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. 990 Return of Organization Exempt From Income Tax OMB No, 15450047 -
orm Under section 501(c), 527, or 4847(a)(1) of the intemal Revenue Gode (except private foundations) 2024

Department of the Treasury

Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form99¢ for instructions and the latest information.

A _For the 2024 calendar year, or tax year beginning  07/01/24 andending 06/30/25

B Check f applicable: |€ Name of organization UNITED WAY OF THE SQUTHERN
DAddresschange ALLEGHENIES, TINC.

D Employer identification number

|:| Name change Doing business as - " i _ 2 5 — O 9 6 5 3 8 3 L
Number and straet {or P.O. box if mail Is not delivered to street address) Room/suite E Telephons number
[ ] it retum 422 MATN STREET, STE 203 814-535-2563
Final return/ City or town, state or province, country, and ZIP or foreign postal code :
temninated
JOHNSTOWN PA 15S01-1824 G Gross receipis§ 2,774,240

D Amended return F Nams and address of principal officer,

[] sopicationpending | XAREN STRUBLE MYERS
422 MAIN STREET, SUITE 203
JOHNSTOWN PA 15901

H(a} Is this a group return for subordinates? D 'Yes No

H(B) Are all subordinates included? D Yes D No
If "Ne " attachatrst See instructions

| Tax-oxampt status m 501(c)(3) m 501(c) ( ) (insert na.) m 4847 (@41} or H_sz:f

4 Website: WWW.UNITEDWAYSA . ORG

H{c) Group exemption number

K __Form of organizatiory [¥] coporaton | | Tust | | Association [ | other [\ Year of formation: 1974 [ m State of legal domile; P

Summary

1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE ©

Activities & Governance

2
3 Number of voting members of the governing bady (Part VI, linede) 3§ 32
4 Number of independent voting members of the goveming body (Part VI, line 1b) a4 | 32
5 Total number of individuals employed in calendar year 2024 (PartV, line2a) 51 12
6 Total number of volunteers (estimate if necessary) ... 6 1 250 .
7a Total unrelated business revenue from Part VIIl, celumn (C}, line12 _71a 0
b Net unrelated business taxable income from Form 980-T, Part L Eine 11 ... . .. o b y 0
Prior Year : Current Year
o | & Contrbutions and grants (Part VIl Tineth) 2,514,108 1,558,313
€| 9 Program service revenue (Part VIl line2g) 43,316 38,079
Z | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 83,166 81,854
%1 11 Other revenue (Part VI, column (A), fines 5, 6d, 8c, B¢, 10c, and11e) 74,033 76,827
12 _Total revenue — add lines 8 through 11 (must equal Part VI, column {A) line 12) .............. 2,714,623 1,755,073
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 852,543 937,882
14 Benefits paid to or for members (Part IX, colurnn {A), ire4) Q
y | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 757,227 848,424
% 16a Professional fundraising fees (Part IX, column {A), line 11g) 0]
3 o Lot
B | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 690,208 519,178
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) 2,299,978 2,305,484
19 Revenue less expenses. Subtract ing 18 from line12 . ... ... 414,645 -550,411
58 Beginning of Current Year End of Year
85 20 Totaiassets (PartX,fnet) 3,573,220 3,232,820
<ol 21 Totailiabilties (PatX,line26) 264,483 429,444
25 2 Net assets or fund balances. Subtract line 21 fromline20. . . . 3r308:737 2,803,376

‘Partll  Signature Block

Under penalties of perjury, | declare that | have axamined this return, including aceompanying schedules and statements, and 1o the best of my knowledge and belief, it is

true, correct, and comple

et Declaration of pgeparer (other ,:'- officer} is based on all information of which preparer has any knowledge.

4 Lig LD 5‘7“0?0£&

Slgn Date
Here KAREN~-STRUBLE MYERS PRESIDENT

Type or print name snd title —~ Fi

Preparer’s name pare['s signature A\/ ! Date Check D it | PTIN
Paid lrerEncE a. sHoox, cea W L 05/01/28| seitemployed | POO179832
Preparer | s neme BARNES SALY &/OQMPANY P@ Firm's EIN 36-4775872
Use Only 637 FERNDALEXAVE\;UE, SUITE 100 :

Firm's address JOHNSTOWN, P 2805-3969 Phone no. 814-288~1544

May the IRS discuss this return with the preparer shown ab&ug_?j_eélinstrucﬁons

.................................... i—LYes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 oz4)
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Form 890 (2024) UNTTED WAY OF THE SCUTHERN 25-0265383 Page 2
" Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .. . . ... .. . o X
1 Briefly describe the organization's mission: o

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? [] Yes [X] no

If "Yes," describe these new services on Schedule O,
3 Did the organization cease cenducting, or make significant changes in how it conducts, any program

SENVICBS? | L e L] ves [X] no

If "Yes," describe these changes on Schedule C. )
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

axpenses. Section 501(c)(3) and 501{c){4) organizations are required to repaort the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 827,327 including grants of $ 709,092 yRevewe 5 )

SEE SCHEDULE Q. ...

ac (Code; J(Expenses § 268,793 including grants of $ 228,790 ) (Reverue $ )

4d Other program services (Describe on Schedule 0.)
(Expenses % 643, 273 induding grants of § ) (Revenue $ )
4e Total program service expenses 1,894,317
DAA

Famm 990 (z024)



110070

Form990 (2024) UNITED WAY OF THE SQUTHERN 25-0965383 ' Page 3
Papt [V Checklist of Required Schedules
Yes [ No
1 Is the erganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? # "Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) .
electlon in effect during the tax year? i "Yes," complete Schedule G, Partf 4 | X
5 I the organization a section 501{c}{4), 501(c)(5), or 501(c}6) arganization that receives membership dues, )
assessments, or similar amounts as defined in Rev. Proc. 98-197 ¥ "Yes," complefe Schedule C, Parttt 5 | X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have tha right tc provide advice on the distribution or investment of amounts in such funds or accounts? #f
"Yes,"complete Schedule D, Part! 6. X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space, .
the environment, historic land areas, or historic structures? f “Yes,” complete Schedule D, Parttt 7 X
8§ Did the organization maintain callections of works of art, historical treasures, or other similar assets? # “Yes,”
complete Schedule D, Part il 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 net listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part/ 9 X
10 Did the arganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V.~
11 If the organization's answer to any of the following questions is "Yes ’ then complete Schedule D Parts VI
VI, VI, X, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes,"

complete Sehedule D, Part Vi Mal X
b Did the arganization report an ‘amount for investments—ather secuniles in Part X, line 12, that is 5% or more .
of its total assets reported in Part X, ling 167 ff "Yes,* complete Schedule D, PartVi 11b X
¢ Did the arganization report an amount for investments—program related in Part X, line 13, that is 5% or more . )
of its total assets reported in Part X, line 167 # "Yes,” complete Schedule D, Part Vil e X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, PartX 11d x5
e Did the organization report an amount for other liabilities in Part X, ling 252 1 "Yes,"” compiete Schedule D, Partx | 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnate that addresses '
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Scheduie D, Partx | 11t P
12a  Did the organization obtein separate, independent audited financial statements for the tax year?  "Yes,” compiste
Schedule D, Parts Xland Xit 12a| X
b Was the organization included in consolidated, independent audited fi nanmal statements for the tax year? ¥
“Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xt and Xl is optional 12b X
13 Is the organization a school described in section 170(0)(1/ANI)? if “Yes,” complefe Schedwe £ 13 X
14a  Did the organization maintain an office, employess, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program senice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? f "Yes," complete Schedule F, Parts fand IV . 14b X
18 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or ather asmstance to or
for any foreign organization? if "Yes,” complete Schedwle F, Parts land v 16 X
16  Did the organization repert on Part 1X, column {A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I “Yes,” complete Schedule F, Parts fitandtvy 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines & and 11e? if "Yes,” complete Schedule G, Part | See instrugtons 17 X
18  Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? if "Yes," compiefe Schedule G, Pat# 18 | X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 8a?
¥ "Yes," complete Schedule G, Part ill . SRR 19 X
20a Did the organization operate one or more hospltal facmties‘7 J‘f "Yes ” comp.'ete Schedule H ) 20a X
b If "Yes” toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mere than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 if “Yes,” complete Schedule |, Parts fand i ... . . ... .. ... .. . .. 21 X

