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** PUBLIC DISCLQSURE CQPY **

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. "~ Open to Public
pen to Public
ﬁ?;’,i’;.”“;;&;’nfu";esliii‘?'y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025

B Check if C Name of organization
applicable:

[ 6%e® | UNITED WAY OF LANCASTER COUNTY

D Employer identification number

yr?é?@e Doing business as 23-1352093

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fra, | 1910 HARRINGTON DRIVE A 717-394-0731

drea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,11 4 ,273.

amended| T ANCASTER, PA 17601

[_168%"* | F Name and address of principal officer: KATE ZIMMERMAN
P9 | SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( Y (insertno) [ ] 4947(2)1

) or :] 527

J Website: WWW.UWLANC.ORG

H(a) Is this a group return
for subordinates? [:] Yes No
H(b) Are all subordinates included? l:] Yes D No
If “No," attach a list. See instructions

H{c) Group exemption number

K Form of organization: Corporation [ | Trust [ | Association [ | Other

| L Year of formation: 193 7| M State of legal domicile: PA

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: TO ADVANCE THE EDUCATION,

ECONOMIC MOBILITY, AND HEALTH OF OUR COMMUNITY BY MOBILIZING

Net assets or fund balances. Subtract line 21 from line 20 ................................

g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, fine 18) ... 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 23
2 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . ... 5 54
3‘5’ 6 Total number of volunteers (estimate if NECESSANY) 6 2141
G| 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, fine Th) ... 5,391,049. 5,792 ,746.
q::: 9 Program service revenue (Part VIII, line 2g) 839,844. 886,828.
21 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 317,910. 251,831.
€1 11 Other revenue (Part VIHI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 79,066. 85,769.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12} . 6,627,869. 7,017,174.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 3,245,989. 3,654,562.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A, lines 5-10) .. 2,562,805, 2,396,542.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 733,315.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... .. 1,232,278. 1,424,380.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 7,041,072, 7,475,484,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., -413,203. -458,310.
sé Beginning of Current Year End of Year
2920 Total assets (Part X, N8 16) ..o oo 9,052,583. 7,840,552,
<4 21 Total liabilities (Part X, line 26) ... 2,770,185. 1,445,872,
29 22 6,282,398. 6,394,680.

| Part Il | Signature Block

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

Sign Signature of officer Date
Here KATE ZIMMERMAN, CEO/PRESIDENT
Type or print name and title
Preparer's name Preparer's signature Date 3”9“ (] PTIN
Paid MEGAN E. SENKOWSKI MEGAN E. SENKOWSKI 02/11/26| seitempiors [P02484255

Preparer |Firm'sname TROUT CPA

Frm'sEIN 23-1551315

Use Only |Firm'saddress 1705 OREGON PIKE
LANCASTER, PA 17601

Phoneno.717-569-2900

May the IRS discuss this return with the preparer shown above? See inStruCtionS et ieieiieees Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2024)



Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il e
1 Briefly describe the organization’s mission:

TO ADVANCE THE EDUCATION, ECONOMIC MOBILITY, AND HEALTH OF OUR
COMMUNITY BY MOBILIZING RESOURCES, PEQOPLE, AND ORGANIZATIONS.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOr FOMM 990 O O90-EZ? . _..L10 .o eseee oo [ Tves [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 $ 3 ‘ 654 / 562. including grants of $ 3 ’ 654 ’ 562. } {Revenue $ 210 ) 612, }
GRANTS, DESIGNATIONS & ALLOCATIONS TO AGENCIES:
UNITED WAY OF LANCASTER COUNTY ALIGNS COMMUNITY INVESTORS, NONPROFIT
ORGANIZATIONS, SCHOOLS, HEALTHCARE PROVIDERS, FAITH-BASED
ORGANIZATIONS, BUSINESSES, AND GOVERNMENT TO ADDRESS COMMUNITY ISSUES
TO IMPROVE THE EDUCATION, ECONOMIC MOBILITY, AND HEALTH OF INDIVIDUALS
AND FAMILIES ACROSS LANCASTER COUNTY. THIS IS DONE BY PROVIDING DONOR
DIRECTED PAYMENTS, GRANT FUNDING, CAPACITY BUILDING VIA TRAINING AND
CONVENING, AND ENGAGING IN ADVOCACY TO ADVANCE THESE EFFORTS.

4b (Code: ) (Expenses $ 1 7 1 6 2 I 2 6 8 . including grants of $ O . ) (Revenue $ 6 7 6 7 2 1 6 . )
PA 2-1-1 EAST:
PROVIDES COMPREHENSIVE HEALTH AND HUMAN SERVICES INFORMATION AND
REFERRAL ASSISTANCE TO CONNECT PEOPLE WITH APPROPRIATE RESOURCES
INCLUDING FOOD, HOUSING, HEALTHCARE, EMPLOYMENT ASSISTANCE, AND OTHER
AREAS OF NEED.

4c (Code: ) (Expenses $ 4 9 2 I 3 5 O . including grants of $ O < ) (Revenue $ )
COMMUNITY IMPACT:
PROVIDE AND AMPLIFY ESSENTIAL FUNDING, EXPERTISE SUPPORT, AND
QUALITATIVE/QUANTITATIVE MONITORING TO THE ORGANIZATIONS AND PROGRAMS
DELIVERING VITAL SERVICES AND RESOURCES ACROSS LANCASTER COUNTY IN THE
AREAS OF EDUCATION, ECONOMIC MOBILITY, AND HEALTH AND WELLBEING.

4d Other program services {Describe on Schedule O.)
(Expenses $ 7 6 2 7 6 9 7 * _including grants of $ 0 e} (Revenues )
d4e Total program service expenses 6,071,8717.

Form 990 (2024)

432002 12-10-24
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCREAUIE A ... .o e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCAEAUIE C, PAIt | ...........ccoeoeee oo 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? Jf "Yes," complete SCheAUIE C, Part Il .............ccoco oo 4 X
5 s 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 Rev. Proc. 98197 |f "Yes," complete Schedule C, Part Il .............c..cc.cveeiiieeiecireeoeoeeeee e 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? f "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? Jf "Yes," complete Schedule D, Part If ................c..ccocoveeeieeen. 7 X .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete :
SCREAUIE D, PAIt Il ..........oooeeoe oottt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 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. .......ooo oo e 10 | X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X, : |
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
PAIEVI .ottt 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 jf "Yes," complete Schedule D, Part VIl ..o oo 11| 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 ... oo 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 Jf "Yes," complete SChedUie D, Part IX ..............ccco oo e e 11d X i
e Did the organization report an amount for other liabilities in Part X, line 25?7 jf "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)? Jf "Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PArtS XI AT XII .....o++oo.eo oottt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ........coccooo oo 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? [f "Yes," complete Schedule F, Parts 1and IV ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts 1 and IV ... o oo 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? jf "Yes, " complete Schedule F, Parts I and IV .............co oo 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? Jf "Yes," complete Schedule G, Part . See instructions ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete SChedule G, Part Il .............c.coo oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIBLE SCACAUIE G, PAIt Il ... oo oo oo oot 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H .............ccocooooeeioiee e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or :,
domestic government on Part IX, column (A), line 1? if "Yes " complete Schedule |, Parts 1and Il .o 21 ] X "
432003 12-10-24 Form 990 (2024)
4

14000211 350690 02266.000 2024.05040 UNITED WAY OF LANCASTER C 02266.01



Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-13520893 Page 4
| Part IV | Checklist of Required Schedules ontinued)

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 2? Jf "Yes," complete Schedule |, Parts 1and Il ...........ocvoooooee oo, 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ..o 23 | X

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

Schedule K. If "NO," GO t0 liN€ 258 ... . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BX XTI DONUS Y e 24¢
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? jf "Yes," complete Schedule L, Part | ..............cccooioeeiieeoeeei 25a X

b s 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? |f "Yes," complete
SCREAUIE L, PAIt I .ooooo..oo oot 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? [f "Yes," complete Schedule L, Part Il ..............c...ocvooeoeviee. 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? jf "Yes," complete Schedule L, Part Il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 7

"Yes," COMPIEte SCEAUIE L, PArt IV ..............ccoeieeee e e 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV ..o 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," complete SChedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in noncash contributions? ff "ves, " complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONbUIONS? Jf "Yes, " COMPIBTE SCREAUIE M .. .. ... e ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE Ny PATt Il ......oov... oo oottt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part | .............ccc.cooooioeee oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part I, ill, or IV, and
PATt V, I8 T ...ooveeooeeeeoeeeeeeee oottt et 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(0)13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, in@ 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 ... .. e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis Part NV l:]
Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... .. . ... 1a 33
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... . ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings o prize WINNerS? . ... ic | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093  Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance oniinued)

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 54 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... o | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O .................c.......... 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
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit N
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? e 6b i
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
10 file FOMM 82827 oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . .. I 7d I o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
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 1
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. N :
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 VIll, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b : .
11 Section 501(c){(12) organizations. Enter: : f
a Gross income from members or shareholders 11a ‘[
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 ON NaNd 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X ;
b If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedule O ........................ 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. f
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities ’
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17 ,
If "Yes." complete Form 6069. :
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093 Page 6
Part Vi I Governance, Management, and Disclosure. roreach "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 s ettt eeiieieieiiiees
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 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X g
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: -
@ TN QOVEIMING DOGY? . ... oo oo 8a | X
b Each committee with authority to act on behalf of the governing BOAY Y sb | 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 Q  «oovcvvieoiiiiioiiiiiiii 9 X
Section B. Policies njs section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X i
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If "No," go toline 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? jf "Yes," describe "
on Schedule O ROW thiS WAS TOME ... ... e 12c | X i
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 on Schedule O. See instructions. V
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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ PA

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another’s website Upon request :] 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
KATE ZIMMERMAN - 717-394-0731
1910 HARRINGTON DRIVE, SUITE A, LANCASTER, PA 17601

432006 12-10-24 Form 990 (2024)
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093 Page 7
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 VIl

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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 the instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) () (D) (E) (F)
Name and title Average | notchPe Sfr':f'cgenthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for § . £ organization (W-2/1099-MISC/ from the
related | 3 | 3 |z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ 1 3 Z | 1099-NEC) and related
below Sle| .23 organizations
line) | S| 2|2 |5 25| &
(1) KATE ZIMMERMAN 40.00
CEO/PRESIDENT X 139,416. 0. 45,557.
(2) BETH RILEY 5.00 .
PRESIDENT/CHAIR X X 0. 0. 0. :
(3) MIKE FREY 1.00
VICE CHAIR, RESOURCE DEVELOPMENT X X 0. 0. 0.
(4) VICTOR RAMOS 1.00 3
VICE CHAIR, MARKETING & COMMUNICATIO X X 0. 0. 0.
(5) MONIKA CHAP 1.00
VICE CHAIR, FINANCE X X 0. 0. 0.
(6) MICHAEL DILLER 1.00 :
MEMBER X 0. 0. 0. :
(7) ROBERT GANTZ 1.00 f
MEMBER X 0. 0. 0.
(8) ROBIN GOODSON 1.00
MEMBER X 0. 0. 0.
(9) SALENA COACHMAN 1.00
MEMBER X 0. 0. 0.
(10) STEPHEN NIELI 1.00
MEMBER X 0. 0. 0.
(11) RAJI NAIR 1.00
MEMBER X 0. 0. 0.
(12) TINA CITRO 1.00
MEMBER X 0. 0. 0.
(13) RAKESH POPLI 1.00
MEMBER X 0. 0. 0. ‘
(14) WILLONDA MCCLOUD 1.00 »
VICE CHAIR, AT LARGE X X 0. 0. 0.
(15) OLE HONGVANTHONG 1.00 :
MEMBER X 0. 0. 0. ;
(16) JOSE LOPEZ 1.00 g
MEMBER X 0. 0. 0. !
(17) DEEPA BALEPUR 1.00 ‘
MEMBER X 0. 0. 0. "’
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093 Page 8
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E} (F)
Name and title Average (do not dz ?fgi}?:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 < organization (W-2/1099-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | < g|s 1099-NEC) and related
below ENE- AR -0 organizations
(18) DEBORAH BRANDT 1.00
MEMBER X 0. 0. 0.
(19) CALEB SETLOCK 1.00
SECRETARY X X 0. 0. 0.
(20) BROOKE SMITH 1.00 L
VICE CHAIR, IMPACT X X 0. 0. 0. ‘
(21) BRIAN CARSON 1.00
MEMBER X 0. 0. 0.
(22) ALISA JONES 1.00
MEMBER X 0. 0. 0.
(23) AIDALIS LOPEZ 1.00
MEMBER X 0. 0. 0.
(24) JENNIFER GROFF 1.00
MEMBER X 0. 0. 0.
1b Subtotal e 139,416. 0.] 45,557.
¢ Total from continuation sheets to Part VIl, Section A ... ... 0. 0. 0. }
d Total {add lines 1b and 16) ... 139,416. 0.| 45,557. ;

