
payments received on securilies loans,
rents, royallies, and income from
similar sources 18,372 5,293 7,850 9,203 19,991 80,799

9  Net income from unrelated business
activities, whether or not the business
is regularty carried on

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part VI.) ... ................ 91,096 269,569 28,256 228,897 592 619,410
11 Total support. Add lines 7 through 10 15,145,257
12 Grass receipts from related activiies, elc. (See INSIUCHONS) I 12 534,782
13 First 5 years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here . it dsidiiiiaieeseieriereiiccs |—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 {line 6, column {f) divided by fine 11, column (N 14 95.51 %
15 Public support percentage from 2022 Schedule A, Part Il line 14 15 95.39%
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test — 2022, |If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D

17a  10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANZANON e U
b 10%facts-and-circumstances test — 2022, If the organization did not check a box on line 13, i6a, 18b, ar 17a, and line
15 is 10% or more, and if the organization meets the facis-and-circumstances test, check this box and stop here. Expiain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization D

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

Schedule A (Form 990) 2023
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Schedule A {Form 990 2023 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part H.
Iif the organization fails to qualify under the tests listed below, please complete Part 1i.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total
1 Gilts, granis, contribufiens, and membership fees
received. {Do nol include any "unusual grants.”)

2 Gross receipis from admissions, merchandise
sold or services perfermed, or faciiities
fumished in any activity that is related to the
organization's {ax-exempl purpose

3 Gross receipts from activities that are not an
urrelated drade or business under section 513

4  Tax revenues levied for the
organizalion's benefil and either paid
to or expended on its behalf

5  The vaiue of services or facilifies
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disquatified persons
b Amounts inclided on lines 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlnes7aandvo
8  Public support. (Sublract fine 7c¢ from
line 8.y
Section B, Total Support
Calendar year (or fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 {d} 2022 {e) 2023 {f) Total

9  Amounts from line &

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

b Unrelated business taxable income {less
saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Nat income from unrelated business
aclivilies not included on line $0b, whether
or not the business is requiady cared on |

12 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part vy

i3  Total support. (Add lines 9, 10c, 11,

and 12)
14  First 5 years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganizafion, check this box and stop here e D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column {f), divided by line 13, cofumn () 15 %
16  Public suppor percentage from 2022 Schedule A, Part Wl ine 15 . . . ...l 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (Iine 10c, column (f), divided by fine 13, coluran (F) . 17 %
18 Investment income percentage from 2022 Schedule A, Partill, fine 17 . i8 %

1%a 33 1/3% support tests — 2023, If the organization did not check the tox on line 14, and line 15 is more than 33 1/3%, and line
17 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., . ....... D

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supparted organization................. %

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see insfructiens

Schedute A {(Form §90) 2023
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Schedule A (Ferm 990} 2023 UNITED WAY OF CHESTER COUNTY INC. 232131877 Page 4
Part IV  Supperting Organizations
(Complete only if you checked a box on fine 12 on Part 1. If you checked box 12a, Part |, complete Seclions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Pari Vi how the supported organizations are designated. If designated hy
class or purpose, describe the designation. If historic and conlinuing refafionship, explain. 1

2 Did the organization have any supported organization that does not have an |RS determination of status
under section 508(a){1) or (2)? If “Yes,” explain in Part Vi how the organizalion delermined that the supported

organjzation was descrbed in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization desciibed in section 561(c)(4), (), or (6)7 If “Yes,” answer
lines 3b and 3¢ below. 3a

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

organization made the delermination. 3b
¢ Did the organization ensure ihat all support to such organizations was used exclusively for section 170{c){2)(8)
purposes? If “Yes," explain in Part VI what conirols the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States (‘foreign supported organization")? If
“Yes,” and if you checked box 12a or 12b in Part §, answer lines 4b and 4c below. da

b Bid the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported arganization? If “Yes,” describe in Part Vi how the organization had such conltrol and discrelion
despife being controlled or supervised by or in connection with its supporled organizations. 4b

¢ Did the organization support any fareign supported arganizalion that does not have an IRS delermination
under sections 501(cY3) and 509{a)(1} or (2)? If “Yes,” explain in Part i whal conlrols the organization used
to ensure that all support to the foreign supported organizafion was used exclusively for secflon 170(c)(2)(B)
PUIPOSes. 4c

