- rom 990

Extended to February 16, 202

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private f

il

OMB No. 1545-0047.,

Return of Organization Exempt From Income 'I:(ax e 01
dations)| | |

LF:::m:J:‘?:?g:gﬁa B- Do not enter social security numbers on this form as it may be made publie.” > '\ |"765&1 10 Public
Internal Revenue Strvico P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning APR 1, 2019 andending MAR 31 , 2020
B Check it C Name of organization D Employer identification number
applicable:
change. | CENTRE COUNTY UNITED WAY
[ Itmes | Doing business as 25-1215290
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suile | E Telephone number
oml P.O. BOX 664 814-238-8283
_ med" | City or town, state or province, country, and ZIP or foroign postal code G _Gross recolpts $ 1,949,871.
Y| _PINE GROVE MILLS, PA 16868 H(a) Is this a group return
Dg.:?:p:;: F Name and address of principal officerWENDY VINHAGE for subordinates? .. [ Jves [X]INo

126 WEST PINE GROVE RD, PINE GROVE MILLS, PA

H(b) Are all subordinates Includsd?[_]Yes D No

I Tax-exempt status: [ X 501(c)3) [ 501(c) ¢ )< (insertno.) [_J 4947(a)(1yor [_] 527

If "No," attach a list. (see instructions)

J Website: pr www . ccunitedway.oxrg

H(c) Group exemption number

K_Form of organization: [K] Corporation I'Imsl DAssociaiion |:|Oli1erbv

[ L Year of formation: 197 1] m State of legal domicile: PA

[Part ]| Summary

[Part Il | Signature Block

o | 1 Briefly describe the orgamzahon s mission or most significant activities: RAISE COMMUNITY FUNDS TO
% ALLOCATE AMONG MEMBER AGENCIES
g 2 Check this box B [ Tifthe organization discontinued its operations or disposed of more than 256% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) s 3 33
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 33
9| 8 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . ..., 5 6
€| 6 Total number of volunteers (estimate If NBCESSANY) |_.._._...........co..cooiveeeereceereceissessseesssssessssss s 6 2600
;g: 7 a Total unrelated business revenue from Part VIIL, column (C), e 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, liN@ 39 .......coocieiiiiiiiiiiiiiiiiiiiiiciiieiree e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) e 1,681,463. 1,714,129,
53 9 Program service revenue (Part VIIL IN@ 20) ..o 0. 0.
é 10 Investment income (Part VIII, column (A), lines 8, 4, and 7d) ..o, 61,156. 64,226,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. ... 53,257, 123,765,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,795,876, 1,902,120,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,050,819, 1,425,043,
14 Boenefits paid to or for members (Part IX, column (A), lined) 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _____ 230,455, 297,947,
g 16a Professional fundraising fees (Part IX, column (A), line 11@) . . .. .. i, 0. 0,
Q| b Total fundraising expenses (Part IX, column (D), line 25) P> 145,498,
n 17 Other exponses (Part IX, column (A), lines 11a-11d, 11246} ... ..., 103,689. 140,491.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 1,384,963, 1,863,481,
| 19 Revenuc less expenses. Subtract line 18 from N 12 ..........cccccoreeseeiceieinsnicisseseesneee 410,913. 38,639,
‘gg Beginning of Current Year End of Year
D9l 20 Total assets (Part X, liNe 16) ..o 3,757,608. 3,613,295,
<5 21 Total liabiliies (Part X, e 26) ... _.oooccoverrerrcerrsrerenn 92,909. 76,859,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,664,699, 3,536,436,

Under penalties of perjury, | declare that | have examinad this return, incIUdlng accompanying schedules and statements, and to the best of my knowledge and belief, it is
lrue, correct, and camplele. Declaration of preparer (other than officer) is based cn all information of which preparer has any knowledge.

Sign
Here

l '{l/w‘ 2

{\,QV) \)..{_u"vl a7  2C21

blunatum’ot officer 7
WENDY VINHAGE, EXEC DIRECTOR

Datt:

Type or print name and title

Print/Type preparer's name Preparer's signature Date check [ ]| PTIN
Paid - JJOSERH P, ]:\'\EDELI CPA \JOSEPH P. FEDELI, CP/0

it

1/15/21]serempoyes [PO00538622

Prepater | Fitrh's name, , po Flore Fedeli Snyder Carothers, LLP

Firm's ENp 20-2000257

Use Only Flrmswd:esé., 2003 Sandy Dr. Ste 200

State College, PA 16803

Phoneno.814-237-8999

May the IRS

discuss this return with the preparer shown above? (see instructions)  ..............coooeii.

T li] Yes |:] No

g32001 01-z0-20 LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2019)



Form 990 (2019} CENTRE COUNTY UNITED WAY 25-1215290 _ Page 2

. | Part 11l | Statement of Program Service Accomplishments

Check if Schadule © contains a responsg ornote toanyline inthis Part I .o [:]

1

Brisfly describe the organization’s mission:

TO IMPROVE LIVES BY PRIORITIZING NEEDS AND MOBILIZING HUMAN AND
FINANCIAL RESOQURCES T0O POSITIVELY IMPACT THE EDUCATION, FINANCIAL
STABILITY AND PHYSICAL AND EMOTIONAL HEALTH OF OUR NEIGHBORS.

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

prior Form 89008 990-EZT | .ottt ee et be b st e et e
i "Yos," describe these new services on Schedule O.

Did the arganization cease conducting, or make significant changes in how it conducts, any program services?
if "Yes," describe these changos on Schedule O.

Describa the organization's pragram service accomplishments for each of its three largest program services, as mgasured by expenses.
Section 501(c)3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenusg, If any, for each program service reporied.

4a

{code: ) {Bxponses § _ 482,666, incudinggantso!$ 406, 252 .) (rovenues _ }
HEALTH: PROVIDE ACCESS TO HEALTH CARE AND PREVENTION PROGRAMS FOR THOSE
WHO HAVE DIFFICULTY PROVIDING FOR THEMSELVES, MEASURABLE QUTCOMES
INCLUDE; 1) EARLY DIAGNQSIS AND TREATMENT OF SIGHT LOSS, CANCER, AND
SEXUALLY TRANSMITTED DISEASE, 2) APPROPRIATE AND COMPASSIONATE
END~OF-LIFE CARE, 3) INTEGRATION OF THE DISABLED INTO DAY CARE, SCHOOL
AND THE WORK PLACE, 4) PLANNED CRISIS RESPONSE TO MEDICAL EMERGENCIES
AND NATURAL DISASTER.

b

{cade: __ ) (Exponses $ _ 661,228, incldinggentsofs 556, 544, } {Revenue$ )
EDUCATION: PROVIDE ACCESS TQO PRE-K AND AFTER SCHOOL PROGRAMS THAT
ENCQURAGE SUCCESSFUL TRANSITION TO KINDERGARTEN, PROVIDE EARLY
DIAGNOSIS OF LEARNING DISORDERS, AND IMPROVE LITERACY SKILLS AMONG
ADULTS. MEASURABLE OUTCOMES INCLUDE; 1) ATTATNMENT OF
KINDERGARTEN-LEVEL READING, WRITING, MATH AND SQCIAL SKILLS, 2)
IDENTIFICATION QF LEARNING DISORDERS AND PLACEMENT IN APPROPRIATE
SUPPORT PROGRAMS, 3) IMPROVED LITERACY FOR ALL AGES, AGE APPROPRIATE
SOCIAL AND SELF-MANAGEMENT SKILLS.

4c

{Code: ____ _ )l(eExponsess 437 P 524, including grants of § 368 ' 593. ) {Revenue § }
FINANCIAL STARILI'TY PROVIDE SUPPORT IN MANAGING CRISIS RELATED TO
FINANCIAL STABILITY AND SUPPORT IN UNDERSTANDING MONEY INVESTMENT AND
MANAGEMENT. MEASURABLE OUTCOMES INCLUDE; 1) SAFE AND WARM LIVING
ENVIRONMENT, 2) PREVENTION OF LOSS OF HOME, 3} FOOD SECURITY, 4)
APPROPRIATE MANAGEMENT OF LIMITED INCOME, 5) CONNECTION TO APPROPRIATE
LONG-TERM SUPPORT PROGRAMS.

