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- 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning 12023, and ending -~ , 20 o 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer |ElN or S5N
SCHUYLKILL UNITED WAY 123-1999071 -

Name and title of officer or person subject to tax

KELLY K MALONE EXECUTIVE DIRECTOR

|Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than cne line in Part 1.

Ta Form 990 check here..... g b Total revenue, if any (Form 990, Part VIll, column (A), line 12). . ....... b 1,103,022,

2a Form 990-EZ check here. . _‘ b Total revenue, if any (Form 990-EZ, line 9y .......... ........ ... ... 2b

3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22).................. ... ... ..... 3b o

4a Form 990-PF check here. | b Tax based on investment income (Form 990-PF, Part V, line 5).  ..... 4b

5a Form 8868 check here. .. :_ b Balance due (Form 8868, line 3¢c)........... e -

6a Form 990-T check here .. | | b Total tax (Form 990-T, Part IIl, line 4) . ... ... ... 6 -

7a Form 4720 check here. .. | b Total tax (Form 4720, Part Ill, line 1) ........ o .. 7b

8a Form 5227 check here. . | |b FMV of assets at end of tax year (Form 5227, ltem D) . 8b

9a Form 5330 check here. . | b Tax due (Form 5330, Part Il, line 19y .................. 9% -
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22). .. .. 10b

|Part Il |Declaration and Signature Authorization of Officer or Person Subjectto Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

(name of entity) _ . (EIN)
and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize JONES & CO.,P.C. to enter my PIN | 06759 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, I will enter my PIN on the return's digcloggffe consent screen.
1. e §~3 -l

Signature of officer or person subject to tax -

¥ x

[Partlll| Certification and Authenfcation {

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ] 23666120664 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the require 'ts of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.

ERO's signature ELI B HOSTETTER, CPA Date =, 2+

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASBOOL 11/17/23 Form 8879-TE (2023)




Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2023

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public. .
Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection

bpen to Public

A For the 2023 calendar year, or tax year beginning

, 2023, and ending , 20

B  Check if applicable: Cc

|| Address change | SCHUYLKILL UNITED WAY
_Name change 9 N CENTRE STREET #301

Initial return
Final return/terminated
Amended return

Application pending F Name and address of principal officer:

POTTSVILLE, PA 17901

D Employer identification number

23-1999071

E Telephone number

570-622-6421

G Gross receipts $ l, 103, 022.

SAME AS C ABOVE

Tax-exempt status: |§|501(c)(3) |_| 501(c) ( ) (iisert no.) Jt_l_947(a)(1)or _u5_27_ |

Website: WWW.SCHUYLKILLUNITEDWAY.ORG

H(a) Is this a group return for subordinates? | yeq X No

H(b) Are all subordinates included? ' ves No
If "No," attach a list. See instructions. — :

H(c) Group exemption number

| L Year of formation: 1976 l M State of legal domicile: PA

|Part |

[

J

K Form of organization: |§|Corporation UTrust U Association L Other
P

| Summary

[ 1 Briefly descrioe the organization's mission or most significant activities: THE_SCHUYLKILL UNITED WAY IS DEDICATED
@ TO PROVIDING FUNDING, GUIDANCE, AND ENCOURAGEMENT TO THE 15 HUMAN SERVICE AGENCIES _
= THAT PROVIDE A WIDE VARIETY OF PROGRAMS AND SERVICES TO RESIDENTS OF SCHUYLKILL __ _
£ COUNTY. o ____________
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a). ............. 3 30
‘j’, 4 Number of independent voting members of the governing body (Part VI, line 1b). . 4 3_0
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a), 5 5
:_g 6 Total number of volunteers (estimate if necessary). ...................... 6 600
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. .. .. | 7a] 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11. .. ["7b [ o,
~ Prior Year |_' Current Year -
» | 8 Contributions and grants (Part VIIl, line Th)................. 1,144,505.]  1,101,687.
2| 9 Program service revenue (Part VIII, line 2g)................ |
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . o 611 1,335,
o | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).. .. i
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12). 1,145,116.] 1,103,022.
13 Grants and similar amounts paid (Pa'r_t IX, column (A), lines 1-3).............. ... 781, 000. I 744, OOF
14 Benefits paid to or for members (Part IX, column (A), line 4).............. ... ... '
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 236,566, 215, 358.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).... ... ... ... . ...
é b Total fundraising expenses (Part IX, column (D), line 25) 142,025.
197  Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e)... ..... ..... 172,434, 200,891.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. 1,190,000. 1,160,249.
19 Revenue less expenses. Subtract line 18 from line 12, -44,884, -57,227.
58 Beginning of Current Year End of Year
%Tﬁ 20 Total assets (Part X, line 16) . ........ .............. . 1,231,812. 1,130,372.
%g 21 Total liabilities (Part X, line 26). ... .. . 796, 505. 752,292,
23 22 Net assets or fund balances. Subtract line 21 from line 20..............coooiviii.... 435, 307. 378,080.
|Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

9 3-LY

< ig'." zture of pficer

KELLY K MALONE E

Date

XECUTIVE DIRECTOR

Sign
Here

Type or print name and title
Paid

Check L i |PTIN

Preparer | Ffim's name JONES & CO.,P.C.

Print/Type preparer's name [ Prﬁ'er_’s@; B - | Date
ELI B HOSTETTER, CPA \ELI B Y2sTETTER, CPA | .2 selfemployed | P01390727
- = v

Use Only |Fimsadress 110 N. 2ND ST. FrmsEN  23-2746883

| POTTSVILLE, PA 17901 Phoreno.  (570) 622-5010
May the IRS discuss this return with the preparer shown above? See instructions Caie . e i |§| Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTOIL 08/23/23 Form 990 (2023)
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Form 990 (2023) SCHUYLKILL UNITED WAY 23-1989071 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111, .. ...... . ... . ... ... D
1 Briefly describe the orga_nization's_ mission:

THE SCHUYLKILL UNITED WAY IS DEDICATED TO PROVIDING FUNDING, GUIDANCE, AND

2 Did the organization undertake any significant program services during the year_;vﬁich were not listed on the prior o
Form 900 or O00-EZ7 . . e D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ N 884, 839. including grants of $ _7_44,_000, ) (Revenue $ _ )