DAA Form 990 (2024
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Form 990¢2024) UNITED WAY OF THE SCUTHERN ' 25—0965383 Page 4
_Part IV: Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (4), line 2? if “Yes,” complete Schedule |, Parts fand i 22 | X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and compilete Schedule K. If “No,” go fo fine 25a |24 X
Did the organization invest any proceeds of tax-exemipt bonds beyond a temporary perlod exceptlon') I -
Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exemptbonds? L 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time during the year? o 24d
25a Section 501{c)(3), 501{c){4), and 501{c){29) organizations. Did the crganization engage in an excess benef" t -
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has nat been reparted on any of the organization's prior Forms 890 or 990-EZ?
I "Yes," complete Schedule L Part ! o fmw| 11X
26  Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persans? i “Yes,” complete Schedule L, Part If 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee key

employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

member, or to a 35% cantrolled entity (including an employee thereof) or family member of any of these

persons? if "Yes,” complefe Schedule L, Part it
28  Was the organization a party to a business transaction with one of ihe following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes,"complete Schedule L PartIv | 28a X

A family member of any individual described in line 28a? if “Yes,” complete Schedule LPadiv 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a ar 28b7 #

Yes,"complete Schedule L Part IV 28c | X
29 Did the orgenization receive more than $25,000 in noncash confributions? if "Yes,” complete Scheduwe M 29 | - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? f "Yes," complele Schedule M RO L 30 1 %
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? # "Yes, " :

complete Schedule N, Part!f 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? ff “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Ii, i, '

Drlv andPadVIIHET ................................................................................................... 34 x
35a Did the organization have a controlled entity within the meaning of section 512(0)(13y> 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if “Yes.” complete Scheduke R, Part V, fne2 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if "Yes,” complele Schedule R, Part V, line2 36 X
37  Did the organizaticn conduct more than 5% of its activities through an entity that is not a refated organization

and that s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Partvi 37 X
38  Did the organization complete Schedule C and provide explanations on Schedule O for Part VI, lines 11b and '

19‘7Note All Form 990 filers are required te complete Scheduls O. . . 38 | X

“Part:V: Statements Regarding Other IRS Filings and Tax Compllance

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

1a  Enter the number reported in box 3 of Form 1086. Enter -0- if nat applicable ia 2

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 10 Prize WINNEIS? . . o

CAA ' : Form 990 (zoz4)
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Page 5

Form 990 (2024) UNITED WAY OF THE SOUTHERN 25-0965383

Statements Regarding Other IRS Filings and Tax Compliance {contrnued)

Yes No

5a

Ba

10

11

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

At any t|me dunng the calendar year, did the organlzatlon have an interest in, or a signature or ather authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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 shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tex shelter ransaction? =~
If “Yes® o line 5a or 5b, did the organization file Form 8886-12
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization saficit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
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 prﬂvided to the payor?

Did the organization seli, exchange, or otherwise dispose af tangible perscnal property for wh|ch it was
required to f le Form 82827

6a X

Did the organization, during the year, pay premiums, directly or lndlrecily, an a personal benefit contract? L
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’? L
If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098- C? o
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring crganization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizat%on make any taxabie distributions under section 49667

Section 501{c)(7) organizations. Enter:

7c X

7 X

7g

7h

9a

Inifiation fees and capital contributions included on Part v, inet2

Gross receipts, included on Form 990, Part VII, line 12, for public use of club fac:l!mes _________________ 10b
Section 501(c)(12) organizations. Enter;

Gross income from members or EharEhG‘ders ...................................................... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) b

i “Yes,” enter the amount of tax-exempt interest received or accrued during the year

| 12a

Section 501(¢c){29) qualified nonprofit health insurance issuers.

Is the organization ficensed tc issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the crganization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

If “Yes,” has it filed a Form 720 to report these payments? # "No,” provide an exp!anat:on on Schedule ©
Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes,” see Instructions and file Form 4720, Schedule N.

Is the arganization an educational institution subject to the section 4968 excise tax ¢n net investment income?
If “Yes,"” complete Form 4720, Schedule O.

Section 501(c){21} erganizations. Did the trust, any disqualified or other person, engage in any activities

that would resuilt in the impesition of an excise tax under section 4951, 4952, 0r 48537 . ... .
If "Yes,” complete Form $069.

14a X

14b
X :

17

DaA

Form 990 (2024



110070
Form 990 (2024) UNITED WAY OF THE SQUTHERN 25-0965383 Page 6
“Part¥i* Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No"

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 32

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b | 32
Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key emplayee? L
Did the organization delegate controi over management du’ues customarlly performed by or under the direct
supervision of officers, directors, frusiees, or key employees to a management company or other person?
Did the crganization make any significant changes ta its governing documents since the prior Form 990 wes filed?
Did the organization become aware during the year of a significant diversicn of the organization's assets?
Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved {o {or subject to approval by) members,
stockhelders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

2 X
3 X
4 X
5. X
6 X
7a’ X
7b X _

-1

Each committee with authority to act on behalf of the governing body? gh | X
9 's there any officer, director, trustee, or key employee listed in Part VI, Secifon A, who cannot be reached at
the organization’s mailing address? if “Yes, " provide the names and addresseson Schedule O .. . . oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chaplers, branches, or afffiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consisient with the organizaticn's exempt purposes? ... ... ... ...... ... ... ... 10h
a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the ferm? 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 awritien conflict of interest policy? # “No,"goto ine 13 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regulariy 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? X
14 Did the organization have a written document retention and destruction policy? X
15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, er top management official 15a | X
b Other officers or key employees of the organization

16

If “Yes” to line 15a or 15b, describe the process on Schedute Q. See |nstructlon5
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with atexable entity during the year?

b If “Yes,” did the organization follow a written policy or procedure requiring the organization {o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 10 safeguard the

15b

16a

organization's exempt status with respect to such arrangements? . . . ... | 16D
Section C. Disclosure
17 Listthe states with which a copy of this Form 590 is required to be filed B
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)
(3)s oniy) available for public inspection. Indicate how you made these availabie. Check ali that apply. '
Qwn website D Ancther's website Upan request D Other (expiain on Schedufe O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy,
and financial statements available 1o the public during the {ax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
UNITED WAY OF THE LAUREL HIGHLANDS 422 MAIN STREET, SUITE 203
JOHNSTOWN PA 15901 814-535-2563

DAA

Form 990 (2024)
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Form 990 (2024)

UNITED WAY OF THE S3SQUTHERN

25-0565383

Page 7

Part VII: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employées, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VI . .

