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~n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Unider section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2024

MARY LOU HARJU

1000 3RD STREET Ste. SUITE 2 BEAVER, PA 1500

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

B Check if applicable: € Mame of organization UNITED WAY OF BEAVER COUNTY b Employer identification number
Address change Doing business as 2 5 = 1 0 8 67 9 8

1:] Nama change Number and street (or P.0. bex it mail is nct delivered to sirest address) Reomisuite E  Telephone numbsr

D Initial return 1000 3rd STREET STE 2 (724) 774-3210

D Final returnfterminated City or town, stale or pravince, country, and ZIP or foreign postal code G Gross receipts

D Amended retun BEAVER, PA 15009 $ 1,070,533.

D Application panding F Name and address of principal officer: Hi(a} Is this a group relum for subardinales? D Yes Noe

Hib) Are all subordinatés included? || Yes | No

i Tax-exempt status: 501(c)(3) D 581(c) ( }insertno.) D 4947 (a){1) or [] 527 If "No," attach a list. See instructions
J website UNITEDWAYBEAVER.ORG H(c} Group exemplicn number
K Form of organization; Corporalion D Trust D Association D Other | L Year of formation: 1959 iM State of legal domicile: PA
[Partly]  Summary
1 Brefly describe the organization's mission or most significant activites: THE MISSION IS TO MOBILIZE THE CARING POWER OF
THE COMMUNITY, IN TURN FOSTERING IMPROVEMENT IN PEQPLE'S LIVES.
g
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
0} 3 Number of voting members of the goveming bady (PartVl,lineta) . . ... ... .. ... ... 3 23
ﬁ 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . . . . ... .. .. .. 4 23
:~§ § Total number of individuals employed in calendar year 2024 (PartV,line2a) .. . ... ... ... .... 5 6
b 6 Total number of volunteers {estimate if necessary} . . . . . . . . . . . L L e e e 6 175
< 7a Total unrelated business revenue from Part Vill, column (C), fine 12 . . . . . . . . . . . .. ... 7a 0.
b_Net unrelated business taxable income from Form 990-T, Part LEne 11 . . . v v v v v v v v w v v v o v s 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIILINE ThY « . . o v o v e s s e e e e e e e e e s 1,331,405, 993,882.
g Program service revenue (PartVlll, line2g) . . . . . . . . . . . . . . . . ... 4 7 0o07. 1 4 549.
§ 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . . . . . . .. ... ... 23,284, 37,223.
& |11 Otherrevenue (Part VIll, column (A), fines 5, 6d, 8¢, 9¢, 10¢,and 11e) . . .. . . .. . . 17,988, 1,502.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, colurmn (A), ine 12) . . . . . 1,376,694, 1,034,156.
13 Grants and similar amounts paid (Part IX, coluran (A}, fines 1-3) . . . . . .. . . .. .. 523,150. 613,079,
14 Benefits paid to or for members (Part IX, column (A}, lined4) . . . ... ... ... ...
15 Salaries, cther compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . . 176 t 278. 205 ’ 523.
§ 16a Professional fundraising fees (Part IX, column (A), fne 11e} . . . . . . . .. . .. ...
u';a_ b Total fundraising expenses (Part IX, column (D), line 25) 56,371, s st B R e
& |17  Other expenses (Part [X, column (A), lines 11a-11d, 145-248) . . . . . . .. . .. ... 111,329, 124,949,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), Ine 25} . . . .. ... 810,757, 943,551.
19 Revenue less expenses, Subtract line 18fromine 12 . . . . v v v v v v v o v v v u 565,937. 90,605.
E§ Beginning of Current Year End of Year
25 |20 Totalassets (PartX, N 18) . . .« o v i ittt e 1,543,944, | 1,427,709,
§§ 21 Totalliabilities (Part X, BNE26) « v v v v v v e e e e e e e e 120,623. 98,864.
25 [22 Netassets or fund balances. Subtract fine 21 from iNe 20 . « . . o o et 1,423,321, 1,328,845,
Partil] Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the bast of my knowledge and belief, it is

true, comect, and complels~Declafation of preparer {giher than afficer) is baged on all information of which preparer has any knowledge.
_ M% WYLy ke
Sign Signature of officer q ~ g Dste /
Here MARY LOU C HARJU, EXECUTIVE DIRECTOR
Type or print name and title
L:reparer’s name Freparer's signalure Date Chack G i | PTIN
Paid atherine M Butler self-ernployed P01986559
Preparer |emsnme Butler, Agnew & Associates, LLC Fims EIN 85-3738173
Use Only Firm's address Phene na.
PO BOX 498 BEAVER, PA 15009 (412) 651-7363

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

Ryes [1No

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

Form 990 {2024)



Form 990 (2024) UNITED WAY OF BEAVER COUNTY 25-1086798 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPartill . . . . . . . . . . 0 0 v o v i v i v aw v u v o B
1 Briefly describe the organization's mission:
THE MISSION OF THE UNITED WAY OF BEAVER COUNTY IS TO MCBILIZE THE CARING POWER OF THE COMMUNITY,
IN TURN FOSTERING IMPROVEMENT IN PEQPLE'S LIVES.

2 Did the organization undertake any significant program services during the year which were not listed on the
PROFFONM 890 0F 990-EZ2 & o 4 v v v v e v e e e e e e e e e e e e e e e e (OYes HNeo
If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES Y . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes [E No
If "Yes," describe these changes on Schedule Q.

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

4a (Code: ) {(Expenses $ 205,995 including grants of $ 613,079.) Revenue § 40,274.,
THE ORGANIZATION MOBILIZES TEE COMMUNITY FINANCIAL SUPPORT FOR ITS
MEMBERAGENCIES, WHO SERVE THE GENERAL POPULATION IN A VARIETY OF WAYS
WITH THE INTENTION OF IMPROVING LIVES. IN ADDITION TO ITS CAMPAIGN
EFFORS, THE ALLOCATION AND AGENCY RELATIONS PROGRAM PLAYS A CRUCIAL
ROLE IN ITS MISSION. THE PROGRAM INVOLVES VETTING, MONITORING, AND
DEVELOPING RELATIONSHIPS WITH NONPROFIT ORGANIZATIONS TO IDETNIFY AND
APPROVE MEMBER AGENCIES, WHICH IN TURN RECEIVES SUPPORT FROM UNITED
WAY THROUGH FUNDING AND COLLARORATION TO ADDRESS COMMUNITY NEEDS.
UNITED WAY ALSO STARTED A NEW FUNDRAISING CAMPAIGN FOR ASSET LIMITED
INCOME CONTRAINED EMPLOYED (ALICE) HOUSEHOLDS. IN 2024, THE UNITED WAY
GAVE OVER 5400,000 IN GRANTS AND OVER $110,000 IN ALICE MINI-GRANTS.

4b  (Code: ) (Expenses § including grants of $ } (Revenue % }

4c  (Code: )} {(Expenses § including grants of $ ) {(Revenue % )

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

{Expenses § including grants of § ) (Revenue $
de Total program service expenses 205,995,
UYA Form 890 (2024)