ALLOCATION OF FUNDS RAISED TO SUPPORT MEMBER AGENCIES AND DESIGNATED OUT-OF-AREA

4b (Code: ) (Expenses $ including grants of $ - ) (Revenue $ - )
_tlc:Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
de Total program service expenses 884,839. o '
BAA TEEAQ102L 08/23/23 Form 990 (2023)




Form 990 (2023) SCHUYLKILL UNITED WAY 23-1999071 Page 3
PartIV | Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete ——
SR A L 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions............. |2 X
3 Did the orgarnzatlon engage in direct or indirect political campaign activities on behalf of or in opposition to candidates I
for public office? If "Yes,” complete Schedule C, Part | ... . .. . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization enga%e in lobbylng activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il ... .. . . . . . . . . 4 | X )
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill. ... 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
Part | . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ......... . .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 11l . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV. .. .. . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes,” complete Schedule D, Part V... ... . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIIi, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule
D, Part V. 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total ) ! B
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... ... .. . . . . . . . .. 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
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIII....... .. ... ... ... ... ... 11c | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported '
in Part X, line 167 If "Yes,” complete Schedule D, Part 1X. .. .. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X.. . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X. . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl ... 12a X
b Was the organization incfuded in consolidated, independent audited financial statements for the tax year? If "Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional. .. .. .. .... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? /f "Yes," complete Schedule £....... .. .. .. 113 | | X
S SR
14a Did the organization maintain an office, employees, or agents outside of the United States?. ......... .. 14a X_
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? /f * "Yes," complete Schedule F, Parts [ and IV . ... . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV, . ... . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV ... ... . ... . ... ...... e 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X, ;
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions . ..................... ... 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, Part Il. . .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes,"
complete Schedule G, Part 11l .. .. . . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H.......... ... _2_0a | |
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... .. 20b |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land /... . ... .. ... 21 X
BAA TEEAQI03L 08/23/23 Form 990 (2023)



Form 990 (2023) SCHUYLKILL UNITED WAY 23-1999071 Page 4
|Part IV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X, |
column (A), line 27 If "Yes," complete Schedule |, Parts and Il ... ... .. . . . . . . 22 ‘ X _

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current |
asndhfcgmer officers, directors, trustees, key employees and hlghest compensated employees? If "Yes," complete %
O e . e ) 23 [

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

complete Schedule K. If "NO," GO t0 lIN@ 258 .. .. .. . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........ L 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . L. L .. 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?..... e 24d |

25a 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 | ............... .. 25a _ X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | . . .. | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key empl ‘yee creator or founder substantial contributor, or 35% controlled enhty
or family member of any of these persons? If "Yes," complete Schedule LPartl. o oo ... | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il ... . . o 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes," complete Schedule L, Part V. .. ... | 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV............ ... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV ... . ... | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. . . .. .1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part 1. . .. 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 [ ... .. ... .. ... . . . . . .. iiiiiiiii.. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Iil, or IV,
and Part V, ine o ... | 34 X
35a Did the organization have a controlled entity within the meaning of section 512137 ......... ..o ot ... | 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ................. ... | 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . .. .. .. . . . . | 36 | _ X_
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part V.. ... ... . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O..................... ; s ... | 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV.................. BT U
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.... . . Ta 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. .. .. 1b 0

¢ Did the organization comply with backup W|thho|d|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... L oo e . 1e| X

BAA TEEAQTO4L 08/23/23 Form 990 (2023)




Form 990 (2023) SCHUYLKILL UNITED WAY 23-1999071 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........... ; 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No" to fine 3b, provide an explanation on Schedule Q ... ..................... ; 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4da X
b If "Yes," enter the name of the foreign country "%
See instructions for filing requirements for FiNCEN Form 114, Report of FoFeign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....... .. : | 5a| __X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. .. i li_ In
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon '
solicit any contributions that were not tax deductible as charitable contributions? ....................... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... s | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ===
services provided 10 the Payor?. .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file - o
B O 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year. ........................ 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.......... 7f X
g If the orgamza’uon received a contribution of qualified intellectual property, did the organization file Form 8899
BS TRQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a [
Form T008-C . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during theyear? . ... ... ... . ... 8
9 Sponsoring organizations maintaining donor advised funds. {____ o
a Did the sponsoring organization make any taxable distributions under section 49667.............. . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ....... . 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIH, line 12.................. : 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ................ .. ... o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .................. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear. . | 12b | =T [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.............. ... . ... ... .. I 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ......................... | 13b |
¢ Enter the amount of reserves on Nand. ... | 13c |
14a Did the organization receive any payments for indoor tanning services during the tax year? . .... . . . . .. ... .. 14a | X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . . .. ... .. I>1 ﬂbl
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... . ... . [ 15__ | _X _
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . ] X

If "Yes," complete Form 4720, Schedule 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 imposition of an excise tax under section 4951, 4952, or 49537 . ... . DU I v
If "Yes," complete Form 6069.

BAA TEEAQTOSL 08/23/23 | Forr 990 (2023)
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Form 990 (2023) SCHUYLKILL UNITED WAY 23-15599071 Page 6

Part VI |Governance, Management, and Disclosure. For each "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 or note to any line in this Part V1

]

Section A. Governing Body and Management

S - i - - Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... | 1a 30
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMpIoyee 7. .. .. i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen?............ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . ... ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 7 .. .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The gOVerning DOy 2 . o 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O .......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
[ Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. o | ‘lga | 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 pUrPOSEST. . . . | 10b |
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form?. . ... ............ .. 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13..... ............ .. ..., ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIC S 7. L o e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. .. ... . . . o1 12e X
13 Did the organization have a written whistleblower policy?. . ... .. .. 113 X
14 Did the organization have a written document retention and destruction policy?. . ......... ... .. ... .. ... ... .. 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . .............. .. .. ... . .. o . .. | 15a X
b Other officers or key employees of the organization. ........ ... . . . .. | 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity during the Year? ... . . | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... ... . .. . o . | 16k |

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEFE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

ORGANIZATION 9 N CENTRE STREET POTTSVILLE PA 17901 570-622-6421

BAA TEEAQT06L 08/23/23 Form 990 (2023)