5a Did the organization add, substitule, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (fij the reasons for each such action;
{ii}} the authorify under the organization's organizing document authorizing such acfion; and (iv) how the action

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

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

6 Did the arganizalion provide support {whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported organizations, {ji) individuals that are part of the charltable class benefited
by one or more of its supported organizations, or (iii) cther supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1. 6

7 Did the organizatien provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contrbuter, or a 35% conirolled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 950). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine
7? If “Yes,” complete Part I of Schedule L {Form 990} 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide delail in Part Vi, 9a
b Did one or more disquatified persons (as defined on line 9a} hold a controlling interest in any entity in which

the supporling organization had an interest? if “Yes,” provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? If “Yes,"” provide defail in Part V. ¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f) {regarding cerlain Type 1l supporting arganizations, and all Type fl non-funcionally integrated

supporting organizations)? If “Yes," answer line 10b below. 10a
b Did the organizalion have any excess business holdings in the tax year? (Use Schedule G, Form 4720, lo
determine whether the orqganization had excess business holdings.} 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 5
Part iV Supporting QOrganizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? i1a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line t1a or 11b above? If “Yes”fo fine 11a, T1b, or 11¢,
provide detail in Part Vi, tic
Section B. Type | Supporting Organizations

Yes No

1 Pid the governing body, members of the gaverning body, officers acting in their official capacity, or membership of one or
more supported arganizaticns have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during tha tax year? If "No,” describe in Part Vi how the supported organization(s)
effeclively operated, supervised, or controlied the organization’s activities. If the organizalion had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and whal conditions or restrictions, if any, applied fo such powers during the lax 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? i “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporting organizafion. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s direclors or trustees during the tax year alse a majorily of the directors
or trustees of each of the arganization's supported organization(s)? ff “No,” desctibe in Part Vi how confrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yaar, (il) a copy of the Form 890 that was most recently filed as of the date of notification, and (ili} copias of the
organization's govemning documents in effect on the date of notification, to the extent not previously providad? 4

2 Woere any of the arganization's officers, directors, or trustees sither (i) appoirded or elected by the supported
organization(s) oy (if) serving on the govemning body of a supporied organization? If "No,” explain in Parl Vi
how the organization maintained a close and conlinuous working relationship with the supported organization(s). 2

3 By reasan of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the crganization's investment policies and in directing the use of the organization's
income or assels at all imes during the tax year? If "Yes,” describe in Part Vithe role the organization’s
supported organizalions played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Pan Test during the year (see Instructions).
a The organization satisfied the Aclivities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity, Describe in Part VI how you supported a governmenial enlily (see instructions).

2 Aclivities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s aclivilies during the lax year directly further the exempt purposes of
the supportad organization{s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supporied organizafions, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a

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

3 Parent of Supported Organizations, Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or

trustees of each of the supported arganizations? If “Yes” or “No,” provide details in Part Vi, 3a
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? if “Yes,” describe in Part Vi the role played by the organizalion in this reqard. 3b

DAA Schedule A (Form 980} 2023




Schedule A (Form 980) 2023 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 6
Part V Type il Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 [____ICheck here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Parl Vi). See
instructions. All other Type Il non-fungctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Secfion A — Adjusted Nei Income {A) Prior Year R
(optional)

Net short-term _capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

Other expenses {see instructions) 7
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[+ IR [ L

e [Ln fi [ [B |

=]

{B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for shott 1ax year or assets held for part of year)
Average monthly value of securities fa
Average monthly cash balances 1b
Fair market value of othar non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

{explain in detail in Part Vi)

2 Acquisition indebledness applicable to non-exempt-use assels

Subtract line 2 from line 1d.

Cash deemed held for exempt use, Enter 0,015 of line 3 {for greater amount,
see instructions}.

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 {o line 6}

oo (o (o

n

(2
w

-

W[~ | (n
o |~ o i [

Section C — Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, colurmn A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instnctions). [

o [ P IR =

[ L4 F- S 2 L ]

-

DCheck here if the current year is the organization's first as a nen-functionally integrated Type Il supporting organization
{see_instructions).

