XTENDED TO MAY 15,

2024

: ‘ Return of Srganlzatlon Exempt From Income Tax
Form 990

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning  \JUJI, 1 2022 and ending \JUN 30, 2023
B Check if C Name of organization D Employer identification number
applicable:
Address
;f;?ge UNITED WAY OF BRADFORD COUNTY
change Doing business as 23-2077784
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
©w | 24 MAIN STREET, SUITE 1 267-246-7668
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,002.498,

e TPOWANDA ., PA 18848

[—_—lﬁgﬁra' F Name and address of principal officerrATMEE O ' CONNOR
"™ |SAME _AS C ABOQVE

| Tax-exempt status: [ %] 501(c)(3) [ 501(c) ( ) (insertno.) [ 4947(a)(1) or L] 527

J Website: WWW, UNITEDWAYBRADFORDCQUNTY ,ORG

H(a) Is this a group return

for subordinates?

H(b) Are all subordinates included’?l:]YeS I:l No

DYes @ No

If "No," attach a list. See instructions

H{c) Group exemption number

K_Form of organization: [ x| Corporation [ | Trust [ ] Association [ ] Other

| L Year of formation: 197 '?| M State of legal domicile: PA

| Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities:
g SEE SCHEDULE O FOR COMPLETE DISCRIPTION
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, line 1a) ... 3 25
:'3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 24
@ | 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 4
:‘E 6 Total number of volunteers (estimate If NECESSANY) e reermnannns 6 85
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e 7a 0,
b Net unrelated business taxable income from Form 890-T, Part [ line 11 ... i 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIIl, line Th) ... 630,406, 692,702,
£ | 9 Program service revenue (Part VIIl, line 29) ... 24,873, 25,916,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 34.752, 14 . 485,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . .. 31, 145,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 690,062, 733,248,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 606 .620., 529 709,
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 49 . 299, 6£9.104,
% 16a Professional fundraising fees (Part IX, column (A), line11e) . ... ... 0. Q.
23 b Total fundraising expenses (Part IX, column (D), line 25) 67,035,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . .. ... 154,564, 79,985,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) ... ... . 810,483, 678,798,
19 Revenue less expenses. Subtract line 18 from fine 12 ... -120,421, 54,450,
6§ Beginning of Gurrent Year End of Year
55|20 Totalassets (PartX,ne 16) o 901,288, 912,581,
gg 21 Total liabilities (Part X, IN@ 26) ... .o s 535.608. 447,266,
=z Net assets or fund balances. Subtract line 21 from liN@ 20 .........ccoooeiiieeiniiiieiiennns 365.680. 465 .315.

|_art 1] Signature Block

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

Sign Signature of officer

Here AIMEE O'CONNOR , PRESIDENT

Date

Type or print name and litle

Print/Type preparer's name Preparer's signature

Paid RANCTS K, EICK, CPA RANCTIS K. EICK, CP

Date

01/30/24

Check [:l
if

self-employed

PTIN
01402662

Preparer |Firm'sname  KRONICK KALADA BERDY & CO., P.C.

Firm'sEIN 23-2667890

Use Only |Firm'saddress 190 LATHROP ST.
KINGSTON, PA 18704

Phoneno.570-283-2727

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

Yes [:I No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2022)



Form 990 (2022) UNITED WAY OF BRADFORD COUNTY 23-2077784 Page?2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ...t |:|
1 Briefly describe the organization’s mission:
TO EMPOWER OQUR NEIGHBORS TO FOSTER A HEALTHY COMMUNITY THROUGH
EDUCATION, COLLABORATION, ADVOCACY AND MOBILIZATION OF RESQURCES
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOPFOMM Q00 OF BBOEZD o eeomseossebee oA ERTATS S 5SS [ Jves [xINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:|Yes @ No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 5 9 2 . 8 O 7 o including grants of § 5 2 9 N 7 0 8 ° ) (Revenue $ 2 8 N 8 1 0 . )
CHARITABLE GOALS
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: } (Expenses $ including grants of $ ) (Revenue $ ]

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

(Exoenses $ including grants of $ ) (Revenue 8 )

4e Total program service expenses 592 807,

Form 990 (2022)

232002 12-13-22
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Form 990 (2022) UNITED WAY OF BRADFQORD COUNTY 23-2077784 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y©S," COMPIETE SCREAUIE A || ..\ .ot e e e sS4 mbh e s e a2 2o 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See INStructions 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! ... .. . B W 3 p.
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnvmes or have a sectlon 501( ) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il _ 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 If "Yes,"” complete Schedule C, Part Il . e, 5 b4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 .4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV || ............ccccooieiiiiiieeiiitiietiiiseisatsaes s sa e s eee e sh e es e s b eaen s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
/OSSN 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || ... .....ooiiiiiiiiieiiieieieesiiee e isiis e 11b | X
¢ Did the organization report an amount for investmenits - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ieeiiisieeisesinsssene e eeneea s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ........cooiieioiieieeeeerasieeeesseeesaassseeaaesemesemseenesamessesssissasanas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ... ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 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 XIand XI ...t i i B eia e s st 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 12a, then completing Schedule D, Parts Xl and Xll is optional . ... . 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . .. ... 13 P4
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV || ... i 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 11 and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [.See instructions ... ... .. 17 b4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | i s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes,"
Complete SChedUle G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ... ... ... 20a ).
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts land Il .. ... |21 X
232003 12-13-22 Form 990 (2022)
08200130 759340 28276 2022.05040 UNITED WAY OF BRADFORD COUN 28276 1



Form 990 (2022) UNITED WAY OF BRADFORD COUNTY 23-2077784 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land Il e, 22 .4
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIB U |, .\ oottt e st Se et bt 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 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," O 10 liN€ 25@ ... ... ..ot et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST i ains sl srravavenysp o v Seo o S L s L i S T e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... ... 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? If "Yes, " complete
Schedule L, Part | ... ccscssesmsessisstssssit s iy ss s s yiia s s 535 s SHamsss s b eus 5§ 6705 S35 aisws S5 s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .. ... ... 26 b4
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lll . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SCReAUIE L, PArt IV | . .. ... oo ee e e emen e ae et et 28a p.
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV | . .. . ......cccccivciiiiinn 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?If
"Yes," complete Schedule L, Part IV || ... b e e sh e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChETUIB M ||| .........c..ccoeiieuiiieiiiiiieeie et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part l || s s i s e v e e i e o S Eo o o s S e SR 5 S ST o i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, ll, or IV, and
PtV 1€ T oo oeeee et s A 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . ... i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. .. ... | 387 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. e [:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{garbling) wintiings toiprze:winners? . ove i iememmen e s e i b s eassness | 16 || B

