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Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2022

Do not enter social security numbers on this form as it may be made public. Open to Public
Department of ihe Ireasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning  JUL 1, 2022 andending JUN 30, 2023
B Check # C Name of organization D Employer identification number
applicable:
crnes | UNITED WAY OF MIFFLIN-JUNIATA
Qﬁé"nge Doiny business as 23-1252087
e Number and street (or P.0. box if mail is not delivered 10 street address) Room/suite’) E Telephone number
feaw | 13 EAST THIRD STREET 717-248-9636
i City or town, state or province, country, and ZIP or forsign postal code G _Grossreceipis § 593,006.
| LEWISTOWN, PA 17044 Hia} Is this a group retum
{__Her "= | F Name and address of principal officer- COLETTE HARTZLER  forsubordinates? [ lves [(XINo
" |13 EAST THIRD STREET, LEWISTOWN, PA 17044 | Hb)measwosnaes el IYes [_INo
| Taxexempt status: [ X ] 501(cy3) [ 501(g)¢ ) (insert no.) [T 49472y 1) or [ 527 If "No," attach a list. See instructions
J Website: WWW.MJUNTI TEDWAY ORG ' Hic) Group exemption number
K_Form of organization: [ X ] Corporation [ JTrust [ | Association [ | Other | L Year of formation: 1935} M State of legal domicils: PA
| Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: UNITED WAY OF MIFFLIN-JUNIATA
§ WORKS TO IMPROVE PEOPLE'S LIVES BY MOBILIZING THE CARING POWER OF
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, lineda) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 i9
& 1 5 Total number of individuals employed in calendar year 2022 (PartV, line2a} . . ... 5 6
£ | 6 Total number of volunteers (estimate if necessary) . - (5 391
E 7 a Total unrelated business revenue from Part ViIl, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part | line 11 oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grarts (Part VIl linetby 347,047. 563,759.
% 9 Program service revenue (Part Vill, me2g) . ... o 0. 0.
é 10 Investment income {Part VIII, column (A), fines 3, 4, and 7d) 520. 3,402.
11 Other revenue (Part VI, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e) 37,320, 7,823.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 18} ... 384,887. 574,984,
13 Grants and similar amounts paid (Part IX, colurnn (A), lines 1-3) 208,766, 246,990.
14 Beneiits paid to or for members (Rart IX, column (&), line4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 111,944, 87,456.
g 16a Professional fundraising fees (Part IX, column (A), line11e) .. 0. 0.
g b Total fundraising expenses (Part [X, column (D), line 25) 41 A 962.
"1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f:24¢) 110,970, 288,632.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 431 ,680. 623,078.
19 Revenues less expenses. Subtract line 18 from line 12 .. . ... . -46,793. -48,094,
58 Beginning of Current Year End of Year
85120 Totalassets PartX,ne ) oo 756,134. 717,288.
25|21 Totalliabilies (Part X, ne2ey T 5,256, 13,118.
lm_ﬂ Net assets or fund balances. Subtract line 21 from ine 20 ......oocooovvevioi 750,878. 704,170.

Part Il | Signature Block

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

CLIENT S CO

Sign Signature of officer Date
Here COLETTE HARTZLER, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signaturs Date i?““" I ]| PTIN
Paid DANTEL BRADLEY CPA seempioves [PO0175011
Preparer |Fim'sname  YOUNG, OAKES, BROWN & COMPANY, P.C. FirmsEIN 25-1589048
Use Only | Firm'saddress 1210 THIRTEENTH STREET ' S

ALTOONA, PA 16601 Phoneno.{814) 944-6191

May the IRS discuss this return with the preparer shown above? See instructions Yes D No
zaz001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




. Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2022) Exempt Organization Return OMB No. 15450047

P File a sey te application for each return.
Department of the Treasury para PP on fo }
Internal Revenue Service P Go to www.irs.gow/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit wwmirs.gov/e-ﬁle—providers/e-ﬁle-for-charitfes—and—non-proﬁts.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print

e bt UNITED WAY OF MIFFLIN-JUNIATA ' 23-125208%7
d:;: dyate :;,, Number, street, and room or suite no. [fa P.O. box, see instructions. :

flingyour | 13 @magp THIRD STREET

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

LEWISTOWN, PA 17044

Enter the Return Gode for the return that this application is for (file a separate application for each M) Iﬂ | 1 |
Application . Return | Application Return
Is For Code. |isFor ) Code
Form 990 or Form 990-E2 01 Form 1041-A. 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(g) trust) 05 Form 6069 11
Form 990-T {trust other than above) ] 068 | Form 8870 i2
Form 990-T (corporation) 07 -

COLETTE HARTZLER .
® Thebooksareinthe careof B 13 EAST THIRD STREET — LEWISTOWN ., PA 170 44_

Telephone No.p» 717-248-9636 Fax No. p .
® [f the organization does not have an office or place of business in the United States, check thisbox » |:|
® |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
bhox i:| - If it is for part of the group, check this box P |:] and attach a fist with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year aor
> taxyearbeginning JUL 1, 2022 .andending. JUN 30, 2023

2 i the tax year entered in line 1 is for less than 12 months, check reason: [T nitial return” [ Final return

|:| Change in accounting period

3a  If this application is for Formis 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3al 3 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 year overpayment allowed as a cradit. 3b | $ g.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

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

LHA  For Privacy Act and Paperwork Redubtion Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-09-22




. Form 990 (2022) UNITED WAY OF MIFFLIN-JUNIATA ‘ . 23-1252087  Page?2
| Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line in this Part Il ........c.ooooooooooiiomieeeee I::'
1 Briefly describe the organization’s mission:

UNITED WAY OF MIFFLIN-JUNIATA WORKS TO IMPROVE PEQPLE'S LIVES BY
MOBILIZING THE CARING POWER OF THE COMMUNITY THROUGH PROGRAM AND
INITIATIVES THAT ADDRESS LOCAL NEEDS CONERING EDUCATION, HEALTH, AND
INCOME.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOY FOIMM 980 O O0EZ2 oottt L Jves XIno
i “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, -or make significant changes in how it conducts, any program services? |:|Yes LE] No
K "Yes," describe these changes on Schedule O.