L

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directars, trustees {whether individuals or organizations), regardless of amount. of
compensation. Enter -0- in columns {D), (E), and (F} if no compensation was paid,

o List all of the arganization's current key employees, if any. See 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 1 of Form 1099-NEC) of mare than

$100,000 from the organization and any related crganizations.
o List al of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizafions.

e Lisiall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions far the order in which to st the persons above,

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

i)
) 8 (do not ch:cis:'trl;:e than one D E {F)
yone | oo neasparsenis bon
per week officer and a dwectorf:ustee) from the from related compansation
e B EIF|2EE S| oo e
retated g.g %- & _g ?Bg' & 1099-NEC) 1099-NEC) relaied organizations
organizations |5 S| B g g
below % K &8
dotted line) a % %
(M) JOHN AUGUSTINE
0000 \
DIRECTOR 0.00 [X Q 9;
(2 DEBORAH BARRON
...................................... 0.0C
DIRECTOR 0.00 | X 0 0
(3 LAURA BURKE
TS T U USSR 0.00
DIRECTOR 0.00 | X Q 0
@ DONNA CARTER
) 0,00 :
DIRECTOR 0.00 | X 0 0
(5) DIANE CHESNUTWQQOD
10,000
DIRECTOR 0.00 [X 0 0
6y ZAC CRAIG
SRR SO 0.00
DIRECTOR .00 [X 0 0
(MMATT DEAL
ST URURUUR S 0.00
DIRECTOR 0.00 [X 0 0
(MELIZARETH DUNMORE '
RO RRURRURRU SO C.00
DIRECTOR 0.00 |¥ 0 a
(M MARCUS EDWARDS
T UTRURUN B 0.00
DIRECTOR 0.00 |X 0 0
(1 KALYN EDWARDS
000
DIRECTOR .00 | X 0 0
(1 JESSICA FISHER
e 0,00
ROARD VICE CHAIR 0.00 | X ¥ C 0

DAA

Form 990 (2024
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Form990(2024) UNITED WAY OF THE SOUTHERN 25-0865383 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A} (B) {do not check more than one (O (E) . (F}
Name and titie Average box, unless person is both an Reportable Reportable Estimated ameunt
hours officer and a director/trustee) compensation compensation of other
per week = =T3S =Teal = from the from related compensation
{list any a 3 ﬁ E é‘g ) organization (\W-2/ arganizations (W-2/ from the
hours for el E|8 1= S a 1089-MISC/ 1098-MISC! organization and
related 25 g a i § B 1089-NEC) 1099-NEG) related organizations
organizations h 3 2 % 2
below el 2 @ ]
datted line) & & &
(12) BECKY FLYTE
w2 ... 08.00 :
DIRECTOR 0.00 |X 0 0 9)
(13) LINDSAY GARMAN
ay o ...}..0.00 .
DIRECTCOR 0.00 |X 0 0 0
(L4) TERRY GLUNT :
uy . ....}..0.00
DIRECTOR 0.00 |X 0 0 0
(15) DONNA GCORITY
as o ]...0.00 _
DIRECTOR 0.00 |X 0 0 Q
(16) SUE GRIEP -
ue . ]...0.00
DIRECTOR 0.00 |X 0 _ 0 0
(17) JIM HUERTH
CAMPAIGN CHATR 0.00 |X X 0 0 o 0
(i8) DENNY HUTCHINSON
s .....}.. 9.00 ' o
EFS CHATR 0.00 |X X 9 0 0
(19) JUDY KIMBERLIN
ay o ]...0.00
DIRECTOR 0.00 |X J 0 g
th Subtotal .. ... .. .
¢ Total from continuation sheets to Part VII, Section A ... ... . 107,500
d_ Total {add lines1band 1¢) .. .. ... . oooooiei . 107,500

2 Tolal number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes _l_\!_o

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

emplioyee on line 1a? ¥ “Yes,” complete Schedule J for such individual o
4  Forany individual listed on line 1a, is the sum of reportable compensatlon and other cornpensatlon from the

organization and related organizations greater than $150,0007 # “Yes,” complete Schedule J for such

.'ndmdual

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent cantractors 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 Description of services Compensation

2 Total number of independent contractors (including but nat limited to those listed above} who
received more than $100.000 of compensation from the organization 0

DAA Form 990 (2024
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Forrn 990 (2024) UNITED WAY OF THE SOUTHERN 25-0965383 - Page 9
‘Par Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

{A) (B} () D)
Total revenue Related or sxempt Unrelated Revenue excluded
function revenue business revenus from tax under
sections §12-514
g ,E 1a Federated campaigns =~ ia
E3 b Memvershpoues b
,,,-g ¢ Fundraisingevents =~ 1c
-35 d Related organizations 1d
wE| e Government grants {contributions) 1e 834,689
%ﬁ f Alother contrbutions, gifts, grants,
ELS and similar amounts not included above ... 1f 723,624
-gg g Noncash contributions included in
= lines ta-1f ig |$
88| h Total Addlinestatf . ... ... . 1,558,313
Business Code,“ e i i R ;
g | 28 . FEES-CAMPAIGN ADMINISTATION 561000 37,610 37,610
£a b . FEES-FOOD GRANT ADMINISTERING | 561000 469 469
53 d
a,Q: ....................
- f All other program senvicerevenue ... ... .
9 Total. Addlines 2a~2f . . ... ........... . ... ... 38,079
3 Investment income (including dividends, interest, and
other similar amounts) 25,890 29,890
4 Income from investment of tax-exempt bond proceeds
5 Rayalfies. .. . .. ...
{i} Real (i) Personal
6a Gross rents 6a
b Less rental expenses | 6b
€ Rental inc. or (loss) 6¢c
d Netrenialincomeor(loss) . ............................. . .
7a Gross amount from (i) Securtiss (i) Other
sales of assets
other than inventory 7a 1,010,796
2 b Less: costor other
§ basls and sales exps. | 7b 958,832
& ¢ Gain or (loss) 7¢ 51,964
E d Netgainorless)...... ............0 i
& | 8a Grossincome from fundraising events
(notincighg
of contributions reported on line
1c). SeePard IV, ling18 8a 120,305
b Less: direct expenses 8h 60,335
¢ Netincome or (loss) from fundralsmg events .......................
9a Gross inceme from gaming
aclivities. See Part IV, line18 | 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gamlng actlwtles .....................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 106b
¢ Netincome cr (loss) from sales of inventory .. ...
" Business Code [ e T
§gMa ommER IncoMm 900099 16,857 16,857
SE OB
gl o
= d AII otherrevenue .. . . ... ..
e Total. Addlines Ta—11d ... ... ... ... . ... 16,857 Hi :
12 Totatrevenue. Seeinsfructions . ... ... . 1,755,073 1086, 300 0 29 890

Form 990 (2024)
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Form 990 (2024)

