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Department of the Treasury

emingo zo e 15, 20BAAPRYER'S COPY

Return of Orgamzatlon Exempt From Income Tax
Under section 504{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/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
_ Inspection

internal Revenue Service

A For the 2024 calendar year, or tax year beginning  JUL: 1, 2024 andending JUN 30, 2025

B Checkif C Name of organization D Employer identification number

applicable:

chence | UNITED WAY OF MIFFLIN-JUNIATA
Nemnae Doing business as 23-1252087
et Number and strest (or P.0. box if mail is not delivered 1o strest address) Room/suite | E Telephone number

[ Jwa, | 13 EAST THIRD STREET 717-248-9636
smm | city or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 413,784.
Amended| T EWISTOWN, PA 17044 H(a) Is this a group return
iopfic” | £ Name and address of principal office:COLETTE HARTZLER for subordinates? . C_Jves [XINo
perdng | 1 3 mAGQT THIRD STREET, LEWISTOWN, PA 17044 |Hb)aew cwoanates e _|Yes [_INo

| Taxexempt status: [ X] 504e)3) [_J 501(c)( ) (insertno) 1 4947a)(tyor [ 1527 If "No," attach 2 list. See instructions

J Website:

WWW . MTUNITEDWAY . ORG

H{c) Group exemption number

f organization: | X Corporation || Trust [ | Association [ | Other

[ L Year of formation: 193 5| M State of legal domigile: DA

K _Form o
[Partl] Summary
o | 1 Briefly describe the organization’s mission or most signifi icant activities: UNTTED WAY OF MIFFLIN-JUNIATA
g WORKS TO IMPROVE PEOPLE'S LIVES BY MOBILIZING THE CARING POWER OF
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 12) .. ..ccooirmriecimrecrereemsenceecanins 3 1s
:': 4 Number of independent voting members of the governing body (Part Vi, line 1b) ________...cneeronen. 4 158
@ | 8 Total number of individuals employed in calendar year 2024 (PartV, line 28} | __........cccoveveieeiermeenererees 5 4
£ | & Total number of volunteers (estimate if NBCESSANY) ._.___.............oorereeeeeemeressesmsercesamsesrmsmmseereecssssssssesesssrssens 6 477
E 7 a Total unrelated business revenue from Part Vill, cobumn (C), i@ 12 oo ee e eeee e 7a 0.
b Net unrelated business taxable income from Form 990-T,Part L line 11 .............o.ccociiiiiiineicinniersisneccsene 7b 0.
i Prior Year Current Year
o | 8 Contributions and grants (Part VIL ine Th) .. ..o iceececcrececeeesesescesssssssssernrees 348,183. 361,536.
2| o Program service revenue (PArt VIIL FNe 20) ........ccoooersrmsorsmrsosorsess oo 0. 0.
é 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ... covoeeivernerieeeeins 7,784, 5,432.
11 Other revenue (Part VIII, column {A), lines 5, &d, 8¢, 9¢, 10c, and 11€) ..o, 26,716, 20,314.
12 Total revenue - add lines 8 through 11 (must equal Part Vi), column (A), ling 12) ......... 382,683, 387,282,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) ..o 265,900. 252,069,
14 Benefits paid to or for members (Part [X, column (A), fine 4) ... 0. 0.
o | 15 Salaries, other compensation, employee benefits {Part IX, column (&), lines 5-10) ......... 100,521, 99,981.
g 16a Professional fundraising fees (Part IX, column (A), lne 116} oo 0. 0.
g b Total fundraising expenses (Part IX, column (D}, line 25) 25,355, . ‘ .
W 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11:246) ... ovoveirena. 83,602. 85,432,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25} | ... 450,023, 437,482,
19 Revenue less expenses. Subtract ling 18 from line 12 ... -67,340. -50,200.
58 Beginning of Current Year End of Year
‘§§ 20 Totalassets {Part X, line 16) 670,134, 621,512,
<5| 21 Total liabliities (Part X, line 26) e 23,087. 21,821.
=7F| 22 Net assets or fund balances, Subtract line 21 from line 20 647,047, 599,691.
{ Part II | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and heligf, it is
true, correct, and complete. Declaration of preparer (athar than officer) is based on all information of which preparer has any knowledge.

CLIENT'S COPY

Sign Signature of officer o Date
Here COLETTE HARTZLER, EXECUTIVE DIRECTOR

Type or print name and tifle

Preparer's name Preparer's signature Date ff'“" [} PTIN
Paid DANIEL BRADLEY CPA siempoyes [PO0175011
Preparer |Firm'sname YQUNG, OAKES, BROWN & COMPANY, P.C. Firm'sEIN 25-1589048
Use Only |Firm'saddress 1210 THIRTEENTH STREET

ALTOONA, PA 16601 Phoneno. ( 814) 944-6191
May the IRS discuss this return with the preparer shown above? Seeinstructions  ......oooepipniee e Yes No
432001 12-10-24 Form 980 (2024)

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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_Form 8868 Application for Extension of Time To File an Exempt Organization
Rev. J 2025, i ;
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

File a separate application for each return.
Department of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request'up to a 6-month extension of time to file any of the forms

listed befow except for Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details an the electronic filing of Form

8868, visit 'www.irs.qov/e-fiIe-prOViders/e-file;for-charities-and-non-profits. .

Caution: If you are geing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.
All corporations required to file an income tax return other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification
Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print ’ .
e by th UNITED WAY OF MIFFLIN-JUNIATA . : 23-1252087
ile by the

due date for | Number, street, and room or suite no. If a P.0. box, see instructions.

Mgy | 13 BAST THIRD STREET

return. See -
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LEWISTOWN, PA 17044

Enter the Return Code for the retum that this application is for (file a separate application foreachretyrn} | 01 |
Application Is For Return j Application Is For Return
Code . . Code
Form 990 or Form 993-E2 01 Form 4720 (other than individual) 0g
Form 4720 {individual) 03 | Form 5227 10
Form 990-PF 04 Form 6062 11
Form 990-T {sec. 401(a) or 408(a} trust) 05 | Form 8870 ‘ 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) i4
Form 1041-A 08 Form 980-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lIl. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.
® If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number :
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of COLETTE HARTZLER
. 13 EAST THIRD STREET - LEWISTOWN, PA 17044
Telephone No. 717-248-9636 ' Fax No.
® lf the organization does not have an office or place of business in the United States, check thisbox ... .. D
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D . I it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time untii MAY 15 .20 26 , to file the sxempt organization return for
the organization named above. The extension is for the organization's return for:

calendar year 20 or

tax year beginning JUL 1 ,20 24 , and ending JUN 30. ,2025
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: E:’ Initial retum |:| Final return
Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior yvear overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). Sea instructions. 3c | $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 42384+ 01-02-25




+ Form 990 (2024) UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Page?2

Pait 111 | Statement of Program Service Accomplishments

[]

Check if Schedule O contains a response or note to any Jine inthis Part 1l ... ...t eeni e

1

Briefly describe the organization's mission:

- UNITED WAY OF MIFFLIN-JUNIATA WORKS TO IMPROVE PEQOPLE'S LIVES BY

MOBILIZING THE CARING POWER OF THE COMMUNITY THROUGH PROGRAM AND
INITIATIVES THAT ADDRESS LOCAL NEEDS CONERING EDUCATION, HEATLTH, AND

INCOME.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 9890-EZ7 ... : DYes mNo

If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... L_.JYes ’E No

if "Yes," describe these changes on Schedule O. :
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501{c)(3) and 501 (c)(4) organizaticns are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a-

(Code: ) (Expenses$ 2 6 0 I 3 8 5 » including grants of $ 2 5 2 r 0 6 9 - ) (Revenue § )
COMMUNITY INVESTMENT IS THE PROCESS OF INVOLVING A DIVERSE GROUP OF
CITIZENS WHO VOLUNTEER THEIR TIME TQ DETERMINE HOW TO INVEST DONATIONS
AND RESOURCES TO MEET THE MOST CRITICAIL, NEEDS TN THE COMMUNITY.
VOLUNTEERS REVIEW AGENCY APPLICATIONS AND CONSIDER THE NEEDS OF THE
COMMUNITY .BASED. ON A COMPREHENSIVE ASSESSMENT, AS WELL AS THE RESOURCES
AVAILABLE AND WHICH AGENCIES PROVIDE QUALITY SERVICES THAT MEET
COMMUNITY NEEDS. BASED ON THE EVALUATION, FUNDING IS PROVIDED TO
PARTNER AGENCIES. THROUGH THIS PROCESS, THE UNITED WAY OF
MIFFLIN-JUNIATA ALSO PROVIDES LEADERSHIP ENSURING THAT CRITICAL ISSUES
ARE BEING ADDRESSED AND EMERGING NEEDS ARE MET THROUGH CONVENING
AGENCIES, INDIVIDUALS AND BUSINESSES.