4d

Other program services {Describe on Schedule O}

4e

(Expenses$ ] 1 1 1 I 2 7 l » including grants of § 9 3 7 6 5 4 ) ) (ﬂevenue g )
Total program service expenses b 1,693,089,

Form 980 (2019)
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Form 990 {2019) CENTRE CQUNTY UNITED WAY 25-1215290 Page3
. [Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3} or 4947({a}{1) (other than a private foundation)?
IF"Yes," COMPIGIO SCHOUUIE A e ettt et e en e 1| X
2 s the organization required to complete Schedule B, Schedule of Coniributors? 2 X
3 Did the organlzation engage in direct or indirect political campaign activities on behaif of or in oppasition to candidates for
public office? If "Yes," complete Schedule C, Partl | ..., e e 3 X
4  Section 501{c){3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schodule G, Partil || ... e 4 X
§ Is the organization a section 501(c){4), 501{cH5), or 501(c}{B) organization that receives membership dues, assessments, or
similar amounts as definad in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part Il ..., 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distibution or Investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “*Yes," complete Schedule D, Part I i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREdUIE D, Part lIl ey e e n s eas et e et et At e ek R e e n s ba e 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yos," complate SCRETUIE Dy PArt IV | ...ciioooooee oo eee e e et st e 9 X
40  Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. || i 10
11 if the organization's answer to any of the following gquestions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
L T O OO OO SO U T TP OSSOV PR PP TOO R PIOS IO 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, iine 167 If "Yes, " complele Schedule Dy Part VIT ettt 1th X
¢ Did the organization report an amount for investments - program related in Part X, line 13, ihat is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIIL e jte| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete SChedule D, PartIX ||| ... imimieresieseei e eessas et s tan s s ee s ssn s 11d| X
e Did the organization report an amount for other Habilitles in Part X, line 257 If “Yes, " complete Scheduls D, PartX ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X | 1] X
12a Did the organization obtain separate, independont audited financial statements for the tax year? if "Yes,* complete
SCHEUIB D, PAAS XUANG XIT oot oe e e oot e 12a| X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" {o line 12a, then complating Schedule D, Parts Xi and Xi is optional | . . 12b X
13 Is the organization a schoot described in section 17001 }{AXI)? If "Yes," complete Schedule E | ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investmant, and program service activitios outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts LA IV || ... .o 14b X
i5  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts AN IV e et e 15 X
16 Did the organization report on Part X, column (4}, line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? If “Yes," complete Schedula F, Parts I and IV e e 16 X
17  Did the organization raport a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (), lines 6 and 1167 If "Yes, " complete Schedule G, Partl et e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If “Yes,” complete Schedule G, Part il i s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? #f "Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21  Did the organization report mora than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?2 If "Yes," compfate Schedule |, Parts fand il s, 21 | X

32008 01-20-20 Form 980 (2019)



Form 990 {2019) CENTRE COQUNTY UNITED WAY 25-121529Q  Paged

_[Part IV | Checklist of Required Schedules (ontinued)

Yes i No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), lina 27 If *Yes," complete Schedule |, Parts fand Il s 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the crganization's current
and formar officers, directors, trustess, key employees, and highest compensated employees? I "Yes," complete
OHROUIE J e oAb R E bt ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
lagt day of the year, that was issued after December 31, 20027 If *Yes, " answer linas 24k through 24d and complete
Schedule K, If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period axceplion? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dofease
ANy 18X-BXEMDE DOTIAST e oo e tet st ea s et et e e e e e e re e e e ee s an e re e AL E LS R TR AR 24¢
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess bensht
transaction with a disquaiified person during the year? If "Yes," complete Schedule L, Part | | ... ... 25a X
b Is tha organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizalion's prier Forms 990 or 990-EZ? If "Yes,” complete
SORBUUIE Ly AL ettt et a LA a2 s et R e et a b e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for recewables from or payablas to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Scheduls L, Part d 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 selaction committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of ihese persons? If "Yes," complete Schedule L, Part lif 27 | X
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing threshotds, conditions, and exceptions}:
a A cuirent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,” COMPIete SCHEUIR L PATTIV .\ iioiiisossoe oot e 28a X
b A family member of any individual described in line 28a? I "Yes," complete Sehedule L, Part IV 28h X
¢ A235% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes, " COMPIBLE SCREAUIE L, PAITIV || . . oo ese s et 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or gualified congervation
contributions? If "Yes," complete SCREAUIB M | . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! ... N X
32 Did the organization sall, axchange, dispose of, or transfer more than 25% of its net assets?/f "Yos," complete
SCREULIE N, PAIEIT ., oo e a1 e 3z X
a3  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 I "Yes," complete Schedule R, Parfl e 33 X
34 Was the organization related to any tax-exempt or {axable entity? If "Yos," complete Schedule R, Part i, iil, or 1V, and
PaIE N, 8 T e e et h bR 34 X
a5a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 37 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? // “Yes," compiete Schedule R, Parf V, line 2 || ... 36h
36 Section 501(3}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, 1€ 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 197
Note: All Form 890 filers are required to complete Schadule O i e risirais itz s raie i 3g | X
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note to any line INthis Part V. e et i:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 4
b Enter the number of Forms W-2G included in line 1a, Enter -O- if not applicable | ... ... 1b 0
¢ Did the organizalion comply with backup withhelding nules for reportable payments to vendors and reportable gaming
{gambiing) winnings to prize WINNBIS? s e e 1] X

032004 ©1-20-20
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Form 990 (2019) CENTRE COUNTY UNITED WAY 25-1215290 Paged

_[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, \
filed far the calendar year ending with or within the year covered by thisreturn ... 2a 6
b If at least one Is reported on line 2a, did the organization file all reguired fedsral smployment {ax returns? 2b { X
Note: If the sum of fines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No" {o fine 3b, provide an explanation on Schedule O 3b
4a Al any time during the catendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a farsign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yos," ahier the name of the foreign country b~
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organizatioh a parly to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &h X
¢ f"Yes" toline 5a or Sh, did the organization file Form BB8G- T e eees s i e be s e s e aae e teeneeas Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? || ... 6a X
b If "Yes," did the organization Include with every solicitation an express statemont that such contributions or gifts
were ROYEX ARAUGHIDIOT | i et et et es et Rt S s e e e e b 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and sesvices provided to the payorti 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requzred
B0 1B FOIT B2B27 oottt et e eeres oo eeeee oot eeseeeee ee s e e et eaeh4ea b tA s e+ e e b b h e oAby sy s 7c X
d if "Yes," indicata the number of Forms 8282 flled during the year e, | 7d I
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization received a conlribution of gualified intellectual property, did the organization: file Form 8899 as required? . | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization fite a Form 1088-C? | _7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? | i a X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | | ... 9a X
b Did the sponsoring organization make a distriibution to a donor, denor advisor, or related PErSONT e, b X
10 Section 504{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 e 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of ¢lub facilities | .. .. 10b
11 Section 501{c){12) organizations, Enter:
a Grossincome from members or Sharenoldars e 1ia
b Gross inceme from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) | i1b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 104172 12a
b f "Yes," enter the amount of tax-exempt intorest received or accrued during the year ... | 12b I
13 Section 501(c)(29) qualified nenprofit health insurance issuers.
a s the organization ficensed to issua qualified heafth plans in more AN ONE SEAB T e 13a
Note: Ses the instructions for additionat information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is requirad to maintain by the states in which the
organization is licensed to issue qualified health plans || . e 13h
¢ Enterthe amount of reserves Onhand | e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax EBE T s 14a h,4
b ¥ “Yes,* has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14h
15 s the organization subject to the section 4960 tax on paymant{s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during e YEArT e e e 15 P
If "Yes," see instructions and file Form 4720, Schedute N.
16 Is the organization an educationat institutien subject to the section 4968 excise tax on net investment income? ... 16 X
if "Yes," complete Form 4720, Schedule O,
Form 990 (2019)
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Form 990 {2019) CENTRE COUNTY UNITED WAY 25-1215290 PageB

] Part VI l Governance, Management, and Disclosure For each "Yos* response to fines 2 through 7b below, and for a "No” response

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

Check if Schedule O contains a response or note to any line in this Part V... B £ A i kA [x]

Section A, Governing Body and Management

1a

4]

7a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... 1a 33
{f there are malteriyl differences in veling rights among members of the governing body, or if the governing
body delsgated broad authority 1o an executive committee or similar committee, explain on Sehedule 0.

Enter the number of voting members included on line 1a, above, who are independent ..., 1b 33
Did any officer, director, trustee, or key amployee have a family relationship or a business relationship with any other
officer, diractor, trustes, Or Koy aMPIOYOET e e e s 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or koy employees to a manageniant company or other pereen? e
Did the organization nake any significant changes to its geverning documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
DId the organization have mambers or SOCKROIGETS? | i
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVETRING DOGY? | oot evt ettt e e s rars s e e s taas e e seeseearres b eeeaa s bes b as b asb s s rsmnsn e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing boayT i e e e e b
Did #he organization contemporancously document the meetings hetd or writlen actions undertaken during the year by the following:

TRE GOVEINING BOUYT | oo ee e tt et e s sas e ses e a2 a e e s 1 LR A bR s s e m A a R b 8a
Each committee with authority to act on behalf of the GoverniNG BOGYT ... .. it e e e sse e oo 8h

is there any officer, diraclor, trustee, or key employee listed in Part V|, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O ..o AL A 9 P ¢

I o | jt2

PO e X

P

Section B. Policies (This Section 8 requasts information about policies not required by the Interal Ravenue Code.)