232004 12-13-22
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Form 990 (9022) UNITED WAY QF BRADFQORD COUNTY 23-2077784 PageS

[Part \T[ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a b€
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial 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 or is a party to a prohibited tax shelter transaction? 5b =
c If "Yes" to line 5a or Sb, did the organization file FOrm 8886-T? | ... ...ttt 5c
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 contributions? .. 6a b4
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
O L Ty = p e [=T LW T 1 o] 1= OSSOSO UUUSUSTUTO RO 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 ¥
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . . ......iiiiennn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIMN 82827  coouvcsmuin sreias Fosssstaias s ans o s SR w75 S v o 25 0 N o R S i s S o MR 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . .. . . | 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, fine 12 . . 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 .. ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..., 13a -
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves on hand . ... 13¢c ] -
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "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) dUNNG The Year? e 15| [ X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 i 17
If “Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
08200130 759340 28276 2022.05040 UNITED WAY OF BRADFORD COUN 28276 1



Form 990 (2022) UNITED WAY OF BRADFORD COUNTY 23-2077784 Page6
| Part Vi | Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPart VI ..o LE‘
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... .. 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trustee, Or Koy @MMIDlOY e e e et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members o StockhOIders? . i e 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 gOVeIMING DOGY? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVeININg DOTY 2 e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEINING DOMY? | oottt ettt e ettt 8a | X
b Each committee with authority to act on behalf of the governing body? e 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O .............cooooeeveeviiceiencieiieine 9 pd
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e ee e e 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? .. ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... 12a | X
b Were officers, directars, 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
0 Schedule O ROW LIS WaS GONE ... . ... i\i oo oo et es et et e oo eb ekt seae e s sv e ere st v | 1201 X
13 Did the organization have a written whistleblower POICY ? e 13 | X
14 Did the organization have a written document retention and destruction policy? ... e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Nty AUING t0E YA e 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 such arrangements? .. | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
’I_‘ Own website |:| Another’s website E Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial

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

THOMAS STIRES, C/O UNITED WAY - 267-246-7668

24 MATN STREET, SUITE 1 TOWANDA, PA 188348
232006 12-13-22 Form 990 (2022)

08200130 759340 28276 2022.05040 UNITED WAY OF BRADFORD COUN 28276 1



Form 990 (2022) UNITED WAY OF BRADFORD COUNTY 23-2077784 PageT
|Part VII[ 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 inthis Part VIt .. |:]

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.
@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

l:l 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 | o o cfe Cc’f';'gg A Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § N g organization (W-2/1099-MISC/ from the
related 8 '§ L1E (W-2/1099-MISC/ 1099-NEC) organization
organizations E = £ £ 1099-NEC) and related
below = § 5 £ E—:;: 5 organizations
line) HEAREEEHE
(1) JOAN SMITH REESE 40,00
MANAGING DIRECTOR X X 39,249, 0. 0.
(2) ASHLEY BOTTS 1.00
BOARD MEMBER X 0. Q. 0.
(3) TODD BOYLES 1.00
BOARD MEMBER X 0. 0. 0.
(4) RHONNDA CLAIBORNE 1.00
BOARD MEMBER X 0. 0. Qs
(5) ROBERT HUGO 1.00
BOARD MEMBER X 0. 0. 0.
(6) DARLENE INNOCENZO 1.00
BOARD MEMBER b4 0. 0. 0,
(7) STACY GARRITY 1.00
BOARD MEMBER X 0. 0. 0.
(8) JOHNNY WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(9) JONAH HOWE 1.00
SECRETARY X X 0. 0. 0.
(10) JODY PLACE 1.00
BOARD MEMBER X 0. 0. 0.
(11) IRENE RADIGAN 1.00
BOARD MEMBER X 0. 0. 0.
(12) ERIC SCHOONOVER 1.00
BOARD MEMBER X 0. 0. 0.
(13) JOHN SECOR 1.00
BOARD MEMBER X 0. 0. [0 179
(14) CONSTANCE SPAULDING 1.00
VICE PRESIDENT FOR ALLOCATIONS X X 0. 0. 0.
(15) KRISTIE TUNNICLIFF 1.00
BOARD MEMBER X 0. 0. 0.
(16) ANGELA WELLS 1.00
BOARD MEMBER X 0. 0. Qi
(17) BILL BUSTIN 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) UNITED WAY OF BRADFORD COUNTY 23-2077784 Page8
| Part \M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) C) (D) (E) (F)
Name and title Average _ cfe i’fiﬂgg R Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related 2 % N (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ e 1099-NEC) and related
below ENE- R - e organizations
(18) STACEE HARER 1.00
PAST PRESIDENT X X 0. 0. 0.
(19) AIMEE O' CONNOR 1.00
PRESIDENT X X 0. 0. 0.
(20) JASON KRISE 2.00
TREASURER X X 0. 0. 0.
(21) BARBARA KROPELNICKI 1.00
BOARD MEMBER X 0. 0. 0.
(22) PAM YOUNG 1.00
BOARD MEMBER X 0. 0. 0.
(23) CRYSTAL CHILSON 1.00
BOARD MEMBER X 0. 0. 0.
(24) BETTY JO MORRIS 1.00
BOARD MEMBER X 0. 0. 0.,
(25) KELLY WHITE 1.00
BOARD MEMBER X 0. 0. Qs
(26) TOM STIRES 1.00
CFO X X 0. 0. 0.
Tb SUDBROAl . .oicammnitaimsmesiasmsidsiesiasi o essssssnsSorssims s s A5 39,249, 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ... ... .. 0. 0. 0.
d Total (add lines 1b and 1) .....cooooviciiiiiiiiiiiiiiiiiiiiiiiie, 39,249, 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
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUA] ... .. oo et st 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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 Jforsuchperson ..............ococoooveeeiiiiiecieieenniiiiiiii | 5 X