UNITED WAY OF THE SOUTHERN

25-0965383

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7h, (A (B (C) o
Total expenses Program senvice Management and Fundraising
8b, 96, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic crganizations ;
and domestic governments. See Part IV, Ine 21~ 937 ’ 882 937 ) 882|:
2 Grants and other assistance to domestic ‘
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, fereign governments, and
foreign individuals, See Part IV, lines 15and 16
4 Berefits paid to or for members
§ Compensation of current afficers, directors,
trustees, and key employees 107,500 40,850 18,275 48,375
& Compensation not included above to disqualified
persens (as defined under section 4958(1)(1)} and
persons described in section 4858{c){3)(B)
7 Cther salaries and wages 521,255 379,136 40,816 101,303
8  Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 27,708 17,4689 2,872 7,367
9 Other employeebenefits 142,604 108,213 9,591 24,800
10 Payoltaxes 49,357 33,190 4,566 11,601
11 Fees for services {nonemployees):
a Management =
bolegal L
¢ Accountng 23,600 11,587 2,529 9,484
d Loboying ...
e Professional fundraising services. See Part 1V, tine 17
f Investment management fees
g Other. {if line 11g amount exceeds 10% of line 25, column ) ’
{A}, amount, list ine 11g expenses on Scheduke &) 54,110 48,075 1,787 4,248
12 Advedising and promoion 5,074 2,187 ' 2,907
13 Offceexpenses 100,334 53,022 12,488 33,524
14 Information technology
15 Royaltes
16 Occupaney .~ 77,360 45,188 9,679 22,493
17 Travel 27,007 21,404 2,041 3,562
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings 10,227 8,653 375 1,189
20 !nterest .......................................
21 Payments to affiliates 33,298 8,657 7,992 16,649
22 Depreciation, depletion, and amartization 4,233 1,692 424 2,117
23 Insurance ...................................
24 Other expenses. ltamize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list ine 24e expenses on Schedule Q)
a . LOCAL GRANT COSTS 151,990 151,990
b ADMINISTRATIVE FEES 19,408 19,408
¢ MEMBERSHIPS & SUBSCRIPTIO 7,228 4,584 910[ 1,734
d OTHER PROGRAM COSTS 5,309 250 5,059
e Allotherexpenses
25  Total functional expenses. Add lings 1 through 24e . 2,305,484 1,894,317 114,345 296,822
26 Joint costs. Complete this fine only if the
organization reported in column {B} joint costs
from a combined educational campaign and
fundraising solicitation. Check herg ﬁ if
following SOP 98-2 (ASC 958-720) .. ...........
DAA

Form 990 (2024
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Formgoo 2024y UNITED WAY OF THE SOUTHERN 25-0965383 Page 11
“PartX = Balance Sheet
Check if Schedule O contains aresponse or netetoanylineinthis Parl X .. rL
A) B
Beginning of year End of year
1 Cash—non-interest-bearing N 47,066 1 124,651
2 Savings and temporary cash investrment 1,187,282| 2 998,327
2 Pledges and grants receivable, net 969,034| 3 630,587
4 Accounts receivabie net e 1,149 30,059
5§ Loans and other receivables from any current or forrmer officer, director,
trustee, key empioyes, creator or founder, substantial condributor, or 35%
controlled entity or family member of any of these persegns .~~~
6 Loans and other receivables from other disqualified persons {as defined
] under section 4958()(1)), and persons described in section 4958(c)(3)(B) [
§ 7 Notes and loans receivable, net 7
( B 'ﬂVeﬂtOl’leS for sale oruse R B T T T T T T 3
9 Prepaid expenses and deferred charges 24,580 9 26,744
10a Land, huildings, and equipment: cost or other i
basis. Complete Part VI of ScheduleD 10a 171,304 S kg
b Less: accumulated depreciaton 10b 157,167 17,411 10¢ 14,137
11 Investments—publicly traded securities 1,326,658] 11 1,408,315
12 Investments—other securities. See ParttV, line1?t 12
13 Investments-—program-related. See Part IV, linett 13
14 Intangibleassets 14
15 Other assets. Ses Part IV, inett 15
16 Total assets. Add lines 1 through 15 (must equal ine 33 ........................... ... 3,573,220] 18 3,232,820
17 Accounts payable and accrued expanses 187,903] 17 216,571
18 Grants payable 18
19 Deferred revenue 62,445 19 195,507
20 Tax-exemptbord fiabilites 20 '
21 Escrow or custodial accourt liabilty. Complete Part IV of ScheduieD
@ 22 Loans and other payables to any current or farmer officer, director,
'_E trusiee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons
— |23 Secured morigages and notes payable fo unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities rot included on lines 17-24). Complete Part X
of ScheduleD ... . BTN 14,135 25 17,366
26__Total liabilities. Add lines 17 through 25 264,483] 28 429,444
Organizations that follow FASB ASC 958, check here ik
a and complete lines 27, 28, 32, and 33. L e i il
€27 Netassets without donor restrictons 27 1,407,002
$ |28 Netassels withdonor restricons 1,396,374
T Organizations that do not follow FASB ASC 958, check here | | '
& and complete lines 28 through3s. RS DG s ik T
E 29  Capital stock or trust principal, or currentfunds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment funé =~~~ 30
& |31 Retained eamnings, endowment, accumulated income, or other funds 3
E |32 Totalnetassetsorfundbalances 3,308,737 32 2,803,376
33 Total ligbilities and net assetsffund balances ... 3,573,220 33 3,232,820

DAA

Form 990 (2024)
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Form990 (2024) UNTTED WAY OF THE SOUTHERN 25-0965383 Page 12
Part Xi.  Reconcitiation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... IS(WI
1 Total revenue (must equal Part VI, column (A ne 1) 1 1,755,073
2 Total expenses (must equal Part IX, column (A, line28y 2 2,305,484
3 Revenue less expenses. Subtract line 2 fromlined 3 550,411
4  Neiassets or fund belances at beginning of year (must equal Part X, line 32, column ¢ 4 3,308,737
5 Netunreslized gains (fosses) oninvestments 5 45,047
6 Donated seWices and use of facilities ................................................................................ 6
T Inwestmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®y 9 3
10 Net assetis or fund balances at end of year. Combine lines 3 through 9 (musi equal Part X, line
32, column B) ..., e i SO UUUUUU OO UUUUOUU NI 10 2,803,376
P : Financial Statements and Reporting

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

1 Accounting method used 1o prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate hasis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2h, dees the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | X
b If "Yes,"” did the organization undergo the reguired audit or audits? If the organization did not underga the
required audit or audits, explain why on Schedule G and describe any steps taken toundergosuchaudits ... ... ...................... 3b

