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Cos 990 Return of Organization Exempt From Income Tax
e ‘Form_ ‘

Under section 501{c), 527, or 4947(a)(1) of the Internial Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information.

Department of the Treasury

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024

B Check i C Narne of organization

‘D Employer identification number

applicable:
e | UNITED WAY OF MIFFLIN-JUNIATA
changs | Doing business as 23-1252087
retuen Number and street (or P.0: box if mail is not delivered to street address}) Room/suite | E- Telephone number
et 13 EAST THIRD STREET 717-248-96356
Heg™ City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts § 406,023.

it | _LEWISTOWN, PA 17044

R [ F Name and address of principat officer: COLETTE HARTZLER

pending

13 _EAST THIRD STREET, LEWISTOWN, PA 17044

for subordinates?

| Tax-exempt status: [X] 501c)3) [ 501(g){ ) (insertno) [ ] 4947(a)(1yor L] 507

J Website: WWW.MJUNITEDWAY .ORG

H{b) Are an subordinates included?DYes [:l No
If "No," attach a list. See instructions
H{c) Group exemption number

H{a) Is this a group return

[tes i__X—_[ Na

K_Form of organization: | X | Corporation | Trust I | Association |__] Other

[ L Year of formatior: 1 9 3 5[ m State of legal domicile: PA

| Part 1] Summary

g | 1 Briefly describe the organization's mission or most significant activities: UNTTED WAY OF MIFF LIN-JUNIATA
§ WORKS TO IMPROVE PEOPLE' S LIVES BY MOBILIZING THE CARING POWER OF
g 2 Check this box D if the organization discontinuead its operations or disposed of more than 25% of its net assets.
21 3 Numberof voting members of the governing body (Part VI, line 1) e 3 18
:‘: 4 Number of independent voting members of the governing body {Part V1, line ) 4 18
o | 8 Total number of individuals employed in calendar year 2023 {PartV,line2ey 5 3
:"5: 6 Total number of volunteers (estimate if i 6 470
g 7 a Total unreiated business revenue from Part VIll, colurn (C), bire 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, ling 11 ..o 7b 0.
Prior Year Current Year
g | & Contibutionsand grants (Part Vilk line 1y 563,759. 348,183,
;r; 8 Program service revenue (Part VIII, line 2 0. 0.
é 10 Investment income (Part VI, column {A), lines 3, 4, and Ty e 3,402, 7,784,
11 Other revenus (Part VIil, column (4), lines 5, 6d, 8¢, 9c, 10¢, and ey 7,823, 26,716,
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A)fine12) 574,984. 382,683.
13 Grants and similar amounts paid (Part [X, column {A) lines-3) 246,990. 265,900.
14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.
% | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) B7,456. 100,521.
2 | 16a Professional fundraising fees (Part IX, column ALlinettey 0. 0.
2| bTota fundraising expenses (Part IX, column (D), line 25) 32,987.
™ 117 Other expenses (PartIX, column (&), lines 112-11d, 11¢24¢) __ ~ 288,633, 83,602.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn Ay lne2sy 623,079. 450,023.
19_Revenue less expenses. Subtract line 18 fromiine 12 ... 7 -48,095, -67,340.
6§ Beginning of Current Year End of Year
5520 Tomlassesspanxnete o 717,288. 670,134.
221 Towllabilties PanX ine2s) T 13,118, _23,087.
22| 22 Net assets or fund balances. Subtract line 21 from fine 20 ... ... 704,170, 647,047,

[ Part Il Signature Block

Under penaliies of perjury, I declare that | have examined this return, including accompanying schedules and staterents, and to the best of my knowledge and beligf; it is

true, correct, and complete, Declaration of

preparer (other than officer) is based on all information of which preparer has any knowledge.

CLIENT'S COPY

Sign Signatare of officer _ Date
Here COLETTE HARTZLER, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date g"e”‘ L I] PTIN
Paid DANIEL BRADLEY CPA . stemployed  [PO0175011
Preparer |Firm'sname  YOUNG, OAKES . BROWN & COMPANY, P.C. Firm'sEIN 25-2589048
Use Only |Firm'saddress 1210 THT RTEENTH STREET

AL TOONA, PA 16601 Phoreno.{814) 944-6191

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

............................................................... D{} Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions, 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2023} UNITED WAY OF MIFFLINHJUNIATA 23-1252087 Page?2
& ] Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a IESRONSE or note to any line in this Part Ml .. ..o D
1 Briefly describe the organization's mission:
UNITED WAY OF MIFFLIN-JUNIATA WORKS TO IMPROVE PEOQPLE'S LIVES BY
MOBILIZING THE CARING POWER OF THE COMMUNITY THROUGH PROGRAM AND
INITIATIVES THAT ADDRESS LOCAL NEEDS CONERING EDUCATION . HEALTH, AND
INCOME ,
2  Did the organization undertake any significant program services during the year which were not listed on the ‘
prior Form 990 0r 980627 e [ Jves [XIno
If "Yes," describe these new services on Schedule C.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? L__IYes l}-_l No

If "Yes," describe these changes on Schedule 0.

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 ailocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 2 5 8 ) 2 8 4_ + including grants of $ 2 5 0 I 6 7 1 » ) (Revenue$ )

4b  (code: ) {expenses § 22 141, including grants of § ) (Reverue s }
DAY QOF CARING IS AN ANNUAL VOLUNTEER EVENT FOR EMPLOYEES OF LOCAIL
BUSINESSES AND ORGANT ZATIONS. THE OBJECTIVES ARE AS FOLLOWS: INVOLVE

4c (Code: ) (Expenses 5 including grants of § ) (Hevenue $ )

4d  Other program services {Describe on Schedule 0)
{Expenses $ 9 8 I 7 1 7. including grants of $ 1 5 7 2 2 9 «) (Revenue g )

4e _Total program service expenses 379,142,

Form 990 (2023)

332002 $2-21-23
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Form 990 (2023) UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Page3
“ [ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501 (cH3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Scheduie A et e
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If *Yes," complete Schedule €. Part! ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect

duing the tax year? If *Yes, " complete Schedule C, Parttl ... ... . 4 X
S Isthe organization a section 501{c)(4), 501 {c)(5), or 501(c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc, 98-197 Jf ‘Yes," complete Schedule C, Parttf .. 5 X
6 Did the organization maintain any doner advised funds or any simflar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D Partt | & X
7 Did the orgarnization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic tand areas, or historic structures? If “Yes," complete Schedule D, Part W 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

Schedule D, Parttit et 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?
Ir"Yes," compiete Schedule D, PItIV ... ... 9 X

10 Did the organization, directly or through a refated organization, hold assets in donorrestricted endowments
or in guasi-endowrnents? If *Yes, " complgte Schedule D, PartV' ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complate Schedule D,
Part Vi . 11a| X

10 X

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule DiPat VIl e
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its totaf

11b X

assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vili et e e 11e X
d Bid the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PartiX T 1id] X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X T 11e X
T 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 (ASG 740)? If "Yes," complete Schedule D, Part X R I | | { X
12a Did the organization obtain separate, independent audited financial statements for the tax year? # "Yes, " complete
SCHEGUIE Dy PBITS XIBNIXI .........ooo et st e oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, "and i the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xii is optional . ... 12h X
13 s the organization a school described in section 170 (INANE? if "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F Partslandiv e 14b X
15 Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedulfe FoPartsitand IV e 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedufe F, Parts land IV 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and 8a? If "Yes," complete Schedule G, Parthl ... . . ... 18 | X
19  Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line Sa? /f "Yes,"
COMPIGIE SCROUUE G, PAIII ...ttt 19 X
20a Did the organization operate one or more hospital facilities? I “Yes, " complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 12 If "Yes, " compiete Schedule I, Perts fand #l__ 21 [ X