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

da  {(code: ) {Expenses & 234 . 517. inciuding grants of $ 225 ’ 946. ) (Revenue § )
COMMUNITY INVESTMENT IS THE PROCESS OF INVOLVING A DIVERSE GROUP OF

CITIZENS WHO VOLUNTEER THEIR TIME TO DETERMINE HOW TQ INVEST DONATIONS
AND RESOURCES TO MEET THE MOST CRITICAL NEEDS IN THE COMMUNITY.

COMMUNITY NEEDS. BASED ON THE EVALUATION, FUNDING IS PROVIDED TO
PARTNER AGENCIES. THRQUGH THIS PROCESS, THE UNITED WAY OF
MIFFLIN-JUNIATA ALSO PROVIDES LEADERSHTP ENSURING THAT CRITICAL ISSUES
ARE BEING ADDRESSED AND EMERGING NEEDS_ARE MET THROUGH CONVENING

AGENCIES, INDIVIDUALS AND BUSINESSES.

4b  (Code: ) {Bxpenses s 200 013. including grants of $ ) (Revenue $ )
HEALH INITIATIVE FOR RURAL PENNSYLVANIA WAS ESTABILISHED TO IMPLEMENT
COVID-19 REDUCTION STRATEGIES IN RURAIL PENNSYILVANTA. THE FUNDING IS
INTENDED TO FACILITATE, COORDINATE AND/OR CONNECT LOCAL RESIDENTS TO
COVID-19 EDUCATION, OUTREACH, TESTING, VACCINATION AND OTHER SUPPORT.

4c (Code: ) (Expenses $ 1 9 r 2 7 0 +_ including grants of $ ) (Revenue $ )
DAY OF CARING IS AN ANNUAL VOLUNTEER EVENT FOR EMPLOYEES OF LOCAL
BUSINESSES AND ORGANIZATIONS. THE OBJECTIVES ARE AS FOLLOWS: INVOLVE
EMPLOYEES FIRST-HAND WITH AREA CHARITIES; RAISE AWARENESS OF COMMUNITY
NEEDS AND SERVICES; ALLO CONTRIBUTORS TO SEE WHERE THEIR MONEY GOES;
AND OFFER EMPLOYEES AN OPPORTUNITY TO INTERACT CUTSIDE OF WORK.

4d  Other program services (Describe on Schedule 0.)

(Expenses § 9 4 z 4 9 7 +_including grants of $ 2 l I 0 4 4 o) {Flevenue % )
4e Total program service expenses 548,257.

Form 990 (2022)

232002 {2-13-22




Form 920 (2022} UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Page3

Yes [ No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
If "Yes," complete SCheUIR A . e O 1 [ X
2 Is the organization required to complete Schedule B Schedule of Contributors? See instrugtions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h) election in effect |
during the tax year? If "Yes," complete Schedule C, Partll ... 4 X
5 s the organization a section 501(c){d), 501{c)(5), or 501(c)(8) organization that receives membership dues, assessmenis, or
similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Partil . 5 X
6 Did the organization maintain any donor advised funds or any simitar 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! | & X
7 Did the organization receive or hold a conservation easement, in¢luding easements o preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Partff . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCdule D, PArt Il .ot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, PArtIV . e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V - 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAITVE e e e Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil . 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, PArt IX ... . e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes, " complete Schedule D, Part X . ... .. 11e X
T Did the orgarization’s separate or consolidated financial statements for the tax year inclide a footnote that addresses [
the organization’s fiabiiity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIANA XIT ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12z, then completing Schedufe D, Parts X/ and Xl is optional 12b X
13 Is the organization a school described in section 170(b)}(1)(A)i)? /f "Yes," cornplete Schedule E 13 X
14z 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 $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1and IV . ..o 14b X
15 Did the organization report on Part X, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, " complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts iland v/ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I.Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines '
Tcand 8a? If *Yes," complete Schedule G, Part i | X
19  Bid the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
complete SChedule G, PArt Il ... ... oo 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 financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes," complete Schedtle LPadslandil ... 21 | X
232003 12-13-22 Form 990 {2022)




.

Form 990 (2022) UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Paged
Part IV | Checklist of Required Schedules continved) ‘

v

Yes | No

22  Did the organtzation report more than $5,000 of grants or other assistance to or for domestic individuals on :
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsfand Wt 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? If “Yes," complete
SCREUUIE U ... e 23 X

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

Schedule K Jf "NO,"go 1o i@ 258 ... I 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-exempt DONAS? | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duding theyear? . 24d
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part{ . 25a X

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

26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
..-controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partff .. 26 ) X
27 " Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a4 35% controlled

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 fiing threshoids, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? Jf

Yes,'complete Schedule L, PartlV 283 X
b Afamily member of any individual described in line 28a? if “Yes," complete Schedule L Partlv .. 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?
"Yes,” complete SCRAUIE L, PAItIV .. ...\ .. oo oot 28¢c X
29 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part | 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete '
SCRBTUIE N, PAILI oo 32 X
Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule BoPart] e 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, il, or IV, and
PAITVENC T et e st 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y? oo 35a X
b If "Yes" to line 35a, did the organization receive any payment fram or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)({3) organizations. Did the organization' rnake any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part VN 2 | ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule © ... ey 38 | X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anyline inthis PartV e I:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter O-fnotappficable . ... . 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter-0-if not applicable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WInNErs? ... ..o o 1c

232004 12-13-22 Form 990 (2022)
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Form 990 (2022) UNITED WAY OF MI FFLIN ~JUNTATA 23-1252087 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) S