Form 990 (2023) SCHUYLKILL UNITED WAY 23-1999071 Page 7
Part VIl | 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 inthisPart VIl.............. ... . ... o .. i I_—_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.
® | ist all 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.
e | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the 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 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
e |ist 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
, (B) | (o not check mare than one (D) | (E) @)
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
o | ot Sadoivinted) | competosovion | eomediatomion | = o
k = 3 | = 3 X N X 5 i ir
Qo 221213 2 853 wlitiieo | welimsnen | LomEe
related % < = é 5 a5 organizations
i HHIE
wes | 88 P B
ine bl 9
e ® i
_ KELLY K MALONE = | 0 _|
_ SECRETARY 0 X | X 66,414, 0. 0.
_@ MARK MIKITA __ _ __ ___ ___ ___|__ 0 _| |
VICE PRESIDENT 0 x| |x 0 0 0.
@ NaoMI OST _0_| |
TREASURER 0 X | X 0. 0 0
_®_ JOHN GLEISNER _ __ ________ | -0 _
PRESIDENT 0 X X 0. 0 0
_® DOMINIC SYLVESTER | O
ASSIST. TREASUR 0 X | X 0 0 0
_®_KELLY MALONE__ __ _________ | _40_
EXECUTIVE DIRECTOR 10 X B 0., o. 0.
. _______ .
) L i
e U i o
@ T 1T
[ ] -
o -
_(13) ________________________ L T | [ . S N -
a. L

BAA TEEAQ107L  08/23/23 Form 990 (2023)



Form 990 (2023) SCHUYLKILL UNITED WAY

23-1999071 Pages

©)
Posii
(A) (B) {do not checoksgg?e than one (D) (E) (F)
Name and title Average | DOx, unless person is both an Reportable Reportable Estimated amount
e | oo and  ovelouste) | copersaton o | el ton, | o oier
| perweek lo s | o | x t | W.511095. 5095, compensation from
Jstany |3 2| g I 3 IQ’ 28 % MISCIT089-NEC) ST NEC) the orgarizaton
related @ B 5 | @ EIRCRIYK: organizations
or%aniza- 'g' 5 g' | ° 8a
ions lﬂ é.‘ o | g g
dtes | Bl |8 F
line) Bla | 2
g | | 2
8' SR
1 I R i
e I T o
O ]
a___ . ________I ]
a__ I
@ _ ]
(= T g s
@) o _______.
@) _ o ________] _
e L | | '
! | — [ -
(25) |
___________________________ —— e —— I
Tb Subtotal. ... ' 66,414. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. 0 B 9 - 0.
d Total (add lines1band 1¢)....... ... ................ 66 414 - 0.
2 Total number of individuals (including but not limited to those llsted above) who received ‘more than $1OO OOO of reportable compensa’non
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee [
on line 1a? If "Yes, "complete Schedule J for such individual . .. ... . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzahons greater than $150,0007 /f "Yes," complete Schedule J for
SUCH INAIVIAUAL .« . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If "Yes," complete Schedule J for such person............................. 5 . X

Section B. Independent Contractors

1

Complete this tabie 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 address

. (B) ‘
| Description of services
|

©
Compensation

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

0

BAA

TEEAQ108L 08/23/23

Form 990 (2023)



Form 990 (2023) SCHUYLKILL UNITED WAY 23-1999071 Page 9
[Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ........... Seliian o D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

] _revenue | | 512514
gg: la Federated campaigns. . ... | Tla
g 3 b Membership dues. ... .| b
""_g ¢ Fundraising events. . .. [ 1c
g = d Related organizations | d
@E e Government grants (contributions).... | 1e |
g f Al other contributions, gifts, grants, and i
B g similar amounts not included above . . . 1 1,101,687.
g g Noncash contributions included in |
E T lines Ta-1f. ... oo g
O 8 h Total. Add lines 1a-1f.. ... ... TN | 1,101,687,

2a |

All other program service revenue . .
Total. Add lines 2a-2f . ............... ... .. ... .....

| 3 Investment income (including dividends, interest, and

Program Service Revenue
e - o 0 0o

other similar amounts) ................... ... ... 1,335. 1,335.
Income from investment of tax-exempt bond proceeds ;
5 Royalties........ e
(i) Real (iiy Personal
6a Grossrents. .. ..... 6a :

b Less: rental expenses | 6b ;
¢ Rental income or (loss) | 6¢

d Net rental income or (loss)

(i) Securities (iiy Other

7a Gross amount from
sales of assets
ather than inventor 7a
b Less: cost or other basis
and sales expenses 7b
c Gainor {loss)...... 7c

d Net gain or (loss). .. ..

g 8a Gross income from fundraising events
c (notincluding $
% of contributions reported on line 1c).
o SeePart IV, line18. ............ 8_a | -
g b Less: direct expenses....... 8b
8 | ¢ Netincome or (loss) from fundraising events ... .
9a Gross income from gaming activities.
See Part iV, line19............. 9a
b Less: direct expenses....... 9b

c Net income or (loss) from gaming activities.

10a Gross sales of inventory, less. . . ... |
returns and allowances .......... 10a

b Less: cost of goods sold. . . .. 10b]
¢ Net income or (loss) from sales of inventory. ...

Business Code

11a

o
>
o
=3
o
@
]
-
)
<
@
3
s
]

Total. Add lines 11a-11d........... e
12 Total revenue. See instructions. .. .. 1,103,022, 1,335.! 0. 0.
BAA TEEAQ109L 08/23/23 Form 990 (2023)
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[Part IX | Statement of Functional Expenses

_TS—ection 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)._

Check if Schedule O contains a response or note to any

line in this Part IX ...

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

SOP 98-2 (ASC 958-720)