Section B. Independent Contractors

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

(A) (B) €
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2022)
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Form 990 (2022) UNITED WAY OF BRADFORD COUNTY 23-2077784 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIV ... :'
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g ‘2 1 a Federated campaigns .. 1a
g é b Membe.rs.hlp dues ... 1b
7T ¢ Fundraisingevents .. . ... 1c
%5 d Related organizations ... 1d
g_g e Government grants (contributions) |1e 67,000,
g? f All other contributions, gifts, grants, and
_.E% similar amounts not included above . | 1f 625,702,
g% g Noncash contributions included in lines 1a-1f 1g $
os h Total. Addlinesta-1f ... 692,702,
Business Code
3% | 2a PROGRAM FEE INCOME 900099 25.916. 25,916.
ol b
-
2% e
a f All other program service revenue
g Total. Addlines2a2f ............oooeiiniiiiiiiinn 25,916,
3 Investment income (including dividends, interest, and
other simifar amounts) ... 11,736. 11,736.
4  Income from investment of tax-exempt bond proceeds
5 Royalties .........ccccoveeenenns
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss)...... e R e S R e s
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a|271.,999.,
b Less: cost or other basis
g and sales expenses . 761269 . 250,
% ¢ Gainor(loss) ... el 2,749,
o d Net gain or (I0SS) ...veiiiiiieiciieeeciieaeeeieseisisaes e et e 2,749, 2.749,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line 18 ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, ine 19 i, 9a
b Less:direct expenses ... 9b
¢ Net income or (loss) from gaming activities  _......................
10 a Gross sales of inventory, less returns
and allowances |.__............ccooceeinn. 10
b Less:costofgoodssold ... 10b
¢_Net income or (loss) from sales of inventory ....................
- Business Code
Sg11a ADMIN INCOME - DESIGNA | 561000 145, 145,
55 o
s d Allotherrevenue .. .. ...
e Total. Addlines 11a-11d . ..., 145,
12 Total revenue. Seeinstructions ... 733,248, 28,810, 0.l 11,736,
232009 12-13-22 Form 990 (2022)

08200130 759340 28276

2022.05040 UNITED WAY OF BRADFORD COUN 28276

il



Form 990 (2022) UNITED WAY OF BRADFORD COUNTY 23-2077784 Page10
[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ..., D } D
Do not include amounts reported on lines 6b, (A) (B) ©) -
75, 8b, 9b, and 10 of Part VIl R i il I FéJ;’ééﬁ?é’;g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 529,709, 529 . 709,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 39,249, 18,840, 7.850. 12,559.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 24,642, 11,439, 2,317. 10,886,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . ... ... 5.,213. 2,470, 830. 1,913,
11 Fees for services (nonemployees):
a Management .. e 28,409, 13,499, 4,510. 10,400,
b Legal s
¢ Accounting .. i
d LobbYING immirmissi i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 790. 374, 126. 290,
12  Advertising and promotion ... 11,836, 409, 45. 11,382,
13 Office eXpenses ... ... 5.037. 3,266, 536. 1,235,
14  Information technology ... ...
16 Royalties | ... ...
16 OCCUPANGY | . ...t 2,062, 977. 328, T8
17 Travel 3,026, 509. 162. 2,355,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings . 1.236, 586, 197, 453,
20 Interest .
21 Paymentsto affiliates ... 6,016. 2,851, 9587, 2,208,
22 Depreciation, depletion, and amortization 229, 109, 36. 84,
28 INSUIANCE
24  Other expenses. Itemize expenses not cavered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SPECTAL EVENTS 10,106, 72 8. 10,026.
b COMMUNITY PROGRAMS 4,559, 4,559.
¢ MISCELLANEOUS 3,447, 1,635, 49, 1,263,
d TELEPHONE 2,437, 1,155, 388. 894,
e All other expenses 795, 348, 117, 330.
25  Total functional expenses. Add lines 1 through 24e 678 .798. 592 .807. 18,956, 67,035,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) UNITED WAY OF BRADFORD COUNTY 23-2077784 Page11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... oo D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeaning ... ... 1,703,011 8,949,
2 Savings and temporary cash investments ... 119,512. 2 128,406,
3 Pledges and grants receivable, net ... 169,653.| 8 106,411.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(8}(B) ...... 6
o 7 Notes and loans receivable, Net e 7
§ 8 Inventories for sale OrUSe | . i 8
< 9 Prepaid expenses and deferred charges ... 918, 9 946,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 3.674.,
b Less: accumulated depreciation ... 10b 2.303. 1.600.] 10c 1.371.
11 Investments - publicly traded securities .. ... 11
12 Investments - other securities. See Part IV, line 11 . . 607.902.] 12 666,498,
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @SSets | i 14
15 Otherassets. See Part IV, ine 11 i 15
__ 116 Total assets. Add lines 1 through 15 (must equalline 33) .............cocoeeen, 901,288, 16 912,581,
17 Accounts payable and accrued expenses ..., 3,882, 17 444,471,
18 Grants PAYabIE ... ... ..o 18
19 Deferred reVENUE | .. .......cicicicoiiimnssrssassissisrmmsssmmsssissnasa st ssaasssiaessnnssunsssmanss 19
20 Taxexemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 |22 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
= |23 Secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D i ivemsiiiismiisissmson 531,726.| 25 2,795,
26 _ Total liabilities. Add lines 17 through25 ... 535,608, 26 447,266,
o Organizations that follow FASB ASC 958, check here @
3 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions . 365,680,] 27 358,904,
@ |28 Netassets with donor restrictions ... .. 28 106,411.
g Organizations that do not follow FASB ASC 958, check here l:l
't and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrent funds .. 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... .. 30
f, 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassetsorfundbalances ... ... ... 365.680.] 32 465,315,
33 Total liabilities and net assets/fund balances 901 .288.,! 33 912.581.
Form 990 (2022)
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Form 990 (2022) UNITED WAY QF BRADFORD COUNTY 23-2077784 Pagel2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part Xl ... iieiiiiciiie D
1 Total revenue (must equal Part VIIl, column (A), line 12) s 1 733,248,
2 Total expenses (must equal Part IX, column (A), NN€ 25) s 2 678,798.
3 Revenue less expenses. Subtract INe 2 from N 1 s 3 54,450,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 365.680,
5 Net unrealized gains (losses) 0N INVESIMENTS | ... e 5 45,185,
6 Donated services and use of facilities ... ... B e L O e e e S R T 6
7 INVESIMEN OX OISO e eeteeeeeeteedees e ek 7
8 Prior period adjUstments et ey n e e 8
9  Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
(oo T LA (=) ) U OO OO ST PO PO UU USRS 10 465,315,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:|
Yes | No