10a
b

11a

12a

13
14
16

16a

Yes | No
Did the organization have locat chapters, branches, or affllates? {0a X
If “Yas," did the organization have written policies and procedures governing the activities of such chaptars, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10k
Has the organization provided a complete copy of this Form 980 to ali members of its governing body before filing the form? | 11a
Describe In Schedule O the pracess, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest palicy? If "No," go to line 13 12a

Ware officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? ... 12h
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe

in Schedule O how this was done 12c
Did the organization have a written whistieblower policy? i3
Did the organization have a written document retention and destruction policy? ..., 14
Did the process for datermining compensation of the following persons Include a review and approval by |ndependent
persons, comparability dais, and cortemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official . 16a
Other officers or key employess of the Organization ||| .. ... 15b
If "Yes" {o line 15a or 15b, describe the process in Schadute O (see instructions).

Did the organization lnvest in, contribute assots to, or participate in a jeint venture or similar arrangement with a
taxable ontity dUNNG 110 YOBI? .l i sesssieeseneese s es s bt oo e e e 16a X
If "Yes," did the organization foliow a written pollcy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt siatus with rospect to SUCh arranaeIments? . . e i L L ITOUTPVRTPOT O |

Wi i X

P4 i

Section C. Disclosure

17
18

19

20

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

Section 6104 requlres an organization to make its Forms 1023 (1024 or 1024-A, if applicabla}, 990 and 990-T (Section 501{c)(3})s only) available
for public inspection. Indicate how you made these available, Check all that apply.

{E Qwn website [X} Another's wabsite D_ﬂ Upon request I::I Other (expfain on Schedule O)

Describe on Schedule O whether {and if s0, how) the organization made its governing documents, conflict of intarast policy, and financlat
statemants avaliable 1o the public during the tax year,

Stals the name, address, and telephone number of the person who possesses the organization's beoks and records b
WENDY VINHAGE -~ 814-238-8283

126 WEST PINE GROVE RD, PINE GROVE MILLS, PA 16868

032008 01-20-20 . Form 990 (2019}



Form 990 (2019) CENTRE COUNTY UNITED WAY 25-1215290 Page?
= [Part!ilj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains & respense of note (o any line in this Parl VIl

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

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

& List all of the organization's current key employees, if any. See instructions for definition of "key employes.”
® | st the organization's five currgnt highest compensated employess {other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any refated organizations.
® List all of the urganization's former officers, key omployees, and highest compensated omployees who regeived more than $100,000 of
reportable compensation from the orpanization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A (8) ) (3)] (E) {F)
Name and title Average | . no!cfe 2321'3'; than on Reportabl_e Reporlabl.e Estimated
f1ours per | box, uniess person is both an compensation compensation amount of
week officer and a direcior/trustes) from from rolated other
list any § the organizations compensation
hoursfor | S 7 organization (W-2/1099-MISC) from the
rolated | 2 | & 8 (W-2/1099-MISC) organization
organizations —% & ElE and refated
below 218 L1E |85 = organizations
iney |2 |81E|5[5E 5
{1} OJEANNINE LOZIER 3.00
BOARD_CHAIR _ X X 0. 0, 0.
{2} DAVID PRIBULKA 3.00
VICE CHAIR X X 0., 0. 0.
{3) RON BEYER _3.00
TREASURER _ X X 0. 0. 0.
(4) JOLEEN HINDMAN 3.00
SECRETARY ‘ . X X 0. 0. 0.
{5) MARNIE DERABASSE 1.00
DIRECTOR X 0. 0. 0.
{6} NOAH COLEMAN 1,001
DIKECTOR X 0. 0. 0.
(7} DON GAETANO 1.00]
DIRECTOR _ X 6. 0., 0.
(8) DAVID GAINES 1,00
DIRECTOR , X 0. 0. 0.
{9) DAVID GRAY 1.00
DIRECTOR X 0. 0. 0.
{16} R, CLAIR MILLER 1.00
DIRECTOR . X 0. 0. 0.
(11) CRAIG ROSE 3,00
DIRECTOR X 0. 0., 0.
(12} MOLLY KUNKEL | 3.00]
DIRECTOR X . 0. 0. 0.
{13) JANET SCHULENBERG 3.00
DIRECTOR X 0. 0. 0.
{14) TAMMY MILLER 1.00
DIRECTOR X 0. 0. 0.
{15} AMDREW NAUGLE 1.00
DIRECTOR _ X 0. 0. 0.
(16} ROBERT PANGBORN 1.00
DIRECTOR _ X 0. 0. 0.
{17) MORGAN WASIKONIS 1.00
DIRECTOR X 0. 0. 0.

032007 01-20-20 . Form 990 2019)



Form 990 (2019}

CENTRE COUNTY UNITED WAY

25-1215290

Page 8

, I Part Vﬁi Section A, Officers, Directors, Trustees, Key Em

sloyess, and Highest Compensated Employees {continued)
{A) (B) {€) D} (E) F)
Name and title Average | ot ci ‘:Sifj‘ggman one Reportable Reportable Estimated
hours Per | uox, unluss persen is both an compensation compensation amount of
week | officer and a dectorfirusies) from from related other
{list any g the organizations compensalion
hours for | & B organization (W-2/1099-MISC) from the
refated | ¢ | & a (W-2/1099-MISC) organization
organizations| B | 5 g8 and related
bolow | 2 E . | & 8 organizations
line) SRR
{18) NICK LINGENFELTER 1,00
DIRECTOR X 0. 0, 0.
(19) STEVE SAMPSELL . 1.00
DIRECTOR _ ~ Xl 1] 0. 0. 0.
(20) CHARIMA YOUNG 1,00
DIRECTOR X 0. 0. 0.
(21} JANET SANTOSTEFANO 1.00
DIRECTOR X 0. 0. 0.
{22) TONY SIMON _1.900
DIRECTOR . o X Q. Q. 0.
{23) GREG WEHDT 1.00
DIRECTOR X 0. 0. 0.
{24) WENDY VINHAGE 40,00
EXECUTIVE DIRECTOR X X 30,865, 0. 2,055,
(25) TAMMY GENTZEL 40.00
EXECUTIVE DIRECTOR (FORMER) X X 49,204 0. 2,781
{26} JODI PRINGLE 1,00
DIRECTOR X 0. 0, 0.
1B SUBIOMAL oo et 80,069, 0. 4,840.
¢ Total from continuation sheets to Part Vl), Section A 0. Q. 0.
d__Totat (add lines 1b and 1c} 80,069 0. 4,840,
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 P 0
' Yes | No
3 Did the organization list any former officer, director, trustee, koy smpfoyee, or highest compensated employee on
ling 1a? if "Yes," compiete Schedule J for such INGITURL et s eer et bt as e 3 X
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and rolated organizations greater than $150,000? If “Yes," complate Schedule J for such individual | ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
randersd 1o the organization? If "Yes,' complete Schedule Jfor SUCA DBISON . ...ieien oo iimnmsssaza 5 X

Section B. Independent Contractors

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

A

Name and business address

NONE

B8

Description of services

)
Compensation

2  Total number of independent contractors (including but not limited to {hose tisted above} who received more than

$100,000 of compensation from the erganization |-

0

See Part VII,

9320806 01-20-20

Section A Continuation sheets
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25-1215290

Form 990 CENTRE CQUNTY UNITED WAY ]
. |F’E"'t Vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) < ) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
istany |8 e organization {W-2/1099-MISC) from the
hours for | © - 2 {W-2/1089-MISC) organization
related | 8 g | g and related
organizations| 5 | = E organizations
below |Si81.|E|E]s
ling) EiEiE|(F |28
(27) JA NAE WIAN 1.00
DIRECTOR ~ X 0. 0. 0.

Total to Part VI, Section A, ling 1¢

32201
04-01-18



Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Form 990 (2019) CENTRE COUNTY UNITED WAY 25-1215290 Page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any fine inthis Part VI .. . srmeseme i E::]
(A) (B) )

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

£ #| 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... . ib
,,,"E ¢ Fundraising events . ic
f‘éij d Related organizations id
g,g e Government grants {contributions) |1e
.Qﬁg f Al other contributions, gifts, granis, and
E.-a:. similar amounts netincluded above {15 1,714,129,
gg G Noacash contibutions included in lines 1a-1f | 1g $
OBl h Total Addfines 1a-1f oo, p 11,714,129,
Business Code
g | 2a
EL
21
) e
a. f Alt otier program service revenue
g Total. Add Hnes 2821 .. ... B
4 Investmant income (including dividends, interest, and
other similar amounts) B 64,226, 64,226.
4 Income from investment of tax-exempt bond proceeds ¥
& ROYABS ... .. e »
(i} Real (i§) Personal
6 a Grossrents . 8a
b Less:rentalexpenses . (6h
¢ Rental income or {foss) Be
d Netrentalincome or 0SS} ...
7 a Gross amount from sales of {} Securities {Hi} Other
assets ather than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
4 c Gainor (loss) .
& d Net gain or {loss)
E 8 a Gross income from fundraising events {not
8 including $ of
contributions reported on line 1c}. See
Part IV, line 18 ... gall71,623.
b less: diract expenses sb| 47,751,
¢ Net income or {loss) from fundraising events _.............. b 123,872, 123,872,
9 a Gross income from gaming activities. See
PatiV line 19 Sa
b Less: direct expenses 214
¢ Net income or (loss) frorn gaming activities  _................. |
10 a Gross sales of inventory, less returns
and allowances ... 102
b Less:costofgoodssold ... 10b
¢ Netinceme or (loss) from sales of inventory ................. b
o Businoss Code
§g 11 a OTHER 900099 -107. ~-107.,
5§ b
23 ¢
prfvd
= d Allothervevenue . ...
& Total. Add lines 118110 i, -107.
12 Total revenue. See instruclions p» 11,502,120, -107. 0.1 188,098,

932006 01-20-20

Form 990 (2019)



Form 8890 (2019)

CENTRE COUNTY UNITED WAY

25-1215290 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)3} and 507{c)(4) organizations must complete all colurnns. All other organizations must complete coiumn (A).