332003 12-21-23 _ Form 990 (2023)




FO!:nQQO (2023} UNITED WAY OF MI‘FFLINMJUNIATA 23-1252087 Page 4

| Part IV [ Checklist of Required Schedules (continued)

‘22 Did the-organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurn (4), line 27 Jf "Yes," complete Schedule I, Parts  and I}

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, trustess, key employees, and highest compensated employees? If "Yes," complete
Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the or’ganization maintain an escrow account other than a refunding escrow at any time during the year to defease
BN TQIEXBMPE BONAS? ... oo
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 501(¢)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneiit
transaction with a disqualified person during the year? If "Yes," complete Scheduie LoPart!
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-E77 I "Yes," complete
R
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes," complete Schedule L, Part if

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empiloyee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity {including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il

28 Was the organization a party to a business transaction with ane of the following parties? (See the Schedule L, Part v,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder; or substantial contributor? if

Yes | No
22 | X
23 X
24a X
24bh
24c
24d
25a X
25h X
26 X

Y65, COMpISte SCEAUle L, PAIIV ..ot 28a X
b A family member of any individual described in ling 28a?If "Yes," complete Schedule L Partiv_ 28b X
€ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
"Yes," complete Schedule L, PArtIV . _.........._....c.cooocoeeeeoeeeeeeeeeeo 28¢ | X
29 Did the organization receive more than $25,000 in noncash contributions? If 'Yes," complete Schedule M 29 . X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes," complete Schedule N, Parti . ... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCAOGUR N, PAE Il ...ttt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 ff "Yes," complete Schedule R, Part! . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, complete Schedule R, Part Il iil, or IV, and
e 34 X
35a Did the organization have a controllad entity within the meaning of section 512(b}(1 37 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)? i "Yes," complete Schedule R PatViline2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
7 "ves,* complete Schedule R, Part V,ine 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule © and provide expianations on Scheduie O for Part VI, lines 11b and 197
Note: Al Form 990 filers are required to complete Schedule O .oooevore oo ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornotetoanylineinthisParty . . ... oo |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter-O-ifnot applicable == 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter-O-ifnotappficable . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNSrS? i ic

332004 12-21-23

Form 990 (2023




Form 950 (2023) UNITED WAY OF MIFFLIN-JUNTATA 23-1252087  Page5

[Part V][ Statements Regarding Cther IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

5a

6a

o

T©e o n

12a

13

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L J F
filed for the calendar year ending with or within the yearcovered by thisreturn 2a 3;
If at least one is reported on line 2a, did the organizatior file all required federal employment tax returns? - 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed 2 Form 990-T for this year? ¥ "No" to line 3b; pravide an explanation on Scheqvleo 3b
At any time during the calendar year, did the organization have an interest In, or a signature or other autherity over, a
financial account in a foreign country {(such as a bank account, securities account, or other financiat accounty? . 4a X
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).
Was the organization a party to a prohibited tax sheiter 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 shefter transaction? &b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 888612 ... ... 7 Be
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? e 6a X
lt"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
O OO 6b
Organizations that may receive deductible contributions under section 170(c). : .
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
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 praperty for which it was required
tofile Form 82827 ... 7c X
it "Yes," indicate the number of Forms 8282 filed during-the year .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? S ORUUOTTRT Y i i X
If the organization received a contribution of qualified intellectyal property, did the organization file Form 8899 as required? .. 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file g Form 1088-C? 7h
Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the _i
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4ggs? 9a
Did the sponsering organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7} organizations. Enter: '
Initiation fees and capital contributions included on PatVilliine12 . o L10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites |’ 10k
Section 501(c){12} organizations. Enter:
Gross income from mernbers or shareholders e 11a
Gross income from other saurces. {Do not net amounts due or paid to other sources against
amounts due or received from T et 1tb
Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
it "Yes," enter the amount of tax-exempt interest received or accrued during the year .. 12b
Section 501(c)(29) quaiified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health pians in more than one SO e 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
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
Enter the amount of reserves OMRGNG e i 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these péyments? If "No," provide an explanation on Schedule Q 14b
Is the organization subject to the section 4980 tax on payment{s) of more than $1,000,000 in remuneration or
~ excess parachute paymentfs) QUG IS YRIT. ot 15 X
li “Yes," see the instructions and file Form 4720, Schedule N,
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.
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 4951,48520r4953? . 17
If "Yes " complete Form 6069,

332005 12-21-23

Form 990 (2023)




Form 990 (2023) UNITED WAY OF MIFFLIN-JUNIATA 23-1252087  Page6

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

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

Check if Schedule O contains a oepense o nofetoany lineinthis Part Vi o Dﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body &t the end of the tax year ... ia 18
If there are matarial differences in voting rights amang members of the governing hody, or if the governing
body delegated broad autharity to an executive committee ¢r similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, atyove, who are independent 1h ) 18
2  Did any officer, director, trustee, or key employee have a faimily relationship or a business relationship with any other
oifcer, direclor, rUstce,Of Key OMPIOYSET ... 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 managerment 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 crganization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or SIOCKNOITEIS? . _.oeeeeeeemmreeee oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or
e MOTOEIS OF e GOVEINING BOAY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
s OIS ANAN NG GOVINING DOTY? ..o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
g GOVOIIGBOUY ot Ba | X
b Each committee with authority to act on behaff of the L 8 | X
9 s there any officer, director, trustee, or key emplojlee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ff "Yes, " provide the names and addresses on Schedwle © ... ... g X
Section B. Policies (This Section B requests information about poficies not required by the internal Revenue Code.)
) Yes | No
10a Did the organization have locat chapters, branches, or affiiates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
émd branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete eopy 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 e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,* describe
on Schedule O how thiswasdone ... . ... ) 12¢ | X
13 Did the organization have a written whistleblower policy? . o 13 | X
14 Did the organization have a written docurnent 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 CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization ... . . T 158b X
If "Yes" to line 15a or 15k, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
xable oty QUG 00 Y82 e 162 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? e 16b

Section C. Disclosure

17
18

19

20

List the states with which g copy of this Ferm 990 is required to be filed PA
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, i applicable), 990, and 990-T (section 50UcH3)s only) available
for public inspection. Indicate how you made these available. Gheck all that apply.

