o 990

(Rev. January 2020)

EXTENDED TO MAY 17, 2021

P> Do not enter social security numbers on this form as it m

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2019

ay be made public. Open to Public
ﬁ??é‘féf"ﬁé‘iéﬁ&?"alﬁiii”’y P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B ﬂmkr) - C Name of organization D Employer identification number
change | UNITED WAY OF BLAIR COUNTY
[ IChine Doing business as 23-1352003
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jma, | 208 HOLLIDAYSBURG PLAZA 814-317-5108
e City or town, state or province, country, and ZIP or foreign postal code G Gross $ 792,046.
ronended) DUNCANSVILLE, PA 16635 H(a) Is this a group return
[_]f8R"= | £ Name and address of principal officer MATTHEW UHLER for subordinates? . [ Ives No
peri™ 1208 HOLLIDAYSBURG PLAZA, DUNCANSVILLE, PA 1| Hb) v alsubordinatss inciudea?_lYes [_INo
|_Tax-exempt status: [ X | 501(c)(3) [ 501(c)( )« (insertno.) [ 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)
J Website: p WAW . UNTTEDWAYOFBLAIRCOUNTY .ORG H(c) Group exemption number B

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other > L Year of formation: 19 3 4] M State of legal domicile: PA
| Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: UNITED WAY OF BLAIR  COUNTY
g IMPROVES LIVES BY MOBILIZING FINANCIAL AND VOLUNTEER RESOURCES FOR
g 2 Check this box P [_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 8 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line1b) .. ... . ... 4 15
@ | & Total number of individuals employed in calendar year 2019 (PartV, lne2a) .~ 5 10
€| 6 Total number of volunteers (estimate if necessary) ... 6 334
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980T, N 89 ... oot 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) . 469,300. 439,213,
E 9 Program service revenue (Part VIl ine 2) 353,023. 350,816.
» | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 1,475, 2,017.
% 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10¢c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vlil, column (A), line 12) ... 823,798. 792,046.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 300,000. 200,000.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) ... 298,985. 315,148.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 56,118.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . . 223,144. 183,8949.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 822,129. 699,097,
19 Revenue less expenses. Subtract line 18 from e 12 ... oo 1,669. 92,949.
Eg Beginning of Current Year End of Year
2520 Totalassets (Part X, N 16) | ... 694,565. 758,025.
5| 21 Total liabilities (Part X, i€ 26) .. _.._.........ooooooeooieoeesee oot 338,698. 309,209.
,i:.i 22 Net assets or fund balances. Subtract line 21 from i@ 20 ... 355,867. 448 ,816.

P

o
-+

I 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.

’ Signature of officer

Sign Date
Here MATTHEW UHLER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date g [ 1] PTIN
Paid PATRICK J. FIORE CPA PATRICK J. FIORE CPA05/05/21 sarempyes PO0505895
Preparer |Firm'sname p FIORE FEDELI SNYDER CAROTHERS LLP Firm'sENp 20-2000257
Use Only |Firm'saddressy, 1601 11TH AVENUE SUITE 101
ALTOONA, PA 16601 Phoneno.(814) 946-8896
May the IRS discuss this return with the preparer shown above? (see instructions) ... [X] Yes D No
032001 01-2020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2019) UNITED WAY OF BLAIR COUNTY 23-1352003 Page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 ...
1  Briefly describe the organization’s mission:
UNITED WAY OF BLAIR COUNTY IMPROVES LIVES BY MOBILIZING FINANCIAIL AND
VOLUNTEER RESOURCES FOR LOCAL PROGRAMS THAT ADDRESS EMERGENCY NEEDS,
AND TMPACTS THE HEALTH, EDUCATION AND INCOME OF BLAIR COUNTY
RESIDENTS. HOSTING THE FAMILY RESOURCE CENTER AND OPERATING A SCHOOL
2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0r 990-EZ? | [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 5 3 7 7 2 1 e including grants of $ 2 0 0 7 0 0 0 . ) (Revenue $ 3 5 0 ’ 8 1 6 . )
SEE ABOVE.
4b  (code: ) (Expenses $ including grants of $ )} (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

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

(Expenses $ including grants of $ )} (Revenue $ )

4e__Total program service expenses P> 553,721.

Form 990 (2019)

932002 01-20-20



Form 9%!_[%01 9) UNITED WAY OF BLATR COUNTY 23-1352003  Page3
']

[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YS," COMPIETE SCNEAUIB A ... _...............ooosoesseereeeaeee e ettt s s e s s s e s s assesass s e ss s snesssmssessre s 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 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 | . . . e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il s i o i i e s R e e Sl e s s s o s o s e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," COMPIEte SCHEAUIE D, PATTIV || |\ oo et aeet et es e ee e s eese e e eemseee 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' | ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIT VI o ooeeoeeeeeeteeee et re et esase a5t e e en s en s e s n SRR AR AA RS A A2 oA 12848 St S oee A Re st an Rt an et enen s gre s A nars s genr s 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 /f "Yes, " complete Scheaule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schadule D, Part IX . oo 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? /f "Yes," complete
Schedule D, Parts X1 a0 Xl goop............cucoueeeetieearGineeeesessssssssssssesson G588 ensorsonmsn BHEE et s Boesoesassesssntansssns siBnssios BT oo 12a| X
b Was the organization inciuded 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 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . .. . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 I8N0 IV .. ...........c.coiiiiiiiiiieee ettt 14b X
15 Did the organizatibn report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [ and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV 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 | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete SChedule G, Part ll ... ...t 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il . . ... ... o121 [ X

