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Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or hote to any fineinthis Part BE ,................occoinniiniciiin i [:l

1

Briefly describe the organization's mission:

TO IMPROVE LIVES BY PRIORITIZING NEEDS AND MOBILIZING HUMAN AND
FINANCIAL RESOURCES TO 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

18 PrIOF FOMD 990 07 990-EZ2 Lo oot e e [Ives [(XINo
lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [I] No
if "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reportad.

4a

{Gode: ) (Expensas % 5 6 6 r 6 8 6 « including grants of $ 5 0 2 I 0 4 4 . ) (Flevenue % )
HEALTH: PROVIDE ACCESS TQO HEALTH CARE AND PREVENTION PROGRAMS FOR THOSE
WHO HAVE DIFFICULTY PROVIDING FOR THEMSELVES. MEASURABLE OQUTCOMES
INCLUDE:; 1) EARLY DIAGNOSIS AND TREATMENT OF SIGHT LOSS, CANCER, AND
SEXUALLY TRANSMITTED DISEASE, 2) APPROPRIATE AND COMPASSIONATE
END-QF~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.

4b

{Cods: ) {Expenses $ 7 7 8 I 2 4 9 s+ including grants of § 6 8 8 £ 23 7 s ) {Rovenue $ )
EDUCATION: PROVIDE ACCESS TO PRE-K AND AFTER SCHOOL PROGRAMS THAT
ENCOURAGE SUCCESSFUL TRANSITION TO KINDERGARTEN, PROVIDE EARLY
DIAGNOSIS OF LEARNING DISORDERS, AND IMPROVE LITERACY SKILLS AMONG
ADULTS. MEASURABLE QUTCOMES INCLUDE; 1) ATTAINMENT OF
KINDERGARTEN-LEVEL READING, WRITING, MATH AND SQCIAL SKILLS, 2}
IDENTIFICATION OF LEARNING DISORDERS AND PLACEMENT IN APPROPRIATE
SUPPORT PROGRAMS, 3) IMPROVED LITERACY FOR ALL AGES, AGE APPROPRIATE
SOCIAL AND SELF-MANAGEMENT SKILLS.

4c

(Code: ) (Expensas $ 4 4 9 I 5 7 1 » including grants of $ 3 9 8 I 1 5 5 ) ) (Hevenue $ )
FINANCIAL STABILITY PROVIDE SUPPORT IN MANAGING CRISIS RELATED TO
FINANCIAL STABILITY AND SUPPORT IN UNDERSTANDING MONEY INVESTMENT AND
MANAGEMENT, MEASURABLE QUTCOMES 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,

ad

Other program services (Describe in Schedule O))

{Expenses § 94 7 448. including grants of § 85 ‘ 102 «) {Revenus s )

4e

Totat program service expensas P 1,888,954,

532002
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[ Part IV | Checklist of Required Schedules