Own website Ej Another's website @ Upon request [:] Other fexplain on Schedule Q)
Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financiai
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records

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

332006 12-21-23 Form 990 (2023)




Form 90 (2023} UNITED WAY OF MIFFLIN-JUNIATA 23-1252087  Page7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a =sponseornototoanylineinthisPart Vil o I_j

Section A. _Officers, Birectors, Trustees, Key Employeses, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar vear ending with or within the crganization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five 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 * of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List ali of the organization’s former officers, key employees, and highest compensaled employees who received . more than $100,000 of
reportable compensation from the organfzation and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations. '
See the instructions for the order in which to list the persons above. '

]:I 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 (do nt ci‘i’fg‘g’:maﬂ one Reportab!.e Reportablle Estimated
hours per | box, unless person i both an compensation compensation amount of
week oHficer and a director/trustee) from from related other
(list any % the organizations compensation
hours for § . E organization (W-2/1099-MISC/ from the
related g § .12 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2|5, 1089-NEC) and related -
below . § g 5|5 §§' 5 organizations
ling) E|Z]E &35 2
(1) COLETTE HARTZLER 45.00
EXECUTIVE DIRECTOR ' X 43,269. 0. 0.
(2) CANDACE HOFFMAN . 1.480
PRESIDENT _ ' X X 0. 0. 0.
{(3). WILLIAM BURMISTER ~1.00
VICE PRESIDENT . X X 0. 0. 0.
(4) LISA SNYDER ~1.00
TREASURER X X 0. 0. 0.
(5) CORRINNE PIERCE 1.00 ‘
ASSISTANT TREASURER X X 0. G. 0.
{6) MICHAEL PETROSKI ' 1.00
SECRETARY X X 0. 0. 0.
(7) TYLER HESS -1.00
DIRECTOR X 0. 0. 0.
{8) CHRISTINA CALKINS-MAZUR 1.00
DIRECTOR _ X 0. 0. 0.
(%) JEFF DAVIS 1.040
DIRECTOR X 0. 0. 0.
{10) RUTH FISHER 1.00
DIRECTOR X 0. 0. 0.
{11) KRISTEN GRAYBILL 1.00
DIRECTOR X 0. 0. 0.
(12) RHONDA XKELLEY ' 1.00
DIRECTOR X 0. 0. 0.
(13) MONICA MAXWELL 1.00
DIRECTOR X 0. 0. 0.
(14} BRETT ROGERS 1.00
DIRECTOR X 0. 0. 0.
(15) ROB POSTAL 1.00
DIRECTOR X 0. 0. 0.
{16) ANA LOPEZ 1.00
DIRECTCR X 0. 0. 0.
(17) SUE REINKE 1.00
DIRECTOR ' ' X 0. 0. g.
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Form 990 {2023) L UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Fage8
¢+ I Part VI I Section A. Officers, Directors, Trustees, Kev Employees. and Highest Compensated Employees {continued)
(A} (B) (C) D) (E) {F)
Natme and title hAverag_e (e ot cf; C::"Liggihan e Reponablle F%eportabl.e Estimated
CUIS DB | box, unless persan is soth an compensation compensation amaount of
weak officer and a directorfirustes) from from related other
(st any g the crganizations compensation
hours for | § B organization {(W-2/1099-MISC/ from the
related _;Z, 5‘5’ g (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ 2 g e 1099-NEC) and refated -
below 12| .2 15E s organizations
{18) JEFF MOORE 1.00]|
DIRECTOR X 0. 0. 0.
(19) KENDA HAAS 1.00
COMMUNITY IMPACT COORDINAT X 0. 0. 0.
{20) SUSENNE WHITE 1.00
PAST PRESIDENT X 0. 0. 0.
b Subtotal 43,269. 0. 0.
¢ Totalfrom continuation: sheets to Part V!, Section A 0. 0. 0.
d Total(addlines tbandte) . ...l 43,269, 0. 0.
2 Tétal-numbe'r of individuals {including' but not limited to those listed above) who received more than $1 00,000 of reportable
céﬁﬁpensation from the organization 0
. Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated empioyee on
line Ta? If "Yes," complete Schedule J for SUCR IRAMITUR e e 3 X
4 For any individual listed ¢n line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1 50,0007 /f "Yes," complete Schedule J for such individuaf 4 X
5 Did any person listed on line 13 receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? 7 “Yes," complete Schedule J for SUCh PeISon ... oo 5 X

Section B. independent Contractors

~ 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) €
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
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- Form 990 (2023}

UNITED WAY OF MIFFLIN-JUNIATA

23-1252087

» [Part Vili | Statement of Revenue

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

Page 9

(A 8 (C} {D}
Totaireverue | Related or exempt Urirelated Revenue excluded
function revenue [business revenue| from fax under
sections 512 - 514
*2*2 1 a Federated campaigns 1a 334,993.
g 3 b Membershipdues b ‘
,,,—5 ¢ Fundraisingevents ic
g:_E " d Related organizations 1d
gjg e Govemnment grants (contributions) | 1e 13,190,
g‘.ﬂ.’j f Al other contributions, gifis, grants, and
BE|  similramounts not inciuded above | 1¢
‘E% g Noncash contributions included in lines 12-1 | 1g [$ :
©a,  h TotalAddlineslatf ... 348,183,
Business Code .
3 2a
Fa b
E e
o 1 Al gther program service revenue
9 Total. Add lines2a-2f ... ...
3 Investment income (including dividends, interest, and
other similar amounts) 7,784. 7,784.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
‘ () Reat (i Personal
62 Grossrents . 6Ga
b Less: rental expenses _ |6b
¢ Rentalincome or (loss) | B¢
d Nat rentalincome or (loss)....... ...
7.2 _Gross amount-from sales of | (i) Securities (i} Other
* assets gther than inventory | 7a
b Less: cost or other basis
é’ and sales expenses 7b
% c _Gain or(lossy .. 7¢c
@ d Netgainarfloss) ... .
_E 8 a (Gross income from fundraising events (not
] including $ of
coﬁtributions reported on line 1¢). See
Part W, tine1s s8al 40,600.
b Less:direct expenses sbi 23,340. :
c Net income or (luss) from fundraising events ... 17 ., 260. 17 (260,
9 a Gross income from gaming activities. See
PartIVline 1@ 9a
b Less:directexpenses L 9b
¢ Netincaome or {loss) from gaming activities ..
10 2 Gross sales of inventory, less returns
and allowances . . 10a
b lLess:costofgoodssold 10bl
¢ Net income or {loss) from sales of inventory ..
n Business Code .
84|11 a MISCELLANEQUS 900099 9,456. 9,456,
£2l
Sg
2 d Allotherrevenue
e Total. Addlinestla1id ... 9,456,
12 Totalrevenue. Seeinstugtions .. ... 382,683. 0. 0.l 34.500.

332009 12-21-23

Form 990 (2023)




Form 990 (2023)

UNITED WAY CF MIFFLIN-JUNIATA

23-1252087 Page10

+ |PartiX [ Statement of F

unctional Expenses

Section 501(c)3) and 501(cj4) organizations must complete all columns

. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reporled on lines 6b,
7b, 8b, b, and 10b of Part Vill.