032003 01-20-20 Form 990 (2019)



Form 990 {2019) UNITED WAY OF BLAIR COUNTY 23-1352003  Page4
| 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 27 If "Yes," complete Schedule |, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCRBAUIB U ..o oeeeeeeeeees oo eaeess e st et s s s e es e e et st s e ettt ettt ee sttt et st ee e 23 X

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

Schedule K. I "NO," QO TO NG 258 |, .....cccoiuveeiieiieiieieieeee e e eie ettt st s e s ettt et e e et e s e v eneen 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-BXEMPE DONUST? | it s e e et et e e e e e e et e e e e e e e et 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the 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! . . . ...

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 | .cceisssnrsssiisss oo st siemes et s s i e s s 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 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

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

25a X

"YEs," COMPIBTE SCHEUIE L, PArtIV | e ee oo e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . .. ..o 28b X
c A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete SCREAUIB L, PAIt IV ... . .. ...ciciireciiiiriieisiaieiessesese s eees st oaes s esbe e ss s bs e s e et e s s iessaes s er s s e sa ot e bt eberenas 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 SCREAUIE M . . ............cccocoiiiiiiiiiieoiie et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT Il || _....\...\\..ooeoeeoeeseeeeee st oot s et eet s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . ...........cooiiivieeeiiiorisiirinnerisiienis 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
L R L B —— 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | oba X
b If "Yes" to line 35z, 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 . . . o 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, iN€ 2 | || ... ... et ettt er ettt et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 3g | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .l 1a 5
b Enter the number of Forms W-2G included in 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
(gambling) winnings to prize WINNerS? ... e ic
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) UNITED WAY OF BLATR COUNTY 23-1352003  Page5
|Part V| 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 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ... . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .. ... . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ . 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8BBE-T? | ..o et et e 5c
6a Does the organization have annuai 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 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? s . OO L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOIMN B2827 ., iccus nsmsaossimasstsmiiivsiismswssnssassiios osssiereson i sssiinoss st 454 i o b s S 1400 G S S e S R 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business 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 VIIl, line 12 .. ... ... . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... ... 10b '
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharenolders ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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
¢ Enterthe amount of reserves onhand ... e 13c
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? If "No, " provide an explanation on Schedule O ... . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAI?, | .. ... oot ee et 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O,
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) UNITED WAY OF BLAIR COUNTY 23-1352003 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
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 15
If there are materia 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 | 1ib 15
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 @MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company 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
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerniNg DOTY? . .. . . ..ot 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholiders, or
persons other than the governing DoaY Y 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:
a The gOVEIMING DOAYT ... i sinisiaenesionismsioronssiassnativen ixnbin e omstasess st Lt esras s ey s isasa st asaseet s es s se e et 8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule © ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 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 in 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? /f "No,"gotoline 13 . . . . . . .. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schadule O hOW this WaS 00N . ....c..cmusiinsivsinsissssisismsssmsiusissssotioae i sasts s sl iy o sl s i st 12¢ X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? ... .. ... .. ... . 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 ... 15a X
b Other officers or key employees of the Organization . ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? e 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? ... T S — eeeee. | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>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.
|:, Own website |:] Another’s website Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict 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 P
MATTHEW UHLER - 814-317-5108
208 HOLLIDAYSBURG PLAZA, DUNCANSVILLE, PA 16635

932006 01-20-20 Form 990 (2019)




Form 990 (2019) UNITED WAY OF BLAIR COUNTY 23-1352003  Page?
|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 in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employse."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) © (D) (E) (F)
Name and title Average | ... cE’e gks'rf"g: A Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week oliceijendEidiisctorfirustec) from from related other
(list any 13 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related _§_' % g (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below S1E|5|¢8 %5 5 organizations
line) |E|Z2|E|3|5E|:
(1) J. SETH SMITH 5.00
PRESIDENT X X 0. 0. 0.
(2) WENDY LONG 2.00
VICE-PRESIDENT X X 0. 0. 0.
(3) RACHEL PROSSER 5.00
SECRETARY X X 0. 0. 0s
(4) TERRY GLUNT 5.00
TREASURER X 0. 0. 0.
(5) BRUCE ERB 2.00
EX-OFFICIO MEMBER X 0. 0. 0.
(6) BRIAN BELL 2.00
DIRECTOR X 0. 0. 0.
(7) DONNA CARTER 2.00
DIRECTOR X 0. 0. 0.
(8) JESSICA FISHER 2.00
DIRECTOR X 0. 0. 0.
(9) DONNA GORITY 2.00
DIRECTOR X 0. 0. 0.
(10) SUE GRIEP 2.00
DIRECTOR X 0. 0. 0.
(11) PHILLIP JONES 2.00
DIRECTOR X 0. 0. 0.
(12) JUDITH J. KIMBERLIN 2.00
DIRECTOR X 0. 0. 0.
(13) JOHNATHON O'HARROW 2.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(14) JULIE PATOSKY 2.00
MEMBER , EX-OFFICIO X 0. 0. 0.
(15) SHARI ROUTCH 2.00
DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) UNITED WAY OF BLAIR COUNTY 23-1352003 Page8
LPart V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employ (continued)