Yes | No
Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, u
filed for the calendar year ending with or within the yearcovered by thisreturn . 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe 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 dunng the calendar year, did the organization have an interest | in, or a signature or other authority over, a '
financial account in a foreign country {such as a bank account, securities account, or other financiaf account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? - e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
' any contributions that were not tax deductible as charitable contnbutlons'? ________________________________________________________________________ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax deductible? ... 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 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 crgamzatlon sell, exchange or otherwise dispose of tangible personal property for which it was requlred ’
to file Form 82827 ... et R e e et e s et ee e oo e 7c X
d if "Yes," indicate the number of Forms 8282 flled dunng the year I 7d , - '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7" X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the YR e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4ee6? 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? 9b
10 Section 501(¢)(7) organizations. Enter:
a Initiation fees and capital ¢ontributions included on Part Vill,ine 42 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) | 11b
12a Section 4947(a)(1) non- exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes B enter the amount of tax- exempt interest received or acerued during the year ... 12b |
13  Section 501(c)(29) qualified nonproflt health insurance issuers. )
‘a Isthe organization licensed to issue qualified health plens inmorethanonestate? .. .~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans i3b
¢ Enter the amount of reservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyegr? 14a X
b if "Yes " has it flled a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b )
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the YBIT ettt et 15 X
i "Yes," see the instructions and file Form 4720, Schedule N.
16 Isthe organization an educational institution subject to the section 4968 excise tax on net mvestment income? ... 16 ‘X
If "Yes,"” complets Form 4720, Schedule O.
17 Sec_tlon 501(c)(21) orgamzatlons 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, 49520749532 17
If "Yes," complete Form 65069.
232005 12-13-22 Form 990 (2022)




Form 990 {2022) UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Page6

Part VI | Governance, Management, and Disclosure. ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPartVt ... .~ ,E
Section A. Governing Body and Management
: Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
i there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? o OO SR 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key érnployees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the vear by the following:
a The Governing bOAY? ...\ ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee iisted in Part VI, Section A, who cannot be reached at the
oerganization's majling address? If "Yes, " provide the names and addresses on Schedule O i 9 X
Section B. Policies (inis Section 8 requests information about policies not required by the Internal Revenue Code.,)
Yes | No
10a Did the organization‘have local chapters, branches, or affiliates? e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? v 10D
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a | X
b Describe on Schedule Q the process, if any, used by the organization t¢ review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13 ... .. . 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Scheduile O how this Was ONE _....._..................... .o i2¢ | X
13 Did the organization have a written whistleblower POCY 7 e 13 [ X
14 Did the organization have a written document retention and destruction policy? ettt ee 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 16b X
It "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? e LR Ao oo e e e e oo e oo e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sucharrangements? .. 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PA
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501‘(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Ancther's website @ Upon request |:I Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
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

232006 12-13-22 Form 990 (2022)




Form 990 {(2022)

UNITED WAY OF MIFFLIN-JUNIATA

23-1252087

Page 7

" [Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List 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.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five enrrent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related arganizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

(A} (B) {C) (D) (E}) (F)
Name and title Average | cfegfg’ggman one F!eportabl.e Heportabl_e Estimated
hours per i box, untess person is both an compensation compensation amount of
week Officer ancl 3 cireslornistee) from from related other
(list any g the organizations compensation
hours for E . E organization (W-2/1099-MISC/ from the
related E § . 5 (W-2/1099-MISC/ 1099-NEC} organization
organizations § = £ = 1099-NEC) and related
below H g 5 5 Z §_~ 5 organizations
line) E|2 E|&|8E| &
(1) COLETTE HARTZLER 45.00
EXECUTIVE DIRECTOR X 48,258, 0. 0.
{2) SUZANNE WHITE 1.00
PRESIDENT X X 0. 0. 0.
{3) CANDY HOFFMAN 1.00
VICE PRESIDENT X X 0. g. 0.
(4) LISA SNYDER 1.00
TREASURER X X 0. 0. C.
{5) .CORRINNE PIERCE 1.00
ASSTSTANT TREASURER X X 0. 0. g.
(6} MICHAEL PETROSKI 1.00
SECRETARY X X 0. 0. 0.
{7) WILLIAM BURMEISTER 1.00
DIRECTOR X 0. 0. 0.
{8} CHRISTINA CALKINS MAZUR 1.00
DIRECTOR X 0. 0. g.
{9) JEFF DAVIS 1.00
DIRECTOR X 0. 0. 0.
{10) RUTH FISHER 1.00
DIRECTOR X 0. 0. 0.
{11) KRISTEN GRAYBILL 1.00
DIRECTGR X 0. 0. Q.
{12) RHONDA KELLEY 1.00
DIRECTOR X 0. 0. 0.
(13} MONICA MAXWELL 1.00
DIRECTOR X 0. 0. 0.
{14) NICOLE O'DONNELL 1.00
DIRECTOR X 0. 0. 0.
(15) ROB POSTAL 1.00
DIRECTOR X 0. 0. 0.
{16) MIKE REEDER 1.00
DIRECTOR X 0. 0. 0.
(17) SUE REINKE 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)




Form 990 {2022)

UNITED WAY OF MIFFLIN-JUNIATA

23-1252087

Page 8

) , Part Vi f Section A, Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees {continued)

(A) (B) (©) (D) {E) F)
Name and title Average | o ideostion Reportabie Reportable Estimated
hours per | fox untess person is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(istany | 3 the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC/ from the
related | 2 | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = glg 1099-NEC) and related
below 12 15], |5 (5E s organizations
{18) DIANE STEWART 1.00
DIRECTOR X 0. 0. 0.
10 Subtotal . e 48,258. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlines thand 16} ..o i — 48,258, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on .
fine 1a? f "Yes," complete Schedule J for such individual . . 3 X
4  Forany individual listed on line 1, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for 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, " complete Schedule J for such POrSON ..o, 5 X
Section B. Independent Contractors
1t 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 Cornpensation
2 Total number of independent contractors (including but not limitsd to those listed above) who received more than
$100.000 of compensation from the organization 0
Form 990 (2022
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. Form 980 (2022) UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VL . D
(A) (B) ©) (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue business revenue| fromtax under