{A)
Total expenses

8)
Program service

{C)
Management and-

D}
Fundraising

expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lime 21 250,671. 250,671,
2 Grants and other assistance to domestic )
individuals. See Part IV, ine22 15,229. 15,228,
3  Grants and other assistance to foreign '
organizations, foreign governments, and foreign
indivicuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, - :
trustees, and key employees 43,269. 25,477. 9,512. 8,280.
6  Compensation not included abova 1o disqualifiad
persons (as defined under section 4958¢f) 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 49,864, 29,361. 10,961, 9,543,
8  Pension plan accruals and contributions (include '
section 401(k} and 403(b) employer contributions)
9  Other employee benefits
10 Payrolitaxes . . 7,388. 4,350. 1,624. 1,414,
11 Fees for services (nonemployees): '
a Management .
bolegal
¢ Accounting 25,293, 14,893.| 5,560. 4,840..
d Lobbying oo
e Piofessionat fundraising services. See Partiv, ling 17
f Investment managementfees
g Other. (Ifline 11g amount éxceeds 10% of line 25,
column (A), amount, list line 1 1g expenses on Sch 0.}
12 Adverlising and promotion 2,537. 1,494. 558. 485.
13 Officeexpenses 17,925. 12,759. 2,762, 2,404,
14 Information technology ‘
16 Royalties . -
16 Occupancy .. ... . 8,966. 5,279, 1,971. 1,716.
17 Travel 1,233. 726. 271. 236.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . i
21 Payments to affiliates 6,378. 6,378, .
22 Depreciation, depletion, and amortization 3,895. 2,294, 856. 745.
23 Insurance 5,405. 3,183. 1,188. 1,034,
24 Other expenses. ltemize expenses not covered
above. (List miscelianeous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule Q.)
a REPATRS AND MAINTENANCE 10,518, 6,193. 2,312. 2,013,
b MISCELLANEOUS 1,452, 855. 319. 278..
[+
d
e All other expenses . .
25 Tatal functional expenses. Add lines 1 through 24e 450,023, 379,142, 37.,894. 32.987.
26 Jointcosts. Complete this fine only if the organization

reported in column (B} joint costs from a combined
educational carapaign and fundraising soficitation.
Check here |:| if following SOP 98-2 (ASC 958-720)

3320710 12-21-23
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Form 990 (2023} UNITED WAY OF MIFFLIN-JUNIATA 231252087 Pageid
+ [Part X [ Balance Sheet
Check if Schadule O contains a Iesponse oractetoanylineinthis Part X . ... ... ..o oo l:l
1A) (8
Beginning of year End of year
1. Cash-noninterestbearing ... T K
2  Savings and temporary cash investments 513,352, 2 443,711,
3  Pledges and grants receivable,net . 45,547, 3 61,712.
4 Accountsreceivable,net . . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% .
controlled entity or family member of anyof these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(#)(1)), and persons described in section 4958(c)3)(B) 6
b 7 Notes and loans receivab!é. L 7
é’ 8 Inventories forsaleoruse . oo 8
< 9 Prepaid expenses and deferred charges - g
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of Schedule D 10a 185,287.
b Less: accumulated depreciation 10b 70,360. 112,108.] 10¢c 114,927.
11 Investments - publicly traded securities .. 2,125.] 11 1,765.
12 Investments - other securities. See Part Wolkne 1 12
13 Investments - program-related. See Part W lire 1y 13
¥ ntangible assets 14
15 Otherassets. See PartV,linet1 ..~~~ 44,156.| 15 48,019,
16 Total assets. Add lines 1 through 15 (must equal line 33) . 717 ,788.] 16 670,134.
17 - Accounts payable and accrued expenses 13,118.| 17 23,087.
18 Grantspayable ... 18
19 Deforredrevenve - - 19
20 Tax-exempt bond liabilites . - ... 20
21. .- Escrow or custodial account liakility. Complete Part IV of Schedule D 21.
a ‘22" | Loans and other payabies to any currertt or former officer, director, i
E T _'tmstee key employee, creator or founder, substantial contributor, or 35%
:"g " controlled entsty or family member of any of these persons 22
= o Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and joans payable to unrelated third parties 24
125 Other liabilities (including federal incame tax, payabies to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 13,118.| 25 23,087.
- Organizations that follow FASB ASC 958, check here E
3 and complete lines 27, 28, 32, and 33.
5 {27 Net assets without donor restrictions _388,669.] 27 345,820.
@ |28 Net assets with donor restrictions 315,501.] 28 301,227.
g Organizations that do not follow FASB ASC 958, check here |___]
b and complete lines 29 through 33,
3 20 Capftal stock or trust principal, or current funds 29
%’ 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
) f‘:_. 31 Retained earnings, endowment, accumulated income, or othér funds 31
# |32 Total net assets or fund balances 704,370, 32 647,047.
33 717,288.| 33 670,134,
' Form 990 (2023
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Form 990 {2023} UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule © contains a response or note to any line in this Part Xl e :l
1 Total revenue (must equal Part ViIL, column (4], line 12) 1 382,683.
2 Total expenses {must equat Part IX, cofumn (A, fine .25) 2 450 ,023.
3 Revenue less expensas. Subtract line 2 fromn Jine 1 3 ~-67,340.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column () q 704,170.
5 Net unrealized gaing (josses) on investments | 5 3,.503.
6 Donated services and use of facilities 6
7 investmentexpenses . 7
8  Prior period adjustments _ et 8 6,714.
9 Other changes in net assets or fund balances (explain on Schedule O e 9 0.
10 Met assets or fund balances at end of year. Combinz lines 3 through 9 (must equal Part X, line 32,
B 10 647,047.
Part XIl| Financiai Statements and Reporting
Check if Schedule O contains a response or note o any line in this Lot L D
- Yes /| No

1 Accounting methed used to prepare the Form 990: D Cash {E Accrual E Other -
If the organization changed its method of accounting from a prior year or checked "Cther," explain on Schedule O.
2a Were the organization’s financiat statements compiled or reviewed by anindependent accountant? 2a| X
i "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:
,E Separate basis I::I Consolidated basis E—_| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountarit?-
If “Yes," check a box below to indicate whether the financial staternents for the yedr were audited on a separate basis,
.consolidated basis, or both:
Cl Separate basis D Conéolidated basis L__I Both consolidated and separate basis
¢ - If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
“:review, or compilation of its financial statements and selection of an independent accountant?
#"Ifthe organization changed either jts oversight precess or selection process during the tax year, explain on Schedule O,
As a result of a-federal award, was the organization required to undérgo an audit or audits as set forth in the,
“Uniform Guidance, 2 C.F.R. Part 200 SUBPA F? .ttt 3a X
b “1f"Yes," did the organization unidergo the required audit or audits? If the organization did not undergc the required audit
' draudits, explain why an Schedule O and describe any steps taken to undergo such audits et 3b

Form 990 (2023)
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H ULE . . . OMB No. 1545-0047
(ifmigmL A Public Charity Status and Public Support 2023
Complete if the arganization is a section 501(c}{3} organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury : Attach to Form 99C or Form 900-EZ. Open to Public
tmernal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF MIFFLIN-JUNIATA 23-1252087

l Part | I Reason for Public Charity Status. {All organizations muist complete this part.) See instiuctions.

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)}{A)i).

2 [} Aschool described in section 170(b)1)(A)(). (Attach Schedule E (Form 990).)