Check if Schedule O contains a respense or note(x; any line in this Part I>{( .................................. ( C) ........................................ C}
Do not Include amounis reported on linos 6b, - B) D)
75,00, b, and 105 of Par VI, o oxgores | Proganbonies | Mansgirentand | P
1 Grants and other assistance {0 domestic organizations
and domestic governments. Sea Part IV, line 21 1,425,043, 1,425,043,
2 Grants and other assistance to dornastic
individuals. See Part IV, line22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lires 15 and 16 |,
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 84,909. 48,059. 3,142- 33,708.
6 Compansation not included above to disqualifisd
persons (as defined under section 4958{§)(1)} and
persons dascribed in section 4958(¢}{3)BY ...
7  Other salaties and wages ... 140,977, 79,793, 5,216, 55,968.
8 Pension plan accruats and contributions (include
section 401(k) and 403(b) employer contributions) 13,036, 7.378. 482, 5,174,
9 Otheremployeebenefits ... 39,429, 22,317, 1,459, 15,653,
10 Payrolltaxes 19,596. 11,091, 725, 7,780,
11 Fess for services (nonemployees):
a Management .
B Legal |
¢ ACCOURtING ... 12,970, 12,970,
d LobbYing ...
e . Prolessional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (If tine 11g amount exceeds 10% of line 25,
column (A) amount, list tine 11g expenses an Sch 0.}
42 Advertising and proamotion ... 20, 024. 14, 958, 5,056.
13 Office expanses . . ... e 3,147. 2,850. 47. 250,
14 Information technology 11,632, 10,535, 172, 925,
16 Royalties .. ...
16 Occupancy 9,494, 3,674. 141. 5,679,
17 Travel s 450. 407. 7. 36.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,695, 7,875, 129, 691,
20 dnterest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,297, 2,986, 49. 262,
23 INSUIANCE 3,170, 2,871, 47. 252,
24  Other expenses. [lemize expanses not covered
above (List miscellanecus expenses on line 24e. If
line 24e amount exgeeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule G.)
a DUES AND SUBSCRIPTIONS 29,004. 29,004,
v EQUIPMENT RENT/MAINTENA 13,932, 12,618, 206, 1,108,
¢ CAMPAIGN 10,834, 10,834,
d DAY QOF CARING 5,391, 5,391,
e All other expenses 8,451, 6,239, 102. 2,110,
25  Total functional expenses. Add lines 1 through 24e 1,.863,481.1 1,693,089, 24,894, 145,498,
26 Joint costs. Complete this line only if the organization

reporied in column {B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here br ; if following SCOF 28-2 {ASC 958-723)

932010 01-2¢-20

Form 990 (2019)
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Form 990 {2019} CENTRE COUNTY UNITED WAY 2571215290 Page 11
 [Part X [ Balance Sheet i ' '
Check if Schedule O contains a response or note to anylineinthis Part X i, eieerieirerieensiisienenin, . D
)] (B)
Beginning of year End of year
1 Cash-nondnterestbeanng ... 1
2 Savings and temporary cash rwestmemts e 1 I 222 ‘ gl4, 2 1 , 227,880,
3 Pledges and grants receivable, net 749,318, 3 705,835,
4 v . 4
5 Loans and othar receivables frorn any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons ... ... 3]
6 Loans and othar receivablas from other disqualified persons (as defined
under section 4958(f(1)), and persons described in saction 4958(C)(B)}B} ... 6
& | 7 Notesandloans receivable, net | ... 7
ﬁ 8  Invontories for salB OruUSe | .. 8
< 9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6,193.[ o 7,511,
102 Land, bulidings, and equipment: ¢ost or other
basls. Complete Part Vi of Schedule D 10a 27,289,
b Less: accumulated depreciation . $0b 13,096, 2,207 10¢ 14,193,
11 Investmonts - publicly traded SeCUrtIes | e et 11
12 Investments - other securnities, Sea Part IV, line 1 12
13 Investments - programqelated. See Part IV, Bne 11 ., 1,302,832,] 13 1,195,170,
14 Intangibleassets ... 14
15 Other assets, See Part IV, line 11 475,043, 15 462,706,
18 _ Total assets, Add lines 1 through 15 (must equal line 33) 3,757,608, 16 3,613,295,
17 Accounts payable and acoryed expenses 23,535, 17 21,724,
18 GrantS PAYADIE | e 69,374, 18 55,135,
19 Deferred revenue 19
20 Tax-exempt bond liabilitias 20
24 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director,
*_E’ trustee, key employes, creator or founder, substantial contributor, or 35%
:@ controfled entity or family member of any of these persons . ... 22
~ |23 Secured mortgages and notes payable to unrefated third parties ... ..., 23
24  Unsecured notes and loans payable to unrelated third parties _ ... 24
25  Other liabilities (Inciuding federal income tax, payablas to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Behadule D e 26
26 __ Yotai llabilities. Add lings 17 throudh 20 g 92,909, 28 76 ;735_9 .
Organizations that follow FASB ASC 968, check here B [X
§ and compiete lines 27, 28, 32, and 33.
LE 27 Net assets without donor restrictions 2,343,365,) 27 2,311,618,
% 28 Mot assats with donor restitONS 1,321,334.] 28 1,224,818,
g Organlzations that do not follow FASB ASC 968, check here B {:i
w and compiete lines 20 through 33.
; 29  Capital stock or trust pringipal, orcurrent funds s 29
¢ | 30 Paidin or capital surplus, or land, building, or equipment fund . 30
g 31 Retained earnings, endowiment, accumulated income, or other funds 31
2 132 Totainet assets or fund balANCES ... 3,664,699, 32 3,536,436,
33 Total lighilities and net assetsAund balances ... 3,757,608.| 33 3,613,295,
Form 990 (2019)




Form 890 (2019) CENTRE COUNTY UNITED WAY , _ , 25-1215250 Pagel2

. [ Part X1 | Reconciliation of Net Assets

Chack If Schedule O contains a response or note to any lineinthis Part X1 ... ..o

1 Total revenus (must equal Part VI, column (A}, line 12) 1 1,902,120,
2 Total expenses {must equal Part X, column {A), line 25) 2 1,863,481,
3 Revenue loss expenses. SUBHACt INo 2 oM N T 3 38,639,
4 Net assets or fund balances at beginning of yoar (must equal Part X, line 32, column {A}) 4 3,664,699,
5 Netunraalized gains (losses) on investments B -166,902.
6 Donated services and use of FACHINES | ..............coimeie e e &
T INVESIMBNE OXPBNSOR | ittt e a e e E b st e e e 7
§ Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9 0 .
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIMA (BI) Lot es et s s en e e vz i 10 3,536,436,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or hoteto anyinginthis Past XU ... e

2a

3a

Accounting method used to prepare the Form 980: [:J Cash [X] Accrual D Othar
If the organization changed its method of agcounting from a prior year or checked "Othar,” explain in Schedule O.

Ware the organization's financial statements compiled or reviswed by an independent accountant? .
if "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:

[::] Separate basis l:} Consolidated basis l:l Both consolidated and separate basis

Wore the organization’s financial stalernents audited by an independent accountant? e
if “Yes," check a box befow to indlcate whother the financial statements for the year were audited on a separate basis,
consolidated basls, or both:

[:X] Separate basls [:] Consolidated basis C:] Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the crganization have a commiitee that assumes responsibility for oversight of the audit,
reviaw, or compilation of its financial statements and selection of an independent accountant? || ...
if the organization changed either its oversight process or selection pracess during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB CICUIRE ATBB? e et ee e et see oo e remam et a st b em s e nean et
It "Yes," did the crganization undergo the requwed audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken toundergo such audits ..o

¥es | No

2a X

2p{ X

2c! X

3a X

3b

932012 01-20-20

Form 990 (2019)



SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 219

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

Departmant of tha Treasury B Attach to Form 990 ar Form 890-EZ. Open to Public
Internal Revenus Sesvice k> Go to www.irs,gov/Form990 for instructions and the latest information. inspeciion
Name of the organization Employer identification number

CENTRE _COUN'I‘Y UNITED WAY 25-1215290
]_Part i | Reason for Public Charity Status (Al organizations must complete this part} See instructions.