Form 990 (2024) UNITED WAY OF BEAVER CQUNTY

25-1086798 pPages

[PartlV.| Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{c}(3) or 4947(a){1) {other than a private foundation)? If "Yes,”
complete SChedtle A . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . . . . . . . . .. . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? /f "Yes," complete Schedufe C, Part! . .« . v v v i v v v i e st e e e e e e e e 3 X
4  Section 501{c)(3) organizations.  Did the organizaticn engage in lobbying activities, or have a section 501({h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll . . . . . . .« o i i i i s e e e e e e 4 X
5 Isthe organization a section 501(c){4), 501(c)(5). or 501{c}(6) organization that receives membership dues,
assessments, of similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partil . . . . . . . . ... 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . & o @ i i i e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"compiete Schedule D, Partff . . . . . . . . . . ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complele Schedule D, Part il . . . . . . o e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," comnplete Schadule D, Part IV . . . . . . . . . i i i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . L . . L . e e e e e e e e e e
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107  If *Yes,"
complete Schedule D, Part VI . . . . . o i i i e e e e e e e e e e e e e e e e e e 11a | X
b Did the crganization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its {otal assets reported in Part X, ine 167 Jf "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . o i e ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total asseis reported in Part X, ling 167 If “Yes," complete Schedule D, Part VIIF . . . . . v . v v v v v e i e e e e n e s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reported in Part X, line 187 /f "Yes," complete Schedule D, Part X . . . .« v v i i it i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . . . 11e | X
f Did the organization's separate or consolidated financial statements far the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XTand XIf . . . . . o e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consoclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then complating Schedule D, Parts Xl and XIi is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(bX1)(A)ii)? /f"Yes,“complete Schedule E . . . . . . . . ... .... 13 X
14a Did the organizaticn 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 granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV . . . . . . . . .. ... ... 14hb X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," compiete Schedule F, Farts lfand IV . . . . . . . . . . i i e e e e e e e 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"” complete Schedule F, Partstlfand IV . . . . v v v v v v i v v e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes," complete Schedulg G, Part!. Seeinstructions . . . . . . .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if "Yes,"complete Schedule G, Partll . . .« v v v v i i i ot e e e e e e e e e e e e s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Fart lll . . . . . o i i e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complefe Scheduie H . . . . . . . . . . .. . .. .. 20a X
b f"Yes" to fine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization oz
domestic government on Part IX, column (A), line 1? If "Yes," compiete Schedule |, Parisfand ! . . . . . . . . .. . ... 21 [ X
UYA Form 990 (2024)



Form 990 (2z024) UNITED WAY OF BEAVER COUNTY

25-1086'798 pageq

|Part V] Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

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

Part X, column (A), line 27 f "Yes," complete Schedule |, Paristand Il . . . . . . .« 0 0 0 i i e e e
Did the organization answer "Yes" io Part VII, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complefe Schedule J . . . © . . L L L L L e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lings 24b

through 24d and complete Schedule K. If "No,"goleline 252 . . . .« .« i o i i i i i e e e e e e e e e
Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary period exception? . . . . . . . o v . .
Did the organization maintain an escrow account ather than a refunding escrow at any time during the year

to defease any tax-exempt DONAS? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . .. ... .. ..
Section 501(c)(3), 501{c}{(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . . . . .« o v 0 v o
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-EZ7?

If "Yes,"complefe Schedule L, Part] . . . . . o i i i i e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!f . . . . . .. .. ... ..
Did the organization provide a grant or other assistance to any current ar former officer, directar, trustee, key

amployee, creator or founder, substantial contributer or employee thereof, a grant selection committee

member, or to a 35% controlied entity (including an employee thereof} or family member of any of these

persons?If “Yes,” complefe Schedule L, Partilf . . . . . . . o 0 0 i i i e e e e e e e e
Was the organization a party to a business transaction with one of the following parties? {See the Schedule

L, Part IV, instructions for applicable filing thresholds, cenditions, and exceptions).

Yes | No

22 X
23 X
24a X
24b

24¢

24d

25a X
25b X
26 X

a Acument or former officer, director, frustee, key employee, creator or founder, or substantial contributor?
“Yes,"complete Schedule L, Parf IV . . . . o 0 e e e e e e e e e e e e e e e e e e e e e e 28a X
b Afamily member of any individual described in line 2827 If“Yes,” complete Schedule L, Partid . . . . . v« . o v v v 0 v 28b X
¢ A 35% controlled entity of one ar more individuals and/or organizations described in line 28a or 28b? /f
"Yes,"complefe Schedule L, PartIV . . . 1 0 0 0 i i e e e e e e s e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in noncash contributions? if "Yes,” complete Schedule M . . . . . . . . . .. 28 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? if "Yes," compiele Schedule M . . . . . L L L L L e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,”
complete SGHedUIE N, Partll v v v v o v e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 If "Yes,"complete Schedule R, Part! . . . .« . @« i i i i i i i i e i e s v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? f "Yes,"” complete Schedule R, Part If, I,
OrlV,and Part VilinB T o o o i e e e e e e e e e 34 X
35a Did the organization have a controlled entily within the meaning of section 512(b)(13)? . . . . . . &« o . v o v v i v v v v e 35a X
b If"Yes" to line 353, did the organization receive any payment fram or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartVline2 . . . . . . . . . . .. 35k
36  Section 501(c){3) organizations.  Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes, " complete Schedule R, Part V. line 2 . . .« .« i v i i i i s i e e e e e e 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 Schedule R, Part Vi . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
187 Note: Ali Forrn 990 filers are required fo complete Schedule © . . . . . . . o v v v v v v i e i e e e e e e 38 X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . .. ... ... ... .. ... M
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -C-if notapplicable . . . . . .. ... ... .. 1a 1 o o
Enter the number of Forms W-2G included on line 1a. Enter -0- ifnot applicable . . . . . . ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and BELRE ¥
reportable gaming (gambling} winnings to prize winners? . . . . . . . . .. ... ... 1c | X
UYA Form 980 (2024)
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[PartV:!| _Statements Regarding Other IRS Filings and Tax Compliance __(continued)

Yes | No

2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . . . 2a 6
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . . . ...
3a Did the organization have unrelated business gross income of $1,000 er more during thevyear? . . . . . . . . ... . .. ..
b if"Yes," hasit filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O . . . . . . . .. ...
4a  Atany time during the calendar vear, did the organization have an interest in, or a signature or other authority over,
a finangial account in a foreign country (such as a bank account, securities account, or other financial account)2 . . . . . . . .
b H"Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
5a Was the organization a parly to a prohibited {ax shelter fransaction at any time during the taxyear?. . . . . . . . . .. . . .. X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
¢ lf"Yes"to line S5a or 5b, did the organization file Form 8886-T7 . . . . . . . & o v v o v i i i i e e e e 5c
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . .. .. .. ... Ga X
b 1f"Yes," did the organization include with every solicitation an express statement that such confributions or
giffs were nottax deductible? . . . . . . . L L L L e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . o . . . L L L e e e e e e e e et e
b If"Yes," did the organizatien notify the denor of the value of the goods or servicesprovided?. . . . . . . . .. . . v v ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
requIred 10 il FOMmM 82827 . . . . vt i e h e e e e e e e e e e e e e e e e 7c X
g
e
f
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizationfile a Form 1088-C? . , . . . . . . .
3 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings atany time duringtheyear? . . . . . . . . . . . v 0 000 L L.
9 Sponsoring organizations maintaining donor advised funds. :
a bid the sponsoring organization make any taxable distributions under section 49662, . . . . . . . . . . . . . ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . .. . ...
10 Section 501{c)(7) organizations.  Enter:
a Initiation fees and capital contributions included on PartVIll line 12 . . . . . . . . . . .. oL, 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . . . . . . . .. .. 10b
i Section 501{c){12) organizations.  Enter:
a Grossincome frommembersorshareholders . . . . . . . . ... L L oL s e 11a
b Gross income from other saurces. {Do not net amounts due or paid 1o other sources
against amounts due orreceived fromthem.). . . . . . . . . . L L L L. e e e e e b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 99C in lieu of Form 10417, . . . . . . .. 12a
b If"¥Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . .. ... 12b ;
13 Section 501{c}(29) qualified nonprofit health insurance issuers. s R
a Is the organization licensed to issue qualified health plans inmore thanone state? . . . . . . . . . . . . . . o o o0 o 13a
Note: See the instructions for additional infarmation the organization must report on Schedule C. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . c o0 v v h o 13b
¢ Entertheamountofreservesonhand . . . . . o o o 0 Lo e e e e e e e e e 13c s e
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . . . .. . . ... 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . .. 14k
15 s the arganization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . L L L L e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. I R R
16 Isthe organization an educational institution subject to the section 4968 excise ax on netinvestment income? . . . . . . . . . 16 X
If"Yes," complete Form 4720, Schedule O. : o
17 Section 501(c}{21) organizations.  Did the trust, or any disqualified or other person, engage in any activities
that would result in the impositicn of an excise tax under section 4951, 4952, 0r4953? . . . . . . . . . . . o o v v v 17
I "Yes," compiete Form 6069. :
UYA Form 990 {2024}