3 []

4

10

0 00 E0 D

ih ]

U

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(ANji).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the hospital’s name,
city, and state;
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{b)}{1){A}iv). (Complete Part 1.}
Afederal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1{A)vi). (Complete Part I1.)
A community trust described in section 170(b)(3}{A)vi). (Complete Part 1)
An agricultural research organization described in section 170{b){1}{A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

_ university: .
An arganization that normally receives (1) more than 33 1/3% of its supgort 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,

* Sec section 509(a)(2). (Complete Part Iit) '

. An organization organized and operated exclusively to'test for public safety. See section 509(a){4). ‘

An organization organized and operated exclusively for the benefit of, to perform the functions of, or t carry out the purposes of one or

i more publicly supported organizations described in section 509{a)(1) or secticn 500{a)(2). See section 509(a)(3). Chack the box on

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

a ..l Typel Asupporting organization operated, supetvised, or controlled Dy its supported organization(s}, typically by giving

BN

- the supported organization(s) the power to regularly éppoint or elect a majority of the directors or trustees of tha supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection-with its suppaorted organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s}. You must complete Par: IV, Sections-A and C.
Type H funciionally 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.
Type HI 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 l:} Check this box if the organization recsived a written determination from the IRS thatitis a Type |, Type i, Ty'pe il

functionally integrated, or Type Il nor-functionally integrated supporting organization.

f Enter the number of supported OGANIZANONS ... .\
g_Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (i) Type of organization | [v)I5the arganizanon listed {v} Amount of monetary {vi) Amount of other
L. {described on linas 1.10 | 1 Yeurgavering document? i L i .
organization support (see instnuctions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ.  aazozi 12-21.23 Schedule A (Form 990) 2023




ScfleduieA(Form 990) 2023 UNITED WAY OF MI FFLIN-JUNIATA 23-1252087 Page»
Partll | Support Schedule for Organizations Described in Sections 170(b}{1}{A)(iv) and 170(L)(THANVI)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listad below, please complete Part )
Section A. Public Support : _
Czlendar year (or fiscal year beginning in) {2) 2018 (i) 2020 {c) 2021 (d) 2022 {e) 2023 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

432,776. 385,520.| 335,127.| 349,173. 348,183.] 1 350 779,

2 Tax revenues levied for the organ-
ization's benefit and ejther paid to
orexpended omt its behalf

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

4 Total. Add jines 1 through3

& 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 fine 11,

432,776.| 385,520.] 335,127. 349,173.; 348,183.] 1 ss0 779,

colmn )
6 Public support, Subtract line 5 from line 4. : S ‘ . 1,850 779
Section B. Total Support _ '
Calendar year {or fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 (d) 2022 {e} 2023 {f) Total
7 Amountsfromfine4 432,776.] 385,520. 335,127.] 349,173, 348,183, 1,850,779,

8 Gross incore from interest,
dividends, payments received on
securities loans, rents, royalties, - '
and income from similar sources 270. © 1,176. 520. 3,402, 7.784. 13,152.

9 Net income from unrelated business '

‘activities, whether or not the
business is regularly carried on =~
10 Other income. Do not include gain
or loss from the sale of capital '
assets (Explain in Part Vi) 2,985, -164. 55 .778. 43,870.] 40,600. 143,069,
11 Total support. Add lines 7 through 10 ' 2,007 000,
12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (€){3)

arganization, check this box and SYODRME o D
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2023 (line 6, column (). divided by line 1%, column () 14 92.22 %
16 Public support percentage from 2022 Schedule A, Part i, line 14 e 15 94.47 «
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supperted organization . oo
b 33 1/3% support test - 2022. If the arganization 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 OMGAMZANON oot D

17a 10% -facts-and-circumstances test - 2023. 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 V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . I:]
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 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 gualifies as a publicly supported organization |
18 _Private foundation. If the organization did not check a'box onfine 13, 16a, 16b, 17a, or 17b, check this box.and see instructions I:]

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UNITED WAY OF MIFFLIN-J UNIATA 23-1252087 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box online 10 of Part 1 or if the organization failed to qualify undar Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 8]
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2019 -{b} 2020 {c} 2021 {d} 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and -
membership fees received. {Do not
inctude 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
arganization's tax-exempt purpose

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

iness under section 513.

4 Tax revenues levied for the argan-
ization's benefit and either paid to
OF 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 an lines 2 and 3 received
fromr other than disgualified persons that
exceed the greater of $5,000 or 19 of the
amout an line 13 for the year

cAdd lines 7aand 76

8 Public SUPPOrt. (Subtrctlive 7¢ from ling 63 | < - © ¢ -

Section B. Total Support

Caleﬁdar year (of fiscal year beginning in) {a) 2018 {b) 2020 {e) 2021 . (d) 2022 {e) 2023 {f) Totai
9 Amounts fromline&

10a-Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add iines 10a and 10b

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

12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VB el

13 Tofal support. tadd 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)(2) organization,

i O, oD SHORIEIE. o s st D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (fine 8, column {f). divided by line 13, column {f) %
16 _Public support percentage from 2022 Schedule APartilines ... %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2023 {iine 10c, column (), divided by line 13, column (f))
18 Investment income percentage from 2022 Schedule A, Part UL BNe A7 e
19a 33 1/3% support tests - 2023. 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 e D

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%., check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ...
332023 12:21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Pagea
+ {Part VT Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part f, complate Sections A and C. If you checked box 12¢, Part |, complete

) _Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Fart V)
Section A. All Supporting COrganizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpaose, describe the designation, If historic and continuing relationship, expiain. 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 erganization described in section 501 {c)(4), (5), or (6)? If "Yes," answer '
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section S01{el4d), (5), or (B) and
satisfied the public support tests under section 509(a)2)? If "Yes," describe in Part VI when and how the

organization mads the determination. 3b
¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170(cH2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"fareign supported organization "2 if
' "Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe it Fart VI how the organization had such controf 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 S09(a)(1} or (2)? If "Yes,” explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 1 70c)2)B)
purposes. ) ) 4c

5a Did the organization add, substitute, o remove any supported organizations during the tax year? if "Yes,"
answer fines 56 and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
" numbers of the supported organizations added, substituted, or removed; {fi) 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 armnendment to the organizing document). 5a
b Type! or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's arganizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organfzation’s control? 5¢c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or rore of its supported organizations, or {iii) other supporting organizations that also
suppont or benefit one or more of the fiting organization's supported organizations? If "Yes, " provide detail in
Part VI. ) 6
7 Did the organization provide a grant, loan, compensation, or other similar payment {o a substantial contributor
{as defined in section 4958(c)3)HCY), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if * Yes," complete Part | of Schedule | (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part I 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 Mmanagers and organizations described

in section 509(a){1} or (2))? If “Yes, " provide detail in Part VI. | 9a
b Did ore or more disqualified persons {as defined on line 9a) hold a controlfing interest in any entity in which

the supperting organization had an interest? if "Yes," provide detail in Part V1. 9b
¢ 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. 9c

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

supporting organizations)? If "Yes," answer fine 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

332024 12-21-23 . Schedule A (Form 990) 2023




Schedute A (Form 990} 2023 UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or ihdirectly 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 3 person describred on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to fine Tia, 11b, or 11¢, provide
detail in Part VI 1lc
Section B. Type | Supporting Organizations

Yes |- No

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

2 Did the organization operate for the benafit of any supported organization other than the supported
organization(s) that operatad, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgariization. 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)? If "No," describe in Part VI fiow 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 il Supporting Organizations

_| Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth 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 co;jy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 {} appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [JThe organization satisfied the Activities Test. Complete tine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization Supported a governmental entity. Describe in Part VI how you supperted a governinental 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 supparted organization{s) to which the organization was responsive? /f "Yes," then in Part Vii identify
those supported organizations and expl'ain how these activities directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernen t. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide delails in Part V1. 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f " Yes, " describe in Part VI the role played by the organization in this regard. 3b
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UNITED WAY OF MIFFLIN-JUNIATA

23-1252087 Pages

[Part V

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 (expfain in Part V). See instructions.
All other Type il non-functionally integrated supperting organizations must complste Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