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

1

0 w0 O Hodd

-~ 3

10 []

1]
12 L]

A church, convention of churches, or association of churches described in section 170{b)(1)IA}:).

A schouol described in section 170(){ 1){A)iI). {Attach Schedule E (Form 990 or 980-E2}.}

A hospital or a cooperative hospital service organization describsd in section 170{b)( 1){A)ii#).

A maedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's namse,
city, and state: )

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

section 170{b){1){A){iv). (Complote Part [1}

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

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

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

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

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

university: A
An organlzation that narmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incoms and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Soo section 509{a}(2). (Complete Part {11}

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

An organization organized and operated exclusively for the banefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 503{a)}{2). Sse section 508{a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complote lings 12e, 12f, and 12g.

a [__ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported arganization{s) the power o regularly appoint or elect a majority of tho directors or lruslees of the supporting
organization. You must complete Part IV, Sections A and 8.

b [__j Type I, A supporting organization supervised or controlled In connection with its supported organization(s), by having

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

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

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

d I:] Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distsibution requirement and an attentiveness
rsquirement (see instructions). You must complete Part IV, Sections A and 13, and Part V.

o [_] Chaook this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionaily integrated, or Type Bl nonfunctionally integrated supporting organization.

1 Entar the number of supported OrgaNIZALONS || . . oo s e ee e oo et ettt raa e e
q Provide the following information about the supported organization(s). o
{i) Narno of supponted {liy EIN {ili} Type of organization ir?ﬂajjr! gg%ﬁﬂ"zz%mg? {v} Amount of monatary (Vi) Amount of other
1 If ——L—.—u——,—o——-———-—;— . . .
organization {described on fines 1-10 support {sea instructions} | support (see instiuctions)
g above (see instructions) | Yes No pport ¢ | support (
Total

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. eszvzt ce-25-19  Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-£2) 2019 CENTRE COUNTY UNITED WAY ‘ 25-1215290 Page2
N ]_Eg{_t_ T Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b)(1){A}(vi)

{Complete only if you checked the box on ling §, 7, or 8 of Part | or if the organization failed to qualify under Past IIl. If the organization
fails to quality under the tests listed below, please complete Part 111}

Section A. Public Support

Galendar yoar (o fiscal year beginning in) B~ | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Qifts, grants, contribulions, and

membership fees received. (Do not

include any "unusual grants.") 1805539, 1658255, 1713917, 1731936, 1838001, 8747648,
2 Taxvevenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furrished by a governmental unit to
the organization without charge
4 Total, Add lings 1throughd | 1805539, 1658255,] 1713917.] 1731936.| 1838001, 8747648,
5 Tha portion of total contribulions
by each parson (other than a
governmental unit or pubticly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on ling 11,

coumn (. 616,062,
6 Public SUPPROrt. Subtract line 5 from line 4. 8 1 3 1 5 8 6 »
Section B. Total Support
Calendar year {or fiscal year beginning inj B {a} 2015 {b) 2016 {c) 2017 {d} 2018 (e) 2019 {f) Total
7 Amounts fromlined 1805539, 1658255.0 1713917.| 1731936, 1838001,] 8747648,

8 Gross Incoms from interast,
dividends, payments receivad on
securities loans, rents, royalties,
and income from similar sources 27,721, 31,428, 39,004.] 61,156. 64,226, 223,535,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 4,560, 9,539, 5,942, ~-174, -107.] 19,760.

11 Total support. Add fines 7 throagh 10 |_ 8950943,

12 Gross receipts from related activities, ete, (800 INSUCHIONS) | ... s 12 l

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cH3)

organization, check this box and stop here ... s e e e e s B[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by tine 11, column (N ... 14 90.44 %
15 Public support percentage fram 2018 Scheduls A, Part i, ine 14 e, 15 92.01 %

16a 33 1/3% support test - 2018, If the organization did nat check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported erganization ||| ...

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here, The organization gualifies as a publicly supported organizalion ||| ... ... B [:]

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the arganization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ... b D
b 10% -facis-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization mests the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization ... | [::‘
18 _Private foundation, I the organization did not check a box on ling 13, 16a, 18b, 17a, or 17b, check this box and see instructions . |

Schedule A (Form 990 or 920-EZ) 2018
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Schedule A (Form 890 or 990-E2) 2019 CENTRE COUNTY UNITED WAY 25-1215290 Pages
[ Part lll [ Support Schedule for Organizations Described in Section 509{a}(2)
{Compilete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tasts listed below, please complete Part 1)
Section A, Public Support
Calendar year {or fiscal year beginning in) B _{a) 2015 {b) 20186 {c) 2017 {d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inclide any "unusual grants."}

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

3 Gross receipts from activities that
are nof an unrelated trade or bus-
iness under section: 513

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

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

6 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1, 2, and
3 received from disquaiified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
axceed tha greater of $5,000 or 136 of ihe
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support,. (Subfactline e from ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in} | (a) 2015 {) 2016 (c} 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(iess section 511 taxes) from businesses
acquired aiter Jure 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not tha business is
regularly cariedon
i2 Otherincome. Do not include gain
or 10ss from the sale of capital
assels (Explain in Part Vi) ..o
13 Total support. (addiines &, $0¢, 1%, and 12.}

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as 4 section 501{c){3) organization,

ChECK LIS BOX AN SEOD NI .o ittt e s ieeiteer e esiesiae oeene e eeste et s e e et C e £ et e e e e pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (ine 8, column {f), divided by line 13, column (f) 15 %
16 Public support percentage from 2018 Schedule A Part  ine 156 e, 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ... .. 17 %
18 [nvestment income percentage from 2018 Schedute A, Part bl line 7 i8 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... P E:]
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or iine 19a, and line 16 is more than 33 1/3%, and
tine 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization b E:]
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ................... | I:]

§32023 09-25-10 Schedule A (Form 980 or 980-EZ) 2019



Schadule A {Form 990 or 980-E2) 2019 CENTRE COUNTY UNITED WAY 25-1215290 pPages
. [PartIV] supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part 1, complate Sections A
and 8. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complate
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and B, and complete Payrt V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documenis? 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 refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7? I "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 50%a)(1) or (2). P
3a Did the organization have a supported organization described in section 501{c){4), (5), or ()7 If "Yes," answer
{b) and (c) below, aa

b Did the crganization confirm that each supported organization quaiified under section 501(c)(4), (5). or (B) and
salisfied the public support tests under section 509()(2)7? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(3)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supporied organization™)? If
"Yes," and if you checked 12a or 12b in Pait |, answer (b) and (¢} below, 4a

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

¢ Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to snsure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
PLIPOSES. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substiiuted, or removed; (i) the reasons for each such action;
(it} the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment {o the organizing document). ba
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's controf? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than §i} its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(as defined in section 4958(c){3}(C), a family member of a substantial centributor, or a 35% controlisd entity with

regard to a substaatial contributor? If "Yes, " complete Part | of Scheduls L (Fonn 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
I "Yes," complete Part | of Schedufe L (Form 990 or 980-EZ£), 8

8a 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))7 If “Yes," provide detait in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entily in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI b
¢ Did a disqualified person (as definad in line 9a) have an ownership interest in, or derive any parsonal benefit

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

i0a Was the organization subjsct to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type l supporting organizations, and all Type 1l non-functionally integrated

supporting organizations}? f “Yes," answer 10b below., 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) i 10b

932024 09-25-19 Schedute A (Form 990 or 990-E2) 2019



Schedute A {Form 990 or 890-£2) 2019 CENTRE COUNTY UNITED WAY 25-1215290 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly ar indirectly controls, either alone or logether with persens described in (b} and (¢}
balow, the governing body of a supported organization? ila
b A family member of a person describod in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) abova?lf "Yes" to a, b, or ¢, provide detaif in Part VI, 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supporied organizations have the power 1o
reguiarly appoini or elect at least a majority of the organization's directors or trustges at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization's activities. If the organization had more than one supported grganization,
dascribe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied te such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benelit carriad out the purposes of the supported organization(s) that operated,
supervised, or conltrofled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's direclors or trustees during the tax year also a majority of the direclors
or trustees of gach of the organization’s suppotted organization{s)? If "No," describe in Part Vi how controf
or management of the supporting organization was vested in the sare persons that controlted or managed

___ the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of tha Form 980 that was most recently filed as of the date of notification, and (Ifi) coples of the
organization’s governing documents in effect on the date of notification, to the extent not proviously provided? 1

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

3 By reason of the relationship doscribed in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assels at all times during the tax year? if “Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. . 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used {o salisfy the intagral Part Test during the yeafsee instructions).
a E:} The organization satisfied the Activities Test. Complete line 2 below.
b E:i The organization is the parent of each of its supported organizations. Complete iine 3 befow.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer {a} and {b) below, ¥Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported crganizations and explain how these activities directly furthered thel exempt purposes,
how the crganizetion was responsive to those supported organizafions, and how the organization defermined
that these acfivities constituted substantially alf of its activitios. 2a

b Did the activities described in (8) constitute activities that, fut for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "¥os," explain in Part VI the
reasons for the organization's position that its supported organization{s) would hava engaged in these
activitles but for the organization's involvement, 2b

3 Parent of Supportad Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect & majority of the oflicers, diractors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard, ab

042025 $0-26-10 Schedule A (Form 990 or 980-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 CENTRE COUNTY UNITED WAY 25-1215290 Pages
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
Ij] Check hore if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part Vi). See instructions, All
other Typa llt non-functionally integrated supperting organizations must complete Sections A through E.