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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCh inQiVIGUAI ... oo 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 ...................cccccoceee... 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? jf "Yes, " complete Schedule J fOr SUCA DEISOM woovwiioiiieiiiiiiiiiii i 5 X
Section B. Independent Contractors ;
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
(A) (B) (C)
Name and business address Description of services Compensation
RLPS PARTNERS
250 VALLEYBROOK DR, LANCASTER, PA 17601 RENTAL SERVICES 178,075.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 990 (2024)
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093 Page 9
| Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL it et iieiiie i D
(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns 1a 57,475, : i
I b Membership dues ... 1b
(0] .
) ¢ Fundraising events ... ic
% d Related organizations 1d
g e Government grants (contributions) |{1e 2,584,418,
,S f All other contributions, gifts, grants, and
§ similar amounts not included above . | 1f 3,150,853,
."E g Noncash contributions included in lines 1a~1f 19 $ 261,178.|. . : . o
S h Total. AddlinesTa-1f ... ... ... . 5,792, 746.
Business Code | .~
o | 2 a MANAGEMENT FEE 561000 721,216, 721,216, ’
g b OTHER REVENUE 900099 89,340, 89,340,
(‘}’)g c ADMIN FEE - DONOR CHOICE & FUNDS 561000 76,272, 76,272,
S e
a f All other program service revenue ...
g Total. Ad lines 2a-2f ..o 886,828,
3 Investment income (including dividends, interest, and
other similar amounts) 187,392, 187,392,
4 Income from investment of tax-exempt bond proceeds
5  Rovalties ...
(i) Real (i) Personal
6 a Grossrents 6a 122,781, S : o ’ :
b Less: rental expenses _ | 6b 37,012, ' | ; ;
¢ Rentalincome or (loss) | 6¢ 85,769,
d Net rental income or (10SS) ... oot 85,769, 85,769,
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory |7a] 3,124,526,
b Less: cost or other basis
2 and sales expenses 7b| 3,060,087,
§ c Gainorf{loss) ... 64,439,
&£ d Net gain or (I0SS) .....o.oovveer oo 64,439, 64,439,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV, line 18 .. 8a ’
b Less: direct expenses 8b
Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 104
b Less:costofgoodssold . ... 10b
¢ _Net income or {loss) from sales of inventory ...
Business Code
% q 11 a
88 © ;
S d Allotherrevenue . ... ...
e Total. Addlines 11a-11d .................ooooooioiiiiiiiiiines., i
12 Total revenue. Seeinstructions ... 7,017,174, 886,828, 0. 337,600,
432009 12-10-24 Form 990 (2024)

10
14000211 350690 02266.000 2024.05040 UNITED WAY OF LANCASTER C 02266.01



Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093 page 10
| Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (to anylineinthis Part IX .. D
Do not include amounts reported on lines 6b, A) B () (D)
75, 8b, 96, andl 105 of Part Il T penses | o ees | pener expenase expenses
1 Grants and other assistance to domestic organizations L
and domestic governments. See Part IV, line 21 3,654,562, 3,654,562,
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 or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 151,857. 60,743. 53,150. 37,964.
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 Othersalariesand wages ... 1,828,402. 1,201,557. 273,115. 353,730.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . 258,873. 172,393. 37,951. 48,529,
10 Payrolltaxes 157,410. 100,629. 25,555. 31,226.
11 Fees for services (nonemployees):
a Management ...
b Legal 144,008. 144,008.
c Accounting ...
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 line 11g expenses on Sch 0.) 92,810. 65,305. 12,179. 15,326.
12 Advertising and promotion 74,890. 43,716. 679. 30,495.
13 Office expenses 215,035. 211,245. 1,702. 2,088.
14 Information technology ... 29,992. 23,775. 2,700. 3,517.
16 Royalties . .
16 OCCURANCY 229,650. 160,677. 28,310. 40,663.
17 TRVl e 16,406. 9,242. 3,037. 4,127.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 97,036. 63,852. 9,156. 24,028.
20 Interest e
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization 33,803. 21,686. 5,361. 6,756.
23 InsUrance 20,432, 13,723. 2,353. 4,356.
24  (ther expenses. Itemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT RENTAL & MATIN 328,572. 207,445, 22,687. 98,440.
b MISCELLANEQUS EXPENSE 60,688. 18,735. 23,311. 18,642.
¢ DUES 51,050. 23,932. 18,554. 8,564.
d DUES- UNITED WAY OF PA 30,008. 18,660. 6,484. 4,864.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,475,484, 6,071,877. 670,292. 733,315.
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 [ it tollowing SOP 98-2 (ASC 858-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X e D
(A) (B)
Beginning of year End of year
1 Cash - nON-NtereSt-DEANNG .. ... oo 142,489.| 1 22,457,
2 Savings and temporary cash investments 2,237,145.] 2 1,074,092,
3 Pledges and grants receivable, net 658,167.] s 702,316.
4 Accounts receivable, Net .o 132,629.] 4 138,229.
5 Loans and other receivables from any current or former officer, director, ’ ' i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}3)(B) ... 6
@ 7 Notes and loans receivable, net .. 7
% 8 Inventoriesforsale oruse ... 8
< 9 Prepaid expenses and deferred charges 12,249.] o 11,642,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 363,583.] ST e
b Less: accumulated depreciation 10b 323,363. 74,023, 10c 40,220.
11 Investments - publicly traded securites 4,398,936.] 11 4,699,490.
12 Investments - other securities. See Part IV, line 11 . 850, 485.| 12 866 ’ 405.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible aSSetS e 66,251.] 1a 0.
16 Other assets. See Part IV, line 11 ... 480,209.| 15 285,701,
16__ Total assets. Add lines 1 through 15 fmust equal line 33} ... . 9,052,583.] 18 7,840,552,
17  Accounts payable and accrued expenses 994,377.{ 17 858,531.
18 Grantspayable ... 553,488.| 18 323,000.
19 Deferred revenue e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties ... ... . 59,277.| 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,163,043.] 25 264,341.
26 Total liabilities. Add lines 17 through25 ... 2,770,185.] 2 1,445,872,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. o o )
& | 27 Net assets without donor restrictions 4,013,642.] 27 3,762,736.
g 28 Net assets with donor restrictions 2 ’ 268 ’ 756 .| 28 2 , 631 ’ 944,
'S Organizations that do not follow FASB ASC 958, check here :]
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnet assetsorfund balances 6,282,398.] 32 6,394,680.
33 Total liabilities and net assets/fund balances ... 9,052,583.] 33 7,840,552,

Form 990 (2024)
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093 page 12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 i e e iii e s iriieees
1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 7,017,174.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 7,475,484.
3 Revenue less expenses. Subtract line 2 from e 1 ... 3 -458,310.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... ... 4 6,282,398.
5 Netunrealized gains (10SSeS) ON INVESIMENTS | .o 5 308,250.
6 Donated services and use of facilities 6
7 Investment eXPENSES | 7
8  Prior period AGJUSIMENtS e 8 246,421.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 15,921.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
COUMM (BY) oo 10 6,394,680.
| Part XII] Financial Statements and Reporting .
Check if Schedule O contains a response or note to any line in this Part X1 e e E
Yes | No

1 Accounting method used to prepare the Form 990: I___] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis )
b Were the organization’s financial statements audited by an independent accountant? ob | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

e gt oy e

Uniform Guidance, 2 C.F.R. Part 200, SUDPAt F2 oo 3a X

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... 3b :
Form 990 (2024)
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SCHEDULE A
(Form 990)

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

UNITED WAY OF LANCASTER COUNTY

Employer identification number

23-1352093

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [___] A church, convention of churches, or association of churches described in section 170{b)}{1)(AX(i).
2 D A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
4 D 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:

5 [:] 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 II.)

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

7 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.)

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

9 D 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:

10 l:l 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 lll.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

o

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

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

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

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

—

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

(i) Name of supported {ii) EIN (iii) Type of organization
organization (described on lines 1-10
above (see instructions))

{iv} Is th organization fistad
in your governing decument?

Yes

No

(v) Amount of monetary (vi} Amount of other
support (see instructions} | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

432021 01-14-25
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Schedule A (Form 990) 2024 UNITED WAY OF LANCASTER COUNTY 23-1352093 Ppage2
| Part i | 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part [11.}

Section A. Public Support

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

membership fees received. (Do not

include any "unusual grants.”) 5604515.| 6044835.| 5704112.| 5391049.| 5792746.|128537257.

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

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

4 Total. Add lines 1 through 3 5604515.| 6044835.| 5704112.]| 5391049.| 5792746.[28537257. g

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

column{® :
6 _Public support. Subtract line 5 from line 4. ’ 28537257,
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 (e} 2024 {f) Total
7 Amounts fromline4 5604515.| 6044835.] 5704112.] 5391049.| 5792746.{28537257.

8 Gross income from interest,
dividends, payments received on :
securities loans, rents, royalties, ‘:

and income from similar sources 209,414- 301,881. 373,763. 438,518- 374,612. 1698188.

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

]
E
@

assets (Explain in Part VI) 5,146. 36,780. 52,093.] 91,460.| 89,340.] 274,819.
11 Total support. Add lines 7 through 10 30510264.
12 Gross receipts from related activities, etc. (see instructions) 12 | 3,348,900.

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

organization, check this box and stop here ... .. e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (), divided by line 11, column (f) ... ol 93.53

15 Public support percentage from 2023 Schedule A, Part i, line 14 15 94.12 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D

b 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  ___............ \:]

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF LANCASTER COUNTY 23-1352093 pages
| Part Il ] Support Schedule for Organizations Described in Section 509(a}{(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

c Addlines7aand 7b
8 Public support. (Subtract line 7c fram line 6.)

Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total

9 Amounts from line 6
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 10aand 10b . ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ..oovnene
13 Total support. (Add lines 8, 10c, 11, and 12.)

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

;
;
i
£

ChecK this BOX AN St eI .. i e e ei i e i ieeiiiiiiseieiiiiiiiiiiiiiiiieieieiins [:]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column (f)) 15 %

16 Public support percentage from 2023 Schedule A, Part Il line 15 . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column {f)) L %

18 Investment income percentage from 2023 Schedule A, Part L, line 17 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not :
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [:] i

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and ﬂ

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... D ;

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

432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF LANCASTER COUNTY 23-1352093 pages
| Part IV | Supporting Organizations

(Compilete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}(B)

purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part Vl 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 s

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

(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action ‘
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c 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 (i) its supported organizations, (i) individuals that are part of the charitable class

P
P
t
1
¢
t

benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes, " provide detail in :
Part V1. 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? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
_____determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF LANCASTER COUNTY 23-1352093 pages
[ Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? jr "Yes" to line 11a, 11b, or 11c,

provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lil 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 (jii) 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? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? |f "Yes," describe in Part V1 the role the organization's

supported organizations plaved in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_IThe organization satisfied the Activities Test. Complete line 2 pelow. :
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pefow. !
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b :

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF LANCASTER COUNTY 23-1352093 Ppages
| Part V | Type Ill 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 VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

(5,0 N (/A | VO Y

Depreciation and depletion
Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

o]

maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 i

. .. ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

~

[s2]

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¢) 1id
e Discount claimed for blockage or other factors

__Jemlam in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

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

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w
[

A

o [~ o [
o [~ o [0 s

Section C - Distributable Amount _ Current Year

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

Enter greater of line 2 or line 3.

s N |-

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

D Check here if the current year is the organization’s first as a non-functionally integrated Type [l supporting organization (see
instructions).

S {0 BN (=

~
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Schedule A (Form 990) 2024 UNITED WAY OF LANCASTER COUNTY

23-1352093 Page7?

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable :
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

TKr ™ |0 o

Applied to 2024 distributable amount

i _Carryover from 2019 not applied (see instructions)

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

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

a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

L1 o T (o [ = 2 [+

Excess from 2024
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Schedule A (Form 990) 2024 UNITED WAY OF LANCASTER COUNTY 23-1352093 pages

I Part Vi I SUpplemental Information. provide the explanations required by Part If, line 10; Part {l, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEQUS

2020 AMOUNT: $§ 5,146.

2021 AMOUNT: § 36,780.

2022 AMOUNT: § 52,093.

2023 AMOUNT: $§ 91,460.

2024 AMOUNT: § 89,340.
|
|
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

ﬁfgfi’;ﬂsgs ;futzes Z:iis:'y Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
UNITED WAY OF LANCASTER COUNTY 23-1352093

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 5010\ 3 } (enter number) organization

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

501(c)(3) exempt private foundation

Form 990-PF

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

J000nHK

501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

[ 1 Foran 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}, 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).