T
) . (A) (B) ©) ®)
Do not include amounts reported on lines | Total expenses Pro ; M o
gram service anagement and Fundraising
'6?, 7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part 1V, line 21..................... .. 744,000. 744,000.
2 Grants and other assistance to domestic '
individuals. See Part IV, line 22 ......... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuais. See Part IV, lines 15 and 16| -
4 Benefits paid to or for members............
5 Compensation of current officers, directors, o D
trustees, and key employees............... 166,086, 61,410 54,479. 50,197.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . .............. 0. 0. 0 0
Other salaries and wages..............
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). .......... 11,906. 5,358.| 2,976. 3,572.
9 Other employee benefits.......... 24,093, 10,842,  6,023.| 7,228.
10 Payrolltaxes..................... 13,273. 4,857, 4,452, 3,964.
11 Fees for services (nonemployees):
a Management. ...
blegal........... B
¢ Accounting....... 4,500. 4,500.
d Lobbying........
e Professional fundraising services. See Part v, I|ne 17. |
f Investment managementfees............ |
g Other. (If line 11g amount exceeds 10% of fine 25, column '
(A), amount, list line 11g expenses 0nOSchedule 0.. 1,022, 1,022,
12 Advertising and promotion 2,086, 2,086.
13 Office expenses. ... ... . : 2,697. 2,697.
14 Information technology. !
15 Royalties............... .. ..... .
16 Occupancy............ 13,717., 13,717.!
17 Travel................ . 5,774. 5,774 .
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials. .............. ... ..
19 Conferences, conventions, and meetings.
20 Interest.... ... _ |
21 Payments to affiliates. ... ............... i
22 Depreciation, depletion, and amortization 2,109, 2,109.
23 INSUranCe. ... 3, 905. 3,905.|
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)...............
a FUNDRAISING & CAMPAIGN 74,978. 74,978.
b OTHER ALLOCATIONS_ _ 45,750. 45,750.
¢ DUES_AND SUBSCRIPTIONS 17,502, 12,622. 4,880.]
d MISCELLANEOUS _ __ ____ ___ 14,384, 14,384.
e All other expenses..................... 12,467. 12,467.
25 Total functional expenses. Add lines 1 through 24e . . 1,160,249. 884,839. 133,385. 142,025,
— I

BAA

TEEAC110L 08/23/23

Form 990 (2023)
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Form 990 (2023) SCHUYLKILL UNITED WAY
'Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X.

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing............. . .. . ... 51,866. 1 53,225.
2 Savings and temporary cash investments ... ... ... ... ... 250,386.| 2 224,868,
3 Pledges and grants receivable, net ......... . .. ..., 902,842, 3 825,312,
4 Accountsreceivable,net.................. L 4
5 Loans and other receivables from 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............... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable, net ........ ... ... .. ... N - K2 IR
Bl 8 Inventoriesforsaleoruse.............. ... ... 8
§ 9 Prepaid expenses and deferred charges. ....... ... .. 2,626. 9 | 2,691.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D............. ... 10a 27,207.
b Less: accumulated depreciation.................... | 10b 23,240. ' - 3,783. 10c 3,967.
11 Investments — publicly traded securities. ... ........ S de e s e 11
12 Investments — other securities. See Part IV, line 11. .. 20,309.|12 20,3009.
13 Investments — program-related. See Part IV, line 11 o S 13
14 Intangible assets ........ . V. 0EE 14
15 Other assets. See Part [V, line 11........ ... .. ... ... ... . 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .. .. 1,231,812.|16 1,130,372,
| 17 Accounts payable and accrued expenses. 15,505.|17 8,292,
| 18 Grantspayable.......... ... ... | 781,000.|18 744,000.
19 Deferredrevenue........ ...l e e 19
| 20 Tax-exempt bond liabilities........... ... . RIS HTR - . . | 20
g 21 Escrow or custodial account liability. Complete Part tV of Schedule D o - 'E I a
2| 22 Loans and other payables to any current or former officer, director, irustee,
i key employee, creator or founder, substantial contributor, or 35% L
g controlied entity or family member of any of these persons....... ............ 22
23 Secured moertgages and notes payable to unrelated third parties.. ......... . 23
24 Unsecured notes and loans payable to unrelated third parties..... ............ | 24
25 Other liabilities (including federal income tax, payables to related third parties, '
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 | B
26 Total liabilities. Add lines 17 through 25.. ... .. ... ... L . 796,505./26 |  752,292.
B Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
'_g 27 Net assets without donor restrictions................. ; 414,998.| 27 357,771.
m | 28 Net assets with donor restrictions................. ... . 20,309.] 28 20,3009.
'E Organizations that do not follow FASB ASC 958, check here [I
T and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ... ................. Lo 29 |
& 30 Paid-in or capital surplus, or land, building, or equipment fund....... e o 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. U e
::‘;' 32 Total net assets orfund balances. .......... ... . .. ... 43_5, 307. 32| __ ?8 ,080.
< | 33 Total liabilities and net assets/fund balances .... . ... ......... ... 1,231,812./33 1,130,372.
BAA TEEAOT11L 08/23/23 Form 990 (2023)



Form 990 (2023) SCHUYLKILL UNITED WAY 23-1999071

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1........ ...

1 Total revenue (must equal Part VIII, column (A), line 12)............................. ... .. v ™K 1,103,022.
2 Total expenses (must equal Part IX, column (A), line 25). .......... ... ... ... .. ... 2 1,160,249,
3 Revenue less expenses, Subtractline 2fromline 1.................... ... 3 -57,227.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ... 4 435, 307.
5 Net unrealized gains (losses) on investments. .. 5
6 Donated services and use of facilities.......... 6
7 Investmentexpenses.................. ... .... I B 7
8 Prior period adjustments................ ... . 8
9 Other changes in net assets or fund balances (explain on Schedule O). . .... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (BY) . oo 10 378,080.
Part Xl |Financial Statements and Reporting
Check if Schedule O contams a response or note to any line in this Part XII.. . Bl
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. 2a X
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.
ﬂ Separate basis DConsoIidated basis D Both consolidated and separate basis N
b Were the organization's financial statements audited by an independent accountant? .......................... 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis I:]Consoiidated basis DBoth consclidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee 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 its oversight process or selection process during the tax year, explain
on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart B 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits v it 3b

BAA TEEADT12L  (08/23/23

Form 990 (2023)



Public Charity Status and Public Support e
SCHEDULE A y PP 2023
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?gﬂ;ﬁ"ggié’;:@%ﬁﬁ?ﬁ:’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification humber
SCHUYLKILL UNITED WAY 23-1999071

|Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

~N o (8] Hhw N =

©w

10

11
12

a

b

[¢]

o

e

1a church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

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

]

_' A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

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

D 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 I1.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)

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:

D An organization that normally receives (1) more than 33-1/3% 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 Ili.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

ar more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D 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,

D 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.

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

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

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

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

(i) Name of supported organization | (iiy EIN _(iii) Type of o?ganization Bl (iv) Is the T) ATTIOL:II’R of monetary T (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes W_No

= — 1! = - I —
A
(B)
©)
(D) B B -
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAQ401L.  08/14/23



Schedule A (Form 990) 2023

SCHUYLKILL UNITED WAY

23-1999071

Page 2

Part 1l |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 I1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)

1

6

Gifts, grants, contributions, and
membersh|p fees received. (Do not
include any "unusual grants."y. ... ...