sections 512 - 514

%-ag 1 a Federated campaigns 1a 349,173,
g 3 b Membershipdues ... . ib
,,;~§ ¢ Fundraisingevents 1ic
fg: & d Related organizations 1d
,":."E e Govemment grants (contributions) | 1e 214,586.
.g‘g f Al other contributions, gifts, grants, and
a%s similar amounts not ingluded ahove . | 14
'gg g Noncash contributions included in lines fa-1f 1g $
O8| n TotalAddfnestatf ... 563,759.
Business Code
.3 2a
EL
g2 ¢
e, e
e f All other program service revenue
q_Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and .
other similar amounts) e 3,402. 3,402.
4 Income from investment of tax-exempt bond proceeds
5 Royallies ...
(i) Real {if) Personal
6a Grossrents 6a
b lLess:rental expenses _ [6b
¢ Rental income or {loss) |6¢c
d Netrentalincome or{(loss) ...
7 a Grossamount from sales of (i Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses 7b
2 ¢ Ganor(loss) . 7c
o d Netgainor{loss) ..o
_:5‘3 8 a Gross income from fundraising events (not
& including $ of
contributions reported on line 1¢). See
PartIV,line18 . 8a| 20,316.
b Less:directexpenses gb| 18,022.
¢ Netincome or (loss) from fundraising events ... 2,294. 2,294.
9 a Gross income from gaming activities. See
_ Partiv,line19 9a
b Less:directexpenses ... |9b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... 10a
b lessicostofgoodssold . 10b
¢ _Net income or {loss) from sales of inventory ... ..
] Business Code
§g i1 a MISCELLANEQUS 9000859 5,529, 5,529,
55 b
28
%’ d Alotherrevenue .
e Total. Addlines Ha-19d ..oooooveeee 5,529, —
12 Total revenue. Seeinstructions ... 574,984. 0. 0. 11,225,
232009 12-13-22 Form 990 (2022}




. Form 990 (2022)

Ly

UNITED WAY OF MIFFLIN-JUNIATA

23-1252087 Pagei10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reporied on fines &b, (A) B (C} o)
75, 86, 9b, and 106 of Part Vi Total expenses P beie | e o orpensos
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21 225,946, 225,946.
2 Grants and other assistance to domestic
individuals. Ses Part IV, line22 21,044. 21,044,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 48,258. 27,372. 15,278. 5,608.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B)
7 Othersalariesandwages .. 32,715. 16,753. 893. 15,0689.
8 Pension plar accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits .
10 Payrolltaxes ... . 6,483. 3,533, 1,295, 1,655,
11 Fees for services (nonemployses);
a Management . . ...
b olegal
e Accounting ... . 25,085, 15,849, 5,809. 7,427,
d¢ Lobbying )
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 2,778, 1,514, 555. 709.
13  Office expenses, 24,579. 15,836. 3,837. 4,905.
14 Information technology
15 Rovyalties
16 Occupancy 7,357. 4,0089. 1,469. i,879.
17 Travel 802, 437, 160. 205,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Imterest e
21 Paymentsto affiiates 6,378. 6,378.
22 Depreciation, depletion, and amortization 6,439, 3,500, 1,286, 1,644.
23 nsurance . o 5,704, 3,108. 1,138. 1,457,
24 Other expenses. ltemize expenses not covered
above. (List miscetlaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 26, column (A),
amount, list line 24e expensas on Schedule 0.)
a VACCINATIONS/QUTREACH-E 200,013, 200,013, 0. 0.
b REPATRS AND MAINTENANCE 2,965, 1,616. 592. 757.
¢ MISCELLANEQUS 2,532, 1,380, 506. 646.
d
a All other expenses
25  Total functional expenses. Add lines 1 through 248 623,078. 548,297. 32,819. 41,962,
26 Joint costs. Complete this tine only if the organization
reported in column {B) joint costs from a combined
educationaf campaign and fundraising soliciation.
Checkhere [ ] & following SOP 88-2 (ASC 958-720)
232010 f2-13-22 Form 980 (2022)
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. Form 990 (2022) ONITED WAY OF MIFFLIN-JUNIATA 23-1252087 Page 11
| Part X [ Balance Sheet '
Check if Schedule O contains a response or note to any fineinthisPart X ... ... D
(A) (B}
Beginning of vear End of year
1 Cash-noninterestbearing . . ... 1
2 Savings and temporary cash investments 520,144.; 2 513,352,
8  Pledges and grants receivable,net 72,237. 3 45 ,547.
4 Accounts receivable, et T 4
5 Loans and other receivables from any current or former officer, director,
trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}(3)(B) 6
8 7 Notes and loans receivable,net ... 7
% | & Iventoriesforsaleoruse T 8
< | 9 Prepaid expenses and deferred charges 311.] o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 185,287.
b Less:accumulated depreciation 10b 73,179. 118,546.( 10¢c 112,108.
11 tnvestments - publicly traded securities . 1,720.0 11 2,125,
12 Investments - other securities. See Part IV, line 11. 12
13  Investments - program-related. See Part IV, line 11 13
14 dntangible assets | 14
15 Other assets. See Part IV, linett .~~~ 43,176.] 15 44,156,
16__ Total assets. Add lines 1 through 15 {must equal line 38} ... 756 ,134.] 18 717,288.
17 Accounts payable and accrued expenses 5,256.] 17 13,118.
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond liabilities 20
21  Escrow or custodial account llability. Complete Part IV of Schedule D 21
o 122 Loans and other payables to any current or former officer, director,
‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= o3 Secured mortgages and notes payabile to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties .. ... 24
25  Other liabilittes (including federal income tax, payables to related third ,
parties, and other liabilities not included on lines 1 7-24), Complete Part X
of Schedule D . e 25
___ | 26 Total liabilities. Add lines 17 through25 . 5.256.] 25 13,118.
" Organizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 453,324.| 27 388,669.
g 28  Net assets with donor restrictions 297,554.| 28 315,501.
] Organizations that do not follow FASB ASC 958, check here !:]
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds . 29
:'q,: 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
ff-_ 31 Retained earnings, endowment, accumulated income, or other funds 31
Z |32 Totalnetassetsorfund balances 750,878.[ 32 704 ,170.
33 Total liabilities and net assets/fund balances 756,134.| 33 717 ,288.
Form 990 2022)




Form 990 (2022) UNITED WAY OF MIFFLIN—JﬁNIATA 23-1252087 Pagei2

" [Part XI] Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any fineinthis Part X1 .