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

Page 2

Name of organization

UNITED WAY OF LANCASTER COUNTY

Employer identification number

23-1352093

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

175,000.

]
[

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

L[]
[]
]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

(a)
No.

(o)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
[ ]
]

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

[]
[]
[]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[
[}
]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
]
]

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

423452 01-09-25

14000211 350690

02266.000

23

2024.05040 UNITED WAY OF LANCASTER C 02266.01

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




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

Page 3

Name of organization

UNITED WAY OF LANCASTER COUNTY

Employer identification number

23-1352093

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

(a)

No. (b) () (d)

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

TEE SHIRTS
1
$ 175,000. 12/31/24
(a)
(c)

No.

° L ®) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part 1 )

$

(a)

{c)

No.

° L ) . FMV (or estimate) (@ )
from Description of noncash property given (See instructions.) Date received
Part| .

$

(a)

{c)

No. . (b) R FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Partl ’

$

(a)

(c)

No.

° e ) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Partl )

$

(a)

(c}

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

$

423483 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

UNITED WAY OF LANCASTER COUNTY 23-1352093
Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), {8}, or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Ill if additional space is needed.

{a) No.
It-‘roTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
i
(@) No. '
II;I’OTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
;
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3‘0?\' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
’f
423454 01-09-25 Schedule B (Form 990) {(Rev. 12-2024) :
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. _

Department of the Treasury Attach to Form 990. OPEH tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY OF LANCASTER COUNTY 23-1352093

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

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

Total numberatend ofyear ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

gL WN -

are the organization’s property, subject to the organization’s exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit . et |:] Yes [ INo
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on'line2a ... 2c )
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not f
on a historic structure listed in the National Register 2d }

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? [:] Yes |:| No ;
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)}(B)(i)
and $6CtHON T70MNANBIIN? ..o oo [ Jves [INo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and :
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the ‘

¢

11
E
F
4
i

organization’s accounting for conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |[f 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 XllI 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) Revenueincluded on Form 990, Part VIl line 1. $

(ii) Assets included in Form 990, PartX $ :

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 VIl line 1 $
b_Assets included in Form 990, Part X ..o $ ;
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024) F

LHA 432051 01-02-25
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Schedule D {(Form 990) (Rev. 12-2024) UNITED WAY OF LANCASTER COUNTY 23-1352093 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [__| Public exhibition
b D Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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? ... D Yes
| 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 990G, Part X, line 21.

d :| Loan or exchange program

e D Other

\:|No

1a [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 990, Part X7
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount ;
© BEGINNING DAIANCE ..o 1c 1
d AddItions during the YEar e 1d
e Distributions during the Year e le
T OENding Dalance 1f

l:lNo

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 Xlll. Check here if the explanation has been provided in Part Xlil
[PartV | 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 ... 245,248, 245 248, 245 248, 245,248, 245,248,
b Contributions ...
¢ Net investment earnings, gains, and losses 16,824, 27,400, 9,421, 56,939, 41,536,
d Grants or scholarships ...
e Other expenditures for facilities F
and programs 16,824, 27,400, 9,421, 56,939, 41 536,
f Administrative expenses . f&
g Endofyearbalance 245,248, 245,248, 245,248, 245,248, 245,248,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the ;
organization by: Yes | No f
(i) Unrelated organizations? e, sa()| X ’
(i) Related Organizations? e 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

la Land
b Buildings ... 219,118. 199,204. 19,914.
¢ Leasehold improvements .. 144,465. 124,159, 20,306.

d Equipment

e Other ..o
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10¢. column (B) o 40,220.

432052 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) UNITED WAY OF LANCASTER COUNTY 23-1352093 page3
| Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gincluding 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

(Ay\ BENEFICIAL INTEREST IN
By PERPETUAL TRUSTS 866,405. END-OF-YEAR MARKET VALUE

Total. (Col. (b} must equal Form 990, Part X, line 12, cal. (B)) 866,405.

| Part VIII] 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, line 13, col. (B)}
| Part IX | Other Assets

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

{1)
(2)
(3)
(4)
(5)
(6)
7
(8}
(9}
Total. (Column (b) must equal Form 990, Part X, in€ 15, COL (B)) o nn oo e e
| Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) OPERATING LEASE OBLIGATIONS 264 ,341.
@)
)
&)
(6)
0]
8)
©
Total. (Column (b) must equal Form 990, Part X_ine 25. Ol (Bl oottt 264,341.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ..
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) UNITED WAY OF LANCASTER COUNTY

23-1352093 paged

| Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements

1 6,921,445.

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (fosses) on investments 2a 308,250.

b Donated services and use of facilities 2b 19,137.

¢ Recoveries of prioryear grants ... 2¢c

d Other (Describe in Part XIL) 2d 15,921.]

e Addlines2athrough2d 2e 343,308.
3 Subtractline 26 fromlined . 3| 6,578,137.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ’

a Investment expenses not included on Form 990, Part VI, line 7b ... ... 4a

b Other (Describe in Part XIIL) ... ab 439,037

¢ Add lines 4a and 4b

__________________________ 5 7,017,174.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Partl line 12) «.cooeeeeveivoeieieereeo.

4c 439,037.

| Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

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

1 7,055,584,

a Donated services and use of facilities ... 2a 19,137

b Prioryearadjustments 2b

c Otherlosses 2¢

d Other (Describe in Part XIIL) 2d 37,012.

e Addlines 2athrough 20 | | ... 2e 56,149.
3 Subtract fine 26 from iNE T . . .o 3 6,999,435.
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) ... 4b 476,049.

¢ Add lines 4a and 4b

.......................... 5 7,475,484,

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 18.) «wooooovvenveniereee

4¢ 476,049.

| Part Xlll| Supplemental Information

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

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE HELD FOR THE PURPOSE OF GENERAL OPERATIONS AND

RESTRICTED FOR USE FOR GIRLS AND WOMEN'S PROGRAMS.

PART X, LINE 2:

THE UNITED WAY IS NOT AWARE OF ANY UNRELATED BUSINESS INCOME THAT WOULD BE

SUBJECT TO TAXATION. ACCORDINGLY, THE INTERNAL REVENUE SERVICE FORM 990-T

WILL NOT BE FILED. THE UNITED WAY FOLLOWS THE PROVISIONS OF ASC TOPIC 740,

INCOME TAXES, AND IS NOT AWARE OF ANY UNCERTAIN TAX POSITIONS, AND

ACCORDINGLY, NO CORRESPONDING LIABILITY, INCLUDING PENALTIES AND INTEREST,

HAS BEEN RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST 15,921.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATED PLEDGES 476,049.
RENTAL EXPENSES NETTED AGAINST RENTAL INCOME -37,012.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 439,037,
PART XII, LINE 2D - OTHER ADJUSTMENTS :

RENTAL EXPENSES NETTED AGAINST RENTAL INCOME 37,012.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATED PLEDGES 476,049.

432054 01-02-25
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[Part XIil | Supplemental Information (ontinued)
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SCHEDULE |
{Form 990)

(Rev. December 2024}

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

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

Name of the organization

UNITED WAY OF LANCASTER COUNTY

liart 1 I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and t

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

I Partll I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compilete if the organization answered "Yes" on Form
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (@) Name and address of organization {b) EIN {c) IRC section (d) Amount of (e) Amount of : {g) Descr
’ : vajuation (book,
or government (if applicable) cash grant noncash FMV appraisal noncash a:
assistance Yotﬁgr) '
BRIGHTSIDE OPPORTUNITIES CENTER
515 HERSHEY AVENUE
LANCASTER, PA 17603 23-3062048 [p01(C)(3) 20,000, 0.
DONOR DESIGNATED PLEDGES 1,452,730, 0.
LANCASTER COUNTY HOUSING &
REDEVELOPMENT AUTHORITIES - 28
PENN SQUARE SUITE 200 - LANCASTER,
PA 17603 23-6050625 [501(C)(3) 50,000. 0.
LOFT COMMUNITY PARTNERSHIP
222 N GEORGE STREET
MILLERSVILLE, PA 17551 85-0593926 [501(C)(3) 60,000, 0.
PARISH RESOURCE CENTER
2160 LINCOLN HIGHWAY EAST
LANCASTER, PA 17602 23-2000688 [501(C)(3) 10,000, 0.
TENFOLD
PO BOX 16767
LANCASTER, PA 17608 23-1731792 [01(C)(3) 56,525, 0,

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 432401 01-02-25
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Schedule | (Form 990)

UNITED WAY OF LANCASTER COUNTY

Part lll Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | {Form 990), Part II.)

{a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

{d) Amount of
cash grant

(e} Amount of
noncash
assistance

(f) Method of
valuation
{book, FMV,
appraisal, other)

{g) Descr
non-cash a

THE FACTORY MINISTRIES
PO BOX 282
PARADISE, PA 17562

42-1611516

5o1(C)(3)

31,952,

THE MIX AT ARBOR PLACE
520 NORTH STREET
LANCASTER, PA 17602

23-2287793

501(C)(3)

15,000,

ARCH STREET CENTER
629 NORTH MARKET STREET
LANCASTER, PA 17603

23-2258376

501(C)(3)

10,000.

ASSETS
100 S. QUEEN STREET
LANCASTER, PA 17603

23-2827808

FA1(C)(3)

60,000,

COLUMBIA DREAM CENTER
360 LOCUST STREET
COLUMBIA, PA 17512

23-1396823

501(C)(3)

40,750,

COMMUNICATIONS ESSENTIALS LLC
220 ROSEDALE AVE, #115
BAUSMAN, PA 17504

12,500,

ECHOS
105 E WASHINGTON STREET
ELIZABETHTOWN, PA 17022

81-4381953

b01(C)(3)

41,750,

LANCASTER GENERAL HEALTH
555 N DUKE STREET
LANCASTER, PA 17604

23-22500941

501(C)(3)

1,488,869,

MORAVIAN CENTER OF LANCASTER
227 NORTH QUEEN STREET
LANCASTER, PA 17608

23-6435035

501(C)(3)

7,425,

432241
04-01-24
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Schedule | (Form 990) UNITED WAY OF LANCASTER COUNTY

I Part III Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part II.)

(a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Descr
non-cash a

MUSIC FOR EVERYONE
42 NORTH PRINCE STREET
LANCASTER, PA 17603

20-2997260

F01(C)(3)

15,000,

VALLEY YOUTH HOUSE
3400 HIGH POINT BLVD
BETHLEHEM, PA 18017

23-7178820

501(C)(3)

12,025,

ADVANTAGE LANCASTER
1100 E ORANGE STREET
LANCASTER, PA 17602

501(C)(3)

15,000,

ANCHOR LANCASTER
29 E WALNUT STREET
LANCASTER, PA 17602

501(C)(3)

10,000,

BENCH MARK PROGRAM
102 s PRINCE STREET
LANCASTER, PA 17603

501(C)(3)

17,000,

COMMUNITY ACTION PARTNERSHIP
601 S QUEEN STREET
LANCASTER, PA 17603

Fo1(cC)(3)

58,000,

CROSSNET
PO BOX 154
NEW HOLLAND, PA 17557

501(C)(3)

18,500,

GOOD SAMARITAN SERVICES
PO BOX 1281
LEBANON, PA 17042

501(C)(3)

14,000,

GOODWILL KEYSTONE AREA
1150 GOODWILL DRIVE
HARRISBURG, PA 17101

501(C)(3)

20,000,

432241
04-01-24

33



Schedule | (Form 990) UNITED WAY OF LANCASTER COUNTY

| Part II| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990}, Part II.)

(a) Name and address of (b) EIN {c) IRC section (d) Amount of (e) Amount of (f} Method of (g) Descr
organization or government if applicable cash grant noncash valuation non-cash a
assistance (book, FMV,
appraisal, other)
HORIZONS AT LANCASTER COUNTRY DAY
SCHOOL - 725 HAMILTON ROAD -
LANCASTER, PA 17603 FO1(C)(3) 15,000. 0.
LET'S GO 1-2-3
101 CREEKVIEW DRIVE
PARADISE, PA 17562 F01(C)(3) 41,891, 0,
LODGE LIFE SERVICES
315 W JAMES STREET, SUITE 106
LANCASTER, PA 17603 501{(C)(3) 34,725, 0.
SPANISH AMERICAN CIVIC ASSOCIATION
FOR EQUALITY - 453 S LIME STREET,
SUITE A - LANCASTER, PA 17602 501(c)(3) 10,000, 0.
SOLANCO NEIGHBORHOOD MINISTRIES
14 S CHURCH STREET
QUARRYVILLE, PA 17566 FO1{(C)(3) 10,000, 0.