1  Accounting method used to prepare the Form 990: Ij Cash E' Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... .. ... 2a b4
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[E_' Separate basis D Consolidated basis I:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult 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, SUDPAIt F? i st be e ea s 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits e 3b
Form 990 (2022)
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SCHEDULE A B B B OMB No, 1545-0047
(Eerm.090] 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
i HevEnuE Svice Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY QOF BRADFORD COUNTY 23-2077784

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

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

1

2
3
4

0 00 &0 0 0000

10

1"
12

[0

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part |l.)

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

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

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

c ]___1 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

requirement (see instructions). You must complete 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 |, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... . | |

(=

Provide the following infarmation about the supported organization(s).

(i) Name of supported (i) EIN (iil) Type of organization | WIS InE organization sted. [ ~(v) Amount of monetary (vi) Amount of other
organization (described on fines 1-10 (IS tocumenl? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 D BRADFORD COUNTY 23-2077784 Page2
Support Schedule for Orgamzatlons Descrlbed 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 590,494, 943,242,/ 771,919.| 630,406.] 690,702, 3,626,763,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through3 . 590,494, 943,242, 771,919, 630,406.| 690,702, 3,626,763,

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

column () e
6 Public support. Subtract line 5 from line 4. 3 626 763,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 ... | 590,494, 943,242,/ 771,919.| 630,406.] 690,702, 3,626,763,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . | -40,209,| 80,352, 47,852, 25,248, 11,736. 124,979,

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 (ExplaininPart V) 92, 31. 145, 268.
11 Total support. Add lines 7 through 10 3,752,010,
12 Gross receipts from related activities, etc. (see INStrUCLIONS) 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(c)(3)

organization, check this box and stop here  ........iiuiiii i e ettt iies i |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 96.66 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 o, 15 95.97 %
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

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ... e ]

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 supported organization . ... I:l
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 ,............ |:|

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RADFORD COUNTY 23-2077784 Page3d
|Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part t or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 _........

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

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

cAddlines7aand7b ...

& Public support. {Subtactline 7efrom ling 6
Section B. Total Support

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

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand 10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ---eeeee
13 Total supponrt. (Add lines 9, 10c, 11, and 12.)

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

check this boX and StOD Nere . .oiioeeoceasccsssozesorisisammmsisisssissss st i T L e o e i L G G e L s e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . ... [15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () .. .. .. ... ... 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17 . 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - I D

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 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions __...........................
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 IINITED WAY OF BRADFORD COUNTY 23-2077784 Page4d
[Part IV ]| Supporting Organizations

(Complete 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 Organizations

Yes | No

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

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

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VIl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. Sb

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a

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

232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 UNITED WAY OF BRADFORD COUNTY 23-2077784 Pages
[Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a E] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Sthedule A'(Form 990) 2022 UUNITED WAY OF BRADFORD COUNTY 23-2077784 Pageé
]?ari V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

i . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a|D (N =

[o I 16, T < [P RN 1 1 T S

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) 8

[+7]

~J

. . ! (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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
Fair market value of other non-exempt-use assets 1c
Total (add lines 13, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | (0 |T |

w
w

£

N (O (th
0N (O |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type !li supporting organization (see
instructions).

o R W N =

[0 (S IR E [V | I P
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Schedule A (Form 990) 2022 INITED WAY QF BRADFORD COUNTY 23-2077784 Page7?
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 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 V). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if

TK®| ™m0 T

IS

o

o

o

any. Subtract lines 3g and 4a from line 2. For resuit 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 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

® o |0 |T |o
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Schedule A (Form 990) 2022 IINITED WAY OF BRADFORD COUNTY 23-2077784 Pages

] Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I}, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990) Attach to Form 990 or Form 990-PF. 20 22
Department of the Treasury Go to www.irs.gov/Form890 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

UNITED WAY OF RBRRADFORD COUNTY 23-20771784
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00000 &

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
o

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

Special Rules

[E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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 nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, 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, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 9890) (2022)

Page 2

Name of organization

INITED WAY OF BRADFORD COUNTY

Employer identification number

23-2077784

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MR AND MRS. KENNETH AND CAROLINE
_ 1 | TAYI.OR Person @
Payrol [ |
695 TAYLOR AVENUE $ 30,000, | Noncash [ ]
(Complete Part 1l for
WYALUSING, PA 188K3 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MR AND MRS. THOMAS AND MARGARITA
2 | TAYLOR Person m
Payroll [ |
725 TAYLOR AVENUE $ 32.298, Noncash [ |
(Complete Part Il for
WYALUSING., PA 18853 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CARGILL Person  [X]
Payroll [ |
1252 PA 706 $ 41 .258., Noncash [ |
(Complete Part Il for
WYALIISING. PA 18853 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE WILLIAMS COMPANIES, INC. Person  [XJ
Payroll |:|
691 WESAUKING DRIVE $ 69.282, | Noncash [ ]
(Complete Part Ii for
TOWANDA PA 18848 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | P&G _PAPER PRODUCT CO. Person X/
Payroll |:|
720 PETER ROSE WAY, SUITE 120 $ 30,565, | Noncash [ ]
(Complete Part Il for
CINCINNATI. OH 45202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | UTC_RAIL CAR Person  [XJ
Payroll [ |
403 N _THOMAS AVENUE, PO BOX 250  |$ 15,000, Noncash [ ]

SAYRE, PA 18840

(Complete Part Hl for
noncash contributions.}

223452 11-15-22

08200130 759340 28276

2022.05040

UNITED WAY OF BRADFORD

Schedule B (Form 990} (2022)

COUN 28276 1



Schedule B (Form 990) (2022)

Page 2

Name of organization

INITED WAY OF BRADFORD COUNTY

Employer identification number

23-2077784

Part |

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

(a)
No.