Form 950 (2024 UNITED WAY OF BEAVER COUNTY 25-1086798 pages
PartVIli| Governance, Management, and Disclosure.  Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any line inthis PartVl . . . . . . .. .. . . .. . . .. ...,
Section A. Governing Body and Management

]

1a Enter the number of vating members of the governing body atthe end of the taxyear . . . . . .. . ... 1a
ifthere are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent, . . . . . . . ... ib
2 Did any officer, director, trustee, or key emplcyee have a family relationship or a business relationship with S :
any other officer, direclor, frustee, orkeyemployee? . . . . . . . . v 0 e e e e e et e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company orotherperson? . . . . . . . .. .. 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . 4 X
5  Did the crganization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . L L L s e e e e e e e e e e e e 8 X
7a Did the crganization have members, stockhelders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? & .« L . L . L L L e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons atherthan the governing body? . . . . . . . . . . . o L o e e e e e 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing BOAY? & . @ v v o o s e e e e e e e e e e e e e e e e e e e e e e e e e e e
Each commitiee with authority to act on behalfof the governing body?. . .« . - - . . . L L L0 0 v v e v n s
9  Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesonSchedule O . . . . . . . . . v v v v s .. 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes 1 No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . 0 o o il i oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?. . . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. AU
12a Did the organization have a written conflict of interest policy? If"No,"gofoline 13 . . . . . . v v v v v v o v o o o o o o L. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy?  If "Yes,”
describe on Schedule O howthiswas done. . . . . . . . L . L . L L L i e e e e e e e e e e e e 12 | X
13  Did the organization have a written whistleblowerpolicy? . . . . . . . . . . o L o e e s e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . v v 0 v 0 oo oo oo L 14 | X

15  Did the process for determining cempensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Ei
a The organization's CEQ, Executive Director, or fop managementofficial . . . . . . . . . . . . . . . oo o0 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . 0 v i i i e e 15b
I§"Yes" o line 15a or 15b, describe the process on Schedule O. See instructions. e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e :
with a taxable entity during the year? . . . . . . 0 0 0 e e e e e e e e e e e e e e e e e e e e e e e s 16a X
b If"Yes,"did the erganization follow a written policy or procedure requiring the organization to evaluate its friie e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

CEE

arganization's exempt status with respect to such arrangements? . . . . . L L o i 4 4 e 4 b e e e e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 280 is required to be filed PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {section 501{c)

(3)s anly) available for public inspection. Indicate how you made these available. Check all that apply.

3 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 doecuments, conflict of interest policy,

and financial statements available to the public during the tax year.
20 Siate the name, address, and telephone number of the person who possesses the organization’s books and records.

MARY LOU HARJU (724)774-3210, 1000 3RD STREET Ste. SUITE 2, BEAVER, PA

uYa Form 990 (2024)




Form 990 (2024) UNITED WAY OF BEAVER COUNTY 25-1086798 page7
Part VIl'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any linginthis Part VL . . . . . . . . . . . . . . ... ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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,

» Listall of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.

+ Listall of the organization's current key employees, if any. See the instructions for definition of "key employee.”

» Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than
§$100,000 of reportable compensation from the organization and any related organizations.

+ List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[:j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

C)
A &) {do nolchec::nsc;lrl: rl‘han ane ® ® #
Name and fille Average box, unless person Is both an Reportable Reporiable Estimated amount
heurs officer and a direclontrustee) compensation compensation of olher
per week from the trom refated cempansation
T R Rl ol B
elated g n;l:. g 2 é .%" 8l = 1C99-MEC) 1889-NEC) related organizations
organizalions = § ; % ¢ g
below 5l & ¢ %
dotted lina) @ g
(y_MARY 1OU HARJU _________| 40.00
EXECUTIVE DIRECTOR X 88,160. 0. 17,988.
(2 TONI SADECKY ___________| 00.50
PRESIDENT o X X 0. 0. 0.
(3)_ _TIM MASCARI B _100.50
VP ALLOCATIONS [ 7777 X X 0 0. 0.
(4_JOSEFH VULAR ___________| 00.50
TREASURER 777777777 X X 0. 0. 0.
(§_JULIE KLEIN ____________| 00.50
SECRETARY X X 0. 0. 0.
(e RACHEL BOOK 00.50
" DIRECTOR 77777777 X 0. 0. 0.
{n__JOHN GOBERISH __________| 00.50
~ DIRECTOR j B X 0. 0. 0.
(®_KIM ANASTAS | 00.50
DIRECTOR X 0. (VR 0.
(9_KEITH POLETI __________| 00.50
DIRECTOR X 0. 0. 0.
(o LYNN STEPHENSON _______| 00.50
DIRECTOR X 0. 0. 0.
(11)_ STEPHANIE WILFONG =~ [00.50
DIRECTOR =~~~ T[T TTTT X 0. 0. 0.
¢z ED RILL = | 00.50
DIRECTOR ~~~~~~~ToTTTTopTTTTT X 0. 0. 0.
gy JIM GRAF | G0.50
DIRECTOR X 0. 0. 0.
(4 DAN NUNZIR 00.50
__ DIRECTOR i X 0. 0. 0.

UYA Form 880 (2024)



Form 890 (2024) UNITED WAY OF BEAVER COUNTY

25-1086798 pages

[PartVli:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
€}
@ B} Position (o) ® ®
(do not check more than ene
Name and title Average bax, unless person is both an Repariable Repaortable Estimated amount
hours officer and a directorinustea) compensation compensation of other
perweek from the from related compensation
Jaow IS 3 9 8 53 3 mass | wwwsor | oomenons
gal & 8 & 2§ = 1089-NEC) 1099-NEC) relaled organizaticns
related g &| § & 3 §
organizations =1 - % ]
below §' S_ " “:?
dotted line} 3 g
f=1
(1. GEORGE MCGRADY ________ [ 00.50
DIRECTOR X 0. 0. 0
9. WAYRE COBB _____________ [ 0050
DIRECTOR R 0. 0. 0
(17)_ CAMMY NEFF 00.50
" DIRECTOR | X 0. 0. 0
(18) MATT COWIE ~ 00.50
" DIRECTOR 7 X 0. 0 0.
(1. DARLENE THOMAS ________ | 00.50
DIRECTOR X 0. 0. 0.
o_ PAMELA VREEN ___ | 00.50
DIRECTOR X 0, 0. 0.
@n_ STEVE CHARDLER ______ | 00.50
DIRECTOR X 0. 0. 0.
@2 SCOTT BRUNNER ______ 00.50
DIRECTOR | X 0. 0. 0.
@3 BILLIE MORRISON ______ 00.50
DIRECTOR | X 0. 0 0.
{24y KELLY MALONEY 00.50
" DIRECTOR 0 T rTTeTT X 0. 0. 0.
e S A
Th SUBLOAL . v v v e s e e e e e e e e e e 88,160. 17,988.
¢ Total from continuation sheets to Part VI, SectionA . . .. . ... ... ...
d Totalfaddlines1band 16} . . . . . . . . . . .. . .\ 88,160. 17,988,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did ihe crganization fist any former officer, director, trustee, key employee, or highest compensated e B
employee online 1a? If "Yes,"complete Schedule Jforsuchindividual . . . . . . . .. o0 000 e s e e e 3 X
4  For any individual Ested on fine 1a, is the sum of reportable compensation and other compensation from the Yl
organization and related organizations greater than $150,0007 If "Yes,” complefe Schedule J for such R LI
e 7 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L B T
for services rendered to the organization? If "Yes, " complete Schedule J for suchperson . . . . . . . . . . . . ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business addmss

8

Descriplion of services

(€

LCompansation

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

UYA

Form 990 (2024)



Form 580 (2024) UNITED WAY OF BEAVER COUNTY 25-1086798 pages
| Statement of Revenue