1 Total revenue (must equal Part VIII, column (A}, line12) 1 574,984.
2 Total expenses (must equal Part IX, column (&), line2s) 2 623,078.
8 Revenue less expenses. Subtract line 2 fromline v 3 -48,094.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 750,878.
§ Net unrealized gains (losses) on investments 5 1,386.
6 Donated services and use of facilities 6
7 Investmentexpenses .. 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Sehedule ) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GOMMN (BY) ..o, 10 704,170,

{ Pari Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XU c.o.o.oooovoveoeooeoeeooo

1 Accounting method used to prepare the Form 990: D Cash ﬁ] Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountart?

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 hoth:
Separate basis |:| Consolidated basis I:| Both consclidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis |:] Consolidated basis D 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 selectian process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .. ... ...

b If "Yas," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ...

2a| X

2t X

3a X

3b

232012 12-13-22
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HEDULE A . . ] . OMB No. 1545-0047
(?:gm 050] Public Charity Status and Public Support 2022
Complete if the organization is a section 501(c){3) organization or a section
4947 (a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
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 QF MIFFLIN-JUNIATA 23-1252087
| Partt | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

[]
(]
[]

BN

0 00 WO DO

10

11
12

A0

o

A church, convention of churches, or association of churches described in section 170(b)( 1)(A)D).

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

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

A medical research organization operated in conjunction with a hospital described in section 170({b)}{ 1){A){jii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

Atederal, state, or local government or governmental unit described in section 170{b){(1}A)(v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1}{A)}(vi). (Complete Part I1.}

A community trust described in section 170{b){ 1)}{A)(vi). (Complete Part I1.)

An agricuitural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

.

university: . .
An organization that normelly receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions;‘and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}{2). (Complste Part 1))

An organization organized and operated exclusiveiy 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 pubticly supported organizations described in section 508{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.

l:] Type I, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b D Type l. A supporting organization supervised or controfled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il funciionaily integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, [, and E.

d |:| Type [l 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 complgté Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill

functionally integrated, or Type || non—funciti_onaily integrated supporting organization.

f Enter the number of supported organizations ... .. ... ... e
g Provide the following information about the supported organization(s). . .
(i) Name of supported “{ii) EIN {ifi} Type of organization ] V)1 0e 0/ganization JSE"-?? (v} Amount of monetary {vi) Amount of other
organization . {described on fines 1-10 - UNA ocument support (see instructions) | support (see instructions)
¢ above [see instructions)} | Yes No :

.

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or QQQ—EZ. 232021 12-00-22 Schedule A (Form 990) 2022




_ Schedule A (Form 990) 2022 UNITED WAY OF MIFFLTIN-JUNIATA 23-1252087 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}{1){(A){(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to gualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {h) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants."}

444,043.| 432,776.] 385,520.] 335,127.| 349,173.] 1 946, 639.

2 Taxrevenues 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 through3 .

& The portion of total contributions
by each person {otherthan a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
ameount shown on line 11,
column {f)

444,043, 432,776.| 385,520.] 335,127.] 349,173. 1 946 639.

6 Public suppart. Subtrsc ine 5 fom line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a)} 2018 {b) 2018 {c) 2020 {d) 2021 {e) 2022 (f) Total
444,043, 432,776.; 385,520.| 335,127.] 349,173. 1,946,639,

1,946 639,

7 Amountsfromline4 ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 955. 270. 1,176. 520. 3,402, 6,323,

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 (Explain in Partvi) 5,181, 2,985, -164. 55,778. 43,870./ 107,650.
11 Total support. Add lines 7 through 10 2,060,612,
12 Gross receipts from related activities, etc. (see instructions) .~ e 12 |

13 First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 )3}
organization, check this boxand SEOP Nere ...
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2022 {fine 6, column (), divided by line 11, column @) . 14 94.47 %
15 Public support percentage from 2021 Schedule A, Part Il tine 14 15 88.08 u
16a 33 1/3% support test - 2022, 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 e e e
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization ... .
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part 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, 16a, 16b, 17a, or 17b, check this box and see instructions ... ij
Schedule A (Form 990) 2022
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. Schedule A {Form 990) 2022 UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a){(?)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a} 2018 (b} 2019 {e) 2020 {d} 2021 {e) 2022 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaf 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
orexpended onits behalf

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

cAddlines faand7b .

8 Public support. (Subtactline 7c fromine b

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
@ Amounts fromline6 _

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

b Unrefated business taxable income
(less section 511 taxes) from businasses
acquired after June 30, 1975

cAddlines 10aand 10b ..

11 Net incormne from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

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

assets (Explain in Part VL) ...ccoco.
13 Total suppert. (add lines s, 10¢, 11, and 12)

14 First 5 years, l 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 STOR REre ........oooooii i

15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, column O 15 %
16_ Public support percentage from 2021 Schedule A, Part Il lne 15 ... o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c¢, celumn (f), divided by line 13, column 1)) BT 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, linet7 18 %

19a 33 1/8% support tests - 2022. If the organization did not check the box on iine 14, and line 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 erganization
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

232023 12-09-22 Schedule A (Form 990) 2022




Schedule A {(Form 990) 2022

-

UNITED WAY OF MIFFLIN-JUNIATA

23-1252087 Pagea

" (Part W[ Supporting Organizations

{Compilete only if you checked a box on line 12 of Part |. 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 I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Crganizations

3a

4a

5a

9a

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 supported organizations are designated. If designated hy
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)? /f "Yes," explain in Part VI how the arganization determined that the supported
organization was described in section 509(a)(1) or (2),

Did the organization have a supported organization deseribed in section 501 (c)(4), {5), or (B)7? If "Yes," answer
fines 3b and 3c below.

Did the organization confirrn that each supported organization qualified under section 501{c){4), (5, or {6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the
organization made the determination.