4b

{code: . ) (Expenses $- 20 P B546.. meudnggantsof$ ) (Revene $ )
DAY OF CARING IS AN ANNUAL VOLUNTEER EVENT FOR EMPLOYEES OF LOCAL
BUSINESSES AND ORGANIZATIONS. THE OBJECTIVES ARE AS FOLLOWS: INVOLVE
EMPLOYEES FTIRST-HAND WITH AREA CHARITIES; RAISE AWARENESS OF COMMUNITY
NEEDS AND SERVICES; ALLO CONTRIBUTORS TO SEE WHERE THEIR MONEY GOES;

AND OFFER EMPLOYEES AN QOPPORTUNITY TO INTERACT QUTSIDE OF WORK.

4c

{Gode: ) (Expenses § - including grants of $ ) (Revenue$ )

4d

Other program services (Describe on Schedule O.)
(Expenses 3 7 9 7 9 2 2 « _including grants of § ) (Flevenue & )

4e

Total program service expenses 360,853.

Form 990 (2024)

432002 12-10-24




+ Form 990 (2024) UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Page3
| Part IV [ Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501{c)(3) or 4947{a){1) (other than a private foundation)?
If "Yes," complete Schedule A, ... ... 1 X
2 Is the organization required to complete Scheduie B Schedu!e or' Ct:mtnl:mvtorsJ See mstructlons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes,” complete Schedule C, Part] ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in ]obbymg actl\ntles or have a sect:on 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part lf 4 X
5 Isthe organization a section 501{(c){4}, 501(c}{5), or 501(0)(6) organlzatron that receives membershlp dues, assessments ar
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part e eee e sresias 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, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedwle D, Parfll . ..ol 17 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Sehedule D, PArt Bl e ettt et bR e AL e e R rR et en e 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,” COMPIETE SCRCTUIE D, PArE IV oot evin e e smsvasssesos s oms ot oea e eems s seetanmns e massnneranraenste ] X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then comp!ete Schedule D Parts Vl Vll VIII IX or X 1
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107? Jf "Yes, " compilete Schedute D,
Pl Ve ettt oot et e e oA Ar et et At e sineRes s8R 1ta| X
b Did the organization report an amount for investmemnts - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl . ... eectestertscanssns v 11b X
¢ Did the organization report an ameunt for investments - program related in Part X, line 13,:that is §% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part VIl oot eeiatssais s sss s besrenes 1ic 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, ling 162 If "Yes," complete Schedule D, PartIX. ...ttt e et 1d | X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ............. | 1le 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 (ASGC 740)? Iif "Yes,"” complete Schedule D, Fart X . ....... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xt ... 12a X
b Was the organization |ncluded in consolrdated Jndependent audlted flnanmal statements for the tax year"r‘
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional .. ... 12b X
13 Is the organization a school described in section 170(b){1)(A}i)? if "Yes," complete Schedule E . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts [aNG IV ... e 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes," complete Schedule F, Paris land IV ... v 108 X
16 Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts lifand IV . ... S i | X
17 Did the organization report a total of more than $15,000 of expenses for professrona] fundralsmg services on Part ]X
column (&), lines & and 11e? /f *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 contrlbutlons on Part VIH Imes
¢ and 8a7? If "Yes," complete Schedule G, Part Il | » 18 | X
19 Did the organization report more than $15,000 of gross income from gaming act:wtles on F’art Vl!i Ilne Qa'? J'! Yes
COMPIGIE SCAEAUIG G, PAIEHE o\t es s e vt om et eemeeeeee e e e e eea o er s ane s sessns e n e e einee 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H | 20a X
b [If "Yes" to line 20a, did the organization attach a copy of its audited financiai 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 17 If "Yes," complete Schedule |, Parts tand I o 21 | X
Form 990 (2024

432003 12-10-24




+ Form 990 (2024) UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Paged
[ Part IV | Checklist of Required Schedules continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 22 If “Yes," complete Schedule |, Parts land il . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organizatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
ScheduleJ | ... ... 23 X
24a Did the orgamzatlon have a tax exempt bond issue wnth an outstandmg prlnCIpaI amount of more than $t 00 000 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," gotoline25a ... 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon‘? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TEXEXEMPY BONAST e eeeetam e i st e et e raRe et eheeate et e st eee e s e naenr et v e sh s seeetaee e nenen et 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any timeduringtheyear? . .......ccocceeeeens 24d
25a Section 501(c)3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transactfon with a disqualified person during the year? If "Yes," complete Schedule L, Partl | ..o eceievee 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 organizetion’s prior Forms 990 or 990-EZ27? If "Yes," complete
SCREAUIE L, PAIt 1 | .ot ee et eee et emeemesnes e cembeeatsesses £ ab e b e eee e s st s e Eat s bR b oa ee s eesm s eRa e eE s ra e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o 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? /f “Yes," complete Schedule L, Partil . .......... 26 X
27 Didthe organization provide a grant or other assistance to any current or former officer, director, trustes, key employee
creator or founder, substantial contributor or employee theraof, a grant selection committee member, or to a 35% controlled
entity {including an employes thereod) or family member of any of these persons? /f "Yes, " complete Schedule L, Part Il _....... 27 X
28  Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part [V, :
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
“Yes, " complete SCREdUe L, PATIV .. .........ccocoummieusrssmmssseneessossssessesssesssssessesecessiasssssssasasssssssssssenseee 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or crganizations described in line 28a or 28b7/f
"Yes,"” COMPIAIE SCREAUIE Ly PAIT IV || ..o eeeeeeeeooe et teet e sesanssesarssans s ms e ane s senntecieee 28¢c X
29 . Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLHbULIONS? f "Yes," COMPIEte SCHBOUIR M ...\ ooeoeeeeeeeeeeee e eseeeeees e aessesas e sessemsnenareseneson e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *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, Partli ........... 32 X
33 Did the organization own 10{% of an entlty drsregarded as separate from the orgamzatlon under Ftegu!atlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part h' III or IV and
Part V, line 1 = . 34 X
35a Did the organization have a controlted entlty WIthm the meamng of SBC'E]OI'I 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contro]led entuty
within the meaning of section 512(b)(13)? Jf “Yes," complete Schedule R, Part Vi in€ 2 . ......cccooeevivevemeeeeeeeeeeee e 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 actnntles through an entlty that is not a related organlzatlon |
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... .37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O | gs | X
| Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ornote to any line inthis Part Vo eiriaaaeas D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . . ... 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter-0- if not applicable . ... ... . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o prize WINNEFS? ... . e 1c
Form 990 (2024)