{A} Prior Year (optionat}
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Add.lings 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managerment, conservation, or
maintenance of property held for production of iricome {see instructions) 6
7__Other expenses (see instructions) ' 7
8 Adjusted Net Income (subtract'lines 5, 6, and 7 from line 4} 8
X (B)'Current Year
Section B - Minimum Asset Amount {A} Prior Year {optional)
1 Aggregate fair market value of ail 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 batances ib
¢ Fair market value of other non-exempt-use assets ic
d" Total (add lines 1a, 1b, and 1c) 1id
e- Discount claimed for blockage or other factors a
(explain in detail in Part Vi): i
2 Acquisition indebtedness applicabie to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 - Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. &
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &) g
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
38 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 5]
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization {see

instructions).
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Schedule A (Form 990) 2023 UNITED WAY QF MIFFLIN-JUNIATA 23-1252087 pagey
[Part V' ] Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes i
2 Amounts paid te perform activity that cﬁrectly 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 detaifs in Part Vi) 5
6 _ Other distributions {describe in Part Vi). See instructions. 6
7__ Total annual distributions. Add tines 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 2023 from Section C, line 6 )
10 _Line 8 amount divided by line 9 amount ' 10 . :
(i {i)) (iiiy-
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2023 : Amount for 2023

1 _ Distributable amount for 2023 from Section C, line 6

2 Underdistributio‘_ns, if any, for years prior to 2023 {reason-
able cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2023

a_From 2018 :

b From 2019

¢ _From 2020

d From 2021

e

i

L]

h

From 2022
Total of lines 3a through 3e
-Applied 1o underdistributions of prior years
Applied to 2023 distributable arhount
i Camyover from 2018 not applied (see instructions)
j _Remaindér, Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explair in
Part V. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excass from 2020

Excess from 2021

Excess from 2022

Excess from 2023

]

o

1]

[ =N [ T - [ )

Schedule A (Form 990) 2023
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[PartVll

Supplemental Information.

E ) , Section B, lines 1 and 2; Part IV, Section G,
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 compiete this pari for any additional information,
(See instructions)
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Schedule B Schedule of Contributors COMB No. 15450047
-{Form 990)

' Attach to Form 990, 890-EZ, or 990-PF. 2023 _
Department of the Treasury Go to www.irs.gov/Form930 for the latest information.
Interr_mal Aevenue Service
' . Name of the organization Employer identification number
UNITED WAY OF MIFFLIN-JUNIATA i 23-1252087

Orgarization type(check one):

Fiiers of: Section:
Form 990 or 980-EZ 501(c} 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

o0 oudH

501{e)(3) taxable private foundation

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

General Rule

. l For an organization filing Form 990, 990-EZ, or S90-PF that received, during the year, contributions totaling $5,000 or more (in monsy or
. property} from any one contributor, Complete Parts | and II. See instructions for determining a contributor's total cantributions.

Special Rules

@ For an organization described in section 501 {c){3} filing Form 950 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 II, line 13, 164, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on ()} Form 990, Part VIli, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and 1.

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

[:I For an organization described in section 507{(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
vear, 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, charitabie, etc., contributions totaling $5,000 or more during the year

Caution: An organizaticn that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part 1V, 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) (2023)
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Schedule B {Form 990} (P023)

Page 2

Name of organization

UNITED WAY OF MIFFLIN-JUNIATA

Employer identification number

23-1252087

Part } Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DEBORAH S. HOPKINS person | X
_ Payroll [ |
1325 CHARLES STREET 12,000. | Noncash [ ]
(Complete Part Hf for
STATE COLLEGE, PA 16801 noncash contributions.)
{a) {b) (¢} (d}
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JUNIATA VALLEY BANK Person
] Payrall D
218 BRIDGE STREET 10,000. | MNoncash [ |
(Complete Part )] for
MIFFLINTOWN, PA 17059 noncash eontributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
3 | KISH BANK Person  [X]
Payroll . L__[
25 GATEWAY DRIVE 13,800. | Noncash [ |
{Complete Part Il for
REEDSVILLE, PA 17084 noncash contributions )
(a} ©) (c) (&
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
4 | ANITA RUDY Person [ X]
Payroll D
8 SUMMIT DRIVE 7,025. | Noncash [_|
{Complete Part Il for
MIFFLIN, PA 17058 noncash contributions.)
(a) b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE HAMER FQUNDATION Person
Payroll l:j
2470 FOX HILL ROAD 30,000. Noncash [ ]
(Complete Part 1] for
STATE COLLEGE, PA 16803 noncash contributions )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | STANDARD STEEL LLC Person [ X]
Payroll [:|
500 N WALNUT STREET 16,958. Noncash [ |

BURNHAM, PA 17009

(Complete Part !l for
nongcash contributions.)

323452 12-26-23
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Fage 3

Name of organization

UNITED WAY OF MIFFLIN-JUNIATA

Employer identification number

23-1252087
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. {c)

- ) . FMV {or estimate) d) o
from Description of nonicash property given . . Date receivet
Part | (See instructions.}

(a)
No. ‘ (b) e (d)
from Description of h . . FMV {or estimate) Dat ived
P escrip of noncash property given (See instructions ) ate recelve
(a)
(c)
No.
s ° . _— ) . FMV (or estimate) (d) )
om Description of noncash property given N . Date received
Partl (See instructions )
{a)
No. o) @ ()
from D ioti £ h B FMV (or estimate) Dat ived
ot escripticn of noncash property given (See instructions.) ate receive
{a) ©
No.
from D ioti ¢ (b} h ) FMYV (or estimate} Dat (d) ived
b escnp. ion of noncash property given (See instructions.) ate receive
{a}
No. (0) @ (d)
from D iption of h . FMV (or estimate) Dat sved
o escription of noncash property given (See instructions ) ate receive
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Schedule B (Form 990) (2023) . Page 4
Name of organization Employer identification number

UNITED WAY OF MIFFLIN-JUNIATA L 23-1252087
Part lfl- 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 foliowing line entry. For organizations
completing Part lIl, enter the totai of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.} $
Use duplicate copies of Part |11 if additionai space is needed.

{a} No.
l';for[(ﬂl {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
a .
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgraoTl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
r
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . :
'grﬂrl;(ﬂl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held-
a .
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 __Reiationship of fransferor to transferee
{a) No.
Ff,l’thﬂl (b) Purpose of gift : {c) Use of gift (d) Description of how gift is held
ar .
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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. SCHEDULED Supplemental Financial Statements . QM8 No. 1545 0047

{Form 990) Complete if the organization answered "Yes" on Form 990, 2823 '
Part v, iine 6, 7, 8,9, 10, 11a, 11b, 11, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury Attach to Form 990, Open to Public
internal Revenue Service Co to www.irs.gov/Formaog for instructions and the latest information, Inspection
Name of the organization : Employer identification number
UNITED WAY OF MIFFLIN-JUNIATA 23-1252087

Part i 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 bd WM

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

Total number atend ofyear .
Aggregate value of contributions to {during vear)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and danor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform al; 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? .