(A) (B) © (D) (E) (3]
Name and title Average —_y cfe cc)kSirE\iggman - Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | S i B organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| £ = g E and related
blier:z;N g % g ;_é: .‘f;% E organizations
b SUBLOtAl ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA | 0. 0. 0.
d Total (add lines 10 and 16) ..........cooooveoeeieeoioiiiio » 0. 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 B> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related 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 ... | g X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (%]
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100.000 of compensation from the organization B 0

Form 990 (2019)
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Form 990 (2019)

UNITED WAY OF BLAIR COUNTY

23-1352003

Page 9

Statement of Revenue

Part VIl

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

(A)
Total revenue

Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

‘2‘2 1 a Federated campaigns 1a
g 3| b Membershipdues . ... .. 1b
,,,-E ¢ Fundraisingevents ... ... .. ic
gg d Related organizations .. id
g‘ E e Government grants (contributions) |1e
.gg £ All other contributions, gifts, grants, and
,EE, similar amounts not included above | 1f 439,213.
%% g Noncash contril?utions included in lines 1a-1f | 19 $
O&| h Total.Addlinestadf ... —— 439,213,
Business Code
¢ | 2a PROGRAM GRANTS 624100 256,104, 256,104.
Il b PUBLIC SUPPORT & OTHER | 624110 94,712. 94,712,
o d
o f All other program service revenue ... ...
g Total. Addlines2a2f ... | 350,816.
8 Investment income (including dividends, interest, and
other similar amounts) ... N =3 2,017. 2;:017%
4  Income from investment of tax-exempt bond proceeds B
5 ROYAIES ..ot see st eseest e eereanss | -
(i) Real (i) Personal
6 a Gross rents .. |6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) |6¢
d Netrentalincome or (I0S8)  ........oocoooovviiiiiiiiiiin, | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses ... 7b
% c Gainor(loss) ... ...
4 d Net gain or (I0SS) ............cooiiviiiiomiriisiesinsieiesieieessiaasesns >
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less:directexpenses .. ... ... 8b
¢ Net income or (loss) from fundraising events =
9 a Gross income from gaming activities. See
Part IV, line 19 . ... 9a
b Less: directexpenses ... . 9b
¢ Net income or (loss) from gaming activities | <
10 a Gross sales of inventory, less returns
and allowances .._................ 10a
b Less:costofgoodssold .. . ... 10b
¢ Net income or (loss) from sales of inventory -
® Business Code
Bol11a
€2 b
s d Allotherrevenue . .. ...
e Total. Addlines 11a11d ..o | 2
12 Total revenue. See instructions b 792,046. 350,816. 0. 2,017,

932000 01-20-20

Form 990 (2019)



Form 890 (2019) UNITED WAY OF BLAIR COUNTY 23-1352003 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 noteto any lineinthis Part IX ..., S R iRy D

Do not include amounts reported on lines 6b, (A) ® (C) D)
75, 8, b, and 10b of Part Vi, Total expenses P poneos - | gheierd chparees F;’,?ééﬁf;';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 200,000. 200,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees 69,587. 47,243. 12,248. 10,096.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3%B) .........
7 Othersalariessandwages ... .. 188,889. 128,231, 33,249. 27,409.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 11,149. 8,402. 1,428. 1,319.
9 Other employee benefits 30,777. 22,982. 4,076. 3,719.
10 Payrolltaxes ... 14,746. 9,691. 2,979. 2,076.
11 Fees for services (nonemployees):
a Management . .. ... ... 25,437. 25,437,
b Legalummiiinivmsinimasisnwnin s s
G ACCOUNtING ... . . .. 19,510. 19,510.
d Lobbying ...,
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 ling 11g expenses on Sch 0.)
12 Advertising and promotion 4,548. 3,274. 19. 1,255.
13 Office eXpenses. .. .............cooovoovvvvrvomrn. 46,141. 37,446. 6,092. 2,603.
14  Information technology ...
16 Royalties | . ...
16 OCCUPANCY | 30,974. 23,405. 3,785. 3,784.
17 T0avel 9,238. 6,251. 2,601, 386.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .
19 Conferences, conventions, and meetings .
20 Interest i
21 Paymentsto affiliates 4,448. 4,448,
22 Depreciation, depletion, and amortization
23 INSUrANCe ... 7,282. 5,196. 866. 1,220,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 11,592, 10,937, 431. 224.
b TRAINING 10,448. 10,383. 30. 35.
¢ DUES 7,778, 5,497. 1,213, 1,068.
d REPAIRS 6,553. 4,898. 731. 924.
e Al other expenses
25 _ Total functional expenses. Add lines 1 through 24e 699,097. 553,721. 89,258. 56,118.
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 [ D if fallowing SOP 98-2 (ASC 058-720)

932010 01-20-20 Form 990 (2019)
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Form 990 (2019) UNITED WAY OF BLATIR COUNTY

23-1352003 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X _......_....

o -

{8)