432241
04-01-24
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Schedule | (Form 990) (Rev. 12-2024) UNITED WAY OF LANCASTER COUNTY

Part il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b} Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

THE ORGANIZATION'S REPRESENTATIVES MONITOR THE USE OF GRANT FUNDS AND

OBTAIN NECESSARY INFORMATION FROM THE GRANTEE ORGANIZATIONS DESCRIBING HOW

THE FUNDS WERE SPENT, WHAT WAS ACCOMPLISHED AND WHAT ACTIVITIES WERE

CONDUCTED WITH RESPECT TO GRANT PERFORMANCE.

432102 01-18-25
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees -
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number
UNITED WAY OF LANCASTER COUNTY 23-1352093
[ Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, B
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel l:] Housing allowance or residence for personal use
|:| Travel for companions :| Payments for business use of personal residence
l:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
l:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or - ;
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain .. . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
D Compensation committee l:] Written employment contract
|:| Independent compensation consultant l:] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing ;
organization or a related organization:
a Receive a severance payment or Change-ofCONMIOl PAYMENt? ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X !
Participate in or receive payment from an equity-based compensation arrangement? 4c X ;
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501{c)(3), 501(c){4}), and 501(c)(29) organizations must complete lines 5-9. f'
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ‘
contingent on the revenues of: £ t
@ The OFGANIZANON? . | e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ll
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the net earnings of: :
A T OT QAN ZA  ONY 6a X
b ANY rela e OrGaN Za 0N 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe in Part L 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe inPart Nl . . . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... .. e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} (Rev. 12-2024)

H
E
1
11
§
i
€
X

LHA 432111 01-15-25

36
14000211 350690 02266.000 2024.05040 UNITED WAY OF LANCASTER C 02266.01



Schedule J (Form 990) (Rev. 12-2024) UNITED WAY OF LANCASTER COUNTY

23-1352093

[Part ] | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organization:
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(i} Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(1) KATE ZIMMERMAN
CEO/PRESIDENT

(i
(ii)

=)

139,416.

0.

0.

45,557.

0.

0.

0.

0.

@
(ii)

0]
{ii)

(U]
(ii)

(i)
(ii)

@
(i}

(i
{ii)

(i)
(ii)

0]
(ii)

0]
(i)

0]
{ii)

(i)
(ii)

U]
(ii}

{ii)

U]
(i)

U]
(ii)

432112 01-15-25
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Schedule J (Form 890) (Rev. 12-2024) UNITED WAY OF LANCASTER COUNTY

l Part lll lSuppIemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 43, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this p

432113 01-156-25
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SCHEDULE M Noncash Contributions OMB No. 1945-0047
(Form 990) 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. | o e |
Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ‘Inspection
Name of the organization Employer identification number
UNITED WAY OF LANCASTER COUNTY 23-1352093
[Part] | Types of Property
(a (b) (c) (d)
Check if Nu_mb_er of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art - Works of art

Books and publications ..

Clothing and household goods X : 181,000.DONOR ESTIMATE ,

Cars and other vehicles

Boats and planes

Intellectual property
Securities - Publicly traded X 60,852.QUOTED MARKET PRICES

Securities - Closely held stock

-
= O © 0O ~NO O DH WN -

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous .
13  Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies P

21 Taxidermy

22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other ( TOILETRIES ) X 2 9,800.1COST
26 Other ( INCENTIVE PRIZE ) X 7 9,526.COST
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PeriO Y 30a X
b If "Yes," describe the arrangement in Part Il ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtMOUNIONS? 32a X
b If "Yes," describe in Part .
33  If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part I, '
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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Schedule M (Form 990) 2024 UNITED WAY OF LANCASTER COUNTY 23-1352093 Page 2

Partll|  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasur Attach to Form 990 or Form 990-EZ. pen to Public

P 4 : : : : - Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number

UNITED WAY OF LANCASTER COUNTY 23-1352093
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
RESOURCES, PEOPLE, AND ORGANIZATIONS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VOLUNTEER INCOME TAX ASSISTANCE PROGRAM (VITA):

PROVIDES FREE, HIGH-QUALITY TAX PREPARATION SERVICES FOR INDIVIDUALS
AND FAMILIES EARNINGS $70,000 OR LESS BY IRS-CERTIFIED VOLUNTEERS AT
SITES AROUND LANCASTER COUNTY.

EXPENSES § 328,101. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

MARKETING AND COMMUNICATIONS:

EDUCATES THE COMMUNITY ABOUT THE UNITED WAY MISSION, GOALS, PROGRAMS,
AND ACTIVITIES TO INCREASE INVOLVEMENT AND SUPPORT THROUGH GIVING,
ADVOCATING, AND VOLUNTEERING.

EXPENSES § 306,447. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

VOLUNTEER CENTER:

MOBILIZES VOLUNTEER RESOURCES FROM COMPANIES AND THE
COMMUNITY-AT-LARGE, CONNECTING THEM WITH HEALTH AND HUMAN SERVICE
AGENCIES AND OTHER ORGANIZATIONS SEEKING DONATED TALENT. PROVIDES
CONSULTATIVE AND TECHNICAL ASSISTANCE TO ORGANIZATIONS FOR VOLUNTEER
PROGRAMS.

EXPENSES $ 128,149. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:
AN ELECTRONIC DRAFT OF FORM 990 WAS PROVIDED TO THE BOARD OF DIRECTORS
PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
ORGANIZATION AND BOARD MEMBERS ANNUALLY REVIEW VENDORS AND KEY
RELATIONSHIPS.

FORM 990, PART VI, SECTION B, LINE 15:
COMPENSATION IS REVIEWED WITH PERSONNEL COMMITTEE, COMPARABLE DATA OBTAINED
FROM OTHER UNITED WAY AGENCIES.

FORM 990, PART VI, SECTION C, LINE 19:
UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN BENEFICIAL TRUSTS 15,921,

FORM 990, PART XII, LINE 2(C)
THERE HAS BEEN NO CHANGE IN THE OVERSIGHT OR SELECTION PROCESS FOR
CHOOSING THE INDEPENDENT AUDITORS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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UNITED WAY OF LANCASTER COUNTY
1910 HARRINGTON DRIVE, A
LANCASTER, PA 17601

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CHARITABLE ORGANIZATIONS
401 NORTH ST RM 207

HARRISBURG, PA 17120

FORM BCO-10

426340
04-01-24



TAX RETURN FILING INSTRUCTIONS
PENNSYLVANIA FORM BCO-10

FOR THE YEAR ENDING
JUNE 30, 2025

PREPARED FOR:

UNITED WAY OF LANCASTER COUNTY
1910 HARRINGTON DRIVE A
LANCASTER, PA 17601

PREPARED BY:

TROUT CPA
1705 OREGON PIKE
LANCASTER, PA 17601

AMOUNT OF TAX:
BALANCE DUE OF $250

MAKE CHECK PAYABLE TO:
COMMONWEALTH OF PENNSYLVANIA

MAIL TAX RETURN TO:

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CHARITABLE ORGANIZATIONS
401 NORTH ST RM 207

HARRISBURG, PA 17120

RETURN MUST BE MAILED ON OR BEFORE:
MAY 15, 2026

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED

INDIVIDUAL(S).

A COMPLETED AND SIGNED COPY OF THE FEDERAL FORM 990 (AND ALL
APPLICABLE ATTACHMENTS) MUST BE INCLUDED WITH FORM BCO-10.



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

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

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

Fee: See instructions

Certificate number: 660

(N/A if initial registration)

Fiscal year ended: 06/30/2025

MM DD YYYY

FEIN: 23-1352093

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

|:| Organization is exempt from registration because

|:| Organization does not solicit contributions in
Pennsylvania

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

[ 1 Check if name change and give previous name

2. All other names used to solicit contributions:

N/A

3. Contact person: KATE ZIMMERMAN

Contact's e-mail: KZIMMERMAN@QUWLANC.ORG

4. Principal address of organization:

Mailing address (if different than principal address):

1510 HARRINGTON DRIVE, NO. A

N/A

LANCASTER

PA 17601

County: LANCASTER

800 number: N/A

Email (if different than Contact’s email;: N/A

Phone number: 717-394-0731

Fax number; N/A

Website: WWW.UWLANC.ORG

Item 5 to be completed by initial registrants only

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

Where established:

constitution or other organizational instrument and by-laws.

Date established:*

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

Page 1 of 6 475801 04-01-24

Form BCO-10 (rev. 11/2023)




23-1352093
UNITED WAY OF LANCASTER 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)

|:| Not Applicable

ONLY AS LISTED ABOVE

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":

I:l §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

I:l §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.

I:l §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

D §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. i

Not Applicable

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

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

8. Date organization first solicited contributions from Pennsylvania residents:

MM DD  YYYY
Other

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

MM DD YYYY
Other

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

Page 2 of 6 475802 04-01-24 Form BCO-10 (rev. 11/2023)



23-1352093
UNITED WAY OF LANCASTER COUNTY
10. Has the organization been granted IRS tax-exempt status? [E Yes |:| 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? D 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, 990FZ, 990PF or 990N and applicable

schedules, for its most recently completed fiscal year? Yes I___l 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, social media, etc.):

D Does not solicit contributions
SEE STATEMENT 1

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.

UNITED WAY IS CREATING SUSTAINABLE, BOLD CHANGE IN COMMUNITY CONDITIONS THROUGHOUT LANCASTER COUNTY BY
ALIGNING COMMUNITY INVESTORS WITH THE NONPROFIT, PRIVATE AND PUBLIC SECTORS TO MEASURABLY IMPROVE
EDUCATION, FINANCIAL STABILITY AND HEALTH.

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

|:] 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 organizations only uses or intend to only use a professional fundraising counsel.) @ Yes |:| No

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

residents: 02/01/2024

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)

D Not Applicable

SEE STATEMENT 2

Page 3 of 6 475803 04-01-24 Form BCO-10 (rev. 11/2023)
3
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23-1352093
UNITED WAY OF LANCASTER COUNTY
17. Names, addresses, and telephone numbers of all professional fundraising counsel the organizations uses or intends
to use to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each entry,
include the beginning and ending dates of all contracts and dates services began, or will begin, with respect to
soliciting contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

D Not Applicable

SEE STATEMENT 3

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

[ ] Not Applicable i

NONE

19. If the registering charity is a parent organization located in Pennsylvania, does the organization elect to file a combined
registration covering all of its Pennsylvania affiliates?
(See note "Affiliate and Parent Organization") |:| Yes |:| 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.)

N/A

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

DYes @ No D Not Applicable ;

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

Legal name of parent 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 4

Page 4 of 6 475811 04-01-24 Form BCO-10 (rev. 11/2023)
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23-1352093
UNITED WAY OF LANCASTER 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:

BOARD OF DIRECTORS

1910 HARRINGTON DRIVE, SUITE A LANCASTER, PA 17601

B. Have final responsibility for the custody of contributions:

BOARD OF DIRECTORS

1910 HARRINGTON DRIVE, SUITE A LANCASTER, PA 17601

C. Have final responsibility for final distribution of contributions:

BOARD OF DIRECTORS

1910 HARRINGTON DRIVE, SUITE A LANCASTER, PA 17601

D. Are responsible for custody of financial records:

KATE ZIMMERMAN

1910 HARRINGTON DRIVE, SUITE A LANCASTER, PA 17601

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

A. Any other officer, director, trustee, or employee? |:| Yes No

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

organization? ** I:l Yes No

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

l_—___IYes 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 [X]No

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any governmental agency?

I:]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? D Yes 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.)

Page 5 of 6 475812 04-01-24 Form BCO-10 (rev. 11/2023)
5
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23-1352093
UNITED WAY OF LANCASTER 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.

I certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. | 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

KATE ZIMMERMAN, CEQ/PRESIDENT
Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer Date

BETH ANNE RILEY, PRESIDENT/CHAIR OF THE BOARD
Type or print name and title of Other Authorized Officer

Checklist for registration:

Completed registration statement properly signed and dated.

P [

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

LB MO

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.

Page 6 of 6 475813 04-01-24 Form BCO-10 (rev. 11/2023)
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UNITED WAY OF LANCASTER COUNTY 23-13520093

BCO-10 P3,4 STATEMENT 1

SEEK COMMUNITY INVESTMENT THROUGH PERSONAL AND DIRECT MAIL CONTACT WITH AREA
BUSINESSES AND THEIR EMPLOYEES; THROUGH PERSONAL, DIRECT MAIL AND INTERNET
CONNECTION WITH INDIVIDUALS; AND THROUGH PERSONAL, DIRECT MAIL AND INTERNET
ENGAGEMENT WITH LOCAL, REGIONAL AND NATIONAL FUNDERS.