432004 12-10-24




+ Form 990 (2024) UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Pageb
[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 Statements, ‘ :
filed for the calendar year ending with or within the year covered by thisreturn | ... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? .. .. ... 1 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? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or-other fmanc:lal account)? . da X
b If "Yes," enter the name of the foreign country T
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). - R
Sa Was the organization a party to a prohibited tax shelter transaction at any time duwring the tax year? ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c lf "Yes" toline 5a or 5b, did the organization file Form 888672 ... 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d:d the orgamzatron sollc;|t
any contributions that were not tax deductible as charitable contributions? e Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL T AOAUCHIDIET? | e e ee e en et et e e e teten s ase e reeenmeameatee s ne st arr R e e s rerees e en 6hb
7 Organizations that may receive deductible contributions under section 170(c). o . .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O M8 FOMTL B2B2Z  .....ivieiiiteevevresvemesseronensssmesesesosseseassenesesssss ot aesseecer et eas s 1am 800 2R se e 12t eeeese e s amnme it eh s st namse s nss e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year . .....ooiioioeeeveree s eeeeaenees | 7d |
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conmtract? s
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? .
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time AUING the VeI ? e eeeeaeeaeeeeeeeen 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 .. ...eeieiieeiieae 9a
b Did the sponsoring organization make a distribution to a doner, donor adviser, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . .. RO i (4
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub fac:lllt:es L 10B
11  Section 501{(c)(12) organizations. Enter:
a Gross income from members or shareholders ... U i -
b Gross income from other sources. {Po not net amounts due or pald to other sources agalnst
amounts due or received from them.} | 11b )
12a Section 4947(a){1) non-exempt charstable trusts Is the orgamzatlon flllng Form 990 in Ileu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year _..._.......... | 12b -
13 _Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? |, 13a -
Note: See the instructions for additional information the organization must report on 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 healthplans ..., (18R
¢ Enter the amount of reservesonhand ... R |
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? " 14a X
b I "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule 0 ___________________________ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? 15 X
o If "Yes,” see the instructions and file Form 4720, Schedule N ’
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501({c){21) organizations. Did the trust, 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 e 17
If "Yes," complete Form 6069.
Form 990 (2024)
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. Form 990 (2024) UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Pageb
Part VI | Governance, Management, and Disclosure. Foreach "Yes" response fo 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 ornotetoanylineinthis Part VI oo @
Section A. Governing Body and Management

Yes | No

1a_ Enter the number of voting members of the governing body at the end of the taxyear ... | 18 19}
If there are materfal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committes, explain on Schedule 0. _

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 19

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :

" officer, director, trustee, OF KBY BIMPIOYEE? ___._...........ccoeuureruroeeooremsceseeessessaesessressasrese s sas bttt e enmsesesomsermseeecton

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? _ . '

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied'P .

Did the organization become aware during the year of a significant diversion of the organization's assets? ...

6 Did the organization have members or SLOCKNOMIEIS? | | e —————————
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membears of the GOVEIMING BOTY? .. . et e e e eeeese st s e e b e seaaeras e e s rens eos st sme e emescmement bbb sbnas
b Are any governance decisions of the organlzatlon reserved to {or subject to approval by) members, stockho!ders, or
persons other than the gOVeMING DOTY? .. .iieierirreeeseieseereessesesserssrecsetes s b oot ens sra b omsransemsaensassnrnns
8  Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following:
B TN QOVEITING BOUY? i iieiestest et e e rasreeemeemsemtaseatast et e s et anes e e soeehaeResae s e e e st s R front emmemmems e e se e rarareats 8a
b Each committee with authority to act on behalf of the goveming body? ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes, " provide the names and addresses on Schedule O . e | 8
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Cade )

n

an

(o0 [ R E S (A

7b

SO I 41121 SR

N N ZZ."

- 10a Did the organization have local chapters, branches, or affiliates? . ... 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUrPOSes? ... ....ccccoovvieeiciiininns 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. A
12a Did the organization have a written conflict of interest policy? f "No," o 10 M1 13 e ere e erareneae 12a
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? _ ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe

X
X
X
on Schedule O how this was done . 12c | X
X
X

13 Did the organization have a written wh:stleblower poltcy? e i 02
14 Did the organization have a written document retention and destructron pollcy? __________________________________________________________________ 14
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 CEC, Executive Director, or top management official ... ..o ees 15a | X
b Other officers or key employees of the organization ... ..o s e s 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?
b K "Yes," did the organization follow a written po]n::y or procedure requmng the organlzatlon to evaluate rts pamc:lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . e e 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501{c){3})s only) available
for public inspection. Indicate how you made these available. Check all that apply-
@ Own website |:| Another's website [X] Upon request |:| Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest poficy, and financial

16a ) X

statements avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

COLETTE HARTZLER - 717-248-9636
13 EAST THIRD STREET, LEWISTOWN, PA 17044

432006 12-10-24
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Page 7

'Part'VII-] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains aresponse or notetoanylineinthis Part Vil oo

Section A foiceré, Dire;:torrs,"_l"rt_zstegs,_rKey Employees, and Highest Compensated Employees

1a Complete this table for all personé 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.
® | 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 1093-MISC, and/or box 1 of Form 1098-NEC} of more than

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

® | st all of the organization’s former officers, key employees, and highest compensated employees who received mare 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 erganization nor any related organization compensated any current officer, director, or trustee.,

432007 12-10-24

(A (8) (C) (D) ) {F
Name and title Average | ... cfe SE:nggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘?_m“’ and a directorfirustes) from from related other
(list any g the organizations compensation
hours for § . T organization (W-2/1099-MISC/ from the
related 2| g g {W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 5| [ (g 1099-NEC) and related
below" {3 g 5|E (2E] = organizations
line) E|E|S |8z 2
(1) COLETTE HARTZLER 45,00
EXECUTIVE DIRECTOR X 46,530, 0. 0.
{2} CANDACE HOFFMAN 1.00
PRESIDENT X X 0. 0. 0.
(3) WILLIAM BURMEISTER 1.00
_ VICE PRESIDENT ' X X 0. 0. 0.
{(4) TYLER HESS 1.00
TREASURER : X X 0. 0. 0.
(5} CORRINNE PIERCE 1.00
ASSISTANT TREASURER X X 0. 0. 0.
(6) MICHAEL PETROSKI 1.00 '
SECRETARY X X 0. 0. 0.
{7) NOAH WISE 1.00
DIRECTOR X 0. 0. 0.
{8) . CHRISTINA CALKINS-MAZUR 1.00
DIRECTOR X 0. 0. 0.
{2) JEFF DAVIS 1.00
. DIRECTOR X 0. 0. 0.
{10) RUTH FISHER 1.00
DIRECTOR - X 0. 0. 0.
(11) KRISTEN GRAYBILL 1.00
DIRECTOR X 0. 0. 0.
(12} REONDA KELLEY 1.00
DIRECTOR X 0. 0. 0.
{13) MONICA MAXWELL i.00
DIRECTOR X 0. 0. 0.
{14) BRETT ROGERS 1.00
DIRECTOR X 0. 0. 0.
{15) LISA SNYDER 1.00
DIRECTOR X 0. 0. 0.
{16) ANA LOPEZ 1.00
DIRECTOR X 0. 0. 0.
(17) SUE REINKE _ 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2024)




. Form 990 (2024) UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Page8
IP art VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

{A) {B) © (D) (E) (F)
Name and title Average (o not cfe g‘szigr':than one Reportable Fteportabl-e Estimated
hours per | pay, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | S s organization (W-2/1099-MISG/ from the
related | 3 | £ z {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ = g g@ 1099-NEC) and related
below | 2% 518 é_g 5 organizations
line) |Z21Z2|5)5 25|
{18) JEFF MOORE 1.00
DIRECTOR X 0. 0. 0.
{19) HOLLY DEAN 1.00
COMMUNITY IMPACT COORDINAT X 0. 0. 0.
-.{20) .BETH METZ GILMORE.. . .. . . .1.00
DIRECTOR X 0. 0. 0.
{21) JOSE LOPEZ : 1.00
DIRECTOR X 0. 0. 0.
1D SUBTOAL ___..oooioooooooee e oot 46,530. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ..o, 0. 0. 0.
d_Total {add lines 1b and 1¢) .. 46,530. 0. 0.
2 Total number of individuals (mc!udmg but not llmsted to those Ilsted above} who received more than $100,000 of reportable
compensation 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 compensatron and other compensatlon from the organlzallon '
. and related organizations greater than $150,0007 /f "Yes," complete Schedule Jfor such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? if "Yes," complets Schedule J fOr SUCH DBISOM . oo i 4] X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) {©
Name and business address NONE 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