Schedule A (Form 990} 2023
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Schedule A {Form 050) 2023 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 7
Part V Type HI Non-Functionally Integrated 509(a){3) Supporting Orqganizations {continiied)

Section D - Distributions Current Year
1 Amaounts paid to supported organizations to accomplish exempt purposes 1
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in_excess of income from activity 2
3 Adminisirative expanses paid to accomplish exempt purposes of supported organizations 3
4  Amounis paid to acquire exempt-use asseis 4
&5 Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi) 5
6  Other distibutions {descrbe in Part VI). See instructions. 6
7 Total annuat distributions. Add lines 1 through 6. 7
8 Distributicns to attentive supperied organizations 1o which the organization is responsive 8
(provide details in Part Vi See instructions.
9 Distiibutable amount for 2022 from Seclion C, ling 6 9
10 Line 8 amount divided by line 9 amount 10
@i} (i) i)
Section E — Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line &

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi) See
instructions.

3  Excess distributions carryover, if any, to 2023

From 2018

From 2019 e

From 2020 .. ... .. .. i

From 2021

From 2022, . ., ..o,

Total of lines 3a through 3e

Applied to underdistibutions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instruglions)

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

4 Distrbutions for 2023 from
Seclion D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder, Subtract fines da and 4b from line 4.

5 Remaining underdisiributions for years prior to 2023, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2023. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2024, Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2019 .

Excess from 2020 ...

Excess from 2021

Excess from 2022

Excess from 2023

S ie || (T |@

-

oo in ||
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Schedule A (Form 990) 2023 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il line 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.................................................................................. $......360,665 e
 EMPLOYEE RETENTION CREDIT ... S 219,004 e
. MISCELLANEQUS INCOME . ... ... ....... R 38,549 i

DAA Schedule A (Form 990) 2023



Schedule B
{Form 990)

OMB No. 1545-0047

Schedule of Contributors

Department o the Troesury Attach to Form 990, 890-EZ, or 930-PF, 2023

intemat Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organizalion Employer identification number
UNITED WAY OF CHESTER CQUNTY INC. 23-2131877

Organization type (check cna):

Filers of: Section:

Form 990 or 990-£E2 501{c)( 3 } {enter number) organization
D 4947(a)(1) nonexempl charitable frust not treated as a private foundation
D 527 politicat organization

Form 990-PF D 501{c}3) exempl private foundation
I_—_l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

General Rule
D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totafing $5,000

or more {in monay or property) from any one contributor. Compiete Parts | and Il. See instructions for determining a
contributor's tolal contributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ thal met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990), Part IL, line 13, 1€a, or
16b, and that received fram any one contributor, during the year, tatal contributions of the greater of (1} $5,000; or
{2) 2% of the amount on (i) Form 990, Part Vll, line th; or (il) Form 980-EZ, line 1. Complete Parts fand il

D For an organization described in seciion 501(c)(7), (8}, or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationa! purposes, or for the prevention of cruelty to children er animals. Complete Paris | {entering
"NfA" in column {b} instead of the contributor name and address), [I, and Hl.

D For an organization described in section 501{c){7), (8), or {10) filing Form 990 or S90-EZ that received from any one
contributor, during the year, cantributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contribulions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexclusively religious, charitable, etc., coniributions
totaling $5.000 or mare during the year $

Caution: An organization that isn't covered by the General Rule andior the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, ling 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 960-PF, Part |, line
2, 1o certify thal it doesn't meet the filing requirements of Schedule B (Form 980),

For Paperwork Reduction Act Notice, see the instructions for Forin 990, 980-E2, or 890-PF. Schadule B (Form 980} (2023)
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Schedule B {Form 990) (2023)

PAGE 1 OF 1 Pagez

Name of arganization

UNITED WAY OF CHESTER COUNTY INC.

Employer identification number

23-2131877

Part |

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

{a}
No.

()

Name, address, and ZIP + 4

(©

Total contributions

{d)

Type of contribution

GREGORY S. BENTLEY

Person

Payroll .

Noncash .
{Complete Part bl for
noncash  contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

()

Type of contribution

BARRY J. BENTLEY

............................................................................ Person
281 GROVE ROAD Payroll ]

$ 50,000 | Noncash | |
{Compleie Part Il for
noncash contributions.)