7 STATEMENT(S) 1
14000211 350690 02266.000 2024.05040 UNITED WAY OF LANCASTER C 02266.01



UNITED WAY OF LANCASTER COUNTY 23-1352093

FORM BCO-10

ALL PROFESSIONAL SOLICITORS STATEMENT 2

NAME AND ADDRESS

NONE

PHONE NUMBER

CONTRACT BEGIN DATE CONTRACT END DATE SOLICIT DATE
FORM BCO-10 PROFESSIONAL FUNDRAISING COUNSELS STATEMENT 3
NAME AND ADDRESS PHONE NUMBER
NONE
CONTRACT BEGIN DATE CONTRACT END DATE SERVICE DATE
FORM BCO-10 OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 4
NAME AND ADDRESS TITLE
KATE ZIMMERMAN CEO/PRESIDENT
1910 HARRINGTON DRIVE, A
LANCASTER, PA 17601
NAME AND ADDRESS TITLE
BETH RILEY PRESIDENT/CHAIR
1510 HARRINGTON DRIVE, A
LANCASTER, PA 17601
NAME AND ADDRESS TITLE
MIKE FREY VICE CHAIR, RESOURCE
DEVELOPME
1910 HARRINGTON DRIVE, A
LANCASTER, PA 17601
8 STATEMENT(S) 2, 3, 4
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UNITED WAY OF LANCASTER COUNTY

NAME AND ADDRESS

VICTOR RAMOS

1510 HARRINGTON DRIVE, A
LANCASTER, PA 17601

NAME AND ADDRESS

MONIKA CHAP
1910 HARRINGTON DRIVE, A
LANCASTER, PA 17601

NAME AND ADDRESS

MICHAEL DILLER
1910 HARRINGTON DRIVE, A
LANCASTER, PA 17601

NAME AND ADDRESS

ROBERT GANTZ
1910 HARRINGTON DRIVE, A
LANCASTER, PA 17601

NAME AND ADDRESS

ROBIN GOODSON
1910 HARRINGTON DRIVE, A
LANCASTER, PA 17601

NAME AND ADDRESS

SALENA COACHMAN
1510 HARRINGTON DRIVE, A
LANCASTER, PA 17601

NAME AND ADDRESS

STEPHEN NIELI
1910 HARRINGTON DRIVE, A
LANCASTER, PA 17601

NAME AND ADDRESS

RAJI NAIR
1910 HARRINGTON DRIVE, A
LANCASTER, PA 17601

NAME AND ADDRESS

TINA CITRO
1510 HARRINGTON DRIVE, A
LANCASTER, PA 17601

NAME AND ADDRESS

RAKESH POPLI
1910 HARRINGTON DRIVE, A
LANCASTER, PA 17601

14000211 350690 02266.000

23-1352093
TITLE

VICE CHAIR, MARKETING &
COMMUN

TITLE

VICE CHAIR, FINANCE

TITLE

MEMBER

TITLE

MEMBER

TITLE

MEMBER

TITLE

MEMBER

TITLE

MEMBER

TITLE

MEMBER

TITLE

MEMBER

TITLE

MEMBER

9 STATEMENT(S) 4
2024.05040 UNITED WAY OF LANCASTER C 02266.01




UNITED WAY OF LANCASTER COUNTY

NAME AND ADDRESS

WILLONDA MCCLOUD
1910 HARRINGTON DRIVE, A
LANCASTER, PA 17601

TITLE

VICE CHAIR, AT LARGE

NAME AND ADDRESS TITLE
OLE HONGVANTHONG MEMBER
1910 HARRINGTON DRIVE, A

LANCASTER, PA 17601

NAME AND ADDRESS TITLE
JOSE LOPEZ MEMBER
1910 HARRINGTON DRIVE, A

LANCASTER, PA 17601

NAME AND ADDRESS TITLE
DEEPA BALEPUR MEMBER
1910 HARRINGTON DRIVE, A

LANCASTER, PA 17601

NAME AND ADDRESS TITLE
DEBORAH BRANDT MEMBER
1910 HARRINGTON DRIVE, A

LANCASTER, PA 17601

NAME AND ADDRESS TITLE
CALEB SETLOCK SECRETARY
1910 HARRINGTON DRIVE, A

LANCASTER, PA 17601

NAME AND ADDRESS TITLE

BROOKE SMITH
1910 HARRINGTON DRIVE, A
LANCASTER, PA 17601

VICE CHAIR, IMPACT

23-1352093

NAME AND ADDRESS TITLE
BRIAN CARSON MEMBER
1910 HARRINGTON DRIVE, A

LANCASTER, PA 17601

NAME AND ADDRESS TITLE
ALISA JONES MEMBER
1910 HARRINGTON DRIVE, A

LANCASTER, PA 17601

NAME AND ADDRESS TITLE
AIDALIS LOPEZ MEMBER
1910 HARRINGTON DRIVE, A

LANCASTER, PA 17601

10 STATEMENT(S) 4
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UNITED WAY OF LANCASTER COUNTY

NAME AND ADDRESS

JENNIFER GROFF
1910 HARRINGTON DRIVE, A
LANCASTER, PA 17601

14000211 350690 02266.000

23-1352093
TITLE

MEMBER

11 STATEMENT(S) 4
2024.05040 UNITED WAY OF LANCASTER C 02266.01



** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax ShETs a7
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
DN e e Do not enter s.ocial security numbe'rs on th.is form as it may b? made ;?ublic. m
(nternal Reveniie Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Checkif C Name of organization D Employer identification number
applicable:
[ J&%&s° | UNITED WAY OF LANCASTER COUNTY
?ﬁa”#ée Doing business as 23-1352093
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
Final 1910 HARRINGTON DRIVE A 717-394-0731
taiggm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10 ’ 114 / 273 .
fended|  LANCASTER, PA 17601 H(a) Is this a group return
[_]fBpiea | £ Name and address of principal officer: KATE  Z IMMERMAN for subordinates? [ IvYes No
s SAME AS C ABOVE H(b) Are all subordinates included? l:]Yes :’ No
| Tax-exempt status: 501(c)(3) [ ] 501(c)( ) (insertno) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.UWLANC.ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other [ L Year of formation: 19 37| M State of legal domicile: PA
[Partl| Summary
»| 1 Briefly describe the organization's mission or most significant activities: TO ADVANCE THE EDUCATION,
o ECONOMIC MOBILITY, AND HEALTH OF OUR COMMUNITY BY MOBILIZING
g 2 Check this box [:J if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 23
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 54
:*; 6 Total number of volunteers (estimate if NECESSarY) 6 2141
S| 7a Total unrelated business revenue from Part VIII, column (G)line il 2e2r v S BT B S A e A e 7a 0.
& b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. .. ... .. ... 7b 0.
Prior Year Current Year
58 Gontributions and grants (Pam VIl line Th) e pesiin b i s 5,391,049. 5,792,746
2| 9 Program service revenue (Part VIl Ne 20) ___._......erernerenresccneennene 839,844. 886,828.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 317,910. 251183 1.¢
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ... ... ... 79,066. 85, 769.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 6,627,869. 7,017, Hkgiis
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3.,245,989. 3,654,562.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0%
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,562 ,805. 2,396,542.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 733,315,
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,232,278. 1,424,380.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,041,072, 7,475,484.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -413,203. -458,310.
sg Beginning of Current Year End of Year
?2(_% 20 Total assetsi(Part XiliRe6)[maa hyiisie B8 imeas o 2o B i v bl - ) 8 s S 9052583, 7,840,552,
=2 Total labiliiles (PaXaline BBl 1, 5=, e R S L S R 25517051855 1,445,872.
25 22 Net assets or fund balances. Subtract line 21 from line 20 .............................. 6,282,398. 6,394,680.

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

Sign Signature of officer Date
Here |[KATE ZIMMERMAN, CEO/PRESIDENT ey 2\‘2_\ 2L
//\ ) )

Type or print name and title

Preparer's name Preparer's s{gnature -~ Date Ceck [ ]| PTIN
Paid MEGAN E. SENKOWSKI MEGAN ~ SENKOWSKT /11/26 Self-emuloyed P02484255
Preparer |Firm'sname TROUT CPA FirmsEIN 23-1551315
Use Only |Firm'saddress 1705 OREGON PIKE
LANCASTER, PA 17601 Phaneno.717-569-2900
May the IRS discuss this return with the preparer shown above? See inStructions . i Yes |:] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il it esieieeiaeiie i iiiiiiiiees
1 Briefly describe the organization’s mission:

TO ADVANCE THE EDUCATION, ECONOMIC MOBILITY, AND HEALTH OF OUR
COMMUNITY BY MOBILIZING RESOURCES, PEOPLE, AND ORGANIZATIONS.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? [:] Yes No

DYes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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$ 3 7 654 7 562 . including grants of $ 3 7 654 7 562 . ) (Revenue$ 210 Y 612 . )
GRANTS, DESIGNATIONS & ALLOCATIONS TO AGENCIES:
UNITED WAY OF LANCASTER COUNTY ALIGNS COMMUNITY INVESTORS, NONPROFIT
ORGANIZATIONS, SCHOOLS, HEALTHCARE PROVIDERS, FAITH-BASED
ORGANIZATIONS, BUSINESSES, AND GOVERNMENT TO ADDRESS COMMUNITY ISSUES
TO IMPROVE THE EDUCATION, ECONOMIC MOBILITY, AND HEALTH OF INDIVIDUALS
AND FAMILIES ACROSS LANCASTER COUNTY. THIS IS DONE BY PROVIDING DONOR
DIRECTED PAYMENTS, GRANT FUNDING, CAPACITY BUILDING VIA TRAINING AND
CONVENING, AND ENGAGING IN ADVOCACY TO ADVANCE THESE EFFORTS.

4b  (Code: } (Expenses $ 1 ‘ 1 6 2 Ja 2 6 8 s including grants of $ 0 o ) (Revenues 6 7 6 7 2 1 6 )
PA 2-1-1 EAST:
PROVIDES COMPREHENSIVE HEALTH AND HUMAN SERVICES INFORMATION AND
REFERRAL ASSISTANCE TO CONNECT PEOPLE WITH APPROPRIATE RESOQURCES
INCLUDING FOOD, HOUSING, HEALTHCARE, EMPLOYMENT ASSISTANCE, AND OTHER
AREAS OF NEED.

4c  (Code: } (Expenses $ 4 9 2 I 3 5 O * including grants of $ O e )} (Revenue$ )
COMMUNITY IMPACT:
PROVIDE AND AMPLIFY ESSENTIAL FUNDING, EXPERTISE SUPPORT, AND
QUALITATIVE/QUANTITATIVE MONITORING TO THE ORGANIZATIONS AND PROGRAMS
DELIVERING VITAL SERVICES AND RESOURCES ACROSS LANCASTER COUNTY IN THE
AREAS OF EDUCATION, ECONOMIC MOBILITY, AND HEALTH AND WELLBEING.