Form 990 (2024)
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. Form 990 {2024} UNTITED WAY QF MIFFLIN-JUNIATA 23-1252087 Page9
] Part VIII ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI it eeiiei v
(A) (B) {C} D
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue fr(_}m tax under
sections 512 - 514

22| 1a Federated campaigns ... l1a 339,494.
g é b Membershipdues ... |1b
el ¢ Fundraisingevents ... |1e
gg d Related organizations 1d
4El e Govemment grants (contnbutjons) 1e 22,042,
gg f All other contributions, gitts, grants, and
as| ~ slmilar amounts not included above | [1f
%’% g Noncash contributions included in lines 1a-1f 1g $
O b Total.Addlnesda-1f ..o
Business Code [ iniiha
8 2a
-
5g
.0 e
a. { All other program service revenue ... ...
g Total. Add lines 2a-2f ... .o
'3 Investment income (including dividends, interest, and
other similar amountsy 5,432. 5,432.

7 4' Income from investment of tax-exempt bond proceeds

5  Royalies ... s
() Real {ii) Personal
6a Crossrents ... |63
b Less rental expenses " 66
¢ Rental income or (loss) [6c
.. d Netrentalincome orloss}.........coooioiiise e
7 a Gross amount from sales of (i) Securities (iiy Other
asseis other than inveniory | 7a
b Less: cost or other basis
g and sales expenses ..., [7b
% ¢ Gainor(loss) _ ... 7c
o d Netgain or (l0SS) ...i.eeevvvree e enees
E 8 a Gross income from fundraising events {not
o including $ of
_ contributions reported on iine 1¢). See
~ PatlVlne18 ... |sa|l 42,209,
b Less: dlrect expenses . gbj 26 ’ 502.f
¢ Netincome or {loss) from fundralsmg events 15, 707. 15,707.
9 a Gross income from gaming activities. See ' '
PartW,line 19 .. ... |92
b Less:direct expenses . b
¢ Net income or (loss) from garmng actlwtles
10 a Gross sales of inventory, less returmns
and allowances ... [10a
b Less: cost of goods sold 10b|
_ _c Netincome or (loss) from sales ofinventory ...
o Business Code . o ! :
84| 11a MISCELLANEOUS 900099 4,607. | 4,607.
I
= d All other revenue
e . 4,607. ]
12 Tolal revenue. See inStruGHONS ... .o 387,282, 0. 0.l 25,746.
Form 990 (2024)
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UNITED WAY OF MIFFLIN-JUNIATA

23-1

252087 Pagell

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthis Part IX .........oooceiiniiiininniigeieeees

Do not include amounis reporied ines 6b, {A) {B) . (C)
7o, 59,9, 108 f Pt Yl o Serses | pogahnice | anagbnand | s
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 252,069. 252,069.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, d:rectors,
trustees, and key employees ... 46,530, 25,675, 13,554, 6,901.
6 Compensation not included above to disqualified
parsons {as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)B) .........
7 Othersalaries and wages ... 45,987. 25,377, i3,791. 6,819,
8 Pension plan aceruats and contributions (include
section 401(k) and 403(b) empioyer contributions)
9 QOther employee benefits
10 PayrollaXes ... 7,464. 4,119. 2,238, 1,107,
11 Fees for services (nonemployees):
a Management | ...
B olegal e
€ ACCOUNLING . ... eeesesees e 26,693. 14,729. 8,005, 3,959,
d LobbYING |
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees | _ ...
g Other. (I line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion ... 1,698. 937. 509. 252.
13 ONICe BXPENSES oo 24,207. 15,762, 5,651. 2,794.
14  Information technology .. .. ...
15 Rovalties | ...
16 OCOUPANCY ..o, fiivieevveeeessbesrereeenees 7,621. 4,206. 2,285, 1,130,
17 Travel 1,645. 908. £93. 244.
18 Payments of travel or enter‘(alnment expenses
for any federal, state, or Jocal public officials .
19 Conferences, conventions, and meetings .
20 [Interest eemeveerene e
--21 Paymentsto affhates 9,071. 9,071.
22 Depreciation, depletion, and amomzation ,,,,,, 3 ; 895.] 2 ’ 149. 1, 168. 578.
23 Insurance ) 6,156. 3,387. 1,846. 913.
24 - Other expenses. ftemlze expenses nut covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), o
amount, fist line 24e expenses on Schedule 0.) S . - .
a REPATIRS AND MAINTENANCE 2,578. 1,423, 773, 382,
b MISCELLANEQUS 1,868. 1,031. 561, 276.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24a 437,482. 360,853. 51,274, 25,355.
26 Juint costs. Complete this line only if the organization
reported in column (B) joint costs from a cormbined
gducational campaign and fundraising solicitation.
Check hare [ | if tolzowing SOP 98-2 (ASC 856-720)
Form 990 (2024)
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23-1252087 Pagell

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any linginthis Part X ... . i ee e ctiene e

[

432011 12-10-24

{A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ., 1
2 Savings and temporary cash |nvestments 443,711 .4 2 421,840.
32 Pledges and grants regeivable, Nat s 61,712.1 3 35,7689.
4 Accounts receivable,net .. 0. 2 _103.
5 Loans and other receivables from any current or former oﬁ' icer, drrector o
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((1)), and persons described in section 4958(c)(3)(B) ... 6
& | 7 Notesandloansreceivable, net ... 7
ﬁ 8 Inventories for sale or use 8
< | o Prepaid expenses and deferred Charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D : B TP B
b Less: accumulated depreciation . 114,927.|10¢c 111,032,
11  investments - publicly traded securities 1,765, 11 2,099,
12 InveSt_men_ts - other securities. See Part IV, line 11 ... 12
13  Investments - programrelated. See Part IV, line 11 e 13
14 Intangible assets ... 14
15 Other assets. See Part IV, hne11 . 48,019.) 15 50,669.
118 Total assets. Add lines 1 through 15 (must equal ine 33) .......ooooovoiioeec, 670,134.| 16 621,512,
17  Accounis payable and accrued EXPENSES ... ... .......cceoueersrereor oo eeeeenone 23,087.{ 17 21,821.
18 Grants Payable ... ........ccccoeveememeieieteieecesiesiessesesenessenssseesneeeeseesesnabens 18
19 Deferret FeVENUE || .. .ttt brveste s ensenses e sasa e ens e eas 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule Do 21
w122 Loans and other payahles to any current or former officer, director, :
"_E trustee, key employee, creator or founder, substantial contributer, or 35%
f‘i controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payéble 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
26 Total liabilities. Add lines 17 through 25 .. 23,087.] 26 21.,821.
" Organizations that follow FASB ASC 958, check here IX]
8 | . andcomplete lines 27, 28, 32, and 33. o ) ] . .
) é 27  Net assets without donor restrictions . 345 : 820.| 27 260,055,
g 28 Net assets with donor restrictions . 301,227.| 28 339,636,
13 ~ Organizations that do not follow FASB ASC 958 check here D
L and complete lines 29 through 33, .
; 29 Capital stock or trust principal, orcurrent funds ... 29
§ 380 Paid-in or capital surplus, or land, building, or equipment fund 30
:-f-_‘ 31 Retained eamings, endowment, accumulated income, or other funds 3
2 |32 Totalnetassetsorfund balances | 647 ,047.| 32 599,651,
33 _ Total liabilities and net assets/fund balances ... 670,134.| 33 621,512,
Form 990 (2024)
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[ Part XI| Reconciliation of Net Assets