@ (1) (€ (d)

No. Name, address, and ZIP + 4 Type of contribution

3 KEITH A, BENTLEY Persan

100 MORNINGSIDE DRIVE Payrofl | |

S 50,000 | Noncash | ]
(Complete Part If for

noncash contributions.)

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Type of contribution

Person
Payroll
B o) Noncash
{Complete Part H for
noncash contributions.}

(a) ) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroli
B Noncash
{Complete Part Ii for
noncash contributions .}

{a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
S Noncash
{Complete Part 1 for
noncash contributions.)

Schedule B (Form 990} {2023)
DAA




SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 990) Comptete if the organization answered “Yes" on Form $90, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h.

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to wwwiirs,gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

UNITED WAY OF CHESTER COUNTY INC. 23-2131877

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a} Donor advised funds {1 Fuads and olber accounts

1 Tolal numberatend of year | .

2 Aggregate valse of contributions to (during yeary

3 Aggregate value of grants from (during year}

4  Aggregate value atend ofyear L

5 Did the organization inform all donors and dornor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controf? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confering impermissible private benefit? i et D Yes D No
Part li Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protestion of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation cartribution in the form of a conservation

easement on the last day of the 1ax year, Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easemenis on a certified historic structure included online 2a L 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register | U 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year

4 MNumber of stales where properly subject to canservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemenis it holds? D Yes D No

6 Staff and volunteer hours develed to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservalion esasement reported on fine 2d ahove satisfy the requirements of section 170(h}{4)(B)()
and section 1704 }B(IIN?

S In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part Iif Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, ine 8.
1a If the organizalion elecled, as permilted under FASB ASC 958, nof to report in its revenue statement and balance sheet works
of art, historical freasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
senvice, provide in Part Xl the text of the footnote to lts financial statements that describes these items.
b If the organization elected, as pemmitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educatior, or research in furtherance of public service,
provide the following amounts relating to these items.
{i) Revenue included on Form 990, Part VU, line 1 $

(i) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required lo be reporied under FASB ASC 8548 relating to these items.

a Ravanue included on Form 990, Part VI, line 1 $

b Assets included in Form 980, Part X .o oo $

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 9906) 2023
DAA




Schedule D (Form 990) 2023 UNITED WAY OF CHESTER COQUNTY INC. 23-2131877 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the follawing that make significant use of its
collection items {check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e Other
G Preservation for fulure generations

4 Provide a description of the organizatian's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization soliit or receive donations of art, historical treasures, or cther similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... o oooooii oo, L__] Yes D No
Part IV 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.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 [] ves [] Mo

Amount

ENding BalANGE e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? D Yes | | No
b if “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds
Complete if the organization answered “Yes" on Form 990, Pait IV, tine 10.

{a) Current year (b) Priar ysar {c) Two years back {d) Three years back {e} Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in tha possession of the organization that are held and administered for the
arganization by: Yes | No
{i) Unrelated organizations? 3ali)

(i) Related organizations? "1 e 3alil)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? .. 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

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

Description of property {a} Cost or other basis {b) Cost or other basis (c) Accumulaled () Book value
{investiment) (ether) dapraciation
1a Land .........................................
b Buildings 1,499,327 70,771 1,428,556
¢ Leasehold improvements . ...
d Equipment 154,359 ag , 887 55,472
e Other .. . oo i
Total, Add lines 1a thraugh 1e. (Column (d) must equal Form 990, Part X, line 10c, colurn{B)) . . . 1,484,028

Schedule D {Fonm 990} 2023

DAA



Schedule D (Form 990y 2023 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 3
Part Vi Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part 1V, fine 11b. See Form 890, Part X, line 12,

{a) Description of securily or category {b) Book value {c) Method of valuation:

(including name of security) Cosl or end-of-year market value

Part VIl Investments — Praogram Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment {B) Book value {6} Melhod of valuation:
Cost or end-of-year markel valus

()]
{2)
3
{4)
(8)
{6)
{7
{8)
{9)
Total. (Columnn (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 830, Part X, line 15.

{a} Description {b) Bock value

)
2)
{3)
{4}
(5)
{6)
{f)
L]
(9

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

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 880, Part X,
line 25.