4d  Other program services (Describe on Schedule O.)
(Expenses $ 7 6 2 1 6 9 7 * _including grants of $ 0 * ) {Revenue$ )

4e Total program service expenses 6 ’ 071 ) 877. ,
Form 990 (2024) ‘
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEAUIE A ... ... oo e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SChedule C, Part | ... 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? Jf "Yes," complete SCheaule C, PArt Il ..............c...oo oo e 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 Rev. Proc. 98-19? Jf "Yes, " complete Schedule C, Part ll ... 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? Jf "ves, " 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? Jf "Yes," complete Schedule D, Part If ...............cocoivioeeoe 7 X i
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete '
SCREUUIE D, PaIt Il _.......ooo... oo oottt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf “Yes," complete Schedule D, PArt V' ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
PAIEVI oottt 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 jf "Yes," complete Schedule D, Part VIl ... oo 1b| 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 jf "Yes, " complete Schedule D, Part VIl ... oo 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 Schedule D, Part X ... 11d X |
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X ................. 11e| X ,
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 111 | X f
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete :
Schedule D, Parts XI@nd XII ... 12a| X g
b Was the organization included in consolidated, independent audited financial statements for the tax year? E
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .............. 12b X ,
13 s the organization a school described in section 170(b)}(1)(A)i)? If "Yes," complete Schedule E ... 13 X !
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 @A IV ..........c..coo oo oo e 14b X
15 Did the organization 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 1 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? Jf "Yes," complete Schedule F, Parts 11 and IV ..............coooooooeoeo oo 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? |f "Yes," complete Schedule G, Part I, See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," COMplete SCHEAUIE G, Part Il ...\ cooo. oo oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? /f "Yes,"
complete SChedule G, Part Il ... e 19 X :
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H ... 20a X 5
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ;
domestic government on Part IX, column (A). line 1? /f "Yes, " complete Schedule | Parts 1and Il ... iiiiiiss 21| X '
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093  page 4 i
[ Part IV | Checklist of Required Schedules oniinued) i

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2?7 jf “Yes," complete Schedule |, Parts 1and Ml ............ocooooooeo e 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? Jf "Yes," complete
SCREAUIE J ..o e 23 | X

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

SChedule K. If "N, " GO £0 1€ 258 .............\.eooeoe oo oo et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X ORIt DoMUY 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? Jf "Yes," complete Schedule L, Part | .............cc.ccoocooiioeeeeeeeeee 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "Yes, " complete
SChedUIE L, PArt ] 25b

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? f "Yes," complete Schedule L, Part Il .............ccccvoeeeeeeeee 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? f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions}: H
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete Schedule L, Part IV ... 28a X g
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ...............coccvcviivieeeeeeee 28b X |
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff ’
"Yes," COMPIEte SCREAUIE L, Part IV ..o oo e e e, 28c X !
29 Did the organization receive more than $25,000 in noncash contributions? ff "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCREAUIE M .............ccoo oo 30 X i
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part! ................ 31 X f
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "yes, " complete s
SCREUUIE N, PAIE Il ..o oo oo 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? Jf "Yes," complete Schedule R, Part | .............c.c.oooooeoeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, Ill, or IV, and
PV, 18 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..............coco oo 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, i€ 2 .. ...........coo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI ....................... 37 X :
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. E]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... .. .. ... 1a 33 f
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming s
{gambling) winnings t0 Prize WINNEIS? ...ttt 1c | X
432004 12-10-24 Form 990 (2024) '
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093 Page
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

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 this return 2a 54 g
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... 5a X
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 8886G-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit -
any contributions that were not tax deductible as charitable contributions? 6a X !
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt aX AedUCHOIE 2 e 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
10 file FOMM 82827 . oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
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 : - ‘L
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 4866? . . 9a f
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 [nitiation fees and capital contributions included on Part VUL, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b ’ |
11 Section 501(c)(12) organizations. Enter: E
a Grossincome from members or shareholders 11a ‘
b Gross income from other sources. (Do not net amounts due or paid to other sources against ;
amounts due or received from them.) 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 5
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b I
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 13¢c !
14a Did the organization receive any payments for indoor tanning services during the tax year? ... . 14a X
b If "Yes,“ has it filed a Form 720 to report these payments? If "No," provide an exp/anation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e, 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. j
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. :
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities ;
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6068. !
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093 Page 6
I Part VI | Governance, Management, and Disclosure. rorcach “ves" 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 ine in this Part VI .ot ieireees
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 23 :
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 23|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : )
officer, director, trustee, or Key @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
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. . 5 X =
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? L 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: il
a The goveming DOy ? 8a | X
b Each committee with authority to act on behalf of the governing body? s | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes " provide the names and addresses on Schedule Q oooovvvvciiiiniieiiieiiiiiiiiie 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.) ‘
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b :
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ) \
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o, 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? jf "Yes," describe
on Schedule O ROW thiS WAS GONE ... ... o oo 12c| 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 CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "“Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b [f "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? . 16b

Section C. Disclosure ;
17  List the states with which a copy of this Form 990 is required to be filed _ PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available ;

for public inspection. Indicate how you made these available. Check all that apply. :

Own website D Another’s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
KATE ZIMMERMAN - 717-394-0731
1910 HARRINGTON DRIVE, SUITE A, LANCASTER, PA 17601
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093 Page 7

|Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors ,
Check if Schedule O contains a response or note to any line in this Part VIl :’ i

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D 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 | ... crz ng';’?than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any § the organizations compensation
hours for g . = organization (W-2/1099-MISC/ from the
related g § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations] = | 3 HER 1099-NEC) and related
below S5 5188 s organizations
EERHHHEHSE
(1) KATE ZIMMERMAN 40.00
CEO/PRESIDENT X 139,416, 0.| 45,557.
(2) BETH RILEY 5.00 :
PRESIDENT/CHAIR X X 0. 0. 0. ‘
(3) MIKE FREY 1.00 1
VICE CHAIR, RESOURCE DEVELOPMENT X X 0. 0. 0. 5
(4) VICTOR RAMOS 1.00
VICE CHAIR, MARKETING & COMMUNICATIO X X 0. 0. 0. ;
(5) MONIKA CHAP 1.00 ;
VICE CHAIR, FINANCE X X 0. 0. 0.
(6) MICHAEL DILLER 1.00
MEMBER X 0. 0. 0.
(7) ROBERT GANTZ 1.00
MEMBER X 0. 0. 0.
(8) ROBIN GOODSON 1.00 :
MEMBER X 0. 0. 0.
(9) SALENA COACHMAN 1.00 '
MEMBER X 0. 0. 0.
(10) STEPHEN NIELI 1.00
MEMBER X 0. 0. 0.
(11) RAJI NAIR 1.00
MEMBER X 0. 0. 0.
(12) TINA CITRO 1.00
MEMBER X 0. 0. 0.
(13) RAKESH POPLI 1.00 ;
MEMBER X 0. 0. 0. ‘
(14) WILLONDA MCCLOUD 1.00 ;
VICE CHAIR, AT LARGE X X 0. 0. 0.
(15) OLE HONGVANTHONG 1.00
MEMBER X 0. 0. 0. .
(16) JOSE LOPEZ 1.00 ’
MEMBER X 0. 0. 0.
(17) DEEPA BALEPUR 1.00 ;
MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093 Page 8
r Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and title Average | Josition Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | S < organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below 12| .12(2 = organizations
(18) DEBORAH BRANDT 1.00
MEMBER X 0. 0. 0.
(19) CALEB SETLOCK 1.00
SECRETARY X X 0. 0. 0.
(20) BRCOKE SMITH 1.00 :
VICE CHAIR, IMPACT X X 0. 0. 0. :
(21) BRIAN CARSON 1.00
MEMBER X 0. 0. 0.
(22) ALISA JONES 1.00 ‘
MEMBER X 0. 0. 0.
(23) AIDALIS LOPEZ 1.00 ’
MEMBER X 0. 0. 0.
(24) JENNIFER GROFF 1.00
MEMBER X 0. 0. 0.
1B SUBTOMAL ... e 139,416, 0. 45,557. ‘
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0. i
d Total{addlines Tbh and 1C) ..ottt et 139:416- 0. 45,557-
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable F
compensation from the organization 1 ’
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on )
line 1a? jf “Yes," complete Schedule J for SUCH iNQIVIQUA! ... ... oo e 3 X ;
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization E
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ....................cocococveveie.... 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? jf “Yes ' complete Schedule J for SUGH DEISOM wovoiieriti it 5 X ,
Section B. Independent Contractors ;
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
RLPS PARTNERS
250 VALLEYBROQK DR, LANCASTER, PA 17601 RENTAL SERVICES 178,075.

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 1 :
Form 990 (2024) !
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093 Page 9
| Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e ieeeieiiieeens |:|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

*2 1 a Federated campaigns . 1a 57,475.
© b Membershipdues ... 1b
3 ¢ Fundraising events .. 1c
g d Related organizations ... 1d
& e Government grants (contributions) |[1e 2,584,418,
§' f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 3,150,853,
.‘E g Noncash contributions included in lines 1a-1f 19 $ 261,178, b
3 h Total. Addlinesfatf ... .. 5,792,746,
Business Code : .
o | 2 a MANAGEMENT FEE 561000 721,216, 721,216,
'is)o b OTHER REVENUE 900099 89,340, 89,340,
& 2 c ADMIN FEE - DONOR CHOICE & FUNDS 561000 76,272, 76,272,
3 e
o f All other program service revenue
g Total. Add [iNes 2a-2F ..o e 886,828,
3 Investment income (including dividends, interest, and
other similar amounts) ... 187,392, 187,392,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i} Real (i) Personal
6 a Grossrents 6a 122,781,
b Less: rental expenses . [6b 37,012,
¢ Rental income or (loss) | 6¢c 85,769,
d Net rental iNCOmMe O (I0SS) ..o 85,769, 85,763,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7al 3,124,526,
b Less: cost or other basis
g and sales expenses . 7b| 3,060,087,
| o Ganor(oss) ... 7c| 64,439,
& d Net gain or (J0SS) ........coooovovoioeieee e 64,439, 64,439,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 ... 8a
Less: direct expenses ... 8b
Net income or (loss) from fundraisingevents .. ...
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less:direct expenses ... 9b
Net income or {loss) from gaming activities ... .
10 a Gross sales of inventory, less returns
and allowances ... 104
Less: costofgoodssold ... 10b
c_Netincome or {loss) from sales of inventory ...
Business Code
é 11 a
é b
) c
£% o Alotherrevenue ...
| e Total. Addlines11a11d ...
12 Total revenue. See instructions 7,017,174, 886,828, 0 337,600,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093  Page 10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX . D
Do not include amounts reported on lines 6b, Total e(;?genses Prograg?)service Manage(gq)ent and FuncgrDa)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ]
and domestic governments. See Part IV, line 21 3,654,562. 3,654,562.
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 or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 151,857. 60,743. 53,150. 37,964.
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 Othersalariesand wages ... 1,828,402. 1,201,557. 273,115, 353,730.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 258,873. 172,393. 37,951. 48,529.
10 Payrolitaxes 157,410. 100,629. 25,555. 31,226.
11 Fees for services (nonemployees):
a Management ...
b Legal 144,008. 144,008.
¢ Accounting ...
d Lobbying ..
e Professional fundraising services. See Part |V, line 17
f Investment managementfees ..
g Other. (If line 11g amount exceeds 10% of line 25
column (A), amount, list line 11g expenses on Sch 0.) 92,810. 65,305. 12,179. 15,326.
12  Advertising and promotion 74,890. 43,716. 679. 30,495.
13 Office eXpenses ... 215,035. 211,245. 1,702. 2,088.
14 Information technology ... ... ... 29,992. 23,775. 2,700. 3,517.
16 Royalties .
16 OCCUPANCY 229,650. 160,677. 28,310. 40,663.
17 Travel 16,406. 9,242. 3,037, 4,127-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 97,036. 63,852. 9,156. 24,028,
20 Interest
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amortization 33,803. 21,686. 5,361. 6,756.
23 Insurance ... 20,432. 13,723. 2,353. 4,356.
24  Other expenses. [temize expenses not covered
abave. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT RENTAL & MAIN 328,572. 207,445. 22,687. 98,440.
b MISCELLANEQUS EXPENSE 60,688. 18,735. 23,311. 18,642.
< DUES 51,050. 23,932. 18,554. 8,564.
d DUES- UNITED WAY QOF PA 30,008. 18,660. 6,484. 4,864.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,475,484, 6,071,877. 670,292. 733,315.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093  Ppage 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X i ereteeieeiieaiaes D
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 142,489.( 1 22,457.
2 Savings and temporary cash investments 2,237,145, » 1,074,092.
3 Pledges and grants receivable, net 658 , 167.| 3 702, 316.
4  Accounts receivable, net 132,629.| 4 138,229.
5 Loans and other receivables from any current or former officer, director, : :
trustee, key employee, creator or founder, substantial contributor, or 35% T
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
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or USe 8 -
< | 9 Prepaid expenses and deferred charges 12,249.| ¢ 11,642,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 363,583. L L : .
b Less: accumulated depreciation . 10b 323,363. 74,023- 10¢c 40,220.
11 Investments - publicly traded securities ... 4,398,936.] 11 4,699,490. !
12 Investments - other securities. See Part IV, line 11 850,485.] 12 866,405. :
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 66,251.] 14 0. :
15 Other assets. See Part IV, line 11 ... 480,209.] 15 285,701. ;
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 9,052,583.]| 16 7,8 40 ,552. ‘:
17  Accounts payable and accrued exXpenses 994,377.{ 17 858,531-
18 Grants payable 553,488.] 18 323,000, f
19 Deferredrevenue ... 19 f
20 Tax-exempt bond liabilities 20 :
21 Escrow or custodial account liability. Complete Part [V of Schedule D .. 21 ;
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35% ‘ k
:g controlled entity or family member of any of these persons . . 22 S
- | 28 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 59,277.| 24 0.
25  Other liabilities (including federal income tax, payables to related third r
parties, and other liabilities not included on lines 17-24). Complete Part X :
Of SCEUIE D .\ e 1,163,043.] 25 264,341. |
26 _ Total liabilities. Add lines 17through25 ... ... ... .. ... 2,770,185.] 26 1,445,872,
Organizations that follow FASB ASC 958, check here i
§ and complete lines 27, 28, 32, and 33. ) o
§ | 27 Net assets without donor restrictions ..., 4,013,642.] o7 3,762,736.
& | 28 Net assets with donor restrictions 2,268,756.] o8 2,631,944.
g Organizations that do not follow FASB ASC 958, check here L—_]
'-": and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
® | 30  Paid-in or capital surplus, or land, building, or equipment fund .. 30
2 31 Retained eamnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 6,282,398.] 32 6, 394, 680.
33 Total liabilities and net assets/fund balances ... 9,052,583.] 33 7,840,552.
Form 990 (2024
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Form 990 (2024) UNITED WAY OF LANCASTER COUNTY 23-1352093 page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . . . .. it e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,017,174,
2 Total expenses (must equal Part IX, column (4), line 25) 2 7,475,484,
3 Revenue less expenses. Subtract line 2 from ine 1 3 -458,310.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY) . ... 4 6,282,398.
5 Net unrealized gains (10Sses) ON INVESIMENTS ||| __._..0iiiioiooeoo oo 5 308,250.
6 Donated services and use of facilities 6
7 Investmentexpenses ... ... ... 7
8 Prior period adjustments 8 246,421,
9 Other changes in net assets or fund balances {explain on Schedule Oy 9 15,921.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oot e 10 6,394,680.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XL ..o i

Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. s
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
L] Separate basis [_] Consolidated basis [__] Both consolidated and separate basis : L
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, B .
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?7 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. ... 3b
Form 990 (2024)
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- . . OMB No. 1545-0047
(&;’:Sr:igol.)jLE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust. it e
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF LANCASTER COUNTY 23-1352093

[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [j A church, convention of churches, or association of churches described in section 170(b)(1){(AXi).