Beginni(nlg of year End of year
1 Cash-non-ntereStbearing ... ... 318,673.] 1 342,724.
2 Savings and temporary cash investments 2
8 Pledges and grants receivable, Net ... ... 337,386.] 3 362,961.
4 Accounts receivable, net 38,506. 4 52,340.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
£ | 7 Notesandloans receivable, net | . ... 7
2 | 8 Inventories for sale Or USe ... ..o 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 98,947.
b Less: accumulated depreciation 10b 98,947. 0.[10¢ 0.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line11 . 13
14 Intangible @ssets ... ... ... 14
156 Other assets. See Part IV, line 11 15
|16 Total assets. Add lines 1 through 15 {must equal line 33) 694,565.| 16 758,025,
17 Accounts payable and accrued eXpenses .. 26 : 075.] 17 20 1 654.
18 Grants PAYabIe .._....._.............cccioooieeoomseeieeeeoeeeeee e 300,000.] 18 200,000.
19 Deferred revenue | ... ..., 19
20 Tax-exempt bond 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%
ﬁ 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 inciuded on lines 17-24). Complete Part X
OFSChEAUIB D ...\ 12,623.| 25 88,555.
26 Total liabilities. Add lines 17 through 25 ..o 338,698.] 26 309.,209.
" Organizations that follow FASB ASC 958, check here P @
34 and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 355,867.| 27 448,816.
@ 28 Net assets with donor restrictions . 28
E Organizations that do not follow FASB ASC 958, check here P l:|
E and complete lines 29 through 33.
2 29 Capital stock or trust principal, orcurrentfunds ... ... ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
:5 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |82 Totalnetassetsorfundbalances | . .. ... ..o 355,867.| 32 448,816.
___ 133 Totalliabilities and net assets/fund balances 694,565.| a3 758,025,
Form 990 (2019)
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Form 990 (2019) UNITED WAY OF BLAIR COUNTY 23-1352003 Page12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), INe 12) 1 792,046.
2 Total expenses (must equal Part IX, column (A), iN€ 25) . ...\ 2 699,097.
3 Revenue less expenses. Subtract line 2 from ine 1 3 92,949.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... . 4 355,867.
5 Net unrealized gains (losses) ON INVESTIMENTS e oo 5
6 Donated services and use of faCilities ... .. ... .. 6
T INVESIMENT BXPEIISOS | . ... it eeeeessseas s ssssesaseesesees s et essessesessssae e ess e seesesscaemteseesesenernasesen 7
B Priorperiod @adjUSEMENTS et 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,
LoTe T 1 (=) OO OT OO 10 448,816.

| Part Xll| Financial Statements and Reporting

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

2a

3a

b

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

| Yes | No

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

I:] Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2a X

2b X

2¢c

3a X

3b

932012 01-20-20

Form 990 (2019)
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 890-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF BLATR COUNTY 23-1352003
[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

P WON =

0 00 B0 0 0000

10

1 [
]

12

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 or 990-EZ).)

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 Il.)

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 II.)

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

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 IIl.) .

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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

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

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

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

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

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

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

d D 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

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

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |('V7 STie “'51" i'“" |stedn (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (AL CLNED support (see instructions) | support (see instructions)
9 above (see instructions)) | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932024 0e-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 UNITED WAY OF BLAIR COUNTY 23-1352003 Page2
[Part Il ‘ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1lI. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

660,632, 634,104. 622,803. 705,969.| 695,317. 3318825.

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

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

4 Total. Add lines 1 through3 .

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,

660,632.| 634,104. 622,803.| 705,969.| 695,317.| 3318825.

column ) s
6 Public suppaort. Subtract line § from line 4. 3318825,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

660,632. 634,104. 622,803.] 705,969.| 695,317.| 3318825.

7 Amounts fromline 4 .. ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 344. 737. 1,612. 1,475. 2,017. 6,185.

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

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

88,806., 92,098. 93,629./116,354.] 94.,712.| 485,599.

11 Total support. Add lines 7 through 10 38106009.
12 Gross receipts from related activities, etc. (see instructions) ., ... 12 |
13 First five 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 DoX and SHOD Mere .o ittt e ee s ee e e e ent s s rnersens e p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, coumn (f) .. |14 87.09 %
15 Public support percentage from 2018 Schedule A, Part Il line14 . 15 87.75 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported organization . ... ...
17a 10% -facts-and-circumstances test - 2019. 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 organizaton ... | 2 L]
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V! how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
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 ... P ]
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 UNITED WAY OF BLATIR COUNTY 23-1352003 Pages
Part IlI -

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (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 section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

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 .
8 Public support. (Subtactling 7c from ling 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 (f) Total

9 Amountsfromline6 ... ... ...
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 lines 10aand10b .
11 Net income from unrelated business
activities not included in 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) -.---oeooo
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five 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 SYOP NEFE ..ot e, >[I
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2019 (line 8, column (f), divided by line 13, column (®) ... 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ... . 17 %
18 Investment income percentage from 2018 Schedule A, Part Hl, line 17 18 %

19a 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization . . .
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 D
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 UNITED WAY OF BLAIR COUNTY 23-1352003 Pages
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of 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 508(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)(@), (5), or (6)? If "Yes, " answer
(b) and (c) 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 12a or 12b in Part i, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what 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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) 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;
(iij) 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 result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in 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 ceriain Type |l supporting organizations, and all Type Iil non-functionally integrated

supporting organizations)? /f "Yes, " answer 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

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[ 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, sither alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how contro/
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 (jij) 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? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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 yeafsee instructions).
a :l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govenment entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 in (a) 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 (a) and (b) 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? 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

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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23-1352003 Pages

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All

other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net iIncome

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L4 B [ | VI

oo & W (N |

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

(-]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

0 |~ |O | (A

Section C - Distributable Amount

Current Year

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

Enter 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

Lo I E N [/ RN N I PN

[0 (= B B - [ B T B

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 Il supporting organization (see

instructions).