Form 990 (2024)
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Form990 (2024) UNITED WAY OF THFE SOQUTHEERN 25-05%65383 Page 8
Part Vil Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
Position
(A} {B) {do not chack mare than one (D} (E) (A
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week — from the from related compensation
{list 2ny HEEL B EE organization (W-2/ organizations (W-2/ from the
hours for 3zl £|1§ | |128| 3 1089-MISC/ 1009 MISC/ . . - organization and
related §5| 8| | < t&s| 1095-NEG) 1093-NEC) related organizatians
organizations N | 2 -r<°n E
below al 4 @ o}
_ dotted linej o ot g
{(20) NATALTIE KURCHAEK
aa o ...]..0.00
DIRECTOR 0.00 |X 0 ' 0 -0
(21) 3UE MANN
a8 . ...}..9.00
DIRECTOR 0.00 |X 0 0 ' 0
(22) JONATHAN O"HHRROW '
a4 ... .]..0.00
DIRECTOR 0.00 | X : 0 0 0
(23) SHARON PATERHON
as . ...}..09.00 -
DIRECTOR 0.00 | X 0 0 0
(24) SHARI ROUTCH
e 109,00
DIRECTOR | 0.00 |X 0 C ' 0
(25) ANDY RUSH '
an . 10,00 : .
 DIRECTOR 0.00 ¥ 0 . O] .9
(26) TRACY SELAK
as ... ....1..0.00 ' : :
DIRECTOR 0.00 [X 0] 0 )
(27) SHERRI STAYER
9 2 1....0.00 .
CAMPATGN VICE CHAIR 0.00 [X X 0 0 _ 0
1b Subtotal ... . .. ... ...
¢ Total from continuation sheets to Part VI, Sectlon A
d_TFotal{addlines1band 1e} .. ... ..o

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

1 Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated e
employee on line 1a? if “Yes,” complete Schedule J for such individual 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? ¥ “Yes,” complete Schedule J for such

ndiddual _4
&  Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn or individual SRR e
for senices rendered to the organization? I “Yes,” complete Schedule J forsuchperson .. ... . .. ... 5

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

A B ©)
Name and business address Description of services Compensation

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

DAA _ Fom 990 (2024
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UNITED WAY OF THE SQUTHERN

25-0965383

Page 8

Form 9920 (2024)

Part' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C}
Positian
(o B) {do not check mars than one o {E) . (F)
Name and title Average bax, unless person is both an Reporiabie Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week —— = from the from refated compensation
{list any ig & g E 3£ & organization (W-2/ organizations (W-2/ from the
hours for g2l E|E | a &@ § 1098-MISC/ 1099-MISC/ orgarization and
related 25| g 2 [35] ~ 1069-NEC) 1089-NEC) relatad organizations
organizations | 5 B 2 E
below 3 g 2 .§
dotted ling) e @ &
® &
(28) PAM TOKAR-ICHKES
va . ......1..0.00
DIRECTOR 0.00 [X 0 0
(29) TONI WHITE
oy ...]...08.00
DIRECTOR 0.00 |X 0 0
(30) JEFF WOOD
aa ] 0.00
CHAIRPERSON 0.00 | X X 0 0]
(31 JERRY ZAHORCHAK
(1%) ...} ..0.00 o
BOARD CHAIR 0.00 | X X 0 0
(32) KAREN STRUBLH MYERS
a8 ] 40.00
PRESIDENT 0.00 X 107,500 0]
A
(18)
(19}
b Subtotal ... 107,500
¢ Total from contlnuatlon sheets to Part VII, Section A ... ... ...
d Total{addlinesibandie) . ........._................. . ... . .
2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $1 00,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trusiee, key employee, or highest compensated
employee on Iine 1a’? If “Yes " complete Schedule J for such mdmduaf

organization and related orgamzatlons greater than $150,0007 # “Yes,” compiete Schedule J for such

individual

5 Did any person listed on line 1a receave or accrue eampensation from any unrelated arganization or individual

for services rendered to the organization? # “Yes,” complete Schedule J for such person

Yes| No

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100 ,000 of

compensation from the grganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B
Descripticn of services

o ©
empensaton

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

DAA

Fom 990 (2024}
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

Department of the Treasury Attach toe Form 990 or Form 990-EZ.
Internal Revenue Senvice

OMB No. 1545-0047

Complete if the organization is a section 501 (c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 024

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

Name of the organization UNITED WAY OF THE SQUTHERN Employer Identiﬁcatit;n“:.\.l.u;;e:r" T
__ ALLEGHENIES, INC. I - 1 25-0965383
~#Partl”  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

1
12

I

I

[]

(<]

I

e

f
g

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

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

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

A medical research grganization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospital's name,
oy andstaler

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv}. (Complete Part 11.) ‘

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

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

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

An agricultural research organization described in section 170(b){1}(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Sy

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its axempt functions, subject to certain exceptions; and (2) no mare than 33 1/3% of its

support from gross investment income and unrefated business taxable income (less section 511 {ax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part 1LY

An organization organized and operated exclusively to test for pubtic safsty. See section 509(a){4).

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

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the pewer to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). Y ou must complete Part IV, Sections A, D, and E.

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type i, Type ll, Type I}l
functionally integrated, or Type Ul non-funcionally integrated supporting organization.

Enter the number of supported organizations ‘:I

{i} Name of supparted (i) EIN (i) Type of organization {iv} Is the organization {v) Amaunt of monstary {viy Amount of
organization {described on lines 1-10 listed in your governing support (see other suppart (sea

above (see instructions)) document? instructions) instructions)
Yes No

(A)

{B)

{c)

(D)

(E)

Tofal

DAA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024

UNITED WAY OF THFE, SOUTHERN

25-0965383

Page 2

~Partil

Support Schedule for Organizations Described in Sections 170
(Complete only if you checked the box on line 5, 7, or 8 of Part | or

Part 11l If the organization fails to qualify under the tests listed below

(b}(1){A)(iv) and 170(b)(1){A)(vi}
if the organization failed to qualify under

Section A. Public Support

. please complete Part ill.)

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 1,628,422 1,465,831 1,135,708 2,514,108 1,558,313 8,302,382
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf =~~~
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4  Total Add lines 1 through3 1,628,422 1,465,831 8,302,382
§  The portion of total contributions by #ind
each person {cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline11,co|umn(1)'___”_“____ )
6 Public support. Subtract line 5 from fine & 5,302,382
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022’ (d)2023 () 2024 (f) Total
7 Amounts fromlre4 1,628,422 1,465,831 1,135,708 2,514,108 1,558,313 8,302,382
&  Gross income from interest, dividends, ' -
payments received con securities loans,
rents, royalties, and income from
simitar sources ... 14,0864 27,864 30,619 31,378 29,890 133,835
@ Netincome from unrelated business
activities, whether ar not the business
is regularly carriedon ..o
10 Other ingome. Do not include gain or
loss from the sale of capital assets
ExplaininPart VLY ...
11 Total support. Add lines 7 through 10 = 8,436,197
12 Gross receipts from ralated activities, etc. (see instructions 790,286
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3) ' ’
organization, check this box and step here ... B T P T ST m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column (f), divided by line 11, column ¢y 14 98.41%
16 Public support percentage from 2023 Schedule A, Part 11, line 14 e 16 98.57%
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization oualifies as a publicly supported arganization
b 33 1/3% support test — 2023. If the organization did not check a box on ling 13 or 16a, and fine 15 is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supparted organization D
17a  10%facts-and-circumstances test — 2024, If the organization did not check a box an fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circurnstances test, check this box and stop here. Expiain in
Part VI how the arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization OO OO [
b  10%facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 18a, 16b, or 174, and line
151is 10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ONGANZANION | []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

L

DAA

Schedule A (Form 890) 2024
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Scheduie A (Form 890) 2024 UNITED WAY OF THE SOUTHERN 25-0565383

Pzge 3

‘Part Hl:

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l.