Yes [ No
1 s the erganization described in section 501(c)(3) or 4947(2)(1) {other than a private foundation)?
I "YES," COMPIBtE SCHETUIE A . ... .. .\ o oo oeeseeeeeees oo ees s e s s sesssse st tee e eeeeeeeereenee s 1] X
2 |s the organization required to complete Schedule B, Schedule of ContribUlors! | ... .o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCRedule C, Part] ... e e 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ||| ... e e 4 X
5 Is the organization a section 501(c)(4), 501{c){5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 if "Yes," complete Schedule C, Part lll ..., 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf . _......cooieeieiii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PATTHI oo e et et e et n bR e 8 X
o Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedula D, PArt IV || .. e e s g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V... 10
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VHi, VIII, IX, or X R
as applicable.
a Did the organization report an amount for fand, buitdings, and equipment in Part X, line 107 /f "Yes,” complefe Schedule D,
PAtVE oot eSS Ha]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI | ... e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl i 11¢ 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, fine 16872 If "Yes," complete Schedule D, Part IX | ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule B, Part X | ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D), Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax yoar? If "Yes," complete
SCNETUIE D, Parts XEANG XH ..., osvooeoeoeoos oo as 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* to line 12a, then completing Schedule D, Parts X! and Xii is optional 12b X
13 s the organization a school described in section 170(b){1)(A)()? / "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes,* complete Schedute F, Parts 1and IV | ... 14b X
15 Did the organization report on Part 1X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts Hand IV e e 15 X
18 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts IFand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Partl | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ines
1C and 8a? /f "Yes," COMPIES SCRBTUIE G, PAT I ...\ ooeoeeeeeses oo oot 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
COMPIete SCREOUIE Gy PN I oo e e oot e e ata 19 X
Form 990 (2015}
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[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "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 mors than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 1? #f "Yes," complete Schedule i, Parts fand il . ... ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf "Yes," complete Schedule |, Parts 1and Ml e e 22 X
23 Did the organization answaer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCABGUIE ... oo oeoee oot oo e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. 1f "NO", GO L0 I8 258 | e e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXBIMPE DOMGAST | i oottt e e es b a e 1 s et e s s e e b e et et e e cee et a e e n s ea s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ... 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . ...........cccocooiiiiiiininnnns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2Z7 if "Yes," complete
SCREAUIE L, Par | et bbb 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEtE SCREOLIE L, Part e e A m bt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il et e e 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedute L, Part IV : '
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? If 'Yes," complete Schedule L, Part IV _...........cccccoe. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member theraof} was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtADULIONS? Hf "YEs," COMPIBLE SCRBAUIE M e ee oo eee e e e bt e emiee 30 =
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes," complate SChedUle N, PArtl | ..ottt 31 X
32  Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?!f “Yes," complete
SCREAUIB N, PAIt Il oo oe et es e b a1 s et eh o 1k b LA TSRS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
soctions 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part I et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule A, Part i, W or v, and
PAIE VNG 1 e et a e m ARtk e e n s b s 34 X
35a Did the organization have a controlled entity within the meaning of section S12{B)13)? | ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If “Yes," complete Schedule R, Part V, lino 2 ... 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitabla refated organization?
If "Yes," complete Schedule R, Part V, M8 2 | oo e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 fiters are reguired to complete Schedule O . .o s [ X
Form 990 (2015)
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Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response or note to any fine in this Part Y D
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | .. ... 1a 2 ' '
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... 1b 0
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNEIST ||| ... oottt ea et et b e st emcs o bbb e mne e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
fifed for the calendar year ending with or within the year covered by thisreturn | ... 2a 6
b If at lzast one is reporled on line 2a, did the organization file ali required federal employment tax returns? . ... b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .. ... e
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? /f "No," to line 3b, provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? ... 4a X
b I “Yoes," enter the name of the foreign country: B>
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shefter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBG-T 2 ettt e e st e e ee e eeeetbareas ac
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? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTtaX dOdUCHIBIBT | i oottt et st et e e b er et e b e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOIM BB oo et e et tr e e ettt et e e e b b ettt 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year ... . . irreeieeieees | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. |L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... H X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h_
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 X i
9 Sponsering organizations maintaining donor advised funds, ' '
a Did the sponsoring organization make any taxable distributions under section 49667 ||| ... 9a X
b Did the sponsering organization make a distribution to a donor, denor advisor, or related person? ... 9h X
10 Section 501(c}{7} organizations, Enter: : ‘
a Initiation fees and capital contributions included on Part Vil line12 ... 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities | .. ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members ar shareholders | . ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received oM NeIML) | .. s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans in more than one state? | .. ... 13a
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans | . e
¢ Enter the amount of reserves on hand ||| ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule @ ..o 14b
Form 990 (2015)
532005

12-18-15



¢

Form 990 (2015) CENTRE COUNTY UNITED WAY 25-1215290 pPageb

Part VI | Governance, Management, and Disclosure roreach "Yes® response to fines 2 through 7b below, and for a "No" response

to line 8a, 8h, or 10b hefow, describe the circumstances, processes, or changes in Schedule O. See insfructions.

Chack if Schedule O contains a response or note to any fine inthis Park VI i @
Section A. Governing Body and Management
Yes | No
1ia Enter the number of voting members of the governing body at the end of the tax year .. ia 33
If there are material differences in vating rights among members of the gaverning bady, or if the governing
body delegated broad authority to an executive committee or similar commitiee, expfain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib 33
2 Did any officer, director, trustes, or kay employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BMPIOYEET | ... .. e e e e et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, of trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? ... ........ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOY? .. e e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
parsons other than the governing body? | ...t e 7b X
8 Did the erganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a THe QOVEINING BOUY? e et e . iga| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . .00 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .. ... e trar s e e v 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990, .
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . e 12a | X
b Waere oflicers, directors, or trustees, and key employees required to disclose annually interesls that could give rise to conflicts? 12b | X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SChedule O ROW thIS WAS JONG ...\ ...\ oo oot st v e et et s e 12¢ | X
13 Did the organization have a written whistleblower policy? i 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management OffiGial | ... .. .. e s e raee 15a | X
b Other officers or key employees of the organization | ... e 5b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG ThE YBArT . oo ee oo s e s s ettt 16a .4
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? i6b

Section C. Disclosure

17
18

19

20

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

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

[X ] own website [X] Another's website [x] Upon request [ | other {explain in Schedule O)