1. (a) Description of fiability {b} Book value
{1) Federal income faxes
() DONOR DESIG. CONT. PAYABLE 213,341
(3) ESCHEAT RESERVES 7,231
@)

(5}
(6)
7
8)
{9)

Total. (Column (b) must equal Form 990, Part X, fine 25, col (Bl ... .......piiiiii v e

2. Liability for unceriain tax positions. In Parl X, provide the text of the foatnote o 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 footnole has been provided in Pat Xilb ... .. . . r-L

DAA Schedule D {Form 990} 2023
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Schedule D (Form 990) 2023 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,067,523
2 Amounis included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {Josses) on investments 2a

b Donated services and use of faclites 2b 2,500

¢ Recoveries of prior year grants 2c

d Other Deserioe in Part XUL) ... 2d

e Add fines 2athrough 2d | 2e 2,500
3 Sublract fine 2e from BNe 1 3 2,065,023
4 Amounts included an Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . .. .. da

b Other (Describe in Part XAL) ab

¢ Add lines daand 4 ... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) 5 2,065,023
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Tolal expenses and losses per audited finandial statements 1 2,045,215
2 Amounts included on tine 1 but not on Form 896, Part IX, Ene 25:

a Donated services and use of faciliies 2a 2,500

b Pror year adjustments ... 2b

< O[her Iosses ............................................................................ 2c

d Other (Describe tn Part XBL) 2d

e Add lines 2athiough 2d 2e 2,500
3 Sublmel fine2efiom e 1 3 2,042,715
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 290, Part VI, ine7b 4a

b Other (Describe in Part XILY | ... 4h

< Add Iines 4a and 4b ................................................................................................... 4C

5 ‘Tolal expenses. Add lines 3 and dc. (This must equal Form 990, Part §, ine 18.) ... 5 2,042 715

Part XHi Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Parl Xi], lines 2d and 4b. Also camplete this part to provide any additional information.

DAA

Schedule D {Fonn 990} 2023



Schedule D (Form 990) 2023 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 5
Pari Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete If the organization answered “Yes” on Form 990, Part WV, line 17, 18, or 19, or if the
(Form 390) organization entered more than $15,000 on Form 998-EZ, line 6a. 2023
Depanment of the Treasury Attach to Form 980 or Form 990-EZ, QOpen to Public
Internal Revenue Service Go to www.frs.govForm990 for instructions and the latest informatian. Inspection
Mame of the organization Employer Identificalion numher
UNITED WAY OF CHESTER COUNTY INC. 23-2131877
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f D Salicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person  solicitations
2a Did the organization have a written or oral agreerment with any individuai (including officers, directors, trustees,
ar key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? . D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at |east $5,000 by the organization.

(iigsnwhf:% {v) Amount paid to i) Amount pald to
(i) Name and address of individual . . msi;d y :{e {iv} Gross receipts {or retained by) (or retained by)
or entity (fundralser) (i) Actvity contial of fiom aclivity fundraiser isted in arganization
contributions? cot (i)
Yes§ No
1
2
3
4
5
6
T
8
a
10
L3 O S P PO

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 Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990) 2023
DAA




Schedule G (Form 990) 2023

UNITED WAY OF CHESTER COUNTY INC,

23-2131877

Page 2

Part li

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

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

gross raceipis

reater than $5,000.

{a) Evenl #1 (b) Event #2 {c) Other evenls
(&) Total events
GOLEF EVENT LIVE UNITED EVE|! NONE {2dd col. {a) through
(event type) {event lype) {total number) col. {c}}
@
)
=
§ 1 Gross receipts | 150,112 138,800 288,912
2 Less: Contributions 94,512 100,000 194,512
3 Gross income (line 1 minus
e 2 oeiiees 55,600 38,800 94,400
4 Cash prizes
5 Noncash prizes 17,536 14,400 31,936
| 6 Rentffacllity costs 25,590 25,580
c
@
5 7 Food and beverages 2,847 26,647 29,494
o
D
5 | B Entettainment 250 15,334 15,584
9 Other direct expenses 2,126 5,637 7,763
10 Direct expense summary. Add fines 4 through Sineolumn () . 110 I 367
11 Net income summary. Subtract fine 10 fromiine 3, column (dY ... oo oo -15 I 967
Part 1li Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
i {b} Full tabsfinstant . (d) Totat gaming (add
g (3} Bingo bingo/progressive binge {e) Other garing col. {a) threugh cot. {c})
@
&
1 Gross revenue ... ...
2 2 Cash prizes
g
21 3 Noncash prizes
g5 b Toneasn pREes
gi)
g 4 Reniffaclity costs
5 Other direct expenses
— Yes ................. % — Yes ................ u/a — Yes .............. 0/0
6 Volunteer labor No No No