If the organization fails to qualify under the tests listed below, please complete Part |1, )

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2020 {h} 2021 {c) 2022 {d) 2023 ({e) 2024

1

7a

{f} Total

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services parformed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrefated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add Fines 1 through 5

Amourts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7Taand 7b

Public support. (Subtract line 7¢ from
lineG.)

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024

9
10a

1

12

13

14

{f) Totat

Amounis from line 6

Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income frem similar sources . .

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

Add lines 10a and 10b

Net income from unrelated business
activities nat included on line 10b, whether
or not the business is regularly carried on

Other income. Do nat include gain or
loss from the sale of capita! assets
{Explain in Part VI.}

First 5 years. If the Form 990 is for the organization's first, second, third, fousth, or fifth tax year as a section 501 (c){3)
orgamzatlon check th|s box and stop here

15 Public support percentage for 2024 (line 8, column (), divided by fine 13, coluon ) . ... 15 %
16 _ Public support percentage from 2023 Schedule A, Part#l. ine 15 . ... 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by fine 13, coumn¢®y) 17 %
13 Investment income percentage from 2023 Schedule A, Part lll, fine7 18 %
18a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organlzatlon T D

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

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

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

DAA

Schedule A {Form 990) 2024
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"Part'V.  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, cornplete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

5a

9a

10a

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

Did the crganization have any supported organization that does not have an IRS determination of status

under section 509(a){1) or (2)? i "Yes,” explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supporied organization described in section 501(c)(4), {8), or (B)? ¥ "Yes,” answer
fines 3b and 3¢ below. ' '

Did the organization confirm that each supperted organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpeses? i “Yes,” explain in Part VI what conirols the organization put in place to ensure such use.

Was any supported organization not crganized in the United States {“foreign supported organization”y? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlied or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or {2)? # “Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c) (2)({B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(#) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accompfished (such as by amendment to the organizing document).

Type | or Type ll only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controf?

Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) o
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or mare of the filing organization’s supported organizations? i “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

77 if "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did ore or more disqualified persons (as defined on line 9a) hoid a controlling interest in any entity in which
the supporting organization had an interest? # “Yes,” provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? # “Yes,” provide detall in Part VI

Was the organization subject to the excess business holdings rules of secticn 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? i “Yes,” answer fine 10b befow.

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.)

Yes

10a

10b

DAA

Schedule A (Form 990} 2024
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Page 5

:PartiV'  Supporting Organizations (continued)

11 Has the organization accepted a gift or confribution from any of the following persons?
a A personwho directly or indirectly controls, either alone or together with persons described on lines 14b and
11c below, the governing body of a supported organization?
A family member of a persen described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes”to fine 11a, 11b, or 11c,
provide detail in Part Vi,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appsint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? # “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
organizalion, describe how the powers fo appoint andsor remove officers, directors, or trustees were aliocated among the
supported organizations and whaf conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or centrolled the supporting organization? f “Yes,” explain in Part
VI how providing such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

“Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? #f “No,” describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supporfed organization(s).

Section D. Ali Type 1| Supporting Organizations

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

2 Were any of the arganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (if) serving on the governing hody of a supported organization? If “Ne.,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the arganization’s investment policies and in directing the use of the organization's
incomne or assets at all times during the tax year? #f “Yes, " describe in Part VI the role the organization’s
supported organizations played i this regard.

Yes

No

Section E. Type lil Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete line 2 below.,
b The organization is the parent of each of its supported organizations. Compiste line 3 befow.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

2 Activilies Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's aciivities during the tax year directly furiher the exempt purpeses of
the supported erganization(s) te which the organization was respansive? If “Yes, " then in Part Vi identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization defermined
that these activities constituted substantially all of #s activities.

b Did the activities described on line 2a, abave, constiiute activities that, but for the organization’s
invoivernent, one or more of the organization’s supported organization(s) would have been engaged in? if
“Yes,"explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supperted Organizations, Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or eiect a majority of the officers, directars, or
frustees of each of the supported organizations? i “Yes” or “No,” provide detafls in Part V1.

Bid the organization exercise a substantial degrae of direction over the palicies, programs, and activities of each
of its supperted organizations? ff “Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

2b

DAA

Schedule A (Form 990) 2024
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‘PartV..  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organizaticn satisfied the integral Part Test as a qualifying trust on Nov. 20, 1670 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income {A) Prior Year

(B) Current Year
(opticnal)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

@ {5 [ [ |-

(LRI

Depreciation and depletion

Partion of operating expenses paid or incurred for production or coliection
of gress income or for management, canservation, ar maintenance of
property held for production of income {see instructions)

Other expenses {see instructions) 7

8

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

Section B — Minimum Asset Amount (A) Prior Year

(B) Current Year
(optiorja o

1

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

a Average monthiy value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detai in Part Vi):

B N

2 Acquisition indebtedness applicable o non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
§ Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line ) 8

Section C ~ Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 __ Minimum asset amount for priar year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). ]
7

Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting arganization
{see instructions).

DAA

Schedule A (Form 990) 2024
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Page 7

RPartV

Type Il! Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D = Distributions

Current Year

1

Amounts paid to supparted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exernpt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi

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

Total annual distributions. Add lines 1 through 8.

~ ||t [ W N

@[~ | (o | o

Distributions to attentive supported crganizations to which the arganization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

{n

Excess Distributions

(in
Underdistributions
Pre-2024

(iif)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part V), See
instructions.

Excess distributions carryover, if any, to 2024

From 2018 |

From2020 ... .. ... ...

From 2021 ........ TP

From2022 ...

From 2023 . .

Total of lines 3a through 3e

Applied tc underdistributions of prior years

TR |0 [ |0 |T W

Applied tc 2024 distributable amount

Carryover from 2019 not applied (see instructions)

.

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

Distributions for 2024 from
Section D, line 7: F]

Applied tc underdistributions of prior years

b Applied te 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result
areater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtraci lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI, See instructions.

Excess distributions carryover to 2025. Add lines 3j

and 4c.

Breakdown of line 7:

Excessfrem2020 ... .. ... .........

Excess from 2021 ..........

Excess from 2022

Excess from 2023

@ o O o W

Excess from 2024

DAA

Schedule A (Form 980) 2024
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Part VI

Supplemental information. Provide the explanations required by Part II, line 10: Part II, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OMS No. 1545.0047
(Form 990) Complete if the organization answered “Yes” an Form 990, )
{Rev. Decembar 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury Attach to Form 890. Open'to Public -
Internal Revenue Service Go to wwwv.irs.gow/Form990 for instructions and the latest information. cnspegtign i
Name of the organization Employer identification number

UNITED WAY OF THE SOUTHERN

ALLEGHENIES INC. 25-0965383
“Partl . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6. _
{a} Donor advised funds (k) Funds and other accounts

Total number atend of year | ...
Aggregate value of contribufions 1o (during yeary
Aggregate value of grants from (during year)
Aggregatevalue atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in doncr advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose
conferring impermissible private benefit? . ... il - D Yes D No
. Partll= Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation esasements 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
D Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation

a1 oW N -

easement on the last day of the tax year, | Held at the End of the Tax Year
a8 Total number of conservation easements I 2a '
b Total acreage restricted by conservation easements U 2b
¢ Number of conservation easements on a certified historic structure |nc|uded onfing2a 2
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, ar terminated by
the organization during the tax year

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

vialations, and enforcement of the canservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handllng of viol atlons and em‘orcmg

conversation easements duringthe year
7 Amount of expenses incurred in monitoring, mspectlng, handling of violations, and enforcing

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

(i} and section 170(h){4){B){ii)? o
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

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

organization's acceunting for conservation easements.