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf..............

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

Total. Add lines 1 through 3..

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

Public support. Subtract line 5
fromlined.. .............

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

1,203,042.

11,249,449,

1,139,274.

1,144,505,

1,121,967.

5,858,237.

1,203,042.

1,248,449,

(1,139,274

.01,144,505. |

lun

-

(e 0]

ol

©

~

[AS)

w

Iy 1)

5,858,237.

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7
8

10

11

12
13

Amounts from line 4. ... ..

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon...................

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

Total support. Add lines 7
through 10................

(a) 2019

{b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

1,203,042,

1,249, 449.

1,139,274.

1,144,505.

1,121, 967.

5,858,237,

92.

65.

26.

611.

1,335,

5,860,366,

Gross receipts from related activities, etc. (see instructions).

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

12

0.

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2022 Schedule A, Part II, line 14

16a

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

33-1/3% support test-2023.

14 |

99.96 %

15 |

99.98%

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

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how
the orgamzat»on meets the facts-and-circumstances test. The orgamzat;on qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2022. 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. Explaln in Part VI how the
orgamzatlon meets the facts-and-circumstances test. The organization quahﬂes as a publicly supported organization

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

BAA
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Schedute A (Form 990) 2023

SCHUYLKILL UNITED WAY 23-1999071 Page 3

|Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions,
and membersh|p fees
recejved. (Do not mclude
any "unusual grants.") . ..... ..

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpcse ........ ..

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.................. ..

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

c Addlines 7aand 7b....... ..

8 Public support. (Subtract line
7cfromline 6.)..............

(2)2019 (b) 2020 (2021 | () 2022 | (e)2023 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6.........

10a Gross income fram 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

¢ Add lines 10a and 10b......

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ............

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

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

14 First5 years. If the Form 990 is for the o orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. .. ... e

g (a) 2019 (b) 2020 (c) 2021 | (d) 2022 | (e) 2023 (f) Total

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)...... ... .. ..... . 15 %
16 Public support percentage from 2022 Schedute A, Part Ill, line 15 ...... ....... ..... SRR A . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... . . ....... 17

18 Investment income percentage from 2022 Schedule A, Part Ill, line 17. ... .. ... .. 18

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.........

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

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

[T 0 | ]

BAA
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Schedule A (Form 990) 2023 SCHUYLKILL UNITED WAY 23-1999071 Page 4

Part IV |Supporting Organizations

T (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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe

the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section [

509()(1) or (27 If "Yes," explain in Part VI how the organization determined that the supported organization was

described in section 509¢a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer lines 3b l |

and 3¢ below. 3a

-

h Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and | ‘
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization |
made the determination. 3b |

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conltrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

[g]

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

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

organization's organizing document? 5b
¢ Substitutions only. Was the substituticn the resuit of an event beyond the organization's control? 5¢

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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If "Yes," provide detail in Part VI. 9a

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 SCHUYLKILL UNITED WAY 23-1999071 Page 5
Part IV [Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below, '
the governing body of a supported organization? Ta
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes" to line 11a, 11h, or 11¢, provide detail in Part VI. Mec

Section B. Type | Supporting Organizations

lYes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type 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 or trustees
of each of the organization's supported organization(s)? /f “No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations
" Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023

SCHUYLKILL UNITED WAY

23-1999071

Page 6

Part V

1

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

D 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 organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(5B S TN N ]

S WM s wiN -

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

o

7
8

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

ic

d Total (add lines 1a, 1b, and 1¢)

1d

2

4

3 Subtract line 2 from line 1d.

e Discount claimed for blockage or other factors
(explain in detail in Part Vi). -

Acquisition indegedness_ a_pplicable_to non-exempt-use a_s_sets

w

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o IN O »;

Minimum Asset Amount (add line 7 to line 6)

WIN O U D

Section C — Distributable Amount

Current Year

_édj_us_ted net income_for prio; year (from S_ection A, line 8, c_ol_umn A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U W=

3
2
3
4
5
6

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

6

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

(see instructions).

BAA
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SCHUYLKILL UNITED WAY

23-1999071

Page 7

|Part V

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes - 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5]
6 Other distributions (describe in Part VI). See instructions. - 6
__ 7 _Total annual distributions. Add lines 1 through 6. 7 o
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
B in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9 |
10 Line 8 amount divided by line 9 amount 10 |

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

ii
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2023

a From2018.... ..

b From2019.............

cFrom?2020.............

dFrom?2021.............

eFrom2022.............

f Total of lines 3a through_3e ) o
g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applie_dto_underc_listributions of prior years
b Applied to 2023 distributable amount

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

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

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

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

8 Breakdown of line 7:
a Excess from 2019.

b Excess from 2020

¢ Excess from 2021..
d Excess from 2022.

e Excess from 2023 ..

BAA
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Schedule A (Form 990) 2023 SCHUYLKILL UNITED WAY 23-1999071 Page 8

|I_’art Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
[1l, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
~lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B ) OMB No. 1545-0047
(F%r,i gté,oe) Schedule of Contributors

Department of the Treasur Attach to Form 990, 990-EZ, or 990-PF. 2023
intormal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

SCHUYLKILL UNITED WAY 23-1999071

Organization type (check one):

Filers of: Section:

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D B501(¢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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | 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 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |1

D 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 column (b) instead of the contributor name and address), I, and il

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

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 1V, line 2, of its Form 920; 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 890).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 920) (2023)
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Schedule

B (Form 990) (2023)