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

9 Enter the state(s) in which the organization conducts gaming acivities:
a Is the organization licensed to conduct gaming activities in each of these states?

b i "No,” explain:

DAA

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023  UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 3

11 Does ihe organization conduct gaming activities wilh nonmembers? I:l Yes D No

12 Is the organization a grantor, beneficiary ar trustee of a frust, or a member of a parinership or other entity
formed to administer charitable gaming? .. . D Yes D No
13  indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Address

18a Does the arganization have a contract with a third party from whom the organization receives gaming

FVENUED e [] ves [1no

b If “Yes,” enter the amount of gaming revenue received by the arganization $ and the
amount of gaming revenue retained by the third party §
c [If "Yas," enter name and address of the third party:

16  Gaming manager information:

Description of services provided

I:l Directorfofficer D Employee D Independent contractor

17 Mandatory distibutions:
a s the organization required under state law 1o make charitable distributions from the gaming proceeds to
retain the state gaming license? [] ves []no
b Enter the amount of distributions required under stale Jaw to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year 3
Part IV Supplemental Information, Provide the explanations required by Part |, fine 2b, columns (iii} and (v); and
Part [If, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

Schedule G {Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 15450047
Form 890 For certain Officers, Directors, Trustees, Key Employees, and Highest
{ ) Compensated Employees 2023

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Qpen to Public
Department of the Treasury Attach to Form 980. F:ns ection
Internal Revenue Servica Go to www.irs.gow/Form990 for instructions and the latest information. B
Name of the arganization Employer identification number
UNITED WAY OF CHESTER CQOUNTY INC. 23-2131877
Part | Questions Regarding Compensation
Yes | No

1a Check the appropriate box({es) if the organization pravided any of the following to or for a person listed on Form
930, Part VI, Section A, line ta. Complete Parl lll to provide any relevant information regarding these items.

First-class or charler travel Housing allowance or residence for personal use
Travel for companicns Payments for business use of personal residence
Tax indemnification and gross-up payments Healih or social club dues or iniliation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision: of all of the expenses described above? If *No," complete Part il to
explain ib

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

3 Indicate which, i any, of the following the organization used to estahblish the compensation of the
organization's CEQ/Executive Director. Chack all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |ll.

Compensation cornmittee Written employment contract
indepandent compensation consultant Compensation survey or study
Form 996 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
arganization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment fram a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation aangement? 4c X
If “Yes® to any of lines 4a—g, list the parsons and provide the applicable amounts for sach item in Part Ill.
Only section 501{c){3), 501(c}{4), and 501(c){29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part Vi, Seclion A, line 1a, did the organization pay or accrue any
compensation contingent an the revenues of:
A The OrganiZaliOn 5a X
b Any related Organization? 5b X
If “Yes" on line 5a or 5b, describe in Part [l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or acciue any
compensation contingent on the net earmings of:
A The ORGaNIZAtON? Ga X
b Any related Organization? | e 6b X

I “Yes” on line 6a or 6b, describe in Part i,

7  For persons listed on Form 890, Part VII, Section A, line 1a, did the arganization provide any nonfixed
paymenis not deseribed on lines 5 and 67 If “Yes,” describe in Part il . 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the inifial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part Hl 8 X

9 if “Yes' on line 8, did the organization also follow the rebuitable presumption procedure described in

Regulations section B3.4088-000)7 . e ebatiiieiiiiiiiiii e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 9380, Schedule J (Forn 990} 2023
DA
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OMB No. 1545-0047

2023

Open To Public

SCHEDULE M
(Form 990)