~Partill.  Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, Ilne 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repost in its revenue statement and balance sheet works
of art, historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1 the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historicai treasures, or other similar assets held far public exhibition, education, or research in furtherance of public senice,
provide the following amounts relating to these items.
() Revenue included on Form @90, Part VIII, line 1 %

(i) Assels included in Form 980, Part X S

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

a Rewvenueincluded on Form 990, Part VIl line1 U RSN S
b _Assetsincluded in Farm 990, Part X . .. . 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘ Schedule D (Form 990) (Rev. 12-2024)
DAA
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“Partill”  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Qther

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exemmpt purpose in Part
X,
& During the year, did the organization salicit or receive donations of art, historical treasures, or ather similar
assefs to be sold to raise funds rather than to be maintained as part of the arganization’s collection? .. ... ... T D ‘Yes D No
.PartiV. Escrow and Custodial Arrangements :
Compilete if the organization answered "Yes" on Form 990, Part iV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not o ]
included on Form 890, PartX? - ves [] No
b If "Yes,” explain the arrangement in Part XII| and complete the following table )
Amount
¢ Beginningbalance 1c
d Additions duringthe year 1d
e Distributions during the year 1e
foEnding balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account I|abr|rty’> ____________________________ D Yes | | No
b If "Yes,” explain the arrangement in Part XI!l. Check here if the explanation has been provided in Part XHI . . .. ... ... ... B
“PartV.. Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part 1V, line 10. .
{a) Gurrent year {b) Prior year {c} Two years back {d) Three years back (e) Four yaars back
1a Beginning of year balance 100,000 100,000 100,000 100,000
b Contributons - _ o 1 ) ]
¢ Net investment earnings, gains, - : }
andlosses 84,376 29,499 72,043 - 35,921
d Grants or scholarships =~ ‘
e Cther expenditures for facilities and
programs 84,376 29,499 72,043 35,821
f Administrafive expenses i '
g Endofyearbalance = 100,000 100,000 100, 000 100,000
2 Provide the estimated percentage of the current year end balance (line 1g, coiumn (a)) held as: ‘ )
a Board designated or quasi-endowment =~ %
b Permaneni endowment 100.00%
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes [ No
(0 Unrelated organizations L |3a X
(i) Related organizations? 3a(ii) X
b If “Yes” on line 3a(ii), are the related orgamzatrons hsted as required on ScheduleR? 3b
4 Describe in Part XiI the intended uses of the organization's endowment funds.
“PartVl.  Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV line t1a. See Form 980, Part X, line 10,
Description of properly {a) Cost or other basis {b) Cost or other pasis (<} Accumulated (d) Book vaiue
(investment} (other) depreciation
1a Land .........................................
b Buildings o
c Leasehoidrmprovements
d Eguipment 171,304 157,187 14,137
e Other.. .. . .............. . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (BY) . . ... .. 14,137

DAA

Schedule D (Form 990} {Rev. 12-2024)
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=Part VI Investments — Other Securities
Compilete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b} Book value {e)y Mathod of valuation:

{including name of security) Cest or end-of-year market valug

(1) Financial derivatives PR OO UOPR
{2} Closely held equity mterests

Total (Coiumn (b) must equal Form 990, Part X, line 12, co.' {B))
Part VII'  Investments - Program Related

Complete if the organization answered "Yes” on Form 890, Part IV, line 11¢c. See Form 990, Part X, line 13
{a) Description of investment (b) Book value {c) Method of valuation:

Cost arend-of-year market value

(1
2r
(3
4
5
(6)
(4]
(8)
(9)
Total. (Cofumn (b) must eqgual Form 990, Part X, line 13, col (B})
"Part1X . Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X: line 15.

[a} Dascription {b) Baok value

(1]

(2}

(3}

{4)

(5}

{8}

{7}

(8)

{9)

Total (Co.'umn {h) must equal Form 990, Part X, fine 15, col (B))

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

1. {a} Description of liaility {b) Book value

(1) Federal income taxes
{2) DUE TO OTHER AGENCIES - CAMPAIGN 17,366
3)
4
(5)
(6)
(4]
(8)
&)
Total. (Cotumn (b) must equal Form 990, Part X, ine 25, col (BY) oo - 17,366
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to {he organization’s financial statements tha{ reports the : '
organization's lHability for uncertain tax positicns urder FASB ASC 740. Check here if the text of the focinote has been provided inPart Xl ... ... ... . L ]"L

DAA Schedule D (Form 990) (Rev. 12.2024)
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Schedule D (Form 990) (Rev. 12-2024) UNITED WAY OF THE SQUTHERN 25-0965383" Page 4
‘Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and ofher support per audited financial statements 1 1,764,520

2 Amounts included on line 1 but nat on Form 990, Part VIIL, line 12:

a Netunrealized gains {losses) oninvestments

b Donated services and use of facilites

¢ Recoveries of priorysargrants

d Other (Describe in Part Xil.)

e Addlines 2athrough2d 61,444

¥ Subtractline 2efromline 1 1,703,076

4 Amounts inciuded on Form 990, Part VIII, ling 12, but not on line 1: iy ‘

a Investment expenses not inciuded on Form 980, Part VI, ine7b

b Gtner (Describein Part Xty '

C Addlinesdaanddb . L. 51,997

Tolal reverue, Add lines 3 and 4c. (This must equal Form 990, Part L fine 12) ... ... ... ... 5 1,735,073

Part XIE © Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Compiete if the organization answered “Yes" on Form 990, Part IV, line 12a. '

2,269,881

16,397

2,253,484

1 Total expenses and losses per audited finencial statementss 1
2 Amounts included on ling 1 but nat on Form 996, Part 1%, line 25
8 Donated services and use of facilities
b Prioryear adjustments
e Otherlosses
d Other (Describe inPart XHL)
e Addlines 2athrough2d
3 Subtractline 2efromlinet
4 Amounts included cn Form 990, Part 1X, line 25, but not on fing 1:

a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describein Part XLy L
¢ Addlines 42aand4b 4c

52,000

5

2,305,484

P Il Supplemental Information

Provide the descriptions required for Part 11, tines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X!l, lines 2d and 4b. Also complet this part to provide any additional information.