1 3 Page 2

Name of organization

SCHUYLKILL UNITED WAY

Employer identification number

23-1999071

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

(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 JOHN E MORGAN FQUNDATION Peison
e Payroll D
PO BOX 349 - 50,000.| Noncash []
Complete Part Il for
_T_AMA_QLJA_'_ Eé _1§ 2_5_2 ___________________ lgoncapsh contributions.)
(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BOB WEAVER CHEVROLET BUICK PONTIAC Rersen D
e Payroll
2174 W MARKET ST s 50,082.| Noncash D
Complete Part [l for
_P_Q'ET_SYI_L_LE,_ _P§_1_7_9 Ql _______________________ r(woncapsh contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |MRS. T'S PIEROGIES Person i
- r--"""""""""7>/"”/"/"”¥/"V/"/-"/-"¥"/"¥"/"7/"¥/'¥7/7////——= Payroll
pOBOX 606 S 29, 648.| Noncash D
Complete Part Il fo
SHENANDOAH, PA 17976 ____ ____________ onaten conmibutions.)
@ | (b} (© o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PPL CORPORATION Person L]
-7 |_ _____________________________________ Payroll
236 INDUSTRIAL PARK ROAD __________________ S 25,528, Noncash ]
Complete Part il for
(FRACKVILLE, PA 17931 ____ __ _________ goncapsh contributions.)
@ | . (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 HYDRO Person D
-y - "7 """7"-"7-7/"7/"7/'7/"7/ "7/ 7/ /- 7/ /= | Payroll
53 _POTTSVILLE STREET E 176,262.| Noncash ]
_______________________________ |- P
Complete Part Il for
_CBES_S_ONA_' — EA_ 17_9_2_9 __________________ ‘ igoncapsh contributions.)
@ | - (b) ’ © @@
No. Name, address, and ZIP + 4 | Total contributions Type of contribution
e _ —
6  |SHALMET CORPORATION Person (]
- - 7"""""/"/"7/"/'¥"/"¥/"¥/'7/7/7/7/7//_ /= Payroll
116 PINEDALE INDUSTRIAL ROAD ________________ S 25,808. | Noncash L]

(Complete Part |l for
noncash contributions.)

BAA
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B (Form 990) (2023)

2 3 Page 2

Name of organization

SCHUYLKILL UNITED WAY

Employ

er identification number

[23-1999071

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

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
7 UNITED WAY OF BERKS COUNTY
R | Payroll
PO BOX 302 § 33,789.| Noncash D
Complete Part Il for
_READ_INGJ_ EA _1_9 §0_3 _________________________ goncapsh contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 | Total contributions | Type of contribution
8 |WEGMANS RETAIL SERVICE CENTER Fersen []
_________________________________________ Payroll
820 KEYSTONE BLVD s 161,000.| Noncash D
Complete Part Il for
POTTSVILLE, S O |('|oncapsh contributions.)
@ ®) © -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |M&T BANK Person []
e Payroll
ONE SOUTH CENTRE STREET __ __ __ ______________ S 22,500.| Noncash ]
Complete Part |l for
_PQIT_S_VI_L_LE [ _P§_1_7_9 Ql _______________________ goncapsh contributions.)
@ | 0 © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 ST. LUKE'S HOSPITAL Person D
I Payroll
360 W. RODDLE STREET $ 37,298.| Noncash D
Complete Part I for
COALDALE, PA 18218 _ _ _ _ Eloncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
11 |EVANS DELIVERY CO., INC.
[ Payroll
100 W. COLUMBIA STREET _ __ ___ ______________ S~ 23,774.| Noncash H
Complete Part il for
_S_Cli-_ BAV_ENL_ _PA_1_7_9 7_2 _______________________ E}oncapsh contributions.)
@ | - ® © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |DOLLAR GENERAL Farsen
e Payroll D
1044 KEYSTONE BLVD 5 23,500.| Noncash [ ]
Complete Part I for
POTTSVILLE, PA 17901 __ __ ___ ___ _ _ __________ r(woncapsh contrributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 3 3 Page 2

Name of organization Employer identification number
SCHUYLKILL UNITED WAY 23-1599071
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©, @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 _ |AIR PRODUCTS AND CHEMICALS, INC. _____________ person
Payroll
357 MARIAN AVENURE _ __ ______ __ ____________ S 45,600. Noncash L]
| (Complete Part Il for
_TAMA_LQQA_,_ EA _1_8 2_5_2 _________________________ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
| Payroll D
______________________________________ $ | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
R e Payroll []
______________________________________ $_____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) b ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T ‘ Payroll D
______________________________________ $ | Noncash D
(Complete Part Il for
_______________________________________ noncash contributions.)
| [
(2) (b) ' © @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
| Person D
N Payroli D
______________________________________ |$____________ Noncash D
(Complete Part Il for
_______________________________________ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

‘ Person [l
——— e e — Payroll D

R | s Noncash D

(Complete Part Il for
noncash contributions.)

BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

1

1 Page 3

Name of organization

SCHUYLKILL UNITED WAY

Employer identification number

23-1999071

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

(a) No. N (b) _ © )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructicns.)

NA_ ]

———— e i |
————————————————————————————————————————— 4 |
__________________________________________ e e — e — e — e ——

S |

(a) No. . b) _ © «
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. . (b) . (©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. - b) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

() No. o b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. o (b) ) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

TEEAQ703L  08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
SCHUYLKILL UNITED WAY 23-1999071

Partlll | 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 foilowing line entry. For organizations completing Part |11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .. ......... s N/A
Use duplicate copies of Part 1ll if additional space is needed.
@ No. (b Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
I N
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ =St
(?20"#?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
| | o
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zor‘:ﬁ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | B -
e

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  08/09/23

Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

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

Internal Revenue Service

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

SCHUYLKILL UNITED WAY 23-1999071
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
= Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
| (a) Donor advised funds N (b) Furlds and other accounts

Total number at end of year..........

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . .

Aggregate value at end of year.. ... ..

o bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........... ... ... ....... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?. ... DYes D No
!_Part Il | Conservation Easements

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

Purpose(s) of conservation easements held by “the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

| Held at the End of the Tax Year

a Total number of conservation easements. .. ....... .. . . . 2a
b Total acreage restricted by conservation easements . 2b |
¢ Number of conservation easements on a certified hiStOl’lC structure mcluded on ||ne 2a R 2c |

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . ... .. .. ... . . i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS?. ... ... .o i i Yes LS
Staff and volunteer hours devoted to moniteoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 1700V EANBYIN -« .. et T DYes |:| No

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

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, Ine ... .. S

(i) Assets included in Form 980, Part X . ... 8
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 930, Part VIII, line 1. ... ... 8

b Assets included in Form 990, Part X. ... ... e .. 8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 SCHUYLKILL UNITED WAY 23-1999071 Page 2
[Partlll | 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).