032028 00-25-18
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]ﬁrt V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

23-1352003 Page7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

o2 b B L+ 0 (5 B S [ 5]

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0 (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

N

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

STm|™e a0 T

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3|
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF BLAIR COUNTY 23-1352003 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 g

or 980-PF) P Go to www.irs.gov/Form990 for the latest information.
Department of the Treasury

Internal Ravenua Service

Name of the organization Employer identification number
UNITED WAY OF BLAIR COUNTY 23-1352003

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

OooooH

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

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Parts [, II, and 111

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

023451 11-06-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

UNITED WAY OF BLAIR COUNTY

Employer identification number

23-1352003

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

(@ (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | NORFOLK SOUTHERN FOUNDATION

PO BOX 3040

50,000.

NORFOLK, VA 23514

Person
Payroll [ |
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SHEETZ, INC. Person  [X]
Payroll r_—l
5700 SIXTH AVENUE 39,686. Noncash [ ]

ALTOONA, PA 16602

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 | STUCKEY AUTOMOTIVE

500 BROAD STREET

18,419.

HOLLIDAYSBURG, PA 16648

Person [ZI
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

() (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |M & T CHARITABLE FOUNDATION Person [X]
Payroll D
1 M&T PLAZA, 3RD FLOOR 8,000. Noncash [ |

BUFFALO, NY 14203-2309

(Complete Part Il for
noncash contributions.)

(@ (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

5 | FIRST ENERGY FOUNDATION

76 S MATIN STREET

5,069,

AKRON, OH 44308

Person LY_'
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6 | NEW ENTERPRISE STONE & LIME

3912 BRUMBAUGH ROAD

8,750.

NEW ENTERPRISE, PA 16664

Person
Payrofl [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-06-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

UNITED WAY OF BLAIR COUNTY 23-1352003
Partl 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
7 | GIANT EAGLE FOUNDATION Person  [X]
Payroll [:]
101 KAPPA DRIVE 5,000. Noncash [ |
(Complete Part Il for
PITTSBURGH, PA 15238 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | UPS Person x]
Payroll |:|
55 GLENLAKE PKWY NE 5,982, Noncash [ |
{Complete Part il for
ATLANTA, GA 30328 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | PEOPLES GAS Person
Payroll |:|
PO BOX 535323 6,872. | Noncash []
(Complete Part Il for
PITTSBURGH, PA 15253 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MATT & TIFF STUCKEY FOUNDATION Person  [X]
Payroll D
3 LINDEN STREET 5,000. | Noncash []
(Complete Part |l for
HOLLIDAYSBURG, PA 16648 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll I:]
Noncash E]
{Compilete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 3

Name of organization

UNITED WAY OF BLAIR COUNTY

Employer identification number

23-1352003

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

” (©
No.
from D iption of n o h prope iven fiv tor esthmate) D. - ived
escription of noncash property g (See instructions.) ate receive
Part|
(a)
No. ()
from Description of norf:::sh roperty given FMV (or estimate) Dat: = ived
P prop 9 (See instructions.) ate recelve
Part|
(a)
No. (b) (©) (d
- . FMV (or estimate)
from i
Description of noncash property given (See instructions.) Date received
Part |
(a)
No. (o) © (@
e ., FMV (or estimate)
from i
Description of noncash property given (See instructions.) Date received
Partl
(a)
No. (b) () (d
_ ! FMYV (or estimate)
from i
Description of noncash property given (See instructions.) Date received
Part1
(a)
No. (b) e @
. . FMV (or estimate)
from i
| Description of noncash property given (See instructions.) Date received

923453 11-06-19
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Page 4

Name of organization

UNITED WAY OF BLAIR COUNTY

Employer identification number

23-1352003

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

completing Part Iil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Entér this Info. once.) | b

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

(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘faﬂrﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-10
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 g
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF BLAIR CQOUNTY 23-1352003

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

o h ON =

(-]

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

Total number at end ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ..
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? ...
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

D Yes |:| No

imparmisgibleprivate bensit?  c.oone s rmiim i s e R L e s ba s cnsen pessass [ ves D No
] Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements .12

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . . ... . ... . ... e 2d

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

year P

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? ...~~~ |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 00

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

P S

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

and section 170(MMANBII? .............cooiitiieie et ettt ettt
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

D Yes l:l No

| Part lll | 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 Xlll 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 VIll, line 1 . > $
(i) Assetsincluded in Form 990, PartX > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2019

9320561 10-02-19
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Schedule D (Form 990) 2019 UNITED WAY OF BLAIR COUNTY 23-1352003 page2
[Part il | 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 D Public exhibition d [:, Loan or exchange program
b l:l Scholarly research e [:] Other
c l:l 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
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Ives I; 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes l___| No

Amount
€ BeginMiNG DAIANCE | | . ..ottt ettt reens 1c
d ADIIONS dUMNG the YEaE | ettt e e e e et es et es et s s ee et et id
e Distributions during the year 1e
fENding balance . ...y B s s S e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl ... ..o
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs ...,
Administrative expenses ...