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 organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked box 12a or 12b in Part |, answer lines.4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS detérmination
under sections 501(c)(3) and 509(a){1} or (2)7 If "Yes, " explain in Part V| what controls the organization used
1o ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2KB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij the reasans for each such action;
{iii} 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 erganization provide support {whether in the form of grants or the provision of services or facilities) to
anyene other than (j) its supported organizations, (i) individuals that are part of the charitable class

benef ted by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes, " provide detall in
Part VI. . - )

Did the organizatior provide a grant, loan, compensation, or other similar payment 10 a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? #f "Yes," complete Part | of Schedule L (Forrm 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 dnrect!y or indirectly at any time dunng the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers. and orgamzatlons descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined on line 9a) hold a controlling lnterest in any entlty in which
the supporting organization had an interest? /f "Yes," provide detail in PartVI. ) )

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any pe'rsonal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and afl Type lit non-functionally integrated
supporting organizations)? if "Yes, " answer line 10b belows,

Did the organization have any excess business hoidlng_s inthe tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

232024 12-08-22
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" [Part IV | Supporting Organizations (continued)

Schedule A (Form 990) 2022 UNI 'I'ED WAY OF MI FFLi_N —JUNIATA ' : - 23-12 5 2 0 8 '7_ Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described on lines T1b and
T1c below, the governing body of a supported organization?
b Afamily member of a person described on line 112 above?
¢ A35% controlied entity of a person described on line 11a or 11b above?!f "Yes"to fine 11a, 11b, or 11 c; provide
detail in Part VI. ' :

Yes

No

i1ta

11b

iic

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing bod}, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part V| how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describye 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, super\(ised, or controlled the supporting organiz‘ation? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s) thaf operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

Nc

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in d irecting 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.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a El The ofganization satisfied the Activities Test.. Comp!ete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. . ‘ ] ‘

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, progjrams, and activities of each
of its supported organizations? if "Yes," describe in Part VI the rofe played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990) 2022 UNITED WAY OF MIFFLIN-JUNIATA.

23-1252087 Pages

" [Part V | Type IH 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 (expfain in Part V). See instructions.

All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recovsries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G (b N

D[ B W N e,

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)

=]

7 Other expenses {see instructions)

~

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

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

ic

Fair market value of other non-exempt-use assets
Total (add lings 1a, ib, and 1c) ]

1d

o [Q 0 (b |o

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

]

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d. )

<]

[7]

B

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

03 |~ |0 |tn

Miniraurne Asset Amount (add line 7 to [ing 6)

0 |~ | |tn |

Section G - Disfributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 ot line 3.

Income tax imposed in prior year

[ I B [ I PV I S

[ BN L3 B F R [ LJ [ & R Y

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

6

~J

instructiéns).

[__—l Check here if the current year is the organization’s first as a non-functionally integrated Type |Il supporting organization {see

232026 12-00-22
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. Schedule A (Form 990) 2022 UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Pagev
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish.exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detaifs in Part V). See instructions. 8
9 Distributable amount for 2022 from Section G, line 6 9
10 _Line 8 amount divided by line 9 amount 10
M (i) b (Ii)ii) b
. T - . . [ istributi istributable
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:lggcl)l;;t!ons Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017 )

b _From 2018

¢ From 2019

d From 2020

e From 2027

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h _Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,

ling 7: $
a Applied to underdistributions of prior vears
Applied to 2022 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o

o a0 |T (o

Schedule A (Form 990) 2022
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. Schedule A (Form 990) 2022 UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Pages

Part VI | sSupplemental Information. Provide the explanations required by Part If, ine 10; Part 1|, line 17a or 17h; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section B, lines 2 and 3; Part [V, 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. Alsc complete this part for any additional information.
(See instructions.)

232028 12-09-22 . Schedule A (Form 930) 2022




. Schedule B Schedule of Contributors

(Form 980)  Attach to Form 990 or Form 990-PF.

Gio to www.irs.gov/Form990 for the latest information.
Department of the Treasury

Internal Revenue Service

OMB No. 1545-0047

2022

Name of the organization

UNITED WAY OF MIFFLIN-JUNIATA

Employer identification number

23-1252087

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ [Kl 501{c} 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

For an organization described in section 50F(c)(3) filing Form 980 or 980-E7 that met the 33 1/3% support test of the regulations under
sections 509(a){1) and T70(B)(1){A}vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (") Form 990, Part VI, line 1h;

or (i) Form 990-EZ, ling 1. Complete Parts | and 1l.

|:| For an organization described in section 50(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 religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering

‘N/A" in column (b} instead of the contributor name and address), II, and 11,

I:| For an organization described in section 501(c)(7), (8), or (10} fiting 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, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitabie, etc., contributions totaling $5,000 or more during the year .

Caution: An organization that isn’t covered by the General Rule and/or the Speciat Rules doesn't file Schedule B (Form 9280), but it must
answer “No" on Pant IV, line 2, of its Form 990; or check the box an line H of its Form 990-E7 or on its Form 980-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 920-PF.

223451 11-15-22

Schedule B {Form 990} (2022)
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. Schedule B {Form 990) (2022)
Name of organization

Page 2
Empioyer identification number
UNTITED WAY OF MIFFLIN-JUNIATA 23-1252087
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FIRST QUALITY BABY PRODUCTS Person
' Payrall ]
97 LOCUST ROAD $ 14,524. | Noncash [ ]
(Complete Part Il for
LEWISTOWN, PA 17044 noncash contributions.)
(a) {b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | M&G REALTY, INC. Person
Payroll [::l
2100 NORTH GEORGE STREET $ 20,000, | Noncash [ ]
(Complete Part Ii for
YORK, PA 17404 1 noncash contributions.)
(a} B (c) ) - (d)
No. " Name, address, and ZIP +'4 Total contributions” Type of contribution
3 | JUNIATA VALLEY BANK Person  [X]
Payrolt |:|
218 BRIDGE STREET $ 12,250. | MNoncash []
" | (Complete Part i for
MIFFLINTOWN, PA 17059 noncash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KISH BANK _ Person
Payrol [ |
25 GATEWAY DRIVE $ 15,220, | Noncash [ ]
{Complete Part |l for
REEDSVILLE, PA 17084 noncash contributions )
(a) o (&) @ ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE HAMER FOUNDATION Person
Payroll [ |
2470 FOX HILL ROAD $ 30,000. | Noncash [ ]

{Complete Part Il for
STATE COLLEGE, PA 16803

noncash contributions.)
@) (b) ' (©) )
Na. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D

Payroll |:|
$ Noncash [ |

] {Complete Part Il for
noncash contributions.)
228452 11-15-22
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. Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

UNITED WAY OF MIFFLIN-JUNIATA 23-1252087

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

{a)

No. (b FMV (or(?stimate) d
from ’ Description of noncash property given . . Date received
Part . {See instructions.)