Saction A - Adjusted Net Income {A) Prior Year ®) E,;L;rtriz?‘;;’ear
1 Net shori-term capital gaih 1
2 Recoveries of prior-year distributions
3  Other gross income (sgo inslructions) 3
4 Add lines 1 through 3, . 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managerment, conservation, or
malntenance of property held for production of income {see instructions) 6 e
7 Other expenses (see inslructions) - _ 7 — -
8  Adjusted Net Ingome {subtract lines 5, 6, and 7 from line 4) a
. (B) Current Yoar
Section B - Minimum Asset Amount {A) Prior Year (optional)
1 Aggregate fair market value of all non-exempl-use assets {see
instructions for short tax year or assets hald for part of year):
a Average monthly value of securitios ia
b Average monthly cash balances 1b
¢ Fair market value of other non-axempt-use assets 1¢
d Total {add lings 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi):
2 Acguisition indebtedness applicable to non-exempt-use assols 2
_3_ Subtract line 2 from line 1d. 3
4 Cash deemad hetd for exempt use, Enter 1-1/2% of line 3 (for greateramount
___...8ee instructions), _ _ 4|
5 Net vaiue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply line § by .035, 8
7 Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add ling 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Seclion A, line 8, Column A) 1
2 Entsr 85% ofline 1. 2 o
3 Minimum assel amaunt for prior year (from Section B, line 8, Colurnn A} 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior ysar 5
6 Distributable Amount. Subtract ling 5 from line 4, unless subjecti to
emergency temporary reduction (see instructions). 6
7 [_“_j Chock here if the current year is the organization's first as a non functionally integrated Type i supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-62) 2019 CENTRE COUNTY UNITED WAY 25-1215290 Page7
- |PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) '
Section D -~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire sxempt-use assets
Qualifisd set-aside amecunts {prior IRS approval required)
Other distributions (describe in Part VI}, Seg instructions.
Total annual distributions. Add lines 1 through 6. _
Districutions to attentive supported organizations t¢ which the organization is responsive
(provide details in Part Vi}. Ses instructions.
9 Distributable amount for 2019 from Section G, line 6
10 Line 8 amount divided by line & amount

&~ D 2

m (i) (it

Seotion E - Distribution Allocations {see instructions Excess Distributions Underdistributions Distributable
¢ ) s ' Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section G, ling 6

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

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2618

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Seoction D,

line 7: 3

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2020, Add lines 3]
and 4o,

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Exgoss from 2018

Excess from 2019

ot el e S (o S L BN € S Lo I [ i

E-Y

o o IO T e
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Schedule A (Form 990 or 990-£2) 2019 CENTRE COQUNTY UNITED WAY 25-1215290 Pages

[Part VI | Supplemental Information. Provide the explanations required by Part If, line 10; Part Il line 17a or 17b; Part I, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9o, 11a, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part IV, Soclion G,
iine 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section B2, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Aleo complete this part for any additional information.
{See instruclions.) -

532028 08-25-10 Schedule A (Form 890 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF, 20 1 g

or 990-PF} s . .
Department of the Treasury B Go to www.irs.gow/Formg90 for the latest information.

internal Revenue Service

Name of the organizaticn Employer identification number
_ CENTRE COUNTY UNITED WAY 25-1215290
Organization type(check one):
Filers of; Section:
Form 980 or 990-EZ Bﬂ s01(cY 3 ) {enter number) organization
D 4947{a){1) nonexempt charitable trust not treated as a private foundation
] s27 political organization
Farm 990-PF E:} 501 (c){3) exempt private foundation
[:] 4947(a){1) nonexempt charitable trust treated as a private foundation
{j 501{c}(3) taxable private foundation

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

General Rule

I -| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totafing $5,000 or more (in money or
property) frem any ene contributor, Complete Parts | and i. See instructions for determining a contributor’s totat contributions,

Special Rules

EK] For an organization described in section 501{c}(3) filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509{#){1) and 170{L)1HAN v, that checked Schedule A (Form 980 oy 990-E7), Part ij, line 13, 18a, or 16h, and that received from
any cne contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, tine 1h;
or {i)) Form 990-EZ, line 1. Complete Parts | and I

D Fer an organization described in section 501(c)(7}, {8), or (10) fiing Form 990 or 990-EZ that received from any ona contributor, during the
year, total contributions of mare than $1,000 exclusively for refigicus, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Compiete Parts |, Il and Il

|:] For an organization described in section 501{cH7), {8), or {10} fiing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. if this box
is checked, enter here the total contiibutions that were recelved during the year for an exclusively religious, charitable, stc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form $80-PF, Part |, line 2, to
certify that it doesn't meet the fillng requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 880-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

923451 §1-06-10



Schedule B (Form 880, 990-EZ, or 990-PF) 2019)

Page 2

Name of organization

CENTRE COUNTY UNITED WAY

Employer identification number

25-1215290

Part |

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

(a)
] No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1

STATE OF THE ART

2470 FOX HILL ROAD

$

70,244,

STATE COLLEGE, PA 16803

Person [X]
Payroi [ |
Noncash [}

{Complete Part |l for
noncash contributions.)

{a}

{b)
_ Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

SUSAN CRARY

P.O. BOX 10052

3

62,400,

STATE COLLEGE, PA 16805

Person [K]
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions )}

{a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

THE HAMER FOUNDATION

2470 FOX HILL ROAD

$

250,000,

STATE COLLEGE, PA 16803

Person {gj
Payroll
Noncash [ |

{Complete Part il for
noncash contributions,)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person L1
Payrotl E:]
Noncash [:|

{Complete Part E for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{c}
Type of contribution

Person D
Payroll [}
Noncash § |

(Complete Part li for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person [:]
Payroll [:]
Noncash [ |

{Complete Part || for
noncash contributions.}

023452 11-08-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

CENTRE COUNTY UNITED WAY

Employer identification number

25-1215290
Part Il Noncash Property (ses Instructions). Use duplicate copiss of Par H if additional space is needed.
(a) '
(c)
f?o(:;x Pescription of N ty gi FMV (ar astimaic) Dat o ived
Part : escription of nNONcash property given {See inStfuCtEOnS.) ate recelve
{)
()
f::oom Doseriotion of (b) . ol FMV (or estimate) Dat (d) g
Part ! ¢scription of noncash property given (SGG iﬂBtFUCtiOnS.) ate regsive
(a)
()
f:::;‘ Deserlption of o h ty gi FMV (or estimate) Dat o ived
o escription of noncash property given (See instructions.) ate receive
(@)
(4
fiqoor;m Desoription of o b ty gi Fmy mr‘e""’“"“""’ Dat r(d} ved
Part ] esoription o1 noncash proporty given (SGE inSlrs}clicms.) ale receaive
{a)
(c})
f?;:‘ D inti ¢ ) A W gi FMV {or estimate) Dat () ived
ot escription of noncash property given (See instructions.) ate receive
{a)
(c)
f:!o(:;n Description of o h ty gi PMV {or estimato) Dat e d
ot escription of noncash property given (Soe Instructions) ate receive

923453 11-06-18
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Schodule B (Form 890, 990-EZ, or 980-PF) (2019)

Page 4

Name of organization

CENTRE COUNTY UNITED WAY

Employer ldentification number

25-1215290

Part Il Exclusively refigious, charitabie, ote., contributions to organlzations described In soction 50¥{c)7), (8), or (10} thal total more than $1,000 for the year
from any one contributor, Complate columns {a) through (e} and the following line entry, For organizations
completing Part i, anter the total of exclusively religious, charilablo, etc., centributions of $4,000 or [ess for the yeur, (Enter Ihisinto. onte) b’ $
Use duplicate copies of Pait Hi If additional space is needed.
(a) No.
g;m {b} Purpose of glit {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a)No
]:fgl;giﬁ' {b) Purpase of gift {c) Use of gift {d) Description of how gilt is held
(e} Transfer of gift
e Transferee's name, address, and ZIP + 4 Relationship of transferor to iransfer¢e
{a) No.
Ff)rmtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of yift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gmtﬂ' {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar l_- .
(e) Transfer of gift
- Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

§23454 14-06-18
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. " OMB No. 1545