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

® o O T

)

by: Yes | No
(i) Unrelated Organizations . . ... ...........cccccooiiiimio oo oot 3a(i)
(i) Related OrganiZations ........ ..ottt r et 3aii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIIl 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) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
1a Land e
b Buildings . ...
¢ Leasehold improvements
d Equipment . . . ... e 98,947. 98,947. 0.
L O 1
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... .. - | = 0.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UNITED WAY OF BLATR COUNTY 23-1352003 Page3
[Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding 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)

(B)

©)

(D)

(E)

(R

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B
ﬁ 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)
—©®

Total. (Column (b) must equal Form 990, Part X, €Ol (B) IN€ 15.) ..ot | =
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
(22 DEFERRED REVENUE 20,450.
@ PPP LOAN 68,105.
(4)
(5)
()
Lt
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 25.) ..........ooooovvvvveiveeeeeeeeee e B 88,555,
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financiat 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 Xill . [X ]
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UNITED WAY OF BLAIR COUNTY -
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 792,046.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments .. 2a
b Donated services and use of facilities ... .............ccocvimircioieieeiinns 2b
c Recoveries of prior year grants e 2c
d Other(Describein Part XIILY e 2d
e AddIINes 2athIOUGN 2d .. oo 2e 0.
8 SUDLAct N8 20 IOM INB 1 4o i\ . it eseeressreses e oo SN eSS i A AL LS040 S 0 3 792,046.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . | 4a
b Other (Describe in Part XIIL) Lab
C AGAINES 48 BNG AD | ...\ \ioioooeoeeeoeeees oo secesees oot s 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 792,046,
| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 699,097.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments e 2b
€ ONEIOSSES .. ... ... 2c
d Other (Describe in Part XIIL) e 2d
e Addlines 2a throUuGN 2d ettt 2e 0.
3 Subtractline 2e fromM lNe T et en 3 699,097.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . | 4a
b Other (Describe in Part XIIL) . e | 4b
C AADNINES 4B AN 4D | . .. . et 4c 0.
5 699,087,

Total expenses. Add lines 3 and 4c¢. (This must equal Form 980, Part |, line 18.)
] Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, 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 X|,

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

PART X, LINE 2:

THE ORGANIZATION HAS ANALYZED THE TAX POSITIONS TAKEN REGARDING THEIR

FILINGS WITH THE INTERNAL REVENUE SERVICE. IT BELIEVES THE TAX FILING

POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY

ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON ITS

FINANCIAL CONDITION, RESULTS OF OPERATION OR CASH FLOWS.

932054 10-02-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’ﬁ‘f’i"‘§°"

{Form 990 or 980-EZ) 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 P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF BLAIR COUNTY 23-1352003

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

LOCAL PROGRAMS THAT ADDRESS EMERGENCY NEEDS, AND IMPACT THE HEALTH,

EDUCATION AND INCOME OF BLAIR COUNTY RESTIDENTS. HOSTING THE FAMILY

RESOURCE CENTER AND OPERATING A SCHOOL SUPPLY DRIVE AND DISTRIBUTION

HELPS TO INSURE THAT CHILDREN GET A HEALTHY START. OPERATING A

VOLUNTEER INCOME TAX ASSTISTANCE PROGRAM,COORDINATING A PROM GOWN DRIVE

AND WARM WINTER CLOTHING DRIVE FOR TODDLERS HELPS ASSURE FAMILY BUDGETS

GO AS FAR AS POSSIBLE.

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

SUPPLY DRIVE AND DISTRIBUTION HELPS TO ASSURE THAT CHILDREN GET A

HEALTHY START. OPERATING A VOLUNTEER INCOME TAX ASSISTANCE

PROGRAM , COORDINATING A PROM GOWN DRIVE AND WARM WINTER CLOTHING DRIVE

FOR TODDLERS HELP ASSURE FAMILY BUDGETS GO FAR AS POSSIBLE.

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

THE MEMBERS ARE E-MATLED A COPY OF FORM 990.

EVERY STAFF MEMBER, BOARD MEMBER AND VOLUNTEER REVIEW & SIGN A CODE OF
ETHICS WHICH INCLUDES A SECTION ON CONFLICT OF INTEREST ANNUALLY.

EXECUTIVE DIRECTOR AND BOARD MONITOR COMPLIANCE.

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

DOCUMENTS ARE AVAILABLE FOR INSPECTION UPON REQUEST. FORM 990 AND

FINANCIAL STATEMENT AUDITS ARE POSTED ON OUR WEBSITE.