Check if Schedule O confains a response ornoteto any linginthisPart VIl . . . . . .., ... . ... ....... ]
(8 {B) ) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue businass revenue from tax under
seclions 512-514

ta Federated campaigns . . . . . . .. 1a
b Membershipdues . . . . . .. ... 1hb
:‘“;: g ¢ Fundraisingevents .. .. ... ., 1¢ 106,148.
('5_ & d Related organizations . . . ... ., 1d
£< e Government grants {contributions) . . 1e 41,321,
?;% f  Alf other coniributions, gifts, grants,
sé and similar amounts not included above | 1f | 846,413,
é% g Noncash contributions included in
Eg lines 1a-1f R _19_$11,881-
h Total. Addlines1a-1f . . . .. .\t uu... .. 993,882,
Business Code
" 2a ADMINISTRATIVE FEE INCOME 900099 1,549, 1,549,
o
e | .
0w e
1BE
ok e
E f All other program service revenue . . . . . .
g Total. Addlines2a-2f . ... .. ... ........... 1,548,
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . ... ... ........... 37,223, 37,223.
4 [Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . L e e e e e e e e
(i) Reak {ii) Personal
6a Grossrents . . .. .. 6a
b Less:rentalexpenses. . | 6b
¢ Rental income or (loss} | 6ic
d Netrentalincomeor(loss) . . .. . . .. . ... ... ...
7a Gross amount from (i) Securities (i} Other
sales of assets
otherthan invenfory . . {7a
b Less: cost or other basis
® and sales expenses . . {7b
§ c Gainor(loss) .. ... 7c
& d Netgainor{loss) . . . . .. .........
’g, 8a Gross income from fundraising
& events {notincluding §
of contributions reported on line
1c). See Part IV, line 18 . . . . . . ..
b Less:directexpenses . . .. ... ..
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming
aclivities. See PartIV,line19 ., ., . . ..
b Less:directexpenses ., .. ......

¢ Netincome or (loss) from gaming activites . . . . . . . . ..

10a Gross sales of inventory, less

returns and allowances . . . . .. . .. 103
b Less:costofgoodssold .. .. ..., 10h|
c Netincome or (loss) from sales ofinventory . . . . . ... .,
Business Code [hit i or i
2 117a OTHER INCOME 200099 1,502. 1,502.
28 | ¢
§ ® d Allotherrevenue . . . . ... .......
= e Total, Addlines 11a-11d . . .. . . ... .. .. 1,502,
12 Totalrevenue. Seeinstrucions . . . . . . . . . . . . . .. 1,034,158, 40,274,

uva Form 990 {2024)



Form 990 (2024) UNITED WAY OF BEAVER COUNTY

25-1086788 Page 10

[Part1X:] Statement of Functional Expenses

Section 501(c)(3) and 501(c}4) organizations must complete all columns. All other organizations must complete column (A},

Check if Schedule O contains a response ornote fo anyline inthis PartIX . . . . . . . . ... . . . ... []
Do not include amounts reported on fines &b, 7b, (A} B (S) {0}
Tolal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses axpenses
1 Grants and other assistance {o domestic organizations
and domestic governments. See Part IV, fine 21 613,079. 613,079,
2  Grants and other assistance to domestic
individuals. See Part iV, line22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part iV, lines 15 and 16
Benefits paidtoorformembers . . . . ... ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . ... . ... 106,148, 73,900. 14,096. 18,152,
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1}} and
persons described in section 4958{c)(3}B) . . .. ..
7  Othersalaries and wages . . . - . v v v v 0w b . 74,096, 51,586. 9,840. 12,670.
8  Pension plan accruals and contributions (include
section 401{k) and 403{b) employer contributions} 1,065. 741, 140. 184,
9 Otheremployeebenefits . . .. ... ... .. ... 7,734, 5,384, 1,026. 1,324,
10 PayrolllaXes . . . v v v v v e e e e e 16,480. 11,473, 2,189. 2,818,
11 Fees for services {nonemployees):
a Management. . . ... ... ... ... .00
b legal. . ... ... ... ... 0.
€ ACCOUMGNG + + « v v o v e e e e e e e e 25,779, 25,779,
d lebbying. ... ... ... ... 0 0L
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . . ... ... ..
g Other. {ifline 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule Q.} . . 7,962, 2,192, 5,770.
12 Advertisingandpromotion . . . ... ... ... . 4,680, 3,259. 620. 801.
13 Officeexpenses . . . . . . v v v v v v v e 7,316. 5,092. 973, 1,251.
14 Information technology . « v v v v v v v v e e e 7,837, 5,526. 1,054, 1,357.
15 Royalies . . . . . ¢ o v v v o i e e e e e e
16 OCOUPANCY « v v v v v v v e v e e e e e e e e e 33,743, 23,491, 4,481. 5,771.
17 Travel . . . . o L e e e
18  Payments of travel or enteriainment expenses
for any federal, state, or local public officials . . . . .
19  Conderences, conventions, and meetings . . . . . . . 2,285, 1,590. 305, 390.
b (=YY 478 . 333. 63. BZ2.
21 Paymentstoaffiliates . . . . . .. ... ... ...,
22  Depreciation, depletion, and amortization . . . . . . . 5,790. 4,031. 769 . 990.

23 INSUMAACE . v v v v v v s e e e e e e

24  Other expenses. Hemize expenses not covered
above. (List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

18,431,

3,151.

T Q0 o

MEMBERSHIP DUES 12,831. 2,449.
MEALS AND ENTERTAINMENT 4,376. 3,046, 582. 748.
MISCELLANEOQUS 4,111, 2,2775. 1,277. 559,
All other expenses

25 Total functional expenses, Add lines 1 through 24e . 943 ,551. 819,072, 68,108. 56,371.

26  Joint costs. Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising soticitation. Check here D if

following SOP 98-2 (ASC 988720} . . . . .. . ...

Uya
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Form 890 (2024) UNITED WAY OF BEAVER COUNTY 25-1086798 Page11
Part%| Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . ... ... . ... .. .......,. Ll
(A) {B)
Beginning of year End of year
1 Cash-non-interest-bearing . . v . v v v v i h e e e e e 145,305, 1 139,352,
2 Savingsandiemporarycashinvestments . . . . . . ... ... ... ... . 1,019,089, 21 1,018,452.
3 Pledgesandgranisreceivable, N8t . . . . v v e et e e e e e e 254,148 .1 3 164,248,
4 Accountsreceivable,net . . . . ... L. L L e 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . .. ... .
6 Loans and other receivables from other disqualified persons (as defined o
under section 4958(f}(1)), and persons described in section 4958(¢)(3)(B) 6
" 7 Notesandloansrteceivable,net . . . . . . . .0 i oo e, 7
fg 8 inventoriesforsaleoruse . . .. . . . . . .. L e 8
2 9 Prepaid expenses and deferredcharges . . . . . ., .. . ... .. 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of ScheduleD . . . . .. 10a
b Less: accumulated depreciation . . . . . . . ... 10b 4,884 112,787. | 10c 84,081.
11 Investmenis - publicly raded securities . . . . .. .. .. .. 0L e 11 4 93. | n 18 ’ 066.
12 Investments - other securities, SeePartV,line 11 . . .. ... .. ... ... 12
13 Investments - program-related, SeePartV,line 11 . . .. .. . . . ... ... 13
14  Infangibleassets . . . . . . . . L L e e e e e e e e 14
15 Otherassets.See PartlV,line 41 . . . . . . . . i i i it i i i v v 15
16 Total assets. Add fines t through 15 {mustequalline33) , . . . .. ... ... 1,543,944, |+ 1,427,709.
17 Accounts payable and accrued 8XPENSES . . v v v v v v b bk n e e e e e 6 ’ 113. | 17 5 r 066.
18 Grantspayable . . . . . . . 0 i e e e e e e e e e e e e e 18 8 r 850.
19 Deferredrevenue . . . . . . . . 0 i i e e e e e e e e
20 Tax-exemptbond liabilites . . . . .. . .. ... .. . . 0 o o
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . , . .
@ 22  Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
E confrolled entity or family member of any of these persons . . . . . ... ...
= 23  Secured morigages and notes payable to unrelated third parties . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ...
25  Other liabilities {including federal income tax, payables to related third
parlies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D+ o . . v o o e e e e 114,510, | 25 84,948.
26 Total liabilities. Addlines 17through25 . . . . . . ... . . .. ... ..., 120,623, 26 98,864,
Organizations that follow FASB ASC 958, check here e L Gl
w and complete lines 27, 28, 32, and 33. :
§ 27 Netassels without donorresticions . .« v v v v v v v e s v e e e e e 1,341,894, 27| 1,042,682.
5 28 Netassels with donorrestrictions . . . v v v v v v v o e b e e e e 81,427, | 2 286,163.
3 Organizations that do not foliow FASB ASC 958, check here D
é and complete lines 29 through 33.
5 29  Capital stock ortrust principal, orcumentfunds . . . . .. . ... oL L. L,
‘3 30  Paid-in or capital surplus, of land, building, or equipmentfund . . . . ... ..
ﬁ 31 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .
- 32 Totalnetassetsorfundbalances . . . . . . . .. ... .. 0 ..., 1,423,321 -] 32 1 ,328 ,845 .
= 33 Totalliabilties and netassetsfund balarces . . . . . .. .. ... ... ... 1,543,944, (33| 1,427,709,