SCHEDULE D Supplemental Financial Statements T

(Form 980) B Complete if the organization answered "Yes" on Form 990, 2{) 1 g

PartiV, line 6,7, 8,9, 10, 114, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Degartrment of the Transury B Attach to Form 990, Open to Publlc

iternal Rovenue Se-vics B Go to www.irs.gov/Formg80 for instructions and the latest information, Inspectien

Name of the grganization Employer identification number
CENTRE COUNTY UNITED WAY 25-1215290

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

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

tobsWwN =

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

Total numberatendef year || ..
Aggregate value of contributions to {during yeat}
Aggregate value of grants from (during year)
Aggregate value at end of year o
Did the organization inform all doners and donor advisors in writing that the asssts held in donor advised funds

are the organization's property, subject to the organization’s exciusive legal control? | {:} Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impormissible private benefit? .oy et e s s [:] Yes [:] No

[Partli | Conservation Easements. Complote if the organization answered "Yas" on Form 990, Part 1V, line 7,

1

a o oo

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

[:| Presarvation of land for public use (for example, recreation or education} !:] Preservation of a historically important land area

E:] Protection of natural habitat [::] Preservation of a certified historic structure

B Prgservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the lagt

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

Total acreage restrictad by conservalion easements e 2b -
Nurnber of conservation easements on a certified historic structure included in (a) . ... 2¢

Number of conservation easements included In {} acquired after 7/25/06, and not on & historic structure

listadh in the National BegiSter e e 2d

Numbaor of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax

yoards _ o

Number of states where property subject to conservation easement is located B
Does the organization have a written policy regarding the periodic monktoring, inspection, handling of

violations, and enforcement of the conservation easements B NOlIs T e [:] Yes Ej No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>

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

]

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

and section 170MMANBIINT . st irs e e e e b e e b e e eae b e e e bt e T e e
in Part Xili, describe how the organization reports conservation easements in its revenue and axpense statement and
balance sheet, and include, if applicable, the text of the footnole to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Ej Yes l:] No

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

Cornplete if the organization answered "Yes" on Form 9880, Part IV, line 8.

1a

If the organization elected, as permitied under FASB ASC 258, not {o report in its revenue statement and bé?ance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part XlIt tha text of the footnots to its financial statements that describes these items.

b If the organization slected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide tha following amounts relating to these items:
(i} Revenue included on FForm 990, Part VI, line 1
(i) Assets ncluded in FOM 980, PAML X ...\ oo eesesioerecsoeo e oot

2 if tho organization received or hold works of art, historical treasures, or other simitar assets tor financial gain, provide

the following amounts required to be reporied under FASE ASC 958 relating 1o these items:

a Revenue included on Form 890, Part VIIL NG T e b $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2019

932051 10-02-18



Schedula D (Form 990} 2019 CENTRE COUNTY UNITED WAY 25-1215290 Page2
|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items {check all that apply):
a [ ] Public exhibition d I_:J Loan or exchange program
b D Scholarly rescarch e [j Other
c l:J Presearvation for future gaenerations
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part X1,
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar agsets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o, [::] Yes ] Mo

Part IV | Escrow and Custodial Arrangements, Gomplete if the organization answered "Yes* on Form 990, Part IV, fine 9, o
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other éssets not included
ONFOTM B0, PAM XY i ettt e et bbb
b If "Yas," explain the arrangement in Part XHI and complete the following table:

E] Yes E__] No

Amount
& Beginning DAIANCE e e
d Additionsduringthevyear . ... .. .. 1d
e Distributions during the year 1e
f Ending balance 11

2a Did the organization include an amount on Form 986, Part X, line 21, for escrow or custodial account liability? ...
b_if "Yes," explaln the arrangernent in Part Xill. Check here if the expianation has been pravided on Part X . ieien e "

l Part V I Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, fine 10, _ _

{a) Current year {b) Prior yoar {c) Two years back | {d) Threa years back | {e) Four years back

1a Beginning of year balance
Contributions ...,
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for fagilities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-chdowment B _ %
I Permanent endowment B %
¢ Term andowment B _ %
The percentages on lines 2a, 2b, and 2c should squal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated Organizations | ...t et 3a(i)
(i1) ROIAtOd OFGANIZAUONS ||, |, . .. .11 ittt ettt ea e bbb o2t 12 m e en ey e ee e s s 3afii}
b [f "Yes" on tine 3a(ly, are the related organizations listed as required on Schedute R? e 3h
4 Dascribe in Part Xl the intended uses of the organizalion’s endowment funds.
[ Part VI |Land, Buildings, and Equipment.
Compiete if the organization answered "Yas" on Form 990, Part IV, line 11a. See Form 990, Part X, lina 10.

¢t o 0 O

-

Dascription of property {a) Cost or other {b) Cost or other {c) Accumuilated (d) Book value
basis {investmeant} basis {othen) depreciation

Ta Land
b Buildings ... ..o,
¢ Leasehold improvements .. ...

d EQUIPMONt ] 27,289, 13,096, 14,193.
@ Other i

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, line 10¢.) . o i B 14,193,

Schedule D (Form 990} 2019

932052 10-02-19



Schedule D (Form 990} 2019 CENTRE COUNTY UNITED WAY 25-1215290 Page3d
[Part VII] Investments - Other Securities.

Complete it the organization answered "Yas” on Form 890, Part IV, line 11b. See Form 880, Part X, line 12,
(@) Description of securily or category facluding name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . ...
{2) Clossly held equity interests
(3} Other

()

B

{€)

Q)

3]

(F}

(Gl

(H}
Total, {Col, (h) must equat Form 980, Part X, ook, (B) ling 12.) b
[ Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(2) Desoription of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) MUTUAL FUNDS (RESTRICTED) 1,195,170, End-of-Year Market Value

{2}

{3}

(4)

(5)

(8)
N

{8)

{9)

Total, {Col. {b) must equat Form 990, Part X, col. (B) line 13.) b= 1,195,190,

{Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Bock value

i CERTIFICATES OF DEPQSIT 328,030,
(2 ASSETS HELD AT CENTRE FOUNDATION 134,676,
(3)
(4
{5}
(6)
18]
(8)
)]
Total, (Column (b) must equal Form 990, Part X, col, (BIING 15 oo b 462,706,
{Part X | Other Liabilities.

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

1, {a) Description of liability {b) Book value

{1} Federal income taxes

2)

{3}

(4)

&)

(6)

)

(&)

{9)
Total. (Column (b} must equal Form 990, Part X, col. (B BNe 25} ..o »
2, Liabiiity for uncertain tax positions. In Part XiHl, provide the text of the foctnote to the organization’s financial statements that reports the

organization's Hablfity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xil| ... (X

Schedule D (Form 990) 2019

832053 10-02-18



Schedute D (Form 990) 2019 CENTRE COUNTY UNITED WAY

25-1215290 Page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answared "Yes" on Form 990, Part [V, line 12a.

1 Total revenus, gains, and other suppori per audited financial statemants i 1,730,371,
2  Amounts included an Eng 1 but not on Form 990, Part VL, line 12:

a Net unrealizod gains (0SS8S) ONINVESIMENTS e 2a ~-166,902

b Donated sarvices and use Of TaCl oS e 2b

¢ Recoveries of prioryear grants 2¢

d Other (Describe inPart XIL) e 2d

e ADDINGS 2a throUGN 20 et e 2e -166,902.
3 SUBLAC NG 2 IOMUIINE 1 et et bbbt e 3 1,897,273.
4 Amounts inciuded on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7k ... 4a

b Other (Describe in Part XY ..o 4b 4,847.

€ AQDUNES 4B AN AD e eeee e et 4ac 4,847,

Total revenue. Add lines 2 and dg. (This must equal Form 990, Part 1, line 12 o i 5 1,902,120,
]__art Xt | Reconciliation of Expenses per Audited Financia! Statements With Expenses per Return,
Gomplets if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial SIAtEMENS e, 1 1,858,634,
2 Amounis included on fine 1 but not on Form 990, Part (X, line 26:

a Donated services and use of {acllities 2a

b Prior year adjustments e

¢ Oherlosses | ...

d¢ Other (Describe in Part Xiil.}

@ ADDNNES 2aTI0UGN 20 | oottt ee s eebe s et 2 0.
3 Subtract tine 2e from line 1 3 1,858,634,
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vil, line 7b

b Other{Describe in Part XINY

G ADGINES A8 ANA D | Lok 4c 4,847,

Total expenses. Add lines 3 and de. (This must equal Form 990, Part 1, fine 18) 5 1,863,481,

] Part XIll[ Supplemental Information.

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

Part X, Line 2:

MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDES

THAT THERE ARE NO UNCERTAIN POSITIONS THAT MIGHT REQUIRE ADJUSTMENT TO THE

FINANCIAL STATEMENTS.

Part XI, Line 4b - Other Adjustments:

SPECIAL EVENT EXPENSES NETTED 4,847,
Part XII, Line 4b - Other Adjustments:

SPECIAL EVENT EXPENSES NETTED 4,847,

932054 10-52-18
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Schadule D (Form 990} 2019 CENTRE COUNTY UNITED WAY 251215290 Pages
[Part Xl supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

B Attach to Form 980 or Form 980-EZ.