{b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

1

THE GUTHRIE CLINIC

1 GUTHRIE SQUARE

Person @
Payroll |:|
$ 25 000, Noncash [ |

SAYRE, PA 18840

(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

Person D
Payroll |:]
$ Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person ]:]
Payroll ]:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll D
$ Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(] (d)

Total contributions Type of contribution

Person |:|
Payrol [ ]
$ Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person [—__l
Payroll |:]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

IINITED WAY QOF BRADFORD COUNTY 23-2077784
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

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

(a)
{c)
No.

. (b) . FMV (or estimate) (d) 3
from Description of noncash property given < ) Date received
Partl (See instructions.)

(a)
(c)
No.
from D ot § (b) h ) FMV (or estimate) Dat (d) ived
o] escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
from Descripti f (b) h i FMV (or estimate) Dat (d) ved
o scription of noncash property given (See instructions.) ate receive:
(a)
(c)
No.
from D ioti § (b) h ) FMV (or estimate) Dat (@ ved
oo escription of noncash property given (See instructions.) ate receive
(a)
()
No.

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

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

Page 4

Name of organization

IINI_’EED WAY OF BRADFORD COINTY
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

Employer identification number

23-2077784

completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff:‘l' orrtnl (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.
lgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
da
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee
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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,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. g
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IINITED WAY QF BRADFORD COUNTY 23-2077784

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ... .
4 Aggregate value atend ofyear ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privaté DENERt? ... cuicsusm ey s ssissssusiesvssnss s s s sy s s v s e sty sas s |:I Yes D No
Iﬁrt ] | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|___| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . | ... ... e e sees 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National RegGiSter oot a et eaes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

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

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

aNd SECHON 170MMMANBIIN? ... 1o eoeee oot [Jves [Ino
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1 i .. $
(ii) Assetsincluded in FOMM 990, PAMt X . . iiiiiiiiesios ol ssih oo isissssmmsisissis ssamisfisassssanss

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

a Revenue included on Form 990, Part Vill, line 1| ——— W v wm o s i
b Assets included in Form 990, Part X .o 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 IINITED WAY OF BRADFORD COQUNTY 23-2077784 Page2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |—__] Public exhibition d D Loan or exchange program
b ]:l Scholarly research e |:| Other
¢ [_] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
0 be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [ Ino

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

Amount
C Beginning DalanCe . et 1c
d Additions dUriNg the YEAI | . i e 1d
e Distributions during the YEar ... e e
T Ending DAIANCE ||| ittt sl sases soamssi inassss chemes b roies s e P s e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. |:| Yes |:I No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XI___....ooooooiiiiiiioinenen.
[ PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ...
b Contributions .,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs .
f Administrative expenses ...
g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 23, 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 . o i S e RS SRS | 3a(i)
(i) Related OrganiZations || . . ek h eSS eaeana s s e n e s e | 3a(ii)
b If "Yes" on line 3al(ii), are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Builldings |
¢ Leasehold improvements .o
d Equipment
e Other ... 3.674, 2,303, 1,371 .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.)  o.veeeeeecceeeeneeiiiiiee., 1,371,

Schedule D (Form 990) 2022
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Schedule O (Form 990) 2022 18 ED WAY QOF BRADFORD COUNTY 23-2077784 Page3
Part VIl| Investments - Other Securities.

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

(1) Financial derivatives
(2) Closely held equity interests

(3) Other
(A US DOMESTIC EQUITY FUNDS 366,977, END-OF-YEAR MARKET VALUE
(B) INTERNATIONAL EQUITY
(C) MARKETS 30,672, END-QF-YEAR MARKET VALUE
(D) FIXED INCOME MUTUAL FUNDS 175,393, END-OF-YEAR MARKET VALUE
__(B) GOVERNMENT OBLIGATIONS
(F) _FUND 93,456, END-OF-YEAR MARKET VALUE
(S)
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) 666 498,

| Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market 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)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) .. .iiiiiiiiiiiiiiiiiiieii i

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
20 PAYROLIL LIABILITIES 2.795,
3)
(4)
()
(6)
(7)
(8)
)]
Total. (Colurn (b) must equal Form 990, Part X, coJ. (B) lin€@ 25.) ..o 2,795,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .. [:]
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNTITED WAY OF BRADFORD COUNTY

23-2077784 Page4

|Part XI | 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 1 706,166,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments .. ... | 2a 45 184,

b Donated services and use of facilities . L 2B 6.000.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

e A NS 2athroUgh 20 etttk 2e 51.184.,
3 Subtractline 2e from BN A et 3 654,982,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIL) e 4b 78,266,

€ ADOIINES 4@ AN AD | s et 4c 78,266,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) _..coeieiiiiiiiiiiiiieiin 5 733,248,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements i 1 606,532,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 6,000,

b Prior year adjustments s 2b

C ONOrIOSSES ... ... .c;ssesssie st s ars s s s s e sits 2c

d Other (Describe In Part Xll1)  uuenamsimmessasiosssssisaissm s s siiaems s s 2d

€ AddliNes 2athrough 2d | e 2e 6,000,
3 Subtract line 2e from line 1 3 600,532,
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1:

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

b Other (Describe in Part XIIL) e 4b 78,266,

C A IINES 4@ AN AD | oottt bttt 4c 78.266.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18.) 5 678,798 .

|Part XIlI] Supplemental Information.

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

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 78,266,
PART XIT, LINE 4B - OTHER ADJUSTMENTS:
DONOR DESIGNATIONS 78,266,

232054 09-01-22

08200130 759340 28276

Schedule D (Form 990) 2022

2022.05040 UNITED WAY OF BRADFORD COUN 28276 1



2202 (066 wiod) | anpayos

cec-le-0L Lolgee

‘066 W.I0 10§ SUONONIISU] Y} 98 ‘90110N 10y uononpay yiomiaded jo4 vHT

9|ger | oul] ey} Ul paisy suoneziuebio Jaylo JO Joquinu [e10} 18lug €
a|ge) | sy 8y} u| peysl| suoneziuebio Juawuienod pue (£)(0) LOS UONOSS JO JBGWNU [E101 J81UT g

SIS00 ONILVHIdO WWHEDOUd

0 "000 G¢ € 90802¢EL-€¢ 06881 ¥d  €ELsIn
6LT ¥0g 0d '0C¢ HINOW ZI8FHC
ALAIOOS ENYWOH a¥odavdd