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XHI,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than tc be maintained as part of the orgamzahon s collection?. ... ... ... D Yes DNO

PartIV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?.... ..o R [ ]Yes [[]No

b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount

¢ Beginning balance.......... .. e e e : 1c
d Additions during the year..... .. .. o . e 1d
e Distributions during the year. e - e sz e xR |r le
f Ending balance. .. ... ..., . ceiisit - sRae TR - - - - SR SRR ¢ - - ET2

2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? ] Yes | |No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xl - F{

'PartV | EndowmentFunds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

___(a) Current year (b) Prior year (c) Two years back | (d) Three years back (e) Four years hack
1a Beginning of year balance. [

b Contributions. ............

¢ Net investment earnings, gains,
andlosses. ...l

d Grants or scholarships......... |

e Other expenditures for facilities
and programs................. |

f Administrative expenses....... | |
g End of year balance........... | ' [
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Q

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the —

organization by: Yes No
(i) Unrelated organizations?. . ... .. . T . i3a(i)
(i) Related organizations?. ... ... e |3a(ii)|

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. .. ....... ....... .. | 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis| (h) Cost or other (c) Accumulated -((FBEJK value
(investment) basis (other) depreciation

laland. ... :
b Buildings. ................. ..

¢ Leasehold improvements... .. . |

d Equipment...............o | 24,914, 22,782. 2,132,

e Other...........oovvvn i 2,293. 458, 1,835,
Total. Add lines 1a through 1e. (Column (d) must equa/ Form 990, Part X, X, line 10c, column (B)) .. N 3,967.
BAA Schedule D (Form 990) 2023

! — ———— ——
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Schedule D (Form 990) 2023  SCHUYLKILL UNITED WAY 23-1999071 Page 3

\PartVII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value ] (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ... ............ ... . . o o

(2) Closely held equity interests .................... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . . |

Part VIl Investments — Program Related . N/A .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 390, Part X, fine 13.
(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market vaiue

9
@

3 !

@

&)

)

)

)

©

(10)

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

[PartIX | Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@

3
@
®
®
Q)
®
©
(10
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)) . . .... . R e
PartX | Other Liabilities ‘
i Complete if the organization answered "Yes" on Form 890, 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 -
)
3
@
&)
O
)
®
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). .. ... . . ... ... ... .......
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for uncertain .
tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XIII. B e 11 PR A=~ TP ||

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 SCHUYLKILL UNITED WAY

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.

h Donated services and use of facilities.
c Recoveries of prior year grants. ...
d Other (Describe in Part XIl1.). .. ...
e Add lines 2a through 2d........ ...
3 Subtract line 2e from line1........

4  Amounts included on Form 290, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b. .

b Other (Describe in Part XINL)...............
¢ Add linesdaanddb.......................

23-1999071 Page 4
-------- N (-

| 2a
| 2b
| 2¢

2d B

..... _ge

...... 3
s
| 4b

. 4c -

5 |

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12.)  .....

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and Iosses per audited fmanual statements........
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.
b Prior year adjustments..... ..

c Otherlosses.............viiiii o,
d Other (Describe inPart XI1.)...............
e Add lines 2athrough 2d. ................. ..
3 Subtractline 2e fromline 1.................

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7h. ... ..

b Other (Describe inPart XIILY...............
c Add linesdaanddb.......................

..... 1
2a
2b
2c |
2d
2e
T
| 4a
| ab
o 4c
=T

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). ... ....

'Part Xill| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 07/06/22
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the Treasur Go to www.irs.gov/Form3990 for the latest information. :
Internal Revenue Service Y g Inspectlon

Name of the organization Employer identification number

SCHUYLKILL UNITED WAY _ 123-1999071

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
REVIEWED BY MANAGEMENT AND BOARD OFFICERS.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST THE ORGANIZATION DOCUMENTS MAY BE REVIEWED AT THEIR OFFICE. COPIES

WILL BE PROVIDED AT A FEE FOR THE DOCUMENTS.

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023



Mail to:
Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
401 North St Rm 207
Harrisburg, PA 17120

See www.dos.pa.gov/charities for more information

Charitable Organization

Registration Statement
BCO-10 (rev. 11/2023)

Fee: See instructions

Read all instructions prior to completing form.

Certificate number: 01054

(N/A if initial registration)

_/31

DD

12023

YYYY

Fiscal year ended: 12
MM

FEIN: [2] [3]-[] [o] [o] (o] (o] [7] [1]

1. Legal name of organization:

: If this is a voluntary registration, check and complete the
applicable box(es). For a registration to be voluntary, at

least one of the following must apply:

[] Organization is exempt from registration because

[[] Organization does not solicit contributions in
Pennsylvania

SCHUYLKILL UNITED WAY

Check if name change and give previous name

NONE

2. All other names used to solicit contributions:

KELLY K. MALONE

3. Contact person:

. MALONEEXDIR@SCHUYLKILLUNITEDWAY.ORG
Contact’s e-mail: e

4. Principal address of organization:

9 N. CENTRE STREET, SUITE 301

Mailing address (if different than principal address):

POTTSVILLE, PA 17901

County: SCHUYLKILL

570-622-6421

Phone number:

800 number:

Fax number:

Email (if different than Contact’s email):

Website: WWW.SCHUYLKILLUNITEDWAY.ORG

Item 5 to be completed by initial registrants only

Type of organization (e.g. non-profit corporation, unincorporated association, etc.):

Where established: Date established:*

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-laws.
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6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate
units located in Pennsylvania, which share in the contributions or other revenue raised in the

Commonwealth: (Attach a separate sheet if necessary)
Not Applicable

7. Short form registration applicability — Specified types of charitable organizations described in
§162.7(a) of the Act may file a short form registration, which permits the organization to register
without filing a financial report. Check the section that describes the organization. If the
organization does not meet any of the criteria below for short form registration, check “Not

Applicable™:

[] §162.7(a)(1) — Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in trust

[] §162.7(a)(2) — Organizations which only solicit within the membership of the organization by other members of
the organization. The term “membership” shall not include those persons who are granted a membership solely
upon making a contribution as the result of solicitation. “Member” means a person having membership in a
nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily
conferred on members of such organizations.

D §162.7(a)(3) — Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

[] §162.7(a)(4) — Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

Not Applicable

Charitable organizations which check boxes §162.7(a)(1) — §162.7(a)(4) are not required to file
a financial report with this registration. If “Not Applicable” is checked. the charitable
organization must submit financial reports which are audited. reviewed, compiled or internally

prepared. See Instructions.