MISC s

PART XI, LINE 4B < REVENUE AMOUNTS TNCLUDED ON RETURN - OTHER

DONOR DESIGNATED PLEDGES S

MISC 5
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FPINANCTALS = othrr
MISC S

OTHER 3

PART XII, LINE 42 - EXPENSE EMOUNTS INCLUDED ON RETURN = OTHER

DPONOR DESIGNATED PLEDGES S

MISC g

Schedule D {Form 390) {Rev. 12-2024)
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~Part Xlll:: Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15450047
(Form 990) Complete if the organization answered “Yes™ on Form 990, Part IV, line 17, 18, or 19; or if the :
{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. it
Intemnal Revenue Service Go to www.irs.gov/Farm990 for instructions and the latest information. sinlAspection
MName of the organization UN I TE D WAY OF THE SOUT HERN Employer identification number
ALLEGHENIES, INC. 25-0965383
Part Fundraising Activities, Complete if the organization answered “Yes” on Form 990, Part 1V, 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 D Mail solicitations e D Solicitation of nongovernment grants
b D Internet and email solicitations f D Sdiicitation of government grants
[ D Phene solicitations g D Special fundraising events
d D In-person solicitations
2a Did'the organization have a written or oral agreement with any individual (inciuding officers, directors, frustees, ’ i )
or key employees listed in Form 990, Part V1) or entity in connection with professional fundralsmg services? B D Yes D No
b If “Yes," list the 10 highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundra|ser is to be
compensated at least $5,000 by the organization. )
{it) D'“hf”“d' ) Amaurt paid o {vi) Amount paid to
{i) Name and address of individual " » rcatiss‘?(;d;g? {iv} Gross receipts {or retained by} {or retained by)
or antity (fundraiser) (i} Actisity control of from activity fundraiser listed in arganization
contributions? cal. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .
3 List all states in which the organization 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 9920 or 990-EZ.

DAaA

Schedule G {(Form 990) {Rev, 12-2024)
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SCheduleG(FOFm990) Rev. 122024UNTTED WAY OF THE SOQUTHERN

25-0965383 Page 2

H P

Fundraising Events. Complete if the organization answered
than $15,000 of fundraising event contributions and gross inc

“‘Yes” on Form 990, Part IV, line 18, or reported more
ome on Form 990-EZ, lines 1 and Bb. List events with

gross receipts

reater than $5,000.

{a) Event #1 (b} Event #2 {c} Other events
{d) Total events
WOMENS LBEADERSH NONE {add col. {a) through
(event type) {avent type) {total number) col. (e})
g
g
& | 1 Gross receipts 115,775 115,775
& U
2 Less: Contributions
3 Gross income {line 1
migusline?) ... 115,775 115,775
4 Cash prizes
5 Noncash prizes
@ | 6 Rentffaciitycosts
g
8
% | 7 Food and beverages
k3]
2 )
o | 8 Entertainment
9 Other direct expenses 54,775 54,775
10 Direct expense summary. Add lines 4 through 9 in column N 54,775
61,000

$15,000 on Form 990-EZ, line 6a.

Yes oh Form 990, Part IV, I|ne 19, or reported more than

i (b) Pull tabs/instant i {d) Total gaming (add
1]
g {a) Binga bingo/pragressive bingo (e} Other gaming col. [a} through col. (e}
2 .
[o]
@

1 _Grossrevenue . ...
o | 2 Cashprizes
@
@
£ | 3 Noncashprizes
w
",3‘ -
_‘232 4 Renifacility costs

5 _Other direct expenses

—_) Yes ................. % L YE’S ................ Oﬁ’ —

6 Volunteerlabor No No

7 Directexpensesummary.AddIinesZthrnugh5incolumn(d) e

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

8 Enter the staie(s) in which the organization conducts gaming activities:

CAA

Schedule G (Form 980) (Rev. 12-2024)
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Schedule G (Form 9¢0) (Rev. 122024UNTITED WAY OF THE SCUTHERN 25-09265383 Page 3
11 Does the crganization conduct gaming activities with nonmembaers? D Yes D No

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? . ... D Yes D No
13  Indicate the percentage of gaming activity conducted in;
a Theorganization's facillty .. 13a %
b Anoutsidefaciity 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
racords:
Name .......................................................................................................................................
Address ..........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
TVBNUET [ Yes [ o
b If “Yes,"” enter the amount of gaming revenue recelved by the organization 5 - and the
amount of gaming revenue retained by the third party S
¢ If“Yes," enter tha name and address of the third party:
Name .....................................................................................................................................
Address ........................................................................................................................................
18  Gaming manager information
Name .................................................................................................................................
Gaming manager compensaton  §
Description of services provided
D Directorfofficer D Employee D Independent contractor
17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [] ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or
_spent in the organization's own exempt activities during the tax year ]

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part lli, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980) Complete to provide information for responses to specific questions on OMB No. 1545-0047

{Rev. December 2024) . Form 980 or 890-EZ or to provide any additional information.

Depantment of the Treasury Attach to Form 990 or Form 990-EZ.

intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. = Insp C

Name of the crganization UNITED WAY OF THE SOUTHERN Employer identificatiop number
ALLEGHENTIES, INC. 22-09685383

THE MISSION OF THE UNITED WAY CF THE LAUREI, HIGHLANDS {(THE "ORGANIZATION™),

A NONPROFIT VOLUNTARY HEALTH AND WELFARE ORGANIZATION, TS TO IMPROVE LIVES

BY MOBILIZING THE CARING POWER OF OUR COMMUNITY. WE BUILD CIVIC

INFRASTRUCTURE ARCUND SHARED COMMUNITY GOALS, COLLABORATIVE ACTIONS

R R e e e e e e e e e e e R A il bt el e R A I e e 4

. EVIDENCE-BASED OUTCOMES, AND TNVESTMENT AND SUSTAINABILITY. THEY 777

EVALUATE, MEASURE, AND REPORT TQ THE COMMUNITY THE POSITIVE CHANGE

THAT OCCURS AROUND TRGETED SOCIAL CHANGE INITIATIVES, UWLH'S FOCUS IS

- ON SEVERAL LONG-TERM COMMUNITY SOCTIAL CHANGE INITIATIVES AS IDENTIFIED BY

CTHE 2011 COMMUNITY NEEDS ASSESSMENT, THEY ARE: EARLY CHEILDHOOD DEVELOPMENT,

~ EARENTAL ENGAGEMENT, AND YOUTH DRUG & ALCOHOL PREVENTION. .~
THE TOP THREE SOCIAL CHANGE INITIATIVE GOALS ARE:

- 1. PREPARING ALL CHILDREN SOCIALLY, EMOTIONALLY, AND ACADEMICALLY FOR
KINDERGARTEN;

- 2. INCREASING PARENTAL KNOWLEDGE OF CHILD DEVELOPMENT AND CARE, AND;

....................................................................... S L T N T R I A AR

. 3. PREVENTING SUBSTANCE ABUSE AMONG OUR YOQUTH,

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

COMMUNITY IMPACT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Intamal Revenue Servce Go to www.irs.gov/Form990 for instructions and the latest information. 5

Name of the organization UNITED WAY OF THE SOUTHE RN Employer identification number
ALLEGHENIES, INC. 25-0965383

THE ORGANIZATION WILL INQUIRE AND COLLECT WRITTEN DOCUMENTATION FROM EACH

BOARD OF DIRECTCR. THE BOARD WILL DETERMINE THE NECESSARY ACTION THAT WILL

BE TAKEN FOR ANY CONFLICTS OF INTEREST. ...~

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON

CREQUEST . U
FORM 390, PART XI, LINE 8 - OTHER CHANGES IN NET ASSETS EXPLANATION =~~~
ML S S 16,397 .
LDONOR DESIGNATED PLEDGES .~ S -951,997
M S S Co ..
MG LR -16,397
OTHER S .0
DONOR DESIGNATED PLEDGES . S 21,897 .
OO S .3

........ BTN - UL B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) {Rev. 12-2024)
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