[

Check if Schedule O contains a response or note toany line inthis Part Xl ..o
1 Total revenue {must equal Part VIl COIIMN (A), M€ 12) ,___........cooverrrecrveresreceenessssessseseceececscsiecssnearsonsncsns |3 387,282,
2 Total expenses (must equal Part X, column (&), e 25) e |2 437,482,
3 Revenue less expenses. Subtract line 2 from line 1 3 -50,200.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, colurn (A} ... | 4 647,047,
5 . Net unrealized gains (losses) on investments 5 2,844,
6 Donated services and use of facilities ,................c..... 6
T IVESHMEIE BXPEIISES | oo e eveesasraossereserransnsreeeeseneansrssnssessenanresnersesiensannasnesees LT
8 Priorperiod 8dJUSIMBNES || . . e ccrse e ee e eserensenteene s sae et et s e e a R et e e e s s 8
g Other changes in net assets or fund balances (explain on Schedule O} e 9 g.
10 Net assets or fund balances at end of year. Combing lings 3 through & {must equal Part X, line 32,
column (B)) .. 10 599,691,

| Part XI l] Fmanclal Statements and Reportmg

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

L]

2a

3a

Accounting method used to prepare the Form 980: D Cash m Accrual |:i Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain on Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountamt? ...

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:
Separate basis [_] Gonsolidated basis |____| Both consolidated and separate basis

Were the crganization’s financial statements audited by an independent accountant? ...
_ lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Ej Separate basis D Consclidated basis I:l Both consolidated and separate basis
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? | . ...

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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, SUBPAIT F? o ieietirs s e rrar et et et et ee s se s e et eae e e et an e

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 toundergosuchaudits ...

2a| X

2] | X

2¢ | X

3a X

3b

432012 12-10-24
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(Form 980)

OMB No, 1545-0047

Complete if the organization is a section 501{c){3) organization or a section -

SCHEDULE A . - .
Public Charity Status and Public Support 202 4

Department of the Treasury Attach to Form 990 or Form 990-EZ.
nfernal Revenue Ssrvice Go to www.irs.gov/Form990 for instructions and the latest information.

4947(a)( 1) nonexempt charitable trust. . -
Open to Public
Inspectlon

Name of the crganization

Employer identification number

UNITED WAY OF MIFFLIN-JUNIATA 23-1252087

| Part 1] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 [
2 []
3 [
4[]

L4

5 Dmémm

10

A church, convention of churches, or association of churches described in seetion 170{b)(1)(A}i}.

A school described in section 170(R)(1){A)(ii). (Attach Schedule E {Form 990).)

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

A medical research organization operated in conjunetion 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 cwned or operated by a govemmental unit described in

section 170{b)(1)(A)iv). (Complete Part 11)

A faderal, state, or local government or governmental unit described in section 170(b)}{( THA}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b}{1)(A)vi). (Complete Part Il.}
A community trust described in section 170{b)(1){A)(vi). (Complete Part 1| )
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:
An craanization 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

11 [
12 ]

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 |11}

-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 or

more publicly supported organizations described in section £09{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.

a D Type 1. A suppeorting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

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.

c |:] Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type 1l 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.

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

-

Enter the number of supported organizations .
g Provide the following information about the supported orgamzatlon(s)

functionally integrated, or Type |l nonfunctionafly integrated supporting organization.

{i) Name of supported (i) EIN {iil) Type of organization | () stheerganizationlisted | {v) Amount of monetary {vi) Amount of other
o (described on fines 1-10 in your governing document? - . i )
organization support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




. Schedule A (Form 990) 2024 UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Pagez
Part11| 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 i or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calerdar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
1. Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 385,520.] 335,127.] 349,173.| 348,183.| 361,536. 1.779 539,

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

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

4 Total. Add lines 1 through 3 385,520.] 335,127. 349,173.] 348,183.]

1,779,539,

5 The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

- amount shown on line 11,
column {f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support } . .
Cafendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 . {f) Total

7 Amounts from line 4 385,520.| 335,127.| 349,173.| 348,183.| 361,536.] 1,779,539,

1,779 538,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,176.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .. ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, thtrd founh or fi f fth tax year asa sectlon 501 (c)(3)
organization, check this box and stop here ... - |:|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column (f), divided by line 11, column () ..o, |14 89.87 %
15 Public support percentage from 2023 Schedule A, Part 11, [ne 14 e 15 92.22 %
16a 32 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and llne ‘15 is 33 1/3% or more, check thts box
and stop here. The organization qualifies as a publicly supported organization ..

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on I:ne 13 16a or 16b and Ime 14 is ‘10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-gircumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 10% or
more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ............... ’:’
Schedule A (Form 990} 2024

520, 3,402.] - 7,784. 5,432.] 18,314.

~164.| 55,778.] 43,870. 40,600. 42,209.|182,293.
: ' 1980, 145,

ED ED E
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UNITED WAY OF MIFFLIN-JUNIATA

23-1252087 page3s

Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. if the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

{a) 2020

{b) 2021

{c) 2022

{d) 2023

{e) 2024

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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 $8,000-or 1% of the
amounton line 13 fortheyear . ...,

¢ Add lines 7aand 7b |

8 Public support. {Suhmcllme]’cfrnmlmeﬁ]
Section B. Total Support

Calendar year {or fiseal year beginning in)
9 Amountsfromlbne & ...

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

b Unrelated business taxable income

{less section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated busmess
activities not inciuded on line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not nclude gam
or loss from the sale of capital
assets (Explain in Part VL) ----oooeee

13 Total support. (Add lines 8, 10c, 14, and 12)

14 First & 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 ........

{a) 2020

{b} 2021

{c) 2022

{d} 2023

{e) 2024

{f} Total

L]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2024 (fine 8, column (f), divided by fine 13, colurmn (®) ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column {f}, divided by line 13, column (f) _ ... . [17 %
18 Investment income percentage from 2023 Schedule A, Part lHl, line 17 18 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. 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 andstop here. The grganization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

432023 01-14-28
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| Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part ], compiete
Sections A, D, and E. lf you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

3a

4a

5a

Sa

10a

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 supporited organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

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

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 defermination.

_.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.

Was any supported organization not crganized 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.

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 discretiorn
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1} or (2)? if "Yes," explain in Part V1 what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer lines 5b and 5c below (if applicable). Afso, provide detail in Part VI, including (i) the names and EIN

.numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;

{fii) 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).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support {(whether In the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ii)) 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.

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? If "Yes, " complete Part | of Schedule L (Form 990).

_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).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2)7? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified persen (as defined on line 9a) have an ownership interest in, or derive any personal benefit
fram, asssts in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and afl Type Il nen-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

. Yes [ No

Ba

5b

5¢

9a

9b

9¢

10a

1Cb

432024 01-14-25
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[Part IV | Supporting Organizations (continued)

Yes | No
1% 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
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on tine 11a or 11b above? J/f "Yes" to fine 11a, 11b, or 7c,

11a
_11b

provide detail in Part VL. 1ic

Section B. Type | Supporting Organizations

Yes| 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 to regularly appoint or efect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Iif "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied 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.

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

supervised, or conirolled the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors s
or trustees of each of the organization's supported organization(s)? if “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).
Section D. All Type Il Supporting Organizations

_ Ygs No

1 Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support pravided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming 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 () appointed or elected by the supported
organization{s) or {ii} serving on the govemning body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported crganizations. Complete line 3 below.
¢ E:l 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.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s} to which the organization was responsive? If "Yes," then inPart VI identify
those supported organizations and explain frow 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.

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 jts supported organization(s) would have engaged in
these activities but for the organization’s involvernent.