SLS0D DNILYHEJO WYHDOMd

"0 000 0T €| 0TTZ6E9-€T 87881 ¥d wANYMOL
IIEMLS ANId 60T
ALIIDOS TIYOIMOSIH aA¥OoJIdvyd

SILS0D ONILVHEIO WVEDOHd

0 000 ST g 696TCVL-EC TO67T AN VIIRTH
LIINLS YILYM "M 79T
YOTMAWY 40 SLNODS A09

SLS0D ONIIVHEdO HYWHEOD0Ud

"0 000 S¢ £ €vEL99T-€C 87881 ¥d YANWYMOL
7z LINN IE3ULS ¥¥Vd 07
SYALSIS OIF SYTHIOWE DI

SLS0D ONILVYHEdO WYHDOHJ

0 "00G ¢¢ € CO9GELLI-LC 87881 Wd  WANYMOL
¢ LINN'IEFILS NIVK 07C
ONIOY NO AONHDY VANV

SLS0D ONILYME4O WWUDOHd

"0 000 SE £ G099610-tSQ ZOLBT ¥d HYuUYd-SHUTIM
LATILS NVWYHIHS HL¥ON 9§
SSO¥D TdY NVOIWIRY

aoueilsisse 10

welb Jo esodind ()

8OUEB]SISSE |SEOUOU
Jo uonduossq (6)

) mm_%muwo_ SouElsISsE
Lt e yseouou JueIB yseo (elqeondde 4) JUSLLILLIBAC 40
10 POULBA (1) jo unowy (3) | jojunowy (p) uonoas oy (9) NI (a) uoneziueBio Jo ssaippe pue awep (e) L

‘pepasu si eoeds [BUOIIPPE 4 pateolidnp aq Ued || Med "000'G$ UBU] J0W paAiadal 1ey usidios)

AUe 104 * | Z BUI| ‘A] Led ‘066 W04 U0 ,S8A, PaIemSUE UoiEZIUEBIO BY) JI 919|dWOY "SIUBWUIBACH diisawo( pue suoleziuebiQ dlisawoQ O} aOUB)SISSY o0 pue siueld | || Med _

"SOIEIS PaIun 8yy Ul Spun] JUEIB Jo 8sn 8y} BULOIUOLW 10} S8INpaooid s,UONeZIUeBIo 6y} Al Hed Ul 8quosad &

ON[T] SBR[ SR DU "t | SOUBISISSE JO SIIEID BUY PIEME O} POSN BLEIO
UOI30B|8S YY) PUE ‘a0UBISISSE 10 SJUBIB oy Joy ANlIaiBlie sesiuell ey ‘eoue)sisse Jo SJUeIb 8U1 JO JUNOWE B} SIBRUEISGNS 0} SPI0DS) UleIUIEW UOleZIUBBIO BUL secq L
9oUB]SISSY PUB S1UE.JY UO UOBWLIOU| [B19USK) m | Med a__
F8LLLOZ-EC ALNNOD qH04AdV¥d 40 AVM QHLINA

Jagquinu uoesynuapi Jakojdwg

uoneziuebio sy} 1o sWeN

uooadsu|
a11qnd 03 uadQ

¢¢0¢

» L¥00-SvSE 'ON GNO

‘uolnjewslojul ysa3e| ayj Joj Qm@Egou\..fom.w.__.;;; 0} 0H S0IAIES BNUBASY [BUIBIU

‘066 W.io4 0] Yyoeny Ainsealy ay; jo uswuedsqg
22 10 Lg aull ‘Al Med ‘066 Wiio4 uo ,Sa\, paiamsue uonjezjueb.uo ay) Ji a1e|dwon
S91B1S PajunN aYi Ul S[enpIAIpU] pUk ‘SJUSWUISA0Y) (066 W.o4)

‘suoljeziuebiQ 0} aouR)SISSY J9Y}0 pue sjue.n) 13INA3HOS



(086 wu04) | 2|Inpayos

2z-L0-+0
824414

S.LS0D

ONILY¥Id0

WY¥o0Hd

179 81

09%2180-7¢

87881 ¥d WANYMOL
LITILS NIVH 70T
AYNIFIT OI19Nd YANYMOL

S4LE0D

ONILVIIdO

WYEO0Hd

“000 €T

TSECI9G6G-€T

77607 AN MOVAN LSEM
avod MOVAN LsdM 099
HIAYS - ANY NOILVATYS HHL

SLS0D

ONILYEd40

AYED04ud

*000 ST

0L9€CSC-€C

8FB8T

vd 'VANVMOL - SE€€ XOd 0d 'HATNQ
TYII4SOH 79 - MEINID ADVDOAQY
aTIHO HSNOH §,NINAIIHD HHIL

SJ4.S00

ONILVEEdO

WY¥D0Ed

000 ST

900€0LT-€C

01881 ¥d SNEHLY
LITILS NIVA HLOOS T0T
SEILINALIOddO MMOA NNHIJ

SLS0D

ONILVEE4O

WY¥O04d

T000 0T

T8TLCLE-TT

898817 ¥d YONYMOL
¢CT X0d o4
SNOILOENNOD HOVID

SLE0D

ONILYHIE0

WAVED0Ed

000 LT

O0TEL6ST-SC

LV69T ¥d ACHL
HANVT ¥HILNID NOISSIW TS
YHINID NOISSIW NIVLNNCOW SSHTANA

SLE00

SL802

ONILVYEL0

DNILVYEdO0

HYH00ud

“000 0O€

LESETEE-ESB

8VE8T ¥d WONYMOL
LITILS HIHAYZITH €
WIO0Md HOVHENILNO WADNNH NHUATIHO

WYED0Hd

"000 0T

¢BT0TGC-EC

07887 ¥d HJYAVYS
¢0C X0d Od
AFTIVA ¥YOXA NNId 40 HDAI™E

SLSOD

ONILYYEL0

HWHO0Hd

*000 ST

TZL0009-¥C

B¥88T ¥d YANYMOL -

G ALINS ‘IFFULS NIVH 002 - RYID0OUd

ADVHILIT "OD ONIWOAM (¥OJAVYd

90UB]SISSE 10

‘ uesb jo asodind (u)