uva

Form 990 (2024)



Form 990 (2024) UNITED WAY OF BEAVER COUNTY 25-1086798 page1z
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any linginthisPak Xl . . . . . . . . . . v i v i n v n . s
1 Total revenue {must equal Part VIll, column (A), N8 T2) &+ v v« & & v o o et e e e e e 1 1,034,156,
2 Total expenses (mustequal Part IX, column (A), line 25) . . . . - - . . . . . Lo i e e e 2 943 ’ 551.
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . . . v L e e e e e e e e e 3 90 ’ 605,
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, colurn (A)) . . . . . . . ... . 4 1,423,321,
5 Netunrealized gains (losses)oninvestments . . . . . . . . o ot b e e e e e e e e e e i e 5 -1 r 384.
6 Donatedservicesanduseoffacilities . . . . . . . . 0 0 0 L i L e e e e e e e e 6
7 InvestmMenteXPEeNSES & v v v 4 bt vt s r e ke e s e e e e e e e e e e e 7
8 Prorpericd adjustments . . . . . . . L L L L L L e e e e e e e e e e e e 8
9 Other changes in nef assets or fund balances (explainon Schedule O} . . . . . . . . . . .. ... o0 L, 9 -183 r 697.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
32,00UMN (BY)  + o v et e e e e e e e e e e e e e e e e e a4 4 10| 1,328,845,

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

1 Accounting method used to prepare the Form 9380: i:] Cash E}_ﬁ Accrual D Other
If the erganization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . . . ... .. . ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis |_—_] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... . .. o oL
If"Yes," check a box below ta indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[zl Separate basis D Cansclidated basis D Both consolidated and separate basis
¢ If"Yes" taline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. ... 2c | X
If the organization changed either s oversight process or selection process during the tax year, explain an i
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F? . . . . . 0 o i e v i e e e e e e e e e e e e e e e e e e e e s 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why on Schedule © and describe any steps taken foundergosuchaudits . . . . . . . . . .. 3b
UYA Form 990 (2024)




| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990) Complete ifthe organization is a section 501{c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 024
Depariment of the Treasury Attach to Form 890 or Form 990-EZ. ) Open to Public
Internal Revenue Senvice Go to www.irs.gov/Form8990 for instructions and the [atest infermation. lnspection
Name of the organlzation Employer identificatlon number
UNITED WAY OF BEAVER COUNTY 25-1086738

Reason for Public Charity Status.(All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i}.
2 [] A school described in section 170(b}{1)(A)(ii). (Attach Schedule E (Form 990).)
3 [] Anospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [7] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or aperated by a gavernmental unit described in
section 170(b){1){(A){iv). (Complete Part 1l.)
] A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){(1}{A)(vi}. (Complete Part Il.)
] A community trust described in section 170({b)(1)(A)}{vi}. (Complete Part Ii.)
[] An agricultural research organization described in section 170(b)(1){A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives {1) more than 33 3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support 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 |I.)

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

12 [_] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509{a}(2). See section 508(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 controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e [_]| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type |l non-functicnally integrated supporting organization.

-~ &

w0 &

f Enter the number of supported organizations . . . . .. . . ... . ... ... ... |:___—:I
g Provide the following information about the supported organization(s).
{i) Name of supperted organization (i) EIN (iii) Type of arganization (iv) Is the organization} (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support {see other support (see
above {see instructions)) document? insiructions) instructions)
Yes No
(A)
(B)
(C)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99G-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF BEAVER COUNTY 25-1086798 Pae?
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 lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . . 740,705.(1,047,999. 1,069,827, |1,331,405. (914 ,038.55,103,974.
Tax revenues levied for the
crganization's benefit and either paid
to or expended on its behalf . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through3. . . . . . . 740,705.1,047,999. 11,069,827, 1,331,405. 1914 ,038./5,103,974.
The portion of total contributions by
each person (other than a governmental
unit or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
coumn(f), . ...............
Public support. Subtract fine 5 from line 4,

Section B. Total Support

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

7
8

10

11
12
13

Amounts fromlined4 . . . .. ... ... 740,705 .11,047,999. [1,069,827. [1,331,405. [914,038./5,103,974.
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES . . . . . o oo e 11,943.1 5,071.] B,791. 23,284. 37,223. B6,312.
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . .. . 17,880.] 31,050. 48,930.
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . . .. ... ... 4,027.| 38,609.] 22,005. 45,122.1109,763
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) ., . . . . . . ..

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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2024 (line 8, column (f), divided by line 11, column (f)) . . . . . . . 14 82.19%
15  Public support percentage from 2023 Schedule A, Part Il, line14 . . . . . . .. ... .. ... .. 15 84.51%
16a 33 U3 % support test—2024. 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 33 113 % support test-2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... .. .. ]
17a 10%-facts-and-circumstances test—-2024. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization. . . . . . . . e e e e O]
b 10%-facts-and-circumstances test-2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly
supported organization. . . . . L .. L e O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStUCHONS . . . . . . . e e []
UYA
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Schedule A (Form 990} 2024

UNITED WAY OF BEAVER COUNTY

25~10867938 Page3

Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

if the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year heginning in)

1

2

7a

c
8

(a) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024

{f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or fazilities
furnished inany activity that is related to the
arganization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf, . . .. . .

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons. . . .

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

Addlines 7aand7b. . . ... ... ...
Public support. (Subtract line 7c from
line8.). . ... .. ... .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total
9 Amountsfromline6 .. ... ... ...
f0a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..
¢ Addlines10aand10b . ... ... ...
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL), . . .. ... . ...
13  Total support. (Add lines 9, 10c, 11,
andi2.) . ... L
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthis boxandstop here. . . . . . . .. ... L, ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f}, divided by line 13, column {f}). . . . {15 00.00%
16 Public support percentage from 2023 Schedule A, Partlll, line15 . . . .. . ... .. .. . 16 00.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 {line 10¢, column {f), divided by line 13, column (7). . . . | 17 00.00%
18 Investment incoms percentage from 2023 Schedule A, Partlll, line17. . . . . .. . .. ... ... 18 00.00%
19a 33713 % support tests-—2024, If the organization did not check the box on line 14, and line 15 is more than 33'%%, and
line 17 is not more than 33s2 %, check this box and stop here. The organization qualifies as a publicly supported organization. . [_]

b

333 % support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333 %, and

line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . . ]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . . . [7]
UYA Schedule A (Form $90) 2024




Schedule A (Form 990) 2024 UNITED WAY OF BEAVER COUNTY 25-1086798 Page4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)?/f "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6?7 if "Yes,” answe
lines 3b and 3c below.