(a)

c

No. (b) FMV {or(e)stimate) (c)
from ipti ; .
ot Description of noncash property given (Ses instructions.) Date received
&Y
No. ) FMV {or(ge.timate) ()
from inti P .

ot Description of noncash property given (See instructions.) Date received

(@)

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

{a)

No. ) FMV (or(:)stimate) @ :
from inEi : .
ot Description of noncash property given (See instructions.) Date received

(a)

No. () FMV (or(z)stimate) @
from ipti i i
Pt Description of noncash property given (See instructions.) Date received

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

UNITED WAY OF MIFFLIN-JUNIATA

Employer identification number

23-1252087

Part IIl  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the following ling entry. For organizations

completing Part I, enter the fotal of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. [Enter this info. cnce.) %

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

{a) No.
Ff’mrTI {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.
E’mrtcnl (b) Purpose of gift (c) Use of gift (d) Description of how giit is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I]_‘;l’aorl;l'll (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 transferee
(a) No.
{’;orTl (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 transferee

223454 11-15-22
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OMB No. 1545-0047

. SCHEDULE D Supplemental Financial Statements 2022

{Form 990} Complete if the organization answered "Yes" on Form 990,

PartlV, line 6,7, 8,9, 10, 11a, 11b, 11e, 11d, 11e, 11§, 123, or 12b. ]
Department of the Treasury Attach to Form 990. Open to Public
Inmernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

UNITED WAY OF MIFFLIN-JUNIATA 23-1252087

Partl | Organizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts. compiate if the

organization answered "Yes" on Form 990, Part IV, line 6.

Loy R L | Ty

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

Totalnumberatendofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during vear)
Aggregate value atend ofyear
Did the organization inferm all denars and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . |:| Yes El No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... e |:| Yes |:| No

1

0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
I:j Protection of natural habitat I:[ Preservation of a certified historic structure

Preservation of open space

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

day of the tax year. Held at the End of the Tax Year

Total number of conservation easements | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in @ 2c

Number of conservation easements included in () acquired after July 25,2006, and not on a

historic structure fisted in the National Register . 2d

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

ysar

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violatidns, and enforcing conservation easements during the year

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

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

and $eGHON 17OMIANBII? ........c......ooo oo e ves [ INo
I Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part 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.

Ta If the organization slected, as permitted 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 XIlI the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIl line 1 e $
(i) Assetsincludedin Form 990, Part X . $

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

a Revenueincluded on Form 990, Part VIl line 1 . . $

b Assetsincludedin Form 980, Part X ...\ oo e $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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. Schedule D (Form 990) 2022 UNITED WAY OF MIFFLIN-JUNIATA 23-1252087_ Page?2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collsctions and explain how they further the organization’s exempt purpose in Part XIii.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 880, PAME X? | e e+
b If "Yes," explain the arrangement in Part XII| and complete the following table:

d |:| Loan or exchange program

e [ lother - - :

I:INO

1a

I:lNo

Amount
© Beginning balance e e
d Additions during the year ... 1d
e Distributions during the year 1e
{ Ending balance H
2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b If "Yes" expiain the arangement in Part XIlt. Check here if the explanation has been providedonPart XIH ... I:I
|Part V |Endowment Funds. Complete if the organization answered *Yes® on Form 990, Part IV, line 10.
{a) Current year {b) Prior year () Two.years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 92 939, 84 710, 80,130, 75,186, 68,308,
b Contrbutions . ... ... 8,050, 4,330, 4,384, 6,724,
¢ Net investment earnings, gains, and losses 885, 179, 250, 560, 154,
d Grants orscholarships | .
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalence .. 93 824, 92,939, 84 _710. 80,130, 75,186,
2 Provide the estimated percentage of the current year end balance {line 1g, column (@) held as:
a Board designated or quasi-endowment 100.9000 %
b Permanent endowment %
¢ Term endowment ' %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated Organizations ________.............cocoooieriiuuomieitiree oo oo oo oo 3a(i) X
i) Related Organizations ... |3afii) X
b It "Yes on line 3a(ii}, are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part XIII the intended wses of the organization’s endowment funds,
Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) . hasis (other} depreciation

@ land e 500. 500.
b Buildings 159,742. 48,134. 111,608.

¢ Leasehold improvements - )
d Equipment 25,045, 25,045. 0.

g Other ...

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B) line 10c) . 112,108,
Schedule D (Form 990) 2022
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. Schedule D (Form 990) 2022 UNITED WAY OF MIFFLIN-JUNTATA 23-1252087 Page3
Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form $90, Part X, line 12,
(a) Description of security or category gnetuding name of security) (b) Book valus (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equily interests
{3) Other
(A)
(B)
(C}
(]
)
(7
G
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13. -
(a) Description of investment {b} Book 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, col. (B) line 13.)
] Part IX | Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) BENEFICIAT INTEREST IN PERPETUAL TRUST 44,156,
(2)
(3)
%)
(5}
(6)
7
{8)
9
Total. (Column (h) must equal Form 990, Part X, 6ol (B)HNe 15.) .o 44,156,
Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

@

3

4

(&)

(6)

4]

(5]

9
Total. {Column (b} must equal Form 990, Part X, ol (BIN€ 25.) .oooooooioir oo T
2. Liability for uncertain tax positions. In Part XlI|, provide the text of the footnote to the organization’s financial statements that reports the

arganization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIi .. D

Schedule D {Form 990) 2022
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. Schedule D {Form 890) 2022 UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites ... 2b

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XUL) e 2d

e Addlines2athrough2d . e, 2e
8 Subtractline 2e oM e 1 oo, s 3
4  Amounts included on Form 9980, Part VI, line 12, but not on Ime 1:

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

b Other (Describe in PartXIL) e e 4b

¢ Addlines daand db e 4c

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

| Par{ X { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.