80UEB]SISSE USEBO-UOU
Jo uonduossq (B)

(1eyro ‘restesdde
‘AIN4 00q)
uonienea
10 poyieA (1)

o0UB]SISSE
yseouou
10 Junowy ()

el yseo
40 Junowy (p)

e|qeoydde y
uoioss Ol (9)

NIZ (9)

juswuwenob o uoneziuebio
Jo ssaippe pue swe (e)

(11 ved (066 Wiod) | 8|NPayos) SJUBWILLIBAOK) SNSawo puUe suoljez|uebiQ 213Sawo( 0} SOUB)SISSY JOYIQ PUE SIUBID JO UOleNURUoD _ Il Hed _

| 8bed

F8LLLOT-EC

AINQOD qU04avdd A0 AVM dHLINO (066 wiod) | SINP3YOS



(066 wio4) | 3jnpeyos

22-L0-¥0
Lyceee

S4L500

DNILVIEJO

WHUO0Nd

"005 L

FSeL96C-€T

FZLLT ¥d  NOINWO
€9z Xog 0d 'IAFUIS NIVH ISVd 7T
LI¥NIdS FHL JITANINEY

SLS0D

DNILVYELO

HWYYo0ud

T000 €T

8TTvT180-7C

TOLLT ¥d THOdSHNITIIM
avoy HOVHA TCT1C
SHOIAYHS LHOIS 'TVMLNID HLYON

SL50D

ONILYYdd0

HY¥D0dd

"00S°9

Ge869¢C-¢C

CEBBT ¥4 NOLZOHNOW
HATNA ZVIdTIVa 67T
AIVILgIT 2ITdnd NOLACUINOW

SLS00

SLE0D

ONILYYE40

ONILVEEd0

WY¥YO0ud

"00S 9

60€E696T-€C

06881 Y4  H©dLe1n
0ZZ TLNO™ 998€Z '0€z X0 Od
AMVEEIT TYINOWIH ¥IHIVA

AYED0ud

"000 8

8TT10CTIC-£C

8FBBT ¥d VANVYMOL
avod NIInd 6979
WNTIZY HONAYA

SL80D

DNILVYEJ0

WYED0dd

T000 TT

9L898VC-€C

878BT ¥Yd VYANYMOL -
YANYMOL IIJ¥LS NIVR 109 - TIONOOD
SIMY TYNOIDEY ALNAOD QYO4qVi€

SLS0D

ONILVIEd0

WYHD0MEd

T0T6 0T

0S6€ECTVI9-ET

87881 ¥d VANYMOL
LHIILS SKRYITIIM 00§
NOILOV ALNNOD qYOAdVdE

SL502

ONILVHEdO

W¥HED0Ud

“000 6

GE9LEBT-TT

LT8BT ¥d QIAIJHLINS '&
¥ X0g 0d 'ANVI TIIH X¥VALONYS €S€
AYALONYS HN¥YD TYWINY

SLS0D

ONILYYEd0

WYE00ud

"000 ST

86996L0-¥C

8788T ¥4 VONYMOL
- HANJAY IDIATTIOD 6 - VANVYMOL
- YOWA 'TYNOIDHY AUTIVA ¥IAIY™

aouelsisse 10

- wesb jo asodind (y)

9OUE]SISSE YSED-UOU
10 uonduosaq (6)

(1euy0 ‘resreadde
‘A4 “ooq)
uonen|ea
40 poyiey (1)

90UE]SISSE
yseouou
Jo unowy (8)

juelb yseo
Jo wnowy (p)

8|qeoydde J1
uoposs oY ()

NERGC)]

1uswuIanof 1o uonezjuebio
JO SSaIppe pue awep (e)

('] Hed (066 WI04) | 9|NPEUIS) SIUSWIUISACY S)SaWo( PUE SUoREZIUEBI) OiSaWoQ O} SOUBISISSY J9Yl0 Pue SIUBID JO UOREBNURUOY _ Il bed _

| ebeg

-

¥8LLLOTC-EC

ALNNOD @¥04av¥dd 40 AVM JTHLINNO (066 uliod) | ANPaYdS



(066 Wao04) | 3|Npayos

22-L0-v0
|8 24414

SLS0D DNILVHEIO WWH¥DOMd

7000 9

€6CSTEC-LY

0788T ¥d JHAVS
ThT4 ' IETALS VMIWTH 99LT
HTIONNOD JAIITHI XHTIVA

SLS0O ONILVIZEdO WYHD0Hd

7000 0T

TGETI9GSS-ET

P66O0T ¥d HOVAN IS3AM
avoyd MOVAN LSHM 0%7%
VANVMOL - AWYVY NOILVATIVS HHL

SL500 DNILVYHEJO WW¥DOHd

005§

LYLTOGT-TE

BPE88T ¥d VYANVMOL
LITILS NI LT
JANIT NIVA EHL

SLS00 ONILVMEdO WVHDOMd

‘0006

7C98LIT-€C

07881 ¥d JHAYS
IONIAY JIWTHI S ZTT
AIVIEIT DITENd HYAVS

SIS00 DNILYYEdO WWHDOHd

“000 8

2026992-¢C

0v88T ¥d HHUAYS
TT€ X0d 0d 'EANIAY HOIHAT °S €0T
ALIIDOS TYITUOLSIH HYAVS

8OUB]SISSE 10
- 1elb jo asodind (u)

90UB}SISSE Useo-uou
Jo uonduosaq (B)

(4ey30 ‘resieadde
‘A4 %00q)
uollenjea
jo poyiaiy (§)

aouR]SISSE
yseouou
10 Junowy (8)

juesb yseo
40 Junowy (p)

s|qeoy|dde y
uonoes oy (9)

NELC)]

swuianoh o uoleziuebio
10O Ssalppe pue sweN (e)