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

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

4a Was any supported organization not organized in the United States {"foreign supported organization"}?
“Yes,” and If you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

b Did the organization have ultimate confrol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” describe in  Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

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

b Typelor Type |l enly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributo
(as defined in section 4858(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if "Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77}
If "Yes," complete Part | of Schedufe L (Form 930).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)}{1) or (2))? If "Yes," provide detail in Part V1.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide defail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type 11l non-functionally infegrated
supporting organizations)? If "Yes," answer fine 10b below.

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

UYA Schedule A (Form 990} 2024




Schedule A (Form §90) 2024 UNITED WAY OF BEAVER COUNTY 25~1086798 Page 5
CIdll  Supporting Organizations {continued)

i1 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 governing body of a supported organization?
b A family member of a person described on line 11a above?
c__ A 35% controlled entity of a person described on line 11a or 11h above?if "Yes" o fine 11a, 11b, or 11c, provide detail in Part V. {11c
Section B. Type 1 Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or memberships of one or
more stipported organizations have the power to regularly appoint or elect at least a majority of the organizations's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part Vi how the supported organization(s) effectively
operated, supervised, or confrolled the organization's aclivities. If the organization had more than one supporfed organization,
describe how the powers fo appoint andfor remove officers, directors, or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization{s) that operated, supervised, or controlled the supporting organization? ¥ "ves, explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Section C, Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors o
trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf or
management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a capy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete fine 2 below.
b [IThe organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ OtThe organization supported a governmental supported organization. Describe in Part VI how you supported a
governmental supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b befow.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
its supported organization(s)? If "Yes," then in Part VI identify those supported organizations and explain
how these activities directly furthered their exempt purposes, how the organization was responsive to each of

its supported organizations, and how the organization determined that these activities constituted substantially
all of its activities.

b Did the activities described on line 2a, abave, constitute activities that, but for the organization's involvement,
one or more of the arganization'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) wouid have engaged in
these activities but for the organization's involvement.

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

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part V1.

b Did the organization direct the policies, programs, and activities of each of its supported organizations?
if "Yes, " describe in Part VI the role played by the organization in this regard.

€ Did the organization have the power to regularly appoint or elect {and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? /f "Yes"” or "No", provide details in Part VI,

YA Schedule A {Form 990) 2024




Schedule A (Form 9390) 2024 UNITED WAY OF BEAVER COUNTY

25-1086798 Page b

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).
See instructions. All other Type Il non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional}

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

(LI - EP 0 .8

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

o

7 Other expenses (see instructions)

-3

8 Adjusted Net income (subfract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

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

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c¢}

e Discount claimed for blockage or other factors {expfain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(&)

4 Cash deemed held for exempt use. Enter 6.015 of line 3 (for greater amount,
see instructions).

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

6 Muitiply line 5 by 0.035,

7 Recoveries of prior-year distributions

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

O ~| o |

Section C - Bistributable Amount

Current Year

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

2 Enter 0.85 of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

AL AL

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions}.

UrA
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Schedule A (Form 990} 2024 UNITED WAY OF BEAVER CQUNTY

25-1086798 Page 7

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

Section D - Distributions

Current Year

-

1 Amounis paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempf-use assets

Qualified set-aside amounts {prior RS approval required - provide defails in Part Vi)

[ FE - AR RN V)

Total annual distributions. Add lines 1 through 6.

~Nf|th| W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

~J

=]

Distributable amount for 2024 from Section C, line 6

8
9

Line 7 amount divided by line 8 amount

(ii)
Underdistributions
Pre-2024

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

M\\\,*:;W,(*\V
R ,M

=
-

Underdistributions, if any, for years prior to 2024
(reasonable cause required- explain inPart VI). See instr

Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023 . .
Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2024 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

s

—

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

-
NNg |lo|w ""-_._.:rln-hmg.nu-mw N

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part VI. See instructions.
Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2020 . . .

Excess from 2021 . . .

Excess from 2022 . . .

Excess from 2023 . . .
Excess from 2024 . . .

(&6 (T

UYA
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Schedule A (Form 990) 2024 UNITED WAY OF BEAVER COUNTY 25-1086798  Page8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b;
Part lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 7; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

uya Schedule A (Form 950) 2024



Schedule B Schedule of Contributors
(Form 930}

{Rev. January 2025) Aftach to Form 990, 990-EZ or 990-PF.
Department of the Treasury . i K
Internal Revenue Service Go to www.irs.gov/Form990 for the [atest information.

OMB No, 1545.0047

Name of the crganization Employer identification number

UNITED WAY OF BEAVER COUNTY 25-1086798
Organization type {check cne):

Filers of: Section:

Form 990 or 990-EZ Z] 501(c)(3 } (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[(1 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable frust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 333 % support test of the
regulations under sections 509(a){(1) and 170(b)(1)(A){vi}, that checked Schedule A {Form 990), Part i}, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (ii} Form 990-EZ, line 1. Complete Parts ] and I[,

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

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

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

For Papenwork Reduction Act Notice, see the instructions for Form 990, 990-E7, or 990-PF, Schedule B (Form 980) (Rev. 1-2025)
UYA



Schedule B {(Farm 980) (Rev. 1-2025}

Page 2

Name of organization

UNITED WAY OF BEAVER COUNTY

Emp[oyer identification number

25-1086798

Il contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

@) ) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BASF CORPCRATION Person
Payroll D
370 FRANKFORT ROAD 22,814. Noncash
(Completa Part Il for
MONACA, PA 15061 nancash contributions. )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
2 JACK BUNCHER FDT Person X
Payrol! O]
1300 PENN AVE Ste. SUITE 300 30,000. Noncash 1
(Complete Part Hl for
Pittsburgh, PA 15222 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BC ENVIRONMENTAL MITIGATION COMMUNI Person X
Payroll O
912 FORT DUQUESNE BLVD Ste., FLOOR 10 125,000. Noncash []

PITTSBURGH, PA 15222

{Complete Part il for
nencash contributions.}

@) ) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 VISTRA Person bid|
Payroll ]
168 MARKET STREET 110,136, Noncash  []
{Complete Part Il for
AKRON, OH 44308 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 LINCOLN LEARNING SOLUTIONS Person X
Payroll D
2139 BRODHEAD ROAD 80,393. Noncash [
(Complete Part Il for
ALIQUIPPA, PA 15001 nancash contribuiions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SHELL CHEMICAL CO Person X
Payroll OJ
300 FRANKFORT ROAD 55,706. Noncash [ ]

MONACA, PA 15061

{Complete Part Il for
noncash contributicns.)

UYA

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



Page 3

Schedule B (Form 990) {Rev. 1-2025)
Name of organization Employer identification number
UNITED WAY OF BEAVER COQUNTY 25-1086798
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {b) (c) (d)
from Description of noncash property given FMV {or estimate) Dat ived
Part | (See instructions.} ale recelve
{a) No. (b} (c) )
from Description of noncash property given FMV (or estimate) .
Part | (See instructions.) Date received
(a) No. {b) (c) (@
from Description of noncash property given FMV {or estimate) Dat ved
Part | (See instructions.) aie recelve
(a) No. (b) (c) ()
from Description of noncash property given FMV (or estimate} Dat ed
Part | (See instructions.) aie receive
(a) No. (b) (c) @
from Description of noncash property given FMV (or estimate} Dat wved
Part | {See instructions.) ate receive
{a) No. {b) {c) (@
from Description of noncash property given FMV {or estimate} Dat ived
Part | (See instructions.) ate recelve

Schedule B [Form 930} (Rev. 1-2025)

Uya



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

Page 4

Name of organization

UNITED WAY OF BEAVER COUNTY

Employer identification number

25-1086798

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

Use duplicate copies of Part Ill if additional space is needed.

a} No.
(fr}om (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L .
from (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
Part !
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
{a} No. . . e o
from (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. B . e .
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part [
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

UYA

Schedute B {Form 990) {Rev. 1-2025)



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

Page 2

MName of organization

UNTTED WAY OF BEAVER COUNTY

Employer identification number

25-1086798

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

(a)
No.