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

a Donated services and use of facifities . ... 2a

b Prioryear adjustments e e 2b

€ OHeriosses . . . e 2c

d Other (Describe in Part XIL) oo 2d

e Addlines 2athrough2d ... e e eE Rt bt et e et ee e eeeer e s 2e
8 Subtractline 2e fromline 1 .. e 3
4  Amounts included on Form 920, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b | 4a

b Other (Describe in Part XIL) ... 4b |

e ADAINES da and Ab e 4c

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part LHNE 18.)  ..coovoooeeeeeoeoeeoseeeesia 5

[Part Xiil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9: Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PURPOSE OF THE FUND IS TO ADD FINANCIAL 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 PERIODIC 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 IN 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 TO, THE FOLLOWING PURPOSES: PROVIDING A SQURCE OF INCOME TO

STABILIZE COMMUNITY SERVICES OF UWMJ OPERATIONS AGATNST FLUCTUATION IN
232054 09-01-22 Schedule D (Form 990) 2022




. Schedule D {Form 990} 2022 UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Pages
|Part Xlii | Supplemental Information (continued)

ANNUAL CAMPAIGN REVENUES; PROVIDING A SOURCE OR INCOME TQ FUND AGENCY

SERVICES BEYOND ANNUAL CAMPATGN 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.

Schedule D {Form 290) 2022
232055 09-01-22




. SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 22
organization entered more than $45,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 920 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization : Employer identification number
UNITED WAY OF MIFFLIN-JUNIATA 23-1252087

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

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

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g i:] Special fundraising events

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

i) Did v) Amount paid . .
{i) Name and address of individual S fL(m raicer | (iv) Gross receipts t(() ()0,. retaine[c)j by} {vi) Amount paid
or entity fundraiser) {ii) Activity have custody | © om activity fundraiser to {or retained by)
contBana? listed in col. Gj | ©rdanization
Yes | No
Folal i et
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
ar licensing.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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.

. Schedule G {Form 980} 2022 UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Page2
Part It | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (¢} Other events (d) Total events
NONE (add col. {a) through
GOLF QUTING col. {g))
@ (event type) {event type} (total number)
pus. )
5 .
&3 1 Grossreceipts 14,628. 14,628.
2 less:Contrbutions
3 Gross income {line 1 minus lne 2) 14,628, ' 14,628,
4 Cashprizes .
5 Noncashprizes | ..
g
S 6 Rentmcityoosts 4,953. 4,953.
i
B17 Foodandbeverages . . . .. . 4,582. 4,582.
g . :
8 Entertainment ... ... - :
9 Otherdirectexpenses .. 2,824. 2,824.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) .. ... 12,359.
11_Net income sumnary. Subtract line 10 from line 3, golumn {d) ... 2,269,

Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming (add
[
3 (a) Bingo bingo/progressive bingo (o) Other gaming |} {a) through col. (c}}
2
i)
o

1 _Grossrevenue ...
oi2 Cashprizes . .
&
@
23 WNoncashprizes ... ... ...
i
k3]
2|4 Rentffacltycosts .
]

5 _Otherdirectexpenses ... ... ... i

L_IYes 9% (1 Yes_ = % [ ] Yes_ = %
6 Volunteerlabor . ... [ Tno L 1No [Ino

8 _Net gaming incorme summary. Subtract line 7 from line hoolumn (d) o

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated durlng thetaxyear? ... D Yes D No
b ¥ "Yes," explain:

232082 10-27-22 ) : . Schedule G {Form 990) 2022




.

. Schedule G (Form 990) 2022 UN ITED WAY OF _MIFFLIN-JUNIATA 23-1252087 Pages

.................................................................... . L¥es [INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? D Yes |:, No

13 Indicate the percentage of gaming activity conducted in:

a The Organization’s faGilty ................... e SR 132 %
b Anoutside TACHILY || ..o 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a coniract with a third party from whorn the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amourt of gaming revenue recelved by the organization %
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

D Director/officer |:| Employee :I Independent contractor

17 Mandatory distributions;

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? E] Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’'s own exempt activities during the tax vear $

IPart IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v}; and Part Il, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232088 10-27-22 Schedule G (Form 920} 2022




. Schedule G (Form 990) UNITED WAY QOF MIFFLIN-JUNIATA 23-1252087 Pagegs
| Part IV ] Supplemental Information continued)

Schedule G (Form 990)
232084 04-01-22
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. Schedule | {Form 990} UNITED WAY OF MIFFLIN-JUNIATA ' 23-1252087 Page2
[ Part V| Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: SOCTIAL, RECREATIONAL AND TRAINING

OPPORTUNITIES FOR INTELECTUALLY CHALLENGED INDIVIDUALS OF ALL AGES

NAME OF ORGANIZATION OR GOVERNMENT: JUNIATA VALLEY YMCA

PROVIDING SUMMER CAMP PROGRAMING TO CHILDREN K-6 FOR THE PURPOSE OF

HEATTH

NAME OF ORGANIZATION OR GOVERNMENT: PAUL D. DELAUTER YOQUTH CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE:

PROVIDE SAFE AND FREE ENVIRONMENT FOR CHILDREN TO DEVELOP INTO

CONTRIBUTING MEMBERS OF OUR COMMUNITY

Schedule | (Form 990}

232281
04-01-22
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QOMB No. 1545-0047

, SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury Attach to Form 990 or Forrm 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for the latest information, inspection
Name of the organization Employer identification number
UNITED WAY OF MIFFLIN-JUNIATA 23-1252087

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

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 TO 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 VYEAR ARE

CONDUCTED.

FORM 9390, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF 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 ORGANIZATION'S COMPLETED FORM 990.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CODES OF CONDUCT FORMS, AND FINANCIAL DOCUMENTS

ARE AVATLABLE TO THE PUBLIC UPON REQUEST. FINANCIAIL DOCUMENTS ARE MADE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22 :




o

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

UNITED WAY OF MIFFLIN-JUNIATA 23-1252087

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

232212 10-28-22 Schedule O (Form 990) 2022