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

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 980) 2024

Yes | No

2a

2b

3a
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1}. See instructions.
All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.
. . . (B} Current Year
Section A - Adjusted Net Income {A} Prior Year (aptional)
1 Net shori-term capital gain 1
2  Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 .. Other expenses {ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4). 8
. .. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see o '
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 1c
d Total (add lines 13, 1b, and 1c)
e Discount claimed for blockage or other factors
.. {explain in detailin_Part Vl): R
_ 2 Agcquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
& - Net value of non-exempt-use assets (subtract line 4 from line 3} 5
-6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions -7
8 Minimium Asset Amount {add ling 7 to line €) 8
Section C - Distributable Amount Current Year
i - Adjusted net income for prior year (from Section A, fine 8, column A} 1
2 - Enter 0.85 of line 1. 2
3 . Minimum asset amount for prior year {from Section B, line 8, column A) 3
_4_ . Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary redugtion (ses instructions). 6
7 [:l Check here if the current-year is the organization's first as a non-functionally integrated Type 1]l suppomng orgamzatlon (see

instructions).

432026 01-14-25
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[ 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 V1) 5
6 Other distributions (describe in Part V). See instructions. 5]
7__Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
-8 Distributable amount for 2024 from Section C, line & g9
10 Line 8 amount divided by line 9 amount 10 _
) L {i) (ii). ) o _(iii) o
- . " - . . " . " " is
Section E - Distribution Aflocations (see instructions) Excess Distributions U“depr:’zgc',g:t"’"s Amo:::?;gf 2;2 4

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V1). See instructions.

2 Excess dis_tributions carryover, if any, fo 2024
From 2019 -

From 2020

a
h

¢ _From 2021
d_From 2022

_ From 2023

Total of lines 3a thux"ough 3e

e
f
g Applied to under distributions of prior years
h Applied to 2024 distributable amount

Carryover from 2019 not applied (ses instructions)

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

h—s

4  Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

o

o

Applied 10_20_24_ distributable amount

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

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

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of fine 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o (o |0 | |o

Excess from 2024

432027 01-14-25
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Part VI | Supplemental Information. Provide the explanations required by Part 1), line 10: Part Il, line 17a or 17k; Part |ll, line 12;
Part iV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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. Schedule B Schedule of Contributors

{(Form 990) OMB No. 15450047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization

Employer identification number

UNITED WAY OF MIFFLIN-JUNIATA 23-1252087

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ .. iE 501(c{ 3 ) {enter number) organization

[::] 4947(a)(1) nonexsmpt charitable trust not treated as a private foundation
I:I 527 political organization

Form990PF [ 501(c)3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

General Rule
D For an organization filing Form 920, 890-E7Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
propeity) from any one contributor. Complete Parts | and |l. See¢ instructions for determining a contributor's total contributions.

Special Hule_s

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 16h, 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} Forrn 990, Part Vill, ine 1h;
or (i} Form 990-EZ, line 1. Complete Paris | and II.

o [:] 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. Gomplete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lil.

f:l For an organization described in section 501(c)(7). {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
. is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
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 duringthe year . _..........cceovirviceseeeenn $

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

that it doesn't meet the filing requirements of Schedule B {Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024})

LHA 423451 01-09-25
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. Schedule B (Form 990) (Rev. 12-2024)
Name of organization

UNITED WAY OF MIFFLIN-JUNIATA

Part |
(a).

Employer identification number

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

23-1252087

No,

)
Name, address, and ZIP + 4

(c)

Total contributions

(d

1

DEBORAH S. HOPKINS

(&)

1325 CHARLES STREET

Type of contribution

Person
Payroll

STATE COLLEGE, PA 16801

$ 12,000.

Noncash Ej

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

ANITA RUDY

(a)

8§ SUMMIT DRIVE

Type of contribution

Person ﬁ]
Payroll ]:I

MIFFLIN, PA 17058

$ 7,425.

Noncash [ |
(Complete Part |l for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(@

Type of contribution

Person E

Payroll

(a)

Noncash [ |

{Complete Part !l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d

Type of contribution

Person D
Payroll [:I

(=)

Noncash

(Complete Part Il for
noncash contributions.}

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d

(a)

Type of contribution

Person |:|

Payroll [:j

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(+)]
Name, address, and ZIP + 4

{c}

Total contributions

{d)

423452 01-09-25

Type of contribution

Person [.._.J

Payroll |:|

Noncash |:|
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990) {(Rev. 12-2024)

Page 2
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. Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

UNITED WAY OF MIFFLIN-JUNIATA 23-1252087
: Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No.

o o {b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
: {c)
No.
p r. °°m” D - y (b) h . FMV {or estimate) Dat () ived
P escription of nencash property given (See instructions.) ate receive
(a)
{c)
No.
: f o‘:n ’ D . P b} h . FMV (or estimate) Dat {d) wved
o escription of noncash property given (Ses instructions.) ate receive
{a)
{c)
No.
from D - i b) h . FMV (or estimate) Dat (@) ived
ot escription of noncash property given (See instrustions.) ate receive
(a)
{c)
No.
: fmc:ﬁ' D L ¢ {b) h R FMV (or estimate) Dat (d) ived
oot escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.

° . (b) ) FMV {or estimate) (d) )
from Description of noncash property given N . Date received
Part | (See instructions.)

423453 01-09-25

Schedule B (Form 990) {Rev. 12-2024)




. Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

DONITED WAY OF MIFFLIN-JUNTIATA

Employer identification number

23-1252087

“Pait Tl 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
e from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations

- completing Part Il enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. [Enter this info. ance.) $

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

{a) No.
E’raorT! {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of giit
Transferee’é name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’l’aOrTI " {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(@) No.
IgmrTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I'Orftnl {h) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25

Schedule B (Form 990 (Rev. 12-2024)




. SCHEDULE D , Supplemental Financial Statements OB No. 1545.0047
{Form 990) Complete if the organization answered "Yes" on Form 980, o ’
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1ie, 11f, 123, or 12b. S
Department of the Treasury Attach to Form 990. Open tquubllc
Internal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF MIFFLIN-JUNIATA 23-1252087

]-Part'l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

N oh W -

=]

~ for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Aggregate value atend of year ...

{a) Donor advised funds {b} Funds and other accounts

Total numberatendofyear ...
Aggregate valug of contributions to (dunng year) ,,,,,,,,,,,,
Aggregate value of grants from (during vear) ...

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? ... L___—l Yes I:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

I:l Yes |:| No

impermissible private benefit?

Part Il | Conservation Easements. Complete it the orgaruzatlon answered "Yes" on n Form 990 Part IV line 7.

1

o0 oW

Purpose(s) of conservation easements held by the orgamzatlon (check all that apply).
|:| Preservation of land for publ:c use (for example recreation or education) [:] Preservatton ofa historically important land area
] Protection of natural habitat . [ Preservation of a certified historic structure

l D Preservation of open space
Complste lines 2a through 2d ¥ the organization held a quafified conservation contribution in the form of a conservation easement on the last

_day of the t_ax year. ) ) Held at the End of the Tax Year
_Total number of conservation easements e en 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included online2a . ... 2c

Number of conservation easements included on line 2c acquirad after July 25, 2006, and not

on a historic structure listed in the National Register . ... .. 2d

Number of conservation easements modified, transferred, released, extlngunshed or terminated hy the organization during the tax

year

Number of states where property subject to conservatlon 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 holds? ... |:| Yes I:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wo[atlons and enforcmg conservetlon easements during the year

Amount of expenses incurrad In monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(@)(B}()
and section 170()ENB)N? __............ Edves  [Tlno

In Part Xlll, describe how the organlzatlon reports conservatlon easements in lts 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as parmitted under FASB ASG 958, not 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 in Part Xil the text of the footnote to its financial statements that describes these items.