OMB No. 1545-0047

2019

Open to Public

SCHEDULE G
{(Form 880 or 890-EZ}

Department of the Traasury

Internal Apvernie Service B _Go to www.irs.goviForm990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
CENTRE COUNTY UNITED WAY 25-1215290

{ Part| | Fundraising Activities. Complete If the organization answared "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not

required to complate this part.

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

a E:] Mail solicitations
b [] Internet and email solicitations
¢ I:j hone solicitations
d D In-person solicitations
2 a Did the organizatlon have a writlen or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 980, Part VIl or entity in gonnection with professional fundraising services?

e {;] Soficitation of non-government grants
1 [_] solicitation of government granis
g [j Special fundraising events

[:j Yes

E:]No

b If "Yes," list the 10 highest paid indlviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to bs
componsated at least $5,000 by the organization,

i v} Amount paid :
(i) Name and address of individual " ﬁ(,,t' A {iv) Gross receipts lg %or retaine% by} (v? Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contrbutions? listed in cof, () | Organtzation
- Yes | No
TORAL i imises et ettt bttt »
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 livensing.

LHA For Paperwbrk Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2019

832081 09-11-18



Schadule G (Form 990 or 990-62) 2018 CENTRE COUNTY UNITED WAY

25-1215290 Page?

4 ngrgllj Fundraising Events. Complste if the organization answerad "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.

tit E Oth
{a) Event #1 {b) Event #2 (e) Gther events (d) Total events
GOLF 'ASTE OF THE {add col. {a) through
MOURNAMENT _ TOWN _ 1 ool. (c)
@ {avent type) {avant type) {total number) )
=
[
@
é 1 Grossrecelpts 59,091, 45,935, 66,597, 171,623,
2 Less: Contributions ...
3 Gross income (line 1 minustne 2} . .. ... 59,091, 45,935, 66,597, 171,623,
4 Cashpilzes | .
6 Noncashprizes | . .. ... -
®
[ 7]
§L 6 RentAaciftycosts ...
a
g 7 Foodand beverages ...
=
8 Entertainment || . .
9 Othardirect expensas ... 15,362, 10,521, 21,868, 47,751,
10 Direct expense summary. Add fines 4 trough 9in COIUMN () . ......oovononreeemeemres e 2 47,751,
111 _Net income summary. Subtract line 10 from line 3, GoIumn () oo P 123,872,
I Fart_l_ll_] Gamind. Complete if the organization answered "Yes® on Form 980, Part IV, fine 19, or reported more than
$15,000 on Form 990-£Z, line Ga.
{iz) Pull fabs/Ainstant ) (d) Total gaming (add
1]
2 {a) Bingo binyo/progressive hingo (o) Other gaming o (a) through col. {a))
% ;
«©
1 Grossrovenue ... ... ...
w2 Cashprizes ...
3
&
8i8 Noncashprizes ...
0]
1}
£]4 Rentfacilitycosts | . . ...
(a1
| 5 Otherdirgct oxpanses .............cveen . .
[ dves % |[_Ives % | Yes %
6 Volunteerlabor [:] No [:j No [:] No
7 Direct expense summary. Add lines 2 thraugh Bin column (d) e b
8 _ Net gaming income summary. Subtract ting 7 fromline 1, columa (d) oo coniennner

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organizatlon licensed to conduct gaming activities in each of these states?
b if "No," explain:

DYes D No

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

[::_] Yes E] No

932082 09-11-19
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Schedule G (Form 980 or 990-62) 2019 CENTRE COUNTY UNITED WAY 25-1215290 Pages
11 Does the organization conduct gaming activities with nonmembBetsT e

' (] Yes [:,j No
12 Is the organization a grantor, beneficiary or trustee of a trust, or @ member of a partnership or other entity formed

to administer charitable gaming?

.................................................................................................................................... [Ives [Lno
13 Indicate ihe percentage of gaming activity conducted in:
a The organization’s TACHLY ...t et 18a _ %
BANOUESIAR TACHIY et e et b 130 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address b+ .
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | ... .. F_} Yes D No

b If "Yes," enter the amount of gaming revenus received by the organization ¥ §
of gaming revenue rotained by the third parly B $
¢ lf "Yas," enter name and address of the third panty:

_and the amount

Nams B~

Address b

i6 Gaming manager information:

Name B

Gaming manager compensation b §

Description of services provided J»

i:} Diractor/officer E:] Employee independent contractor

17 Mandatory distributions:
a s the organization required under slate law to make charltable distributions from the gaming proceeds to

(181 1h6 SLALO GAIING ICBNSET ||\ oot [ dves [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities durlng the tax year B $
Eart V| Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v); and Part IIL, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional Information. See instructions.

£32083 00-11-10 Schedule G (Form 990 or 990-EZ) 2019
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[Part IV| Supplemental information (continuca)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M
{Form 990}

Department of the Treasury
internal Revonue Service

¥ Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30,
B Attach to Form 990.
B Go to www.irs.gov/F orm890 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2019

Open to Public
Inspection

Mame of the organization

CENTRE COUNTY UNITED WAY

Employer identitication number

25-12152890

|Part [ 1 Types of Property

-
- O W m~NO G DN =

12
13

14
15
16
17
18
19

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

Boats and planes
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock | ...
Securities - Partnership, LLC, or

trust interests

CGualified conservation contribution -
Historic structures
Qualified conservation contribution - Other
Real estate - Residential

Reat estate - Commercial

Real estate - Other

Collectibles | ...
Food inventory

{a) (b) @ {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
itams contributed| Form 990, Part VI, line 1g
X RESALE VALUE

20 Drugs and medicat supplies ...
21 Taxidermy s
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P )
26 Other P )
27 Other P )
28 Other P ( }
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes ] No
30a During the year, did the organization receive by contribution any properly reported in Pant i, lines 1 through 28, that it
rmust hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | . e et e e 30a X
b If "Yes," describe the arrangement in Part U,
31 Does the organization have a gift acceptance policy thal requires the review of any nonstandard contributions? 31 X
32a Doses the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM I U OIS T L o oottt et ettt e 32a X
b If "Yes," describe in Part IL
43 if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part i,

LHA

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

932141 09-27-19

Schedule M (Form 990) 2019




Schedulo M (Form 990y 2019 CENTRE COUNTY UNITED WAY 25-1215290 Page 2
Part il| Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is roporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this pant for any additional information,

932142 D9-27-18 Schedule M (Form 980) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘56%55;’

{FForm 890 or 990-EZ) Comgplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Deparimant of the Treasury P+ Atiach to Form 990 or 990-EZ, Open to Public
Internat Revenus Service B Go to www.irs.qov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
CENTRE COUNTY UNITED WAY ‘ 25-1215290

Form 990, Part VI, Section B, line 1lb:

FORM 990 IS PROVIDED TO _CCUW'S BOARD OF DIRECTORS AND MANAGEMENT AND

REVIEWED PRIOR TO FILING.

Form 990, Part VI, Section B, Line 12c:

THE BOARD REVIEWS THE CONFLICT OF INTEREST POLICY REGULARLY FOR COMPLIANCE.

Form 990, Part VI, Section B, Line 15:

THE HUMAN RESQURCE AND EXECUTIVE COMMITTEES DETERMINE AND APPROVE

COMPENSATION.

Form 990, Part VI, Section €, Line 18:

CCUW's FORM 990 IS AVAILABLE UPON REQUEST AT THEIR MAIN OFFICE IN PINE

GROVE MILLS, PA AND IS ALSO AVAILABLE ON THEIR WEBSITE.

Form 990, Part VI, Section C, Line 19:

WHEN A WRITTEN REQUEST IS RECEIVED FOR PUBLIC INSPECTION OF GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND/OR THE FINANCIAL STATEMENTS, A

COMMITTEE OF THE BOARD OF DIRECTORS OR THE BOARD OF DIRECTORS WILL EVALUATE

THE FACTS AND CIRCUMSTANCES SPRECIFIC TO THE INDIVIDUAL REQUEST TO

DETERMINE IF THE REQUEST WILL BE GRANTED

POLICY REGARDING REVIEW OF AUDIT, PART XII, LINE 3C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE YEAR ENDED MARCH 31, 2020.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. ' Schedule O (Form 9990 or 980-EZ) (2019)
032211 08-G6-10



CENTRE COUNTY UNITED WAY

25-1215290

Identification of Excess Contributions

623171 £4-01-19

- Schedule A Included on Part Il, Line 5 2019
** Do Not File **
*** Not Open to Public Inspection ***
" ' Total Excess
Cantributar's Name Contributions Contributions
MTHE HAMER FQUNDATION 700,000, 520,181,
SUSAN CRARY 275,700, 95,881,
Totat Excess Contributions to Schedule A, Part I LING B e e 616,062,