Noncash Confributions

Complete if the organizations answered “Yes” on Ferm 990, Part IV, lines 29 or 30,
Attach to Form 990,

Department of the Treasury

Intemal Revanue Service Go to www.Irs.gov/Forme90 for instructions and the latest information. |n5pection
Name of the organization Employer identification number
UNITED WAY QF CHESTER COUNTY INC. 23-2131877

Part | Types of Property
(2) {®) @ (@)
Check it | Number of contibutians ar Nancash centribion Method of determining
amounts reported on
applicable tems contiibuted Form 990, Pait VIl Ine 1g noncash contribution amounts
1 Ad—Works ofart
2 Arl—Historical treasures
3  Arl—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Cars and other vehicles
7 Beats and planes
8 Intellectual property
9  Securities —Publicly traded =
10 Securilies — Closely held stock
11 Securilies — Partnership, 1.1.C,
or frust interests
12 Securilies —Miscellaneous
13 CQualified conservation
contribution — Historic
Struﬂtures .........................
14 Quaiified conservaticn
contribution —Other
15 Real estate—Residential
46 Real estate-—Commercial
i7 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies =
21 Taxidermy |
22  Historical artifacts
23  Scienlific specimens
24 Archeological arlifacts
25 Other (AUCTION ITEMS ) X 12 5,545 FAIR MARKET VALUE
26 Oher ( SPECIAL EVENTS j | X | 7 40,700 FATR MARKET VALUE
27 Other (o )
28 Other ( )
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes { No

30a During the year, did the organization receive by contribution any propesty reported in Parst |, lines 1 through
28, that It must hold for at least 3 years from the dale of the inilial contribution, and which isn'{ required to be
used for exempt purposes for the enfire holding PeIOGT 30a X
b K “Yes,” describe the arrangemant in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contribUtionS? ........................................................................................................................... 31 x
32a Does the arganization hire or use third parties or related organizations to soficit, process, ar sell noncash
contributions? 32a X

b i “Yes," describe in Part L.
33 If the organization didn't repart an amount in column {c) for a type of property for which column {a) is chacked,
dascribg in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2023

DAA



Schedute M (Form 990} 2023 UNITED WAY OF CHESTER COUNTY INC. 23-2131877 Page 2
Part Il 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,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No. 15150017
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 980 or 990-EZ or to provide any additional information.
Department of fhe Treasury Attach to Form 990 or Form 990-EZ. Open to Puhlic
Intemal Revenue Service Go to www.irs.goviFarm99d for the Jatest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF CHESTER COUNTY TINC. 23-2131877

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

LASTING, POSITIVE IMPACT. WE ARE COMMITTED TO ADDRESSING THE MOST PRESSING

- COMPLETED 60 MOBILE HOME TAX REASSESSMENT APPEALS**: WE SUCCESSFULLY
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute O (Form 950} 2023

DAA




Schedule O (Form $90) 2023 Page 2
Name of the organization Employer ldentification number

UNITED WAY OF CHESTER COUNTY INC. 23-2131877

ADVOCATED FOR 60 MOBILE BOMECWNERS, INCLUDING 7 HOMESTEAD CASES, AS PART OF

OUR ONGOING MOBILE HOME TAX REASSESSMENT INITIATIVE. THIS EFFORT HAS NOW

FAMILIES WITH MUCH-NEEDED FINANCIAY, RELIEF, STABILITY, AND SECURITY.

PROVIDED FINANCIAL COACHING AND SUPPORTIVE SERVICES**: NEARLY 320 .
COACHING, COUNSELING, AND OTHER SUPPORTIVE SERVICES. BY OFFERING TAILORED
IT'S BUDGETING, SAVING FOR A HOME, OR MANAGING DEBT. . .. . . ...
SUSTAINABLE, POSITIVE CHANGE, OUR FOCUS ON COLLABORATION, INNOVATION, AND
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
JFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ... ..

PAGE 1 OF 2
Schedule O (Form 990) 2023

DAA



Schedule O (Form 990} 2023 Page 2
Name of the arganization Employer identification number

UNITED WAY OF CHESTER COUNTY TINC. 23-2131877

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

PAGE 2 OF 2
Schedule O {Form 990} 2023

DAA