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) Revenueincluded on Form 990, Part VIIL BN T e D
(i) Assets included in Form 990, PartX . . . . 5
2  If the organization received or held works of art, h:stoncal treasures, or other s:mllar assets for fmancral gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL ine 1 e $
) b Assets included in Form 890, Part X ..o i $
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 290) (Rev. 12-2024)
LHA 432051 01-02-25




- Schedule D {Form 990) (Rev. 122024 UNITED WAY OF MIFFLIN-JUNIATA

23-1252087 Page2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that make significant use of its

a

b

c

collection items (check all that apply).
[ ] Public exhibition
E:I. Scholarly research
Preservation for future generations

d |:| Loan or exchange program

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIil.

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 to be maintained as part of the organization’s collection?

l:‘ Yes

|:|No

I Part IV:| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reporied an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

b

- 0 0o

2a
b

on Form 980, Part X? ...

If "Yes," explain the anangement in Part XI!] and complete the foflowmg table

BeginniNng DAIBNCE e e ee e oot et ee ettt b bbb ane s e e
AddItions dURNG The YEAT |, ...........ccociirriieeciic e re e s s s st ssr s s sar s sr e r s s e s st s ben s ean e amamn s amsnmn e

Distributions during the year
Ending balance

Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability?
if "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part X!

D Yes I:I No
Amount
ic
1d
1e
i

DNO
[ ]

i Part'V ‘| Endowment Funds Gompiete if the organization answered "Yes" on Form 880, Part IV, line 10,

{a) Current year () Prior year (c) Two vears back | {d) Thres vears back | (e} Four years back
1a Beginning ofyearbalance ,,,,,,,,,,,,,,,,,,,,, 98 ,860. 93 824, 92 939, 84 710, 80 130,
b Contrbutlons o, 3,727, 3,839, 8,050, 4,330,
¢ Net investment eamnings, gains, and losses 2. 054, 1,187, 885, 179, 250,
d Grants orscholarships ...
e Other expenditures for facilities
and programs  ___......ccoeireerreenene
f Administrative expenses
g Endofyearbalance ..., 104,641, 98 B60. 93 824, 92,539, 84 710,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? | ... ..o e annnrenanenens (0211 X
(ii) Related organizations? . 3alii) X
b I "Yes" on line 3a(i)), are the related orgamzatrons ilsted as requrred on Schedu]e Fi'? ____________________________________________________________ 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Pait |V, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumuiated (d) Book value

basis {investment)

basis {other)

depreciation

1a Land e 500. 500.
b Buildings 159,742, 49,210. 110,532,
¢ Leasehold improvements
d Equipment . 25,045, 25,045, 0.
e Other

Total, Add Imes 1athrouqh 1e (Column (d) must equal Form 990, Part X, line 10¢, column (BY ... oo 111,032,

432052 01-02-25

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




- Schedule D (Form 990) (Rev. 122024 UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Page3
Part VIl Investments - Other Securities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(1) Financial derivatives
{2) Closely held equity interests
(3) Cther
_ A
B
©)
(B}
{E)
4]
(S]]
H)
Tatal. (Col. {b} must equal Form 990, Part X, fine 12, col. {B})
Part Vill| Investments - Program Related. 7
Complete if the organization answered "Yes" on Form 2880, Part IV, line 11¢. See Form 880, Part X, line 13.
(a) Description of investment {b) Bock value (c) Method of valuation: Cost or end-of-year market value

{1
2
3

(4}

(5)

(6)

{7

(8}

9)
Total. (Col. {b) must equal Form 990, Part X, line 13, col. (B)}

PartIX/| Other Assets

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

(1) BENEFICIAL INTEREST IN PERPETUAL TRUST 50,669,
2)
(3)
(4)
{5)
(6)
)
(8)

(s}
. Total. {Column (b) must equal Form 990, Part X, ine 15, cof (B)) L. o o 50,6689,

Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2)

{3)

4

)

(6}

@)

(8)

)]
Total. {Column (b) must equal Form 990, Par X, Jine 25, €Ol (B)) ........iieeieeeeeeiseieieeie et s e ceeceeeieeiesiseiseeceeceeeassasannans
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASGC 740. Check here if the text of the footnote has been provided in Part X1l .. I:l
Schedule D (Form 990) {Rev. 12-2024}
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- Schedule D {Form 990} (Rev. 122024)\UNITED WAY OF MIFFLIN-JUNTIATA 23-1252087 Page4
[F_’art X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 8990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial staternents . 1
2 Amounts included on line 1 but net on Form 990, Part Vill, line 12: |
a Net unrealized gains (losses) oninvestments _............cooornvccrmsrenenrececnc. |28
b Donated services and use of faCHteS 2b
¢ Recoveries of prior year grants ... ereerrareserere et et e e 20
d Other (Describe in Part XIL) | e 2d o
e Add lines 2a through 2d ) 2e
3 Sublract iNe 26 fIOM NG T ettt e eeeeree et eeeeme e e sme e smsesse e e eme e eeemseneemee s ee s eeneen e o 3
4 Amounts included on Form 990, Part VIII line 12, but not on line 1: ’
a. Investment expenses not !n_ciuded on Form 990, Part VIll, line7b 4a
b Other (Describe in PartXIIL) ... ettt b )
C ADAINES 48 AN BB .. oot et eeee s eee e ee et eeee s eeesees ot eeer s e e sees et e emeseasemsoene ¢
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.). .. 5

Part XIl | Reconciliation of Expenses per Audited F:nanclal Statements With Expenses per Returmn
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

.1 Total expenses and losses per audited financial statements ... s 1
2  Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities ... 2a
b Prioryear adjUSIMENTS ... . ..ccocoiiieesercer s ressener e sessevmssssemssnscamemsen st eseeeeae 2b
C ONOFIOSSES | ..ot cene e e em e s e s eee s e e e 2c
d Other (Pescribe in Part XIULY ... e e 2d _
e Addlines 2athrough 2d e e e e e et ek ben s 2e
3 Subtract e 2e IOMINE T | ... (e e crsres e e e s e rere e s s e em sre s srass e s ensemcrcreeececsensaceae 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a lInvestment expenses not included on Form 990, Part Vill, line7b .........ccoveenn. 4a
b Other (Describe in Part XIL) e 4b el
C ADlNES A and 4D e es et et stk et be b e e b ea et et ee s e ee e e s easree 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line F8.) e 5

7 ) | Part Xll| Supplemental Information
Provide the descriptions required for Part 11, lines 3, §, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4:

THE PURPOSE OF THE FUND IS TQO ADD FINANCTIAL STABILITY TO UWMJ AND HELP
ENSURE ITS ABILITY TO MEET COMMUNITY NEEDS FOR HEALTH AND HUMAN SERVICES.
THE INCOME FROM THE FUND, AS HEREIN DEFINED, SHALL PROVIDE PERIQDIC INCOME
TO UWMJ FOR THE PURPOSES HEREIN DESCRIBED. THE BOARD SHALL MAKE
DISTRIBUTIONS FROM FUND INCOME AND SHALL CONSIDER THE RECOMMENDATIONS OF
THE PLANNED GIVING COMMITTEE. ANY ORGANIZATION OR AGENCY PROVIDING HEALTH
AND/OR HUMAN SERVICE PROGRAMS TN THE MIFFLIN-JUNIATA AREA AND CURRENTLY
CLASSIFIED AS A 501(C)(3) ORGANIZATION BY THE INTERNAL REVENUE SERVICE IS
A POTENTIAL BENEFICIARY. GRANTS FROM FUND INCOME MAY BE MADE FOR, BUT ARE
NOT LIMITED TC, THE FOLLOWING PURPOSES: PROVIDING A SQURCE OF INCCOME TO
STABILIZE COMMUNITY SERVICES OF UWMJ OPERATIONS AGAINST FLUCTUATION IN
ANNUAL CAMPAIGN REVENUES; PROVIDING A SOURCE OR INCOME TO FUND AGENCY
SERVICES BEYOND ANNUAL CAMPAIGN CAPABILITY; PROVIDING FUNDING FOR

' COMMUNITY SERVICES IN TIMES OF NATURAL DISASTER OR _EMERGENCY; AND
PROVIDING FLEXIBILITY TO FUND PROGRAMS NOT POSSIBLE THROUGH ANNUAL

'~ CAMPAIGN REVENUE INCLUDING, BUT NOT LIMITED TO EQUIPMENT AND BUILDING

NEEDS, CAPITAL EXPENDITURES, VENTURE GRANTS, COVER COSTS/DEFRAY
ADMINISTRATIVE COSTS, CHALLENGE GRANTS, AND OTHER SPECIAL PROJECTS.