(b}
Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

7

HERITAGE VALLEY

1000 DUTCH RIDGE ROAD

27,000.

BEAVER, PA 15009

Person
Payroll ]
Noncash ]

(Complete Part 1] for
noncash cantributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

EATON CORFORATION

1 TUSCARAWAS ROAD

64,479.

BEAVER, PA 15009

Person [X_l

Payroll ]
Noncash

(Complete Part 1] for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

UNITED WAY OF SOUTHWEST PA

1250 PENN AVE

36,123.

PITTSBURGH, PA 15222

Person [B.J
Payroll D
Noncash |:|

(Complete Part 1§ for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person D

Payroll ]
Noncash

(Complete Part il for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person L___l
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.}

(a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D

Payroll |
Noncash

(Complete Part Il for
noncash contributions.}

UYA

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



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest informafion. Inspection

Name of the organization Employer identification number
UNITED WAY OF BEAVER COUNTY 25-1086798

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} Donar advised funds {b} Funds and other accounts

Tofal number atendofyear . . . .. .. .. ... ..
Aggregate value of contributions to (during year). . . . .
Aggregate value of grants from (duringyeary . . . . . .
Aggregate value atendofyear . . . . .. . . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's

propertly, subject to the organization's exclusive legal control?. . . . . . . . . . L L L L e e D Yes El 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 conferring impermissible

rivate benefit? . . . L L e e e e e e e e e e e e D Yes [ | Mo
m 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 appty).
|:] Preservation of land for public use (for example, recreation or education) [:] Preservation of historically important fand area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

M AW -

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last day
of the tax year. .| Held at the End of the Tax Year
Total number of conservationeasements . . . . . . L L L L L L L e e e e e e e
Total acreage restricted by conservationeasements . . . . . . . . . ... L L oo
Number of conservation easements on a certified historic structure included enfine2a. . . . . . . . . . ..
Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . . . ... . oo 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the

organization during thefax year . . . . . . . . . L . L L o e e e e e e e e e e
4 Number of states where property subject to conservation easementislocated . . . . . . . . . . . . ... L.
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . . L Lo oL oo oo D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation

easements during B VEAE - - « « « « « « © e et e e e e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

easements during the == LT T T T T T T R T $
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 176(h}4)(B)(7)

and section 170(hHANBHIB? . . . .« . . . e e e e e e e e D Yes D No
9 In Part XI1, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" an Form 990, Part IV, line 8.
{fa if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet warks
of art, historical treasures, cr other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the fallowing amounts relating to these items.
(i) Revenueincluded on Form 920, Part VIl line 1. . . . . . . . . .. oo o oo 5
(ii) Assets included in Form 990, Part X
2 If the crganization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following amounts
required to be reported under FASB ASC 958 refating to these items.

o 0 oo

& Revenueincluded on Form 990, Part VIl Bne1 . . . . . . . . . . . . oL Lo Lo 8
b _AsselsincludedinForm980, Pant X . . . . . . . . . . ... ... . . ... .. ...y 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form §80) {Rev, 12-2(24)

UYA



Schedule D (Form 990) (Rev. 153'ED WAY OF BEAVER COQUNTY 25-1086798 Page2
m 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 following that make significant use of its collection items
(check all that apply).

[:I Public exhibition d D Loan or exchange program

[:] Scholarly research e |:| Other

[:] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 1o be sold to raise funds
rather than to be maintained as part of the organization's collection?. . . . . . . . . . . .. . ... ... ... ......, D Yes D No

sl Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrMOBE, PAtX? . . . . o ot [T yes [ No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance. . . . . . .. L L e e ic
d Additonsduringtheyear. . . . . . . .. Lo L e e, id
e Distributions duringtheyear . . . . . . . . . L Lo 1e
f Endingbalance . . . . . . . . L L e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ability? . . . . . . . . . . |:] Yes I:l No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIII. . . . . . . . . . ... . ... D
Endowment Funds
Complete if the crganization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b} Prior year {c) Two years Dack | (d) Three years back | {e} Four years back
1a Beginningof yearbalance . . . . . . . .
b Contrbutions . . . . . . ... ... L.
¢ Netinvestment earnings, gains, and
losses . . . . . . .. . . ..., ...
Grants or scholarships. . . . . . . . ..
Other expenditures for facilties and
Programs . . < . < . . e o4 e .o ..
f Administrativeexpenses . . . . . . . ..
g Endofyearbalance. . . . . . ... ..
2 Provide the estimaled percentage of the current year end balance {line 1g, column {a)) held as;
a Board designated or quasi-endowment %
b  Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations?. . . . . . L . L L e e e e e e e e 3afil
{ii} Related organizations?. . . . . . . . L e e e e e e e e e e 3afii}
b If“Yes" on line 3a(ji}, are the related organizations listed as required on ScheduleR? . . . . . . . . . ... ... ...... 3b
4 Describe in Part X]Ii the intended uses of the organizaton's endowment funds.

EUAYN Land, Buildings, and Equipment

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

Gescription of property {a)} Costor other basis {b} Cost or other basis {c} Accumulated (d)} Book value
{investment) {olher) depreciation
1a Land . . . . . . . . . .. ...
b Buidings . - . .. ... ... . 0L
¢ Leasehold improvements . . . . .. ... ..
d Equipment . . . ... ... ... .. ... 9,023, 4,884. 4,139,
e Other. . . . .o L 79,942, 79,842,
Total. Add lines 1a through te.{Column (d} must equal Form 990, Part X, fine 10c, column (B)) . . . . . . . . . . . . . . ... 84,081.
UYA Schedule D (Form 990) {Rev. 12-2024)



Schedule D {Form 930) (Rev. 1YNITED WAY OF BEAVER COUNTY

25-1086798 Paged

RELRAY{E Investments — Other Securities

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

{ay Description of security or category
{including name of security)

{b) Book value

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

(1} Financialderivatives . . . . . . . ... ... ... ... ... ... ..

(2) Closelyheld equityinterests . . . . . . . . . .. ... ... .. .....

{3) Other

)]

(8)

(€}

)

(E)

(F)

(G)

(H)

Total. (Column (b} must equal Form 890, Part X, fine 12, col. (B))

GERRYUR Investments — Program Related

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

{a) Description of investment

(b} Book value

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

(1)

(2)

(3)

@

{8

{8)

)

(8)

9

Toftal. (Column (b) must equal Form 990, Part X, fine 13, col. (B)) . . . . . . . .

Other Assets

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

{a) Descriplion

{b) Book value

(1

{2)

3)

4

5

{8)

4]

(8

{9

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

Other Liabiiities

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

line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2) LEASE LIAB. - OPERATING 76,033,

(3) LEASE LIAB. - FINANCING 8,915,

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, ine 25, col (B)) . . . . . . . . . . . . . o . 84,948,
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote 1o the organization’s financial statements that reporis the

organization's liability for uncertain tax positicns under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . . . . D
UYA Schedule D {Form 990) (Rev. 12-2024)



Schedule D (Form 930) (Rev. 1YM#TED WAY OF BEAVER COUNTY 25-1086798 Paged
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 . . . . . . . ... ... ... .. ... 761,193,
2 Amounts included on line 1 kut not on Form 990, Part VI, line 12:

a Net unrealized gains {losses)oninvestments . . . . . . . . . . . oo ... .. 2a -1,384.

b Donated services and use of facilities. . . . . . . . . . . ..o - ... 2b -750.