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents: / /
MM DD YYYY

Other

9. If organization solicited Pennsylvania residents and received gross* contributions totaling more
than $25,000 in any given fiscal year, provide the date the organization first received contributions

totaling more than $25,000. / /
MM DD YYYY

Other _ ) -

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.

Page 2 of 6 Form BCO-10 (rev. 11/2023)



10.

11.

12.

13.

14.

15.

16.

Has the organization been granted IRS tax-exempt status? VlYes [ ]No

A. If “Yes,” under which IRS code section: 501()(3) and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization’s tax-exempt status ever been denied, revoked or modified? [Yes [vINo
(If “Yes,” attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not
previously submitted.)

Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF
or 990N and applicable schedules, for its most recently completed fiscal year? [¥] Yes [No

(If “Yes,” attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules.

If “No,” attach an explanation of why the organization is exempt from filing an IRS 990 return. An organization
that is not required to file an IRS 990 return or an organization that files a 990N, 990EZ or 990PF, must file a
Pennsylvania public disclosure form (BCO-23).)

Manner in which contributions are solicited (e.g. direct mail, telephone, internet, social media,
etc.): [[] Does not solicit contributions

DIRECT MAIL, TEL EPHONE, FUNDRAISING MFALS, EMAILS, MEETINGS, PRESENTATIONS

A clear description of the specific programs for which contributions are used or will be used,
and a statement describing whether such programs are planned or in existence.

INDS RAISED AREA OCA
OUT OF THE AREA AGENCIES.

Is the organization registered to solicit contributions in any other state or municipality?
DYeS 0 (If “Yes,” list all states and municipalities. Attach a separate sheet if necessary.)

Is any person compensated, or does the organization intend to compensate any person, who solicits
contributions in Pennsylvania, including, but not limited to, employees of the organization and
professional solicitors? (Do not check “Yes” if the organizations only uses or intend to only use a professional

fundraising counsel.) [:IYCS No

If “Yes,” give the date the person or entity started or will start soliciting contributions from

Pennsylvania residents: / /
Month Day Year

Names, addresses, and telephone numbers of all professional solicitors the organization uses or
intends to use to solicit contributions from Pennsylvania residents. For each entry, include the
beginning and ending dates of all contracts and dates Pennsylvania residents were first solicited,
or will be solicited: (Attach a separate sheet if necessary)

Not Applicable

Page 3 of 6 Form BCO-10 (rev. 11/2023)



17.

18.

19.

20.

21.

Names, addresses, and telephone numbers of all professional fundraising counsel the
organizations uses or intends to use to provide services with respect to the solicitation of
contributions from Pennsylvania residents. For each entry, include the beginning and ending
dates of all contracts and dates services began, or will begin, with respect to soliciting
contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

Not Applicable

Names, addresses, and telephone numbers of any commercial coventurers under contract with

the organization: (Attach a separate sheet if necessary)
Not Applicable

If the registering charity is a parent organization located in Pennsylvania, does the organization
elect to file a combined registration covering all of its Pennsylvania affiliates? (See note “Affiliate
and Parent Organization™) [JYes [No [/I]Not Applicable

If “Yes,” give all names and certificate numbers of the affiliate organizations:
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent
organization’s 990 group return and file a public disclosure form (BCO-23) for each affiliate.)

Is the registering charity a Pennsylvania affiliate of a parent organization, which elected to file a
combined registration on the registering charity’s behalf? (See note “Affiliate and Parent Organization”)

[Jes No []Not Applicable

If “Yes,” provide the name and, if available, certificate number of the parent organization.
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent
organization’s 990 group return and file a public disclosure form (BCO-23) for each affiliate.)

Legal name of parent orga;xization Enn'sylvania certificate number

Provide the names and addresses of all officers, directors, trustees and principal salaried executive
staff officers. (Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

SEE ATTACHED.

Page 4 of 6 Form BCO-10 (rev. 11/2023)



22. Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

23.

24,

Page 5 of 6

A.

Are in charge of solicitation activities:
BOARD OF DIRECTORS

Have final responsibility for the custody of contributions:
KELLY K. MALONE, EXECUTIVE DIRECTOR

Have final responsibility for final distribution of contributions:
KELLY K. MALONE, EXECUTIVE DIRECTOR

Are responsible for custody of financial records:
KELLY K. MALONE, EXECUTIVE DIRECTOR

Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:

A.
B.

Any other officer, director, trustee, or employee? [/]Yes |:|No

Any officer, agent, or employee of any professional fundraising counsel or solicitor under
contract with organization? ** [ ]Yes [v]No

Any officers, agents or employees of any supplier or vendor providing goods or services? **

(Jyes [¥INo

**(this includes any officer, director, trustee, or employee of the charitable organization who is also an officer,
director, trustee, employee or owner of a professional fundraising counsel, professional solicitor, supplier or
vendor)

If “Yes” is checked to any of the above, attach a list of related individuals including names,
business, and residence addresses of related parties.

Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or

administration of charitable assets or been enjoined from soliciting contributions or currently
has such proceedings pending in this or any other jurisdiction? [ ]Yes [vINo

Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? [ IYes [vINo

Entered into any legally enforceable agreement (such as a consent agreement, an assurance of
voluntary compliance or discontinuance or any similar agreement) with any district attorney,
Office of Attorney General, or other local or state governmental agency? [ |Yes [vINo

(If “Yes” is checked in response to any of the above, attach a written explanation, including
the reasons for actions, and copies of all relevant documents.)

Form BCO-10 (rev. 11/2023)



Certification — This registration statement must be signed by two different officers of the
organization, one of whom shall be the chief fiscal officer or the equivalent.

I certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. I understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S. §4904 (relating to
unsworn falsification to authorities) and 10 P.S. §162.17 (relating to administrative
enforcement and penalties).

Signature of Chief Fiscal Officer _ Date

Type or print name and title of Chief Fiscal Officer

§ignature of Other Authorized Officer Date

Type or print name and title of Other Authorized Officer

Checklist for registration:
00 Completed registration statement properly signed and dated.

i 0 A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,
signed and dated by an authorized officer

0 Public Disclosure Form BCO-23 (if required)

O Applicable Financial Statements (audited, reviewed, compiled or internally
prepared)

O Registration fee and any late filing fees

O Initial Registrants Only: IRS determination letter, articles of incorporation or
charter and by-laws.

See Instructions for more information on completing this form and attachments.
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