{_Part Il | Conservation Easements. Complete i the organization answered "Yes" on Forn 990

1

o0 o w

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

Complete lines 23 through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

Total acreage restricted by conservation easements .. T 2h

Number of conservation easements on a certified historic structure included on ling 2a | N 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 20086, ard not

on a historic stm(':tufe listed in the Nationai Register e e 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

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

violations, and enforcement of the conservation easementsitholds? ..o l:l Yes D Na

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

Amount of expenses incurred in menitoring, inspecting, handiing 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 section 170(h)4)(B)(i)?

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 FASR ASC 958, not to report in its revenue statement and batance 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, ling 1 $
i hsests included in Form 990, PanX ..., e B

2 Ifthe 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 FASE ASC 958 relating to these items:

D oonue icluded on Form 980, Part Vil fine oo T $

2 osele OMGed IO 990, PaIX e 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023 UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 pPage?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the
collection items (check all that apply). k
a I:l Public exhibition
b L Scholarly research
c D 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 XiIl.
5 During the year, did the organization solicit or receive donations. of art, historical treasures, or other similar assets
to be sold to raise tunds rather than to be maintained as part of the organization's collection? ... . Cl Yes

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 890, Part 'V, line 9, or
" reported an amount on Form 990, Part X, line 21.

following that make significant use of its

d D Loan or exchange program

e D Other

DNO

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
01 FOMM 980, PAIEXT .- et [Clves [Tlno
b If "Yes." explain the arrangement in Part X/l and complete the following table:
: Amount
© Beginning DalaNCe .. e Ic
d Additions during the year . id
e Distributions during the year .. 1e
fENAING BAIANCE oo 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes f:[ No
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part Xiil |:I
lﬂar"t V. | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
_ {(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 93,824, 92 935, 84 710, 80 130, 75,186,
b Contributions 8 050, 4 330, 4,384,
¢ Net investment earnings, gains, and | 5,036, 885, 179, 250., 560,
d Grants orscholarships
e Other expenditures for facilities
and programs
f Administrative expenses |
g Endofyearbalance 98860, 93 824, 92, 939, 82 710, 80,130,
2 Provide the estimated percentage of the currant year end balance {line 1g, column (z)) 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 posséssion of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations? 3afi) X
(i) Related organizations? '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 Xill the intended uses of the organization’'s endowment funds,

|Part Wi

Land, Buildings, and Equipment
Complete if the organization answered "Yes® on Form 990, Part IV, line t1a. 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

1a Land 500. ) 500.
b Buildings 159,742, 45,315, 114,427.
¢ Leasehold improvements
d Equipment 25,045, 25,045, 0.
e Other

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (8)____ 114,927,

Schedule D {(Form 990) 2023
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" Schedule D (Form 990) 2023

23-1252087 Page 3

Part Vllf Investments - Other Securities

UNITED WAY OF MIFFLIN-JUNIATA

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 €alegory gircluding name or sscurity)

{b} Book vatue

(¢} Method of valuation: Cost or end-of-year market value

(1) Finaricial derivatives
(?) Closely held equity interests
{3) Other

e

(B

{C)

()]

(B}

(F)

S

__{th

Total. (Col. (b) must equal Form 990, Part X, fine 12, col. (B))

| Part Vill investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

- (b) Book value

{c) Method of valuation: Cost or end-of-year market value

1

(2

(3)

(4)

(5)

(6)

@)

{8)

(9}

Tatal. {Co. (b} must equal Form 990, Part X, ling 13, col. {B))

PartIX:| Other Assets

Complete if the organizaticn answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book valug

{1 BENEFICIAL INTEREST IN PERPETUAL TRUST

2}

48,019.

(3)

(4)

8

{6)

{7)

(8)

{9)

Total. (Colurmn (b) must equal Form 999, Part X, line 15, col, (8))

4'8-l 019 -

Part X Other Liabilities
Complete if the organization answered "Yes"

on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, iine 25.

1. (@) Description of liahility

{b} Book value

(1) Federal income taxes

{2)

3)

@)

6]

&

{7)

{8)

(8

Total. (Colurnn (b) must equal Form 990, Part X, line 25, col. (B))

2. Liability for uncertain tax positions. In Part Xlil, provide the t
organization’s liability for uncertain tax positions under FAS

ext of the footnote to the organization's financial statements that reports the

332053 09-28-23

B ASC 740. CGheck here if the text of the footnote has been provided in Fart XN, l:'

Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other Suppoit per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (lossesj on investments 2a

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

¢ Recoveries of prior yeargrants ... 2c A

d Other {Describgin Pat XIIL) . 2d

& Addlines Zathrough2d ... 2e
S Sublractline 2e fromline 1 ..o 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7b 4a

b OtherDescribein Part XIL) 4b

¢ Add lines 4a and 4b 4c

'l Part Xl j Reconciliation of Expenses per Audited Financial Statements With Expenses per.Return
Complete if the organization answered "Yes” on Eorm 990, Part IV, line 12a.

5 __ Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part | fine 12.) : 5

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

a Donated services and use of facilities e 2a

b Prioryearadjustments .. ... 2b

€ Oeriosses . .. e 2c

d Other (Describe in Part XHL) ... ... 2d

® Addlines 2athiough 2d ... 2e
8 Subtractiine 2e fomiine 1 ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Eorm 980, Part Vill, line 7b eeereeeni | 44

b Other DescribeinPart Xty .. ... 4b ‘

¢ Addines4aandab e et 4c

5§ __Total expenses. Add lines 3 and de. (This must eqgual Form 990, Part |, line 18) oo 5
Part,XIIIf Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

THE PURPOSE QF THE FUND IS TO ADD FINANCIAL STABILITY TO UWMJ AND HELP

ENSURE ITS ABILITY TO MEET COMMUNITY NEEDS FOR HEALTH AND HUMAN SERVICES.

THE _INCOME FROM THE FUND, AS HEREIN DEFINED, SHALL PROVIDE PERIODIC INCOME

TO0 UWMJ FQR THE PURPO'SES HERETN DESCRIBED. THE BOARD SHALI, MAKE

DISTRIBUTIONS FROM FUND INCOME AND SHALL CONSIDER THE RECOMMENDATIONS OF

THE PLANNED GIVING COMMITTEE. ANY ORGANTIZATION OR AGENCY PROVIDING HEALTH

AND/OR _HUMAN SERVICE PROGRAMS IN THE MIFFLIN-JUNIATA AREA AND CURRENTLY

CLASSIFIED AS A 501(C)(3) ORGANIZATION BY THE INTERNAL REVENUE SERVICE IS

A POTENTIAL BENEFICIARY. GRANTS FROM FUND INCOME MAY BE MADE FOR, BUT ARE

NOT LIMITED TQ, THE FOLLOWING PURPOSES: PROVIDING A SOURCE OF INCOME TO

STABILIZE COMMUNITY SERVICES OF UWMJ OPERATIONS AGAINST FLUCTUATION IN
332054 09-28-23 Schedule D (Form 980) 2023




Schedule D (Form 990) 2023 UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Pages
|Part XIll] Supplemental Information {continued)