¢ Recoveriesofprioryeargrants. . . . . . . . . .. ... oL 2c

d Other Describein ParkXIIL) . . . . . . o o o 2d -270,829.

e Addlines 2athrough 2d. . . . . . . . . L L e e -272,963.
3 Subtractline 2e from e 1. . . . . . . e e e e e e 1,034,156,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . . . 4a

b Other{DescribeinPart Xil). . . . . . . . .. . . ... . 0000 4b

c Addlinesd4a anddb. . . . . . L L L L e e e e e e e e e e e e e s
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl fine 12). . . . . . . . . . . . . . ... 5 1, 034 / 156.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . .. ... ... Lo 855,669.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites. . . . . . . . . ... ... .o 2a

b Prioryearadjustments. . . . . . ... Lo L0 e 2b

¢ Otherlosses . . . . . . . . . L e e e e e 2c

d Other (BescribeinPart XIL). . . . . . . . .. .. Lo oo L 2d

e Addlines2athrough2d. . . . ... .. ... ... ... ... e e e e
3 Subractlineefromfine 1 . . . . . . . . . ... e e B55,669,
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 920, Part VIIl, line¥b. . . . . . . . .. 4a

b Other (DescribeinPart XL}, - . . . . . . . . e 4h 87

Addlinesda anddb . . . . . . L L L L L e e B7,882.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part Lline 18) . . . . . . . _ . . . . . ... 5 943,551.

5
CEL SN Supplemental Information
Provide the descriptions required far Part Il, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2,
Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

01. Part XI, Line 2d-Other revenue included on Sch D but not on 980

REVENUE TO BE DISTRIBUTED TO AGENCIES PER DONOR INSTRUCTIONS - $87,882

UNCOLLECTIBLE CONTRIBUTIQONS INCLUDED ON 990 PART IX, LINE 24A - $5183,063

02. Part XIT, Line 4b-0Other expenses not included on Sch D but on 990

REVENUE TO BE DISTRIBUTED TO AGENCIES PER DONOR INSTRUCTIONS -~ $87,882

uya Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 1JRTED WAY OF BEAVER COUNTY 25-1086798 Pages
P A} Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Comnplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the OMB No. 1545-0047
{Rev. December 2024) organization entered more than $15,000 on Forim 990-EZ, line 6a.

Department of the Treasury| Attach to Form 99¢ or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the crganization Employer identification number
UNITED WAY OF BEAVER COUNTY 25-1086798

—m Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail sclicitations e |:| Sclicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government granis
c I:I Phone solicitations q D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees, or key employees
listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No
b i "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individuat (i) Activity {iii) Did fundraiser have | (iv) Gross receipts {v) Amaount paid to {vi) Amount paid to
ar entity (fundraiser) custedy or control of from activity (or retained by} (or retained by)
centributions? fundraiser listed in organization

col. (i)
Yes No

10

Total . . . . . . o e e e
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.

Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)



Schedute G {Form 990) (Rev. 12-2024) UNITED WAY OF BEAVER COUNTY 25-1086798 rage 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or reported more

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

gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c)Other events {d)} Total events
KICKOFF BREAKFAST RECOGNITION RECEPTION 1 {add col. (a} through
© (event type) (event type) {total number} col. (e))
=3
c
% 1 Grossreceipts . . . . ... 15,318. 32,328. 51,083, 98,739.
I
2 Less: Contributions. . . . . 11,455. 19,678. 44,325. 75,458,
3 Gross income (line 1
minusline2) . . ... ... 3,863. 12,650. 6,768. 23,281.
4 Cashoprizes. . . .. ...,
5 Noncashprizes. . . .. ..
é & Rent/facility costs. . . . . . 6,554. 6,554.
QO
u% 7 Food and beverages . . . . 3,863. 9,202, 13,065,
o
.%f 8 Entertainment. . . . ... 2,250, 2,250,
9  Other direct expenses . . . 1,198, 214. 1,412,
10  Direct expense summary. Add lines 4 through @incolumn (d}. . . . . .. . ... ... ...... 23,281.
11 Net income summary. Subfract line 10from line 3, column(d}. . . . . .. . ... ... ... ... 0.

L dHE Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-E2, line Ba.

© {a) Bingo {b) Pull tabs/instant (c) Other gaming {d} Total gaming (add
% vingo/progressive hingo col. {a) through col. {c}}
3
] 1 Grossrevenue . . . . . ..
81 2 Cashprizes. .. ......
=
m «
21 3 Noncashprizes. ... ...
(i
© | 4 Rentffacility costs. . . . . .
=

5  Other direct expenses . . .

[] Yes %| [] Yes %| [] Yes
& Volunteerlabor. . . .. .. [] No []No []No

7  Direct expense summary. Add lines 2 through S incolumn (d). . . . .. .. ... ... .. ....

8 Net gaming income summary. Subtract line 7 from line 1, columnid). . . . ... ... ... ...

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . .. .. ... .. .. D Yes D No
b If "No," explain:

10a Woere any of the organization's gaming licenses revoked, suspended, or terminated during the tax vear? . . . |:] Yes |:] No
b If "Yes," explain:

Uva Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 890) (Rev.12-2024) UNITED WAY OF BEAVER COUNTY 25-10867%8 page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . ... .. ... L. [JYes [JNo
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed fo administer charitable gaming?. . . . . . . . . L L [QYes [[]No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . .. . . ... 13a Y
b Anoutsidefacility. . . . . . . . . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEBVENUBT . . .t ot o it i e e e e e e e e e [JYes [No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $
¢ I "Yes," enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation §

Description of services provided

E:] Director/officer l:l Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . . . . e []Yes [JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizaticns or
spent in the organization's own exempt activities during the taxyear. . . . . .. . .. $

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions.

UYA Schedule G (Form 990) (Rev, 12-2024)
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Supplemental Information to Form 990 or 990-EZ
OMB No. 1545-0047

SCHEDULE O

(Form 930} Complete to provide information for responses to specific guestions on

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY OF BEAVER COUNTY 25-1086798

Schedule O (Form 990) {Rev. 12-2024}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ,
UyYA



Page 2

Schedule O (Form 990) 2024
Employer identification number

MName of the organization
UNITED WAY OF BEAVER COUNTY 25-1086798

Part VI Line 11b

THIS FORM IS REVIEWED BY THE BOARD TREASURER BEFORE FILING, AND IS THEN
Part VI Line 11b

REVIEWED BY ALL BOARD MEMBERS AT THE FOLLOWING BOARD MEETING AFTER FILING.
Part VI Line 1l2c¢

ALL BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO REPORT YEARLY ANY
Part VI Line 1l2¢

CONFLICTS OR RELATIONSHIPS WITH GRANTEES, OTHER BOD MEMBERS, AND VENDCRS,
Part VI Line 15z or b

THE PERSONNEL COMMITTEE REVIEWS THE SALARIES OF THE PROFESSIONAIL STAFEF ON
Part VI Line 15a or b

AN ANNUAL BASIS. RECOMMENDATIONS THEN GO TO THE BOARD FOR APPROVAL.

Part VI Line 19

990 IS AVAILARLE ON WEBSITE. OTHER GOVERNING DOCUMENTS ARE AVAILARLEK

Part VI Line 19

UPON REQUEST.

Part XI Line 9

UNCOLLECTIBLE CONTRIBUTIONS AND AMOUNTS DESIGNATED BY DONORS

UYA Schedule G (Form 990) 2024



Form 920 {2024) UNITED WAY OF BEAVER COUNTY

25-1086798

Page 7 (Continued)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

(A

Name and Title

(B

Average

hours
per week
(listany
hours for

related
organizations
helow dotted

ling)

(©)
Positicn

[do not check more than one
box, unless person is both an
officer and a directoritrustee)

1019311 S0

90)SN} [EAPPY)
aalsnL feLoagsy)

[=)

g

sohojdws fay

[}

aahopdus

pajesuadiuos 1sayfiy

Jauun,

Reportable
compensatlion
from the
organization

{WE211093-MISC)

Reportable
compensation
from related
organizations
(W-2/1089-MISC)

Estimated
amount of
other

compensation

from the

arganization

qnd related

organizations

(28)

(27)

(28)

(29)

(30)

(31)

(32)

{33)

{34)

{35)

(36)

@7

(38)

(39)

(40)

(41)

{42)

(43)

(44)

(45)

(46)

(47}

{48)

(49)

(50)

UYA

Form 990 (2024)