432054 01-02-25 Schedule D (Form 990} (Rev. 12-2024)




. Schedule D (Form 990) (Rev. 122024)UNITED WAY OF MIFFLIN-JUNTATA 23-1252087 Pages
[Part Xill ] Supplemental Information (continued)

Schedule D (Form 290) (Rev. 12-2024)
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. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{(Form 980) = Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered mare than $15,000 on Form 990-EZ, line 6a. L
Department of the Treasury Attach to Form 990 or Form 990-EZ. El;?g:;‘:’r‘ublic
Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. P

Name of the organization

OMB No. 1545-0047

{Rev. December 2024)

Employer identification number

UNITED WAY OF MTIFFLIN-JUNIATA 23-1252087

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a (1 Mail solicitations e || Solicitation of nongovernment grants
o [] Internet and email solicitations t [ solicitation of government grants
¢ [l Phone solicitations - g D Special fundraising events

d D In-person solicitations ]
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess, or
. key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? |:] Yes I:I No
b If "Yes,” fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

' ] iiif) Di v} Amount paid . :
{i} Name and address of individual " .. fSlIn“rall?slgr (iv) Gross receipts tf, or retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity e sl | from activity fundraiser to {or retained by)
T ' S contributions? listed in col. (i} organization
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
_ or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

LHA 432081 01-14-25




. Schedule G (Form 890} (Rev. 12-2024)INITED WAY OF MIFFLIN-JUNIATA

23~

1252087 Page2

Part l| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events (d) Total events
NONE {add col. {a) through
GOLF OUTING col. (o))
® {event type) {event type) (total number)
2
Lol
é 1 Grossreceipts |l ... 24,555, 24,555,
2 Less:Contributions ...,
3 Gross income (fine 1 minus line2) ... 24 ,555. 24,555,
4 Cashprizes . ...,
5 Noncashprizes | ...
&
5! & Rentffaciltycosts 6,880. 6,880,
g
S| 7 Food and beverages 5,129. 5,128.
5|
8 Entertainment ...
9 Other direct expenses ... 2.317. 2,317.
10 Direct expense summary. Add lines 4 through € in column (d) 14,326,
Met income surnmaty. Subtract line 10 from line 8, column {d) ..o 10,229,

I Part IIf | Gaming. Complete if the organization answered “Yes" on Form 990, Part [V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming (add

® . .
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
2
1
s .
. 1 Grossrevenue . .................o.;eeien:
o] 2 Cashprizes . ...
3 LF
@
&| 3 Noncashprizes | . .. ... . . ...
X -
B
£ 4 Rentfacilitycosts ...
= ;

5 Other direct eXpenses ...,

L] Yes =~ % L] Yes_ % L] Yes %

6 Volunteer labor I:l No D No I:' No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o.oooioiiiii e,
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these stales? ... |:| Yes |:| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

432082 01-14-25
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- Schedule. G (Form 990) (Rev. 12-2024)UNT'TED WAY OF MIFFLIN-JUNIATA 23-1252087 Pages

11 Does the organization conduct gaming activities with NONMEMBErS Y e rear oo f:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... .. s ] Yes [T No
13 Indicate the percentage of gaming actlvrty conducted in: )
a The organization's 1acility ... ..ttt e enne e ennes | VO8 %
. b Ap outside facifity ................. v 18b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... [:l Yes |___| No
b If "Yes," enter the amount of gaming revenue received by the organization 5 and the amount

__of gaming revenue retained by the third party  §$.
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

... -Name

Gaming manager compensation  $

Description of services provided

[ birector/officer L] Employee 1] Independent contractor

.17 Mandatory distributions:
" alsthe Oi:ganizétion réquired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? . ... eetreae e snres [_1ves D No
b Enter the amount of distributions reqmred under state Iaw to he dls’mbuted to other exempt orgamzatlons or spent in the
organization’s own exempt activities during the tax year  $
Part IV’ Supplemental Information. Provide the explanations required by Part I, line 2b, colurnns (i) and (v); and Part M, lines 9, Sb, 10b,
_15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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* Schedule | (Form 990) UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Page2
[Part IV | Supplemental Information
PROVIDE SAFE AND FREE ENVIRONMENT FOR CHILDREN TO DEVELOP INTO
CONTRIBUTING MEMBERS OF OUR COMMUNITY

NAME OF ORGANIZATION OR GOVERNMENT: CHRISTIAN RETREAT CENTER

(E) PURPOSE OF GRANT OR ASSTISTANCE: PROVIDE 20 CHILDREN WITH A WEEK
GIVING THEM A WEEK OF OUTDQOR RECREATIONAL ACTIVITIES, INTERPERSONAL
RELATIONSHIP BUILDING WITH PEERS AND MENTORS, NUTRITIOUS, HOME COOKED
MEALS, A SAFE AND UPLIFTING ENVIRONMENT FOCUSED ON THEIR WELL-BEING, A
BREAK FROM ELECTRONIC DEVICES IN FAVOR OF HANDS-ON-LEARNING.

Schedule | {(Form 990)

432291
01-28-25
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 980) _ Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additicnal information. Onen to Public
Departiment of the Treasury Attach to Form 980 or Form 990-EZ. : lﬁgp ection

Internal Revenue Service Go to www.irs.gov/Form290 for instructions and the latest information.

Name of the organization

Employer identification number

UNITED WAY OF MIFFLIN-JUNIATA 23-1252087

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

~ THE COMMUNITY THROUGH PROGRAMS AND INITIATIVES THAT ADDRESS LOCAL NEEDS
CONCERNING EDUCATION, HEALTH AND INCOME.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS THE COMPLETED DRAFT OF THE FIANCIAL
STATEMENTS AND FORM 990 WITH THE EXECUTIVE COMMITTEE. THE COMPLETED
FINANCIAL STATEMENTS AND FORM 990 ARE REVIEWED AND APPROVED BY THE BOARD OF
DIRECTORS PRIOR TO ITS SUBMISSION TQO THE INTERNAL REVENUE SERVICE.
FOLLOWING SUBMISSION, THE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC ON THE

ORGANIZATION'S WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C:
ANNUAL BOARD DISCLOSURE AND SELF DISCLOSURE THROUGHOUT THE YEAR ARE

_ CONDUCTED.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE QOF THE BOARD OF DIRECTORS REVIEWS COMPARABILITY
DATA FROM OTHER UNITED WAY ORGANIZATIONS THAT ARE OF A SIMILAR SIZE, AS
WELL AS OTHER NON-PROFITS, AND THEN DETERMINES AND APPROVES THE ANNUAL
COMPENSATION OF THE EXECUTIVE DIRECTOR. THE COMPENSATION FOR THE EXECUTIVE
DIRECTOR IS THEN MADE AVAILABLE ON THE ORGANTIZATION'S COMPLETED FORM 950.

FORM 990, PART VI, SECTION C, LINE 19:
THE GOVERNING DOCUMENTS, CODES OF CONDUCT FORMS, AND FINANCIAL DOCUMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST. FINANCIAL DOCUMENTS ARE MADE

AVATLABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE AND BY REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O Form 990) {(Rev. 12-2024)

LHA 432211 01-15-25