WWW.UNITEDWAYOFBLATIRCOUNTY . ORG.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




FORM HAS BEEN ELECTRONICALLY

’ FILED -
Form 886

(Rev. January 2020)

KEEP FOR YOUR RECORDS
Appiication for Automatic Extension of Time To Fiie an

Exempt Organization Return

P File a separate application for each return.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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

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

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

Type or Name of exempt organization or other filer, see instructions. ‘ Taxpayer identification number (TIN)
print
— UNITED WAY OF BLATR COUNTY 23-1352003
due aate for | Number, street, and room or suite ne. If a P.O. box, see instructions.
finoyow | 208 HOLLIDAYSBURG PLAZA
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DUNCANSVILLE, PA 16635
Enter the Return Code for the return that this appiication is for (file a separate application foreach return) . 011
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ | Ot Form 990-T (corporation) 07
Form 990-BL | 02 |Form1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) | 09
Form 990-PF 04 | Form 5227 [ 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6089 [ 11
Form 990-T (trust other than above) | o6 Form 8870 | 12

MELANIE SHILDT - 208 HOLLIDAYSBURG PLAZA - DUNCANSVILLE,

® The books are inthecareof p PA 16635

Telephone No.p» 814-317-5108

© |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

Fax No. p

. If this is for the whole group, check this

box B | |.Hitis for part of the group, check this box p» and attach a list with the names and TiNs of all members the extension is for.

1 | request an automatic 6-month extension of time until

MAY 15,

2021

the organization named above. The extension is for the organization’s return for:

p [X] calendar year 2019 or
» [ tax year beginning

2  If the tax year entered in line 1 is for less than 12 months, check reason:

[:] Change in accounting period

, and ending

. to file the exempt organization return for

[:I Initial return

L__| Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax pavments made. Include any prior vear overnavment allowed as a credit 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by [
usina EFTPS (Electronic Federal Tax Pavment Svstem). See instructions. 3c | § 0.

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

instructions.

LHA

923841 12-30-18§

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2020)



Mail to:
Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
207 North Office Building
Harrisburg, PA 17120

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

Charitable Organization

Registration Statement
BCO-10 (rev. 8/2017)

Fee: See instructions

Read all instructions prior to completing form.

Certificate number: 1004

(N/A if initial registration)

06/30/2020

MM DD YYYY

Fiscal year ended:

FEIN: 23-1352003

If this is a voluntary registration, check and complete the
applicable box(es). For a registration to be voluntary, at
least one of the following must apply:

I:l Organization is exempt from registration because

D Organization does not solicit contributions in
Pennsylvania

1. Legal name of organization:. UNITED WAY OF BLATR COUNTY

[1 Checkif name change and give previous name

2. All other names used to solicit contributions:

3. Contact person: MATTHEW UHLER

Contact's E-mail: MUHLERG@UNITEDWAYOFBLAIRCOUNT

4. Physical address of organization:

208 HOLLIDAYSBURG PLAZA

DUNCANSVILLE

PA 16635

County: BLAIR

800 number:

Email (if different than Contact’s email):

Mailing address: (If different than physical)

Phone number: 814-317-5108

Fax number:

Website: WWW . UNITEDWAYOFBLAIRCOUNTY .ORG

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

501 (C)3

Where established: PENNLYVANIA

Date established:* 03/15/1934

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,

constitution or other organizational instrument and by-laws.

Page 1 of 6 975801 04-01-19
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. 23-1352003
UNITED WAY OF BLAIR COUNTY
6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate units located in
Pennsylvania, which share in the contributions or other revenue raised in the Commonwealth: (Attach a separate
sheet if necessary)

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

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

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

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

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

@ Not Applicable

Charitable organizations which check boxes §162.7(a)(1) - §162.7(a)(4) are not required to file

a financial report with this registration. If "Not Applicable" is checked, the charitable organization
must submit financial reports which are audited, reviewed, compiled or internally prepared. See
Instructions.

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

8. Date organization first solicited contributions from Pennsylvania residents:

MM DD YYYY
Other

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

MM DD YYYY
Other

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

Page 2 of 6 976802 04-01-19 Form BCO-10 (rev. 8/2017)




. 23-1352003
UNITED WAY OF BLAIR COUNTY
10. Has the organization been granted IRS tax-exempt status? Yes D No

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

B. Has the organization’s tax-exempt status ever been denied, revoked or modified? I___I Yes @ No
(If "Yes," attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not previously submitted.)

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

(if "Yes," attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules. If "No," attach an explanation
of why the organization is exempt from filing an IRS 990 return. An organization that is not required to file an IRS 990 return or an
organization that files a 990N, 990EZ or 990PF, must file a Pennsylvania public disclosure form (BCO-23).)

12. Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):

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

14. Is the organization registered to solicit contributions in any other state or municipality?

[:I Yes No (If "Yes," list all states and municipalities. Attach a separate sheet if necessary.)

15. Is any person compensated, or does the organization intend to compensate any person, who solicits contributions in
Pennsylvania, including, but not limited to, employees of the organization and professional solicitors? (Do not check
"Yes" if the organization only uses or intends to only use a professional fundraising counsel.) D Yes @ No

If *Yes," give the date the person or entity started or will start soliciting contributions from Pennsylvania
residents:

Month Day Year

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

Page 3 of 6 975803 04-01-19 Form BCO-10 (rev. 8/2017)



" . 23-1352003
UNITED WAY OF BLAIR COUNTY

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

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with the organization:
(Attach a separate sheet if necessary)

19. I the registering charity is a parent organization located in Pennsylvania, does the organization elect to file a combined
registration covering all of its Pennsylvania affiliates?
(See note "Affiliate and Parent Organization") |:| Yes I:I No @ Not Applicable

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

20. s the registering charity a Pennsylvania affiliate of a parent organization, which elected to file a combined registration
on the registering charity's behalf? (See note "Affiliate and Parent Organization")