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

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)iii).

4 D 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 I1.)
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 Il.}

A community trust described in section 170(b)(1)}{A){vi). (Complete Part II.)
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 [ll.)
11 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l:} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. !
E Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting i
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

© 0

0 00 B0 O

10

o

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, i
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. [
d l:] Type lll 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 I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations . .. e

g Provide the following information about the supported organization(s).
i ii izati Is the ization listed i
(i) Name of supported (i) EIN %2;{?&?:3;25?.‘?8 m(“;)ousrngg;%fg;géggni;” (v} Amount of monetary {vi} Amount of other
above (see instructions}) Yes No

organization support {see instructions) | support {see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF LANCASTER COUNTY 23-1352093 Page2

| Partl | 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5604515.| 6044835.| 5704112.| 5391049.| 5792746.[28537257.

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. Addlines 1throughd | 5604515.] 6044835.] 5704112.] 5391049.] 5792746.[28537257.

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

column ()
Public support. Subtract line 5 from line 4. 28537257,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amountsfromlined 5604515.] 6044835.] 5704112.] 5391049.] 5792746.[28537257.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources | 209 ,414.| 301,881.| 373,763.| 438,518.] 374,612.| 1658188.

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

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

assets (Explainin Part VL) 5,146. 36,780. 52,093. 91,460. 89,340.| 274,8189.
11 Total support. Add lines 7 through 10 30510264.
12 Gross receipts from related activities, etc. (see Instructions) . 12 | 3,348,900.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this boX and STOP MeI€ ... ..t ei i et [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) ... ... 14 93.53 %
15 Public support percentage from 2023 Schedule A, Part I}, line 14 . 15 94.12 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ... []

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... |:|
b 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF LANCASTER COUNTY 23-1352093 pages
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e} 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 .

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

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

¢ Add lines 7aand 7b

8 Public support. (Subtractline 7¢ from line 6.)

Section B. Total Support n
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total :
9 Amounts from line 6 ;

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976 ;

cAdd lines 10aand 10b i

11 Net income from unrelated business
activities not included on line 10b,

whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCk this boX and STOP M@ ... ... e e et ettt aeieens :]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)} ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part Il ine 15 i ieeeiaens 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)} ... ... 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ... [:]

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and :

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... [:] p
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............................. D !
432023 01-14-25 Schedule A {(Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF LANCASTER COUNTY

23-1352093 page4

| Part IV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "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.

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

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2)(1) or (2)7 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? [f “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part V1.

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

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part V1.

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

____determine whether the organization had excess business holdings.)

432024 01-14-25
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Schedule A (Form 990) 2024 UNITED WAY OF LANCASTER COUNTY 23-1352093 Ppages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 1a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes® to line 11a, 11b, or 11c,
provide detail in Part VI. 11e

Section B. Type | Supporting Organizations

Yes | No

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ntroll n ization 2

—supervised. or conifrolled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No s

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) 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? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a ‘
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations i
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). \
a [:] The organization satisfied the Activities Test. Complete line 2 pelow.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c [:I The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No :
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? [f "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? if "Yes" or "No," provide details in Part V1. 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
432025 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

UNITED WAY OF LANCASTER COUNTY

23-1352093 pages

[ PartV

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

1

[:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

2

Recoveries of prior-year distributions

3

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(400 P [ | VO Y

[0 [ 1 B

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

o

~

Other expenses (see instructions)

[e]

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

o0 |~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total {(add lines 1a, 1b, and 1c¢}

1d

o jQ |0 |o |

Discount claimed for blockage or other factors

{explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

a

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o VI (o 0 [4)]

Minimum Asset Amount (add line 7 to line 6}

CEERER GRS

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(&0 F-N [0 | VO Y

(o230 (4,1 B (/A3 | VI S

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

6

~

I:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).
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Schedule A (Form 990) 2024 UNITED WAY OF LANCASTER COUNTY 23-1352093 page7
[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
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 - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
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.

9  Distributable amount for 2024 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
@® (ii) {iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

~N [ (o | N

0N [O [0 | W

[+4]

©

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e » s AT ‘ :

Applied to under distributions of prior years " - o '

Applied to 2024 distributable amount ’ R ' o 3

Carryover from 2019 not applied {see instructions) ‘ ' :

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2024 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4. ' :

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

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

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Tk ™| |0 (T |o

Excess from 2022

Excess from 2023
Excess from 2024

o a0 |T |

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF LANCASTER COUNTY 23-1352093 pages

| Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part Iil line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEQUS

2020 AMOUNT: § 5,146.
2021 AMOUNT: § 36,780.
2022 AMOUNT: § 52,093.
2023 AMOUNT: $ 91,460.
2024 AMOUNT: § 89,340.
:
432028 01-14-25 Schedule A {(Form 990) 2024 :
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

Name of the organization

UNITED WAY OF LANCASTER COUNTY

Employer identification number

23-1352093

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l____] 527 political organization

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

D 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

or {ii) Form 990-EZ, line 1. Complete Parts I and Il

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

"N/A" in column (b} instead of the contributor name and address), |l, and Ill.

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), 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).

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

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

Page 2

Name of organization

UNITED WAY OF LANCASTER COUNTY

Employer identification number

23-1352093

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

(d)

Type of contribution

Person |:|
Payroll D
Noncash

(Complete Part |l for
noncash contributions.)

(d)

Type of contribution

Person D
Payroll [:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

Type of contribution

Person |:|
Payroll D
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(d)

Type of contribution

Person |:|
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(d)

Type of contribution

(@) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
1

$ 175,000.

(a) (b) (c}

No. Name, address, and ZIP + 4 Total contributions
$

(a) (b) {c)

No. Name, address, and ZIP + 4 Total contributions
$

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions
$

(a) (b} (c)

No. Name, address, and ZIP + 4 Total contributions
$

(a) (b) {c)

No. Name, address, and ZIP + 4 Total contributions
$

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

UNITED WAY OF LANCASTER COUNTY 23-1352093
Part ] ‘ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. {c)

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

TEE SHIRTS
1
$ 175,000. 12/31/24
(a)
(c)
No.

. (b) . FMV (or estimate) (d) i
from Description of honcash property given . ) Date received
Part| (See instructions.}

$
{a)
(c)
No.

. (b) i FMV {or estimate) (@ i
from Description of honcash property given . ) Date received
Part | (See instructions.)

$
(a)
(c)
No.

e (b) . FMV (or estimate) (d) .
from Description of honcash property given . . Date received
Partl (See instructions.}

$
(a)
{c)
No.

i (o) . FMV (or estimate) @ i
from Description of noncash property given ) ) Date received
Partl (See instructions.)

$
(a)
{c)
No.

. (b) . FMV (or estimate) (@ i
from Description of noncash property given ) . Date received
Part 1 (See instructions.)

$
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification humber

UNITED WAY OF LANCASTER COUNTY 23-1352093
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
' from any one contributor. Complete columns (a} through {e} and the following line entry. For organizations
completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
IfDroTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee .
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
i
(a) No.
él’oTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
%
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee [
{a) No. f
Igrortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held ;
ar .
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990} {Rev. 12-2024) ‘
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY OF LANCASTER COUNTY 23-1352093

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

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

A WON -

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

Total number at end of year

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No

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

IMpermissible Private DENefit? i ieiiiiiseeeieeeiieeeeiiieiieiiiiiiiiiiiiiiiiiiiiiiis [:I Yes l:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

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

D Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

l:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

Total number of conservation easements 2a

Total acreage restricted by conservation easements .. 2b

Number of conservation easements on a certified historic structure included online2a . . ... 2c
Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... ... ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax '
year
Number of states where property subject to conservation easement is located E
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of }
violations, and enforcement of the conservation easements it holds? l:] Yes :l No

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

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)}{4)}B)() ;
and SECHON 170MYANBIIN? ...t [ Ives [INo :
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and k
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part 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, i
provide the following amounts relating to these items. {
(i) Revenueincluded on Form 980, Part VIIL, line 1 $
(i) Assetsincluded in Form 990, Part X e $
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: F
a Revenue included on Form 990, Part VIII line 1 $
b_Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024)UNITED WAY OF LANCASTER COUNTY 23-1352093 Ppage?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d D Loan or exchange program
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . ... D Yes D No
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount
c Beginning balance ic
d Additions during the year e 1d
e Distributions during the year le
T OEnding DalanCe | . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . :] Yes l:] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlIl ... l:}
| PartV [ Endowment Funds cComplete 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 ... ... 245,248, 245,248, 245,248, 245,248, 245,248,
b Contributions ...
¢ Net investment earnings, gains, and losses 16,824, 27,400, 9,421, 56,939, 41,536.
d Grants or scholarships ...
e Other expenditures for facilities
and programs 16,824, 27,400, 9,421, 56,939, 41,536,
f Administrative expenses ...
g Endofyearbalance .. ... 245,248, 245,248, 245,248, 245,248, 245,248,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? e 3a@)| X
(i) Related organizations? e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {(investment) basis (other) depreciation
Ta Land
b Buildings 219,118. 199,204. 19,914.
c Leasehold improvements . 144,465. 124,159. 20,306.
d Equipment ..
€ Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X line 10c. column (B)) ..o.oooieeiveeeeiieieiiiiziiiiieee 40 7 220.

Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)UNITED WAY OF LANCASTER COUNTY 23-1352093 page3
| Part VII[ Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3} Other
(A BENEFICIAL INTEREST IN
8y PERPETUAL TRUSTS 866,405. END-OF-YEAR MARKET VALUE

w

)
{F)

)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, cal. (B)) 866,405.

| Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

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

(8}

{4)

{5)

(6}

(7}

(8)

9)
Total. (Column (b) must equal Form 990, Part X_lin€ 15, COL (B)) oo oo e es e e
[ Part X ] Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() OPERATING LEASE OBLIGATIONS 264,341.
@)
&)
)
(6)
@
@8)
©
Total. (Column (b) must equal Form 990, Part X. [ine 25, COL (B} .iooioeiioioniiiieieeiiii e 264,341.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . .
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)UNITED WAY OF LANCASTER COUNTY

23-1352093 Ppage4

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

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

1 Total revenue, gains, and other support per audited financial statements 1 6,92 1 ’ 445.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 308,250.

b Donated services and use of facilites 2b 19,137.

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part XHL) 2d 15,921.

e Addlines2athrough2d 2e 343,308.
3 Subtractline 2efromline 3| 6,578,137.
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Other (Describe in Part XIIL) . 4b 439,037

¢ Addlinesdaand4b . 4c 439,037.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part [ line 12} coooovveieeiiioriiieiiiiiiieiiiiii 5 7,017,174.

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

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

1 Total expenses and losses per audited financial statements 1 7,055,584,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 19,137

b Prioryear adjustments e 2b

© Otherlosses e 2c

d Other (Describe in Part XILy 2d 37,012.

e Add lines 2athrough 2d .. e 2e 56,149.
8 Subtractline 2efromline 1 3| 6,999,435,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b 476,049.

© ADDINES 48N AD et 4c 476,049.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part [ fing 18.) iroiowoiiieieoiiieisieeeieiee 5 7,475,484,

| Part XHI| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4:

THE ENDOWMENT FUNDS ARE HELD FOR THE PURPOSE OF GENERAL OPERATIONS AND

RESTRICTED FOR USE FOR GIRLS AND WOMEN'S PROGRAMS.