(‘11 ved (086 WI04) | B|NPaLOS) SIUSWILISACH O3S3Wo(Q PUB SuoieziuebiQ o)sawo( 0} 80UBISISSY JoUlQ PUe Slueln o uojenuiuoy _ 1l Med _

| abed

A P8LLLOC-ET

ALNNOD aq¥0Aavdd A0 AVM JHLINO

(066 wiod) | 8Npayas



2202 (066 W04} | 9|Npayog

c¢c-Le-0L 2oLzes

*LHN NIId HAVH SHHOOLAO WYYDOYd LVHL HINSNA OL SILINSHY ANH dVHA

S .\ WYIO0¥d HHIL MEIAHY OSTV SUHEHLNNTOA °“dHIN LNIITO 40 HONZAIAHE ANY ‘'dIdAIAOYA

SHOIAMAS 40 VHAWAN ‘NOILVWMOJANI INHITO JIJAIDHAS ONIMATAHY X9 ONIANAJI

AYM JELINA 40 dSA ¥YIHHL AATYHA OL SHIONHDV HLIM LIHW AdV.LS ANV SYHILNAOTOA

AYM QHELINO ‘“¥VEX HOVE ‘HINOW HHI ¥04 QIAYHES SINIITO ANV ‘'SHILIAILOV

"SEOIAMES 40 VHIWAN HHL ONIAIAOMd ‘SISVE ATIELYVYNO ¥ NO AVM CQHLINA OL

LY0dHY SHIONIDVY °ALITIGVILNAOCODY ATHHI HLVIALSNOWHA OL SHINAIOO0Wd MOTTIOL LSAK

SSHO0¥d NOILVOOTIV S,AVM JHLINA HHIL WOY4A ONIANNd HAIHOHY LVHL SWYIDOUd T11Y

' ENIT 'I L¥v¥d

“UOIBLLIOJUI [BUOILIPPE 4810 AUB pue {q) uwnjoo ‘||| Led 'Z 8ul| ‘| Ued Ul paiinbal uoiieuLIoul 8U1 8pIAO.d "uoliew o] |ejuawaiddng _ Al Ved 4

9oURISISSE Yseouou jo uopduosaq (1)

F

(te10 ‘festeadde ‘AlNH Yooq)
uoiEn|eA Jo poyislA (3)

90UB]SISSE USBD
-uou jo wnowy (p)

weld yseo
0 1unowy (9)

sjusidioas
40 Jaquun ()

aouelsisse 40 Juelb jo adA) (e)

"22 8Ul| ‘Al UBd ‘066 W0 U0 ,SOA, PaIamsue uoieziueblo ayl ji 81e|dwo) S[ENPIAIPU| O13SBWOQ 0} SDUBLSISSY JaYIQ PUB SJUBLD

‘pepsesu si 9ordS [RUOIIPPE JI PalED|IdNP 8q UED ||| LEd

I8 |

Z abeg

78LLLOT-EC

ALNNOD qU04avdd 40 AVM JHLINO 280g (066 Wwiod) | 3Npayos



‘SCHEDULE M Noncash Contributions OME No, 1545-0047

(Form 990) 2022

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal 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 BRADFORD COUNTY 23-2077784
[Partl | Types of Property

(a) (b) (e} (d)
Check if Nu.mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Fractional interests

Books and publications . ...
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

-k
- O W 0O~NOG P ON =

12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ...
18 Collectibles . ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ... ...
23 Scientific specimens
24 Archeological artifacts

25 Oter (QFFICE SPACE ) | X 1 6,000.FMV
26 Other ( )
27 Other ( )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NOIdING PErIOG? || ... i st 30a X
b If "Yes,” describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDULIONST ¢ eeeeeessnssanesnsressenrss GRS eSS e Y Sy A TR ST 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22

08200130 759340 28276 2022.05040 UNITED WAY OF BRADFORD COUN 28276 1



Schedule M (Form 990} 2022 TTN D WAY OF BRADFORD COUNTY 23-2077784 Page 2
Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022

08200130 759340 28276 2022.05040 UNITED WAY OF BRADFORD COUN 28276 1



OMB No. 1545-0047

SCHEDRYLE 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. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF BRADFQORD COUNTY 23-2077784

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

THE ORGANIZATION ANNUALLY COLLECTS AND DISTRIBUTES FUNDS FOR PROGRAMS

THAT MEET COMMUNITY NEEDS PRIMARILY TN BRADFORD COUNTY, PA

FORM 990, PART VI, SECTION A, LINE 2:

THE ORGANIZATION ISSUES A QUESTIONNATRE ANNUALLY TO EACH OF ITS BOARD
MEMBERS TO DETERMINE IF THERE ARE FAMILY OR BUSINESS RELATIONSHTIPS EXISTING

THAT MAY REQUIRE DISCLOSURE OR PRESENT A CONFLICT OF INTEREST.

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

A _COPY OF THE FORM 990 IS PROVIDED TO ALL BOARD MEMBERS BY EMAIL. IT IS

PRESENTED, IN DETAIL, AT A MEETING OF THE FINANCE AND ADMINTISTRATION

COMMITTEE FOR ACCEPTANCE AND APPROVAL. IT IS THEN PRESENTED AT A FULL

MEETING QF THE BOARD OF DIRECTORS FOR REVIEW AND DISCUSSION.

FORM 990, PART VI, SECTION B, LINE 12C:

DISCILIOSE ANY POTENTIAL CONFLICTS QF INTEREST

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

ORGANIZATION'S PRESIDENT/CEQ'S COMPENSATION IS REVIEWED ANNUALLY BY THE
EXECUTIVE COMMITTEE MEMBERS. ANY INCREASES OR ONE TIME ADJUSTMENTS WILL BE

MADE, ONLY UPON WRITTEN RECOMMENDATION QOF THIS COMMITTEE AND THROUGH

APPROVAL OF THE ORGANIZATION'S ANNUAL OPERATING BUDGET BY THE FULL BOARD OF

DIRECTORS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22

08200130 759340 28276 2022.05040 UNITED WAY OF BRADFORD COUN 28276 1



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

UNITED WAY OF BRADFORD COUNTY 23-2077784

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

ALL DOCUMENTS MADE AVAILABLE TO THE PUBLIC UPON REQUEST. QRGANIZATION'S

FORM 990 HAS ALWAYS BEEN MADE AVAILABLE TQ THE PUBLIC THROUGH GUIDESTAR'S

WEBSITE. UNITED WAY'S FORM 990 AND ANNUAL AUDIT REPORT ARE NOW MADE

AVAILABLE THROUGH ITS OWN WEBSITE.

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

08200130 759340 28276 2022.05040 UNITED WAY OF BRADFORD COUN 28276 1