- ANNUAL CAMPAIGN REVENUES: PROVIDING A SOURCE OR INCOME TO FUND AGENCY

SERVICES BEYOND ANNUAT CAMPATGN CAPABILITY: PROVIDING FUNDING FOR

COMMUNITY SERVICES IN TIMES OF NATURAL DISASTER OR EMERGENCY ; AND

PROVIDING FLEXIBILITY TO_FUND PROGRAMS NOT POSSTIBLE. THROUGH ANNUAL

CAMPAIGN REVENUE INCLUDING, BUT NOT LIMITED TO EQUIPMENT AND BUILDING

NEEDS, CAPITAL EXPENDITURES, VENTURE GRANTS, COVER COSTS/DEFRAY

ADMINISTRATIVE COSTS, CHALLENGE GRANTS, AND OTHER SPECIAL PROJECTS. -

Schedule D (Form 990) 2023
332055 09-28-23




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ne. 1545-0047

(Form 990) Compiete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, cr 19, or if the 2023
organization entered more than $15,000 on Form 990-E2, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF MIFFLIN-JUNIATA 23-1252087
Part | I Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a l:f Mail solicitations e Solicitation of non-government grants
b [ Internet and email solicitations f Solicitation of government grants
c I:l Phone solicitations g El Special fundraising events

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

jit) Di v} Amount paid . :
(i} Name and address of individual A fL(xlr:traEi)slgr {iv) Gross receipts t(o %g; retaineg by) | 04 Amount paid
or entity (fundraiser) {ii) Activity have custody from activity fundraiser to {or retained by)
I of h it
sontbutans? listed in col. ) | Organization
Yes | No
Total ..o e
3 Ust all states in which the organlzatlon is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions_for Form 990 or 990-EZ. Schedule G (Form 930} 2023
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Schedule G {Form 990} 2023 UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Page2
Part Il | Fundraising Events. Complete i the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
: of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

(a) Event #1 (b} Event #2 (c) Other avents (d) Total events
NONE (add col. (@) through
GOLF OUTING cot. (c))
® (event type) ] {event type) (total number)
o ;
3
&| 1 Grossreceipts .. 23,913. 23,913.
2 less: Contributions
3 Gross income (line 1 minusline2) . 23,913, 23,913,
4 Cashprizes
& Moncashprizes . ...
2 |
E,_ 6 Rentffaciitycosts 5,740, 5,740.
i}
9| 7 Foodandbeverages 4,607. ' 4,607.
=
8 Entertaiment
9 Otherdirectexpenses . 2,411. ) 2,411,
10 Direct expense summary. Add lines 4 through 9 in column (d) 12,7658.

_ 11 _Net income summary. Subtract fine 10 from line 3, column (d) et e 11 (155,
Partlll{ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-£7, line 6a,

. (b} Pull tabs/instant ! {d} Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo | (6} Othergaming | (a) through col. (¢))
B -
Or
s

1 Grossrevenue ...
o| 2 Cashprizes .
3
3
2| 8 Noncashprizes
L
)
£ 4 Rentfaciftycosts
[a]

5 Otherdirectexpenses ... .

Llves %[l Jves_  %|Cdves %
6 Volunteerlabor D No I:] No [:I No

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensaed to conduct gaming activities in each of these states? C] Yes D No
b If "No,” explain:

D Yes |:| No

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

332082 09-13-23 ‘ Schedule G (Form 980) 2023




Schedule G (Form 990) 2023 UNITED WAY OF MIFFLIN-JUNIATA 23-1252087 Pages
11 Does the organization conduct gaming activities with nonmembers? . .. D Yes l:l No
12 |s the organization a grantor, bereficiary or trustee of a trust, or a member of a partaersiip or other entity formed

to administer charitable gaming? . ... ... [Tves [Tno

a The.organization's facility ... R . 13a %
b An outside facility 13b %

Name

Address

: i
152 Does the arganization have a contract with a third party from whom the organization receives gaming revenue? :l Yes HJ No
b If "Yes," enter the amount of gamiing revenue received by the organization s : and the.amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

‘Gaming manager compensation  $

Description of services provided

[:l Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law ta make charitable distributions from the gaming proceeds to
retain the state gaming license? .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own _exempt activities during the tax year $
Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (ii) and {v); and Part Ill, lines 3, 9b, 10b,
13b, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

332083 08-13-23 Schedule G (Form 980} 2023
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[ Part V| Supplemental Information fcantinued)

Schedule G {(Form 990)
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- Schedute | (Form 990} UNTTED WAY OF MIFFLIN-JUNIATA 23-1252087 Page2
{ Part IV | Supplemental information

- {H) PURPOSE OF GRANT OR ASSISTANCE: SOCIAL, RECREATIONAL AND TRAINING

OPPORTUNITIES FOR INTELECTUALLY CHALLENGED INDIVIDUALS OF ALL AGES

NAME OF ORGANIZATION OR GOVERNMENT: JUNIATA VALLEY YMCA

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

HEALTH

NAME OF ORGANIZATION OR GOVERNMENT: PAUL W. DELAUTER YOUTH CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE:

PROVIDE SAFE AND FREE ENVIRONMENT FOR CHILDREN TQ DEVELOP INTQ

CONTRIBUTING MEMBERS OF OUR COMMUNITY

Schedule | (Form 990)
332251
04-03-23




SCHEDULE O Suppiemental Information to Form 90 or 990-EZ °§b§§’

(Form 930} Complete to provide information for responses to specific questions on
i Form 990 cr 980-EZ cr to provide any additional information, .
Department o the Treasury . Attach to Form 980 or Form 990-EZ. Open to Pubiic
Internal Ravenue Service Go 1o www irs.qov/Form@90 for the latest information. Inspection
Name of the organization : Employer identification number
UNITED WAY OF MIFFLIN-JUNIATA 23-1252087

FORM 9950, PART I, LINE 1, DESCRIPTION OF ORGANTIZATICN MISSION:

THE COMMUNITY THROUGH PROGRAMS AND INITIATIVES THAT ADDRESS LOCAL NEEDS

CONCERNING EDUCATION, HEALTH AND INCOME.

FORM 990, PART VI, SECTICN B, LINE ilB:

THE FINANCE COMMITTEE REVIEWS THE COMPLETED DRAFT OF THE FIANCIAL

STATEMENTS AND FORM 990 WITH THE EXECUTIVE COMMITTEE. THE COMPLETED

FINANCIAL STATEMENTS AND FORM 990 ARE REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS .PRIOR TO ITS SUBMISSION TO THE INTERNAL REVENUE SERVICE.

FOLLOWING SUBMISSION, THE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC ON THE

ORGANIZATION'S WEBSITE,

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

ANNUAL BOARD DISCLOSURE AND SELF DISCLOSURE THROUGHOUT THE YEAR ARE

CONDUCTED.

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

THE EXECUTIVE COMMITTEE OF THE BOARD CF DIRECTORS REVIEWS COMPARABILITY

DATA FROM QTHER UNITED WAY ORGANIZATIONS THAT ARE OF A SIMILAR SIZE, AS

WELL AS OTHER NON-PROFITS, AND THEN DETERMINES AND APPROVES THE ANNUAIL

COMPENSATION OF THE EXECUTIVE DIRECTOR. THE COMPENSATION FOR THE EXECUTIVE

DIRECTOR IS THEN MADE AVAILABLE ON THE ORGANIZATION'S COMPLETED FORM 990.

FORM 390, PART VI, SECTION C, LINE 19:

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

ARE AVAILABLE TO THE PUBLIC UPON REQUEST. FINANCTAL, DOCUMENTS ARE MADE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2023
LHA  aa2214 14-14-2a
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* Name of the organization

UNITED WAY OF MIFFLIN-JUNIATA

Page 2

Employer identification number )

V AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBST

23-1252087

TE AND BY REQUEST.

332212 11-14-23
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