PART X, LINE 2:

THE UNITED WAY IS NOT AWARE OF ANY UNRELATED BUSINESS INCOME THAT WOULD BE

SUBJECT TO TAXATION. ACCORDINGLY, THE INTERNAL REVENUE SERVICE FORM 990-T

WILL NOT BE FILED. THE UNITED WAY FOLLOWS THE PROVISIONS OF ASC TOPIC 740,

INCOME TAXES, AND IS NOT AWARE OF ANY UNCERTAIN TAX POSITIONS, AND

ACCORDINGLY, NO CORRESPONDING LIABILITY,

INCLUDING PENALTIES AND INTEREST,

HAS BEEN RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST 15,921.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATED PLEDGES 476,049.
RENTAL EXPENSES NETTED AGAINST RENTAL INCOME -37,012.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 439,037.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED AGAINST RENTAL INCOME 37,012.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATED PLEDGES 476,049.

432054 01-02-25
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization

UNITED WAY OF LANCASTER COUNTY

Part|

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and t

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

I Part ll ] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of : (g) Descr
or government (if applicable) cash grant noncash valuation (b(.)Ok’ noncash a:
assistan FMV, appraisal,
ce other)
BRIGHTSIDE OPPORTUNITIES CENTER
515 HERSHEY AVENUE
LANCASTER, PA 17603 23-3062048 [p01(C)(3) 20,000, 0.
DONOR DESIGNATED PLEDGES 1,452,730, 0.
LANCASTER COUNTY HOUSING &
REDEVELOPMENT AUTHORITIES - 28
PENN SQUARE SUITE 200 - LANCASTER,
PA 17603 23-6050625 [501(C)(3) 50,000, 0.
LOFT COMMUNITY PARTNERSHIP
222 N GEORGE STREET
MILLERSVILLE, PA 17551 85-0593926 [501(C)(3) 60,000, 0.
PARISH RESOURCE CENTER
2160 LINCOLN HIGHWAY EAST
LANCASTER, PA 17602 23-2000688 [01(C)(3) 10,000, 0.
TENFOLD
PO BOX 16767
LANCASTER, PA 17608 23-173179%92 [501(C)(3) 56,525, 0.

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 432101 01-02-25
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Schedule | (Form 990)

UNITED WAY OF LANCASTER COUNTY

I Part II| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Descr
non-cash a

THE FACTORY MINISTRIES
PO BOX 282
PARADISE, PA 17562

42-1611516

501(C)(3)

31,952,

THE MIX AT ARBOR PLACE
520 NORTH STREET
LANCASTER, PA 17602

23-2287793

b0o1(C)(3)

15,000,

ARCH STREET CENTER
629 NORTH MARKET STREET
LANCASTER, PA 17603

23-2258376

F0o1(cC)(3)

10,000,

ASSETS
100 S. QUEEN STREET
LANCASTER, PA 17603

23-2827808

501(C)(3)

60,000,

COLUMBIA DREAM CENTER
360 LOCUST STREET
COLUMBIA, PA 17512

23-1396823

501(C)(3)

40,750,

COMMUNICATIONS ESSENTIALS LLC
220 ROSEDALE AVE, #115
BAUSMAN, PA 17504

12,500,

ECHOS
105 E WASHINGTON STREET
ELIZABETHTOWN, PA 17022

81-4381953

FO1(C)(3)

41,750,

LANCASTER GENERAL HEALTH
555 N DUKE STREET
LANCASTER, PA 17604

23-2250941

501(C)(3)

1,488,869,

MORAVIAN CENTER OF LANCASTER
227 NORTH QUEEN STREET
LANCASTER, PA 17608

23-6435035

501(c)(3)

7,425,

432241
04-01-24
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Schedule | (Form 990) UNITED WAY OF LANCASTER COUNTY

Iﬂrt III Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

{a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
noncash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Descr
non-cash a

MUSIC FOR EVERYONE
42 NORTH PRINCE STREET
LANCASTER, PA 17603

20-2997260

50L1(C)(3)

15,000,

VALLEY YOUTH HOUSE
3400 HIGH POINT BLVD
BETHLEHEM, PA 18017

23-7178820

501(C)(3)

12,025,

ADVANTAGE LANCASTER
1100 E ORANGE STREET
LANCASTER, PA 17602

501(C)(3)

15,000,

ANCHOR LANCASTER
29 E WALNUT STREET
LANCASTER, PA 17602

501(C)(3)

10,000,

BENCH MARK PROGRAM
102 S PRINCE STREET
LANCASTER, PA 17603

501(C)(3)

17,000,

COMMUNITY ACTION PARTNERSHIP
601 S QUEEN STREET
LANCASTER, PA 17603

F01(cC)(3)

58,000,

CROSSNET
PO BOX 154
NEW HOLLAND, PA 17557

50L1(C)(3)

18,500,

GOOD SAMARITAN SERVICES
PO BOX 1281
LEBANON, PA 17042

01(C)(3)

14,000,

GOODWILL KEYSTONE AREA
1150 GOODWILL DRIVE
HARRISBURG, PA 17101

501(C)(3)

20,000,

432241
04-01-24



Schedule | (Form 990) UNITED WAY OF LANCASTER COUNTY

| Part II| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part [1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e} Amount of (f) Method of (g) Descr
organization or government if applicable cash grant noncash valuation non-cash a
assistance (book, FMV,
appraisal, other)
HORIZONS AT LANCASTER COUNTRY DAY
SCHOOL - 725 HAMILTON ROAD -
LANCASTER, PA 17603 FO1(C)(3) 15,000, 0.
LET'S GO 1-2-3
101 CREEKVIEW DRIVE
PARADISE, PA 17562 501(C)(3) 41,891, 0.
LODGE LIFE SERVICES
315 W JAMES STREET, SUITE 106
LANCASTER, PA 17603 501(C)(3) 34,725, 0.
SPANISH AMERICAN CIVIC ASSOCIATION
FOR EQUALITY - 453 § LIME STREET,
SUITE A - LANCASTER, PA 17602 501(c)(3) 10,000, 0.
SOLANCO NEIGHBORHOOD MINISTRIES
14 s CHURCH STREET
QUARRYVILLE, PA 17566 I501(C)(3) 10,000, 0.

432241
04-01-24




Schedule | (Form 990) (Rev. 12-2024) UNITED WAY OF LANCASTER COUNTY

| Part Il I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (¢} Amount of (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

I Part IV I Supplemental Information. Provide the information required in Part 1, line 2; Part lll, column (b}); and any other additional information.

PART I, LINE 2:

THE ORGANIZATION'S REPRESENTATIVES MONITOR THE USE OF GRANT FUNDS AND

OBTAIN NECESSARY INFORMATION FROM THE GRANTEE ORGANIZATIONS DESCRIBING HOW

THE FUNDS WERE SPENT, WHAT WAS ACCOMPLISHED AND WHAT ACTIVITIES WERE

CONDUCTED WITH RESPECT TO GRANT PERFORMANCE.

432102 01-18-25




SCHEDULE J Compensation Information OME No. 1545.0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees -
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. .
Name of the organization Employer identification number
UNITED WAY OF LANCASTER COUNTY 23-1352093
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, | o
Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
D First-class or charter travel \:l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
I:I Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain ... ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? .. ... ... .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
D Compensation committee l:] Written employment contract
l___] Independent compensation consultant D Compensation survey or study
l:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIL. "
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: o
A TRE OFgANIZANON? e 5a X
b ANy related OrgaNIZatON? e 5b X
If "Yes" on line 5a or 5b, describe in Part lII.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THe Organization? e 6a X
b Anyrelated Organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part 1.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments :
not described on lines 5 and 67 If "Yes," describe N Part Ll 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe inPart Il . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 58400 8-0(0) i i eiiiiiiiiieiiiiiiiiiiiieieieeeeiiiiiiiiiiiiiii. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990) (Rev. 12-2024) UNITED WAY OF LANCASTER COUNTY 23-1352093
I Part Il l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organization:
Do not list any individuals that aren’t listed on Form 990, Part Vil.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, line 1a, applicable column (D) and (E

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D} Nontaxable
compensation other deferred benefits
(iii) Other compensation

(A) Name and Title (i) Base (i} Bonus &
compensation incentive reportable
compensation compensation

(1) KATE ZIMMERMAN (i 139,416. 0. 0. 0. 45,557.
CEO/PRESIDENT (ii) 0. 0. 0. 0

0]
(ii) .
@ .
(i) ‘
i)
(i)
i)
(i) :
(i)
(ii) !
(i)
(ii)
(@
(i)

~—

(i)
()
(i
() ;
i)

(i)
0)
(i)
o)
(i)

(i)
(i)
i

432112 01-15-25




Schedule J (Form 990) (Rev. 12-2024) UNITED WAY OF LANCASTER COUNTY

I Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this p
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SCHEDULE M Noncash Contributions OME No. 1545-0047
{Form 990} 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. -
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF LANCASTER COUNTY 23-1352093
[Part] | Types of Property
(@) (b) © @
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIl}, line 1g

Art-Works ofart ...
Art - Historical treasures
Art - Fractional interests
Books and publications ... ...
Clothing and household goods
Cars and other vehicles

Boats and planes .

Intellectual property
Securities - Publicly traded X 60,852.QUOTED MARKET PRICES

X 181,000. DONOR ESTIMATE

© 00N OO P WN A

Yy
o

Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous ...
Qualified conservation contribution -

-
oy

-y
N

-y
w

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ;
16 Real estate - Commercial .. ...
17 Real estate - Other
18  Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 other ( TOILETRIES ) X 2 9,800.1COST
26 Other ( INCENTIVE PRIZE ) X 7 9,526.COST
27 Other ( )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? e 30a X
b [f "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO UM ? e 32a X :
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, K
describe in Part |1 :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

[
E
i

LHA 432141 11-15-24

14000211 350690 02266.000 2024.05040 UNITED WAY OF LANCASTER C 02266.01



Schedule M (Form 990) 2024 UNITED WAY OF LANCASTER COUNTY 23-1352093 Page 2

] Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024

14000211 350690 02266.000 2024.05040 UNITED WAY OF LANCASTER C 02266.01
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990} OMB No. 1545-0047

Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. % B
Department of the Treasury ) Attach to Form 990 or Form 990-EZ. ) ) , ﬁge" t,? Public .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. pection
Name of the organization Employer identification humber
UNITED WAY OF LANCASTER COUNTY 23-1352093

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

RESOURCES, PEOPLE, AND ORGANIZATIONS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VOLUNTEER INCOME TAX ASSISTANCE PROGRAM (VITA):

PROVIDES FREE, HIGH-QUALITY TAX PREPARATION SERVICES FOR INDIVIDUALS

AND FAMILIES EARNINGS $70,000 OR LESS BY IRS-CERTIFIED VOLUNTEERS AT

SITES AROUND LANCASTER CQUNTY.

EXPENSES $ 328,101. INCLUDING GRANTS OF $ 0. REVENUE § 0.

MARKETING AND COMMUNICATIONS:

EDUCATES THE COMMUNITY ABQUT THE UNITED WAY MISSION, GOALS, PROGRAMS,

AND ACTIVITIES TO INCREASE INVOLVEMENT AND SUPPORT THROUGH GIVING,

ADVOCATING, AND VOLUNTEERING.

EXPENSES $ 306,447. INCLUDING GRANTS OF § 0. REVENUE § 0.

VOLUNTEER CENTER:

MOBILIZES VOLUNTEER RESQURCES FROM COMPANIES AND THE

COMMUNITY-AT-LARGE, CONNECTING THEM WITH HEALTH AND HUMAN SERVICE

AGENCIES AND OTHER ORGANIZATIONS SEEKING DONATED TALENT. PROVIDES

CONSULTATIVE AND TECHNICAL ASSISTANCE TO ORGANIZATIONS FOR VOLUNTEER

PROGRAMS.

EXPENSES § 128,149. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

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

AN ELECTRONIC DRAFT OF FORM 990 WAS PROVIDED TO THE BOARD OF DIRECTORS

PRIOR TO FILING.

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

ORGANIZATION AND BOARD MEMBERS ANNUALLY REVIEW VENDORS AND KEY

RELATIONSHIPS.

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

COMPENSATION IS REVIEWED WITH PERSONNEL COMMITTEE, COMPARABLE DATA OBTAINED

FROM OTHER UNITED WAY AGENCIES.

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

UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL TRUSTS 15,921.

FORM 990, PART XII, LINE 2(C)

THERE HAS BEEN NO CHANGE IN THE OVERSIGHT OR SELECTION PROCESS FOR

CHOOSING THE INDEPENDENT AUDITORS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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