[ Jves [_INo [X]NotApplicable

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

Legal name of parent organization Pennsylvania certificate number

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

SEE STATEMENT 1

Page 4 of 6 975811 04-01-19 Form BCO-10 (rev. 8/2017)



. 23-1352003
UNITED WAY OF BLAIR COUNTY
22. Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Are in charge of solicitation activities:

MATTHEW UHLER

SEE ITEM 3 ABOVE

B. Have final responsibility for the custody of contributions:

MATTHEW UHLER

SEE ITEM 3 ABOVE

C. Have final responsibility for final distribution of contributions:

MATTHEW UHLER

SEE ITEM 3 ABOVE

D. Are responsible for custody of financial records:

MATTHEW UHLER

SEE ITEM 3 ABOVE

23. Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:
A. Any other officer, director, trustee, or employee? I:I Yes IZI No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract with

organization? ** |:| Yes No

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

|:|Yes IZI No

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

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

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

A. Been found to have engaged in unlawful practices in the solicitation of contributions or administration of charitable
assets or been enjoined from soliciting contributions or currently has such proceedings pending in this or any other

jurisdiction? |:| Yes IZI No
B. Had its registration or license to solicit contributions denied, suspended, or revoked by any governmental agency?

|:| Yes @ No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of voluntary compliance
or discontinuance or any similar agreement) with any district attorney, Office of Attorney General, or other local or
state governmental agency? I:] Yes E(_—] No

(if "Yes" is checked in response to any of the above, attach a written explanation, including the reasons for actions,
and copies of all relevant documents.)
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. . 23-1352003
UNITED WAY OF BLAIR COUNTY
Certification - This registration statement must be signed by two different officers of the organization, one of whom
shall be the chief fiscal officer or the equivalent.

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

Signature of Chief Fiscal Officer Date

MATTHEW UHLER, EXECUTIVE DIRECTOR

Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer Date

Type or print name and title of Other Authorized Officer

Checklist for registration:

Completed registration statement properly signed and dated.

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

Public Disclosure Form BCO-23 (if required)
Applicable Financial Statements (audited, reviewed, compiled or internally prepared)

Registration fee and any late filing fees

Jood oo

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

See Instructions for more information on completing this form and attachments.
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UNITEDP WAY OF BLAIR COUNTY

23-1352003

FORM BCO-10

OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT

il

NAME AND ADDRESS

J. SETH SMITH
208 HOLLIDAYSBURG PLAZA
DUNCANSVILLE, PA 16635

NAME AND ADDRESS

WENDY LONG
208 HOLLIDAYSBURG PLAZA
DUNCANSVILLE, PA 16635

NAME AND ADDRESS

RACHEL PROSSER
208 HOLLIDAYSBURG PLAZA
DUNCANSVILLE, PA 16635

NAME AND ADDRESS

TERRY GLUNT
208 HOLLIDAYSBURG PLAZA
DUNCANSVILLE, PA 16635

NAME AND ADDRESS

BRUCE ERB
208 HOLLIDAYSBURG PLAZA
DUNCANSVILLE, PA 16635

NAME AND ADDRESS

BRIAN BELL
208 HOLLIDAYSBURG PLAZA
DUNCANSVILLE, PA 16635

NAME AND ADDRESS

DONNA CARTER
208 HOLLIDAYSBURG PLAZA
DUNCANSVILLE, PA 16635

NAME AND ADDRESS

JESSICA FISHER
208 HOLLIDAYSBURG PLAZA
DUNCANSVILLE, PA 16635

TITLE

PRESIDENT

TITLE

VICE-PRESIDENT

TITLE

SECRETARY

TITLE

TREASURER

TITLE

EX-OFFICIO MEMBER

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

STATEMENT(S)



UNITEP WAY OF BLAIR COUNTY

NAME AND ADDRESS

DONNA GORITY
208 HOLLIDAYSBURG PLAZA
DUNCANSVILLE, PA 16635

NAME AND ADDRESS

SUE GRIEP
208 HOLLIDAYSBURG PLAZA
DUNCANSVILLE, PA 16635

NAME AND ADDRESS

PHILLIP JONES
208 HOLLIDAYSBURG PLAZA
DUNCANSVILLE, PA 16635

NAME AND ADDRESS

JUDITH J. KIMBERLIN
208 HOLLIDAYSBURG PLAZA
DUNCANSVILLE, PA 16635

NAME AND ADDRESS

JOHNATHON O'HARROW
208 HOLLIDAYSBURG PLAZA
DUNCANSVILLE, PA 16635

NAME AND ADDRESS

JULIE PATOSKY
208 HOLLIDAYSBURG PLAZA
DUNCANSVILLE, PA 16635

NAME AND ADDRESS

SHARI ROUTCH
208 HOLLIDAYSBURG PLAZA
DUNCANSVILLE, PA 16635

NAME AND ADDRESS

MELANIE SHILDT
208 HOLLIDAYSBURG PLAZA
DUNCANSVILLE, PA 16635

23-1352003

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

IMMEDIATE PAST PRESIDENT

TITLE

MEMBER, EX-OFFICIO

TITLE

DIRECTOR

TITLE

EX EXECUTIVE DIRECTOR

STATEMENT(S)