Describe in Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest poticy, and financiat
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: »
TAMMY GENTZEL - 814-238-8283

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

532006 12-16-15
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Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete 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, diractors, trustees {(whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensat!on was pald

® 1 ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | .o ciﬂfg‘ggthan one Reportable Reportable Estimated
hours per | box, unless person s bath an compensation compensation amount of
week officer and a directorftrustes) from from related other
(list any E the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related s | g 8 (W-2/1099-MISC) organization
organizations é = g E«: and related
bolow =18 | E|8E = organizations
iney  {E2|EZ|E|2|FE|F
(1) ELIZABETH A DUPUIS 3.00
BOARD CHAIR X X 0. 0. 0.
{2) SCOTT LAMB 1.00
FORMER BOARD CHAIR X X 0. 0. 0.
{3) MARY KAY WILLIAMS 3.00
VICE CHAIR X X 0. 0. 0.
{4) JENS THORSEN 3.00
TREASURER X X 0. 0. 0.
{S5) HUGH MOSE 1.00
SECRETARY X X 0. 0. 0.
(6) MATTHEW CONRAD 1.00
DIRECTOR X 0. 0. 0.
(7} JERRY DITTHAN 1.00
DIRECTOR X 0. 0. 0.
(B) DAVID GRAY 1.00
DIRECTOR X 0. 0. 0.
(9) GREG GUNN 1.00
DIRECTOR X 0. 0. 0.
(10) SUE HANNEGAN 1.00
DIRECTOR X 0. 0. 0.
(11) LINDA HIGGINSON 3.00
DIRECTOR X 0. 0. 0.
(12} CHRIS HOSTERMAN 3.00
DIRECTOR X 0. 0. 0.
{13) DAVID KRENTZMAN 3.00
DIRECTOR X 0. 0. 0.
{14) MOLLY KUNKEL 1.00
DIRECTOR X 0. 0. 0.
{15) NICK LINGENFELTER 1.00
DIRECTOR X 0. 0. 0.
{16) HOWARD LONG 1.00
DIRECTOR X 0. 0. 0.
{17) SUSAN McWHIRTER 3.00
DIRECTOR X 0. 0. 0.

532007 12-18-15 Form 990 (2015)
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Form 990 (2015) CENTRE COUNTY UNITED WAY 25-1215290 Page8
IPart Vil ! Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
(A) (B) < (D} (E) {F)
Name and title Average (o not E,E;Sfi:‘iggman oo Reportable Reportable Estimated
hours per | pox, uniess person is bath an compensation compensation amount of
week officer and a direcior/trusiee) from from related other
{istany | = the organizations compensation
hours for | = B otrganization {W-2/1099-MISC) from the
refated é g 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and refated
below [E|5|. |2 lz8 = arganizations
ine) 15| % |2 |3 |85 5
(1B} KAREN MRSA 1.00
DIRECTOR X 0. 0. 0.
{19} ROBERT PANGEORN 1.00
DIRECTOR X 0. 0. 0.
(20} CINDY PASQUINELLI 1.00
DIRECTOR X g. 0. 0.
{(21) MICHAEL PIPE 1.00
DIRECTOR X 0. 0. 0.
{22) THOMAS SCHRACK 1.00
DIRECTOR X 0. 0. 0.
{23) T. LAWRENCE SNAVELY 1.00
DIRECTOR X 0. 0. 0.
{24) FRANCES STEVENSON 3.00
DIRECTOR X 0. 0. 0.
{25) GREG WENDT 1.00
DIRECTOR X 0. 0. 0.
{26) COLLEEN WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
b SUB-EOtAl || e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 82,578, 0. B,257.
d Total {add lines 1b and 1c) 82,578, 0. 8,257,
2 Total fnumber of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B
line 1a7? If "Yes," complete Schedule J for such individual | . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedufe J for such individual ... 4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual for services
randered to the organization? If "Yes," complete Schedule J for sUCh Derson . ..........oococeeneiiieiiiiieneiee i s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) (B} {C}
Name and business address NONE Desctription of services Compensation
2  Totat number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0
See Part VII, Section A Continuation sheets Form 990 (2015)

532008
12-18-15
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Farm 990 CENTRE COUNTY UNITED WAY
|Part Vi ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued}
(A) (B) © D) (E) (F)
Name and fitle Average Position Reportable Reportable Estimated
hours {check alt that apply} compensation compensation amount of
per from from related other
week _ ":; the organizations compensation
{list any g = organization (W-2/1099-MISC) from the
hours for | S| E (W-2/1099-MISC) organization
refated | g ;5 . % and related
organizations E E E g organizations
below 1E|s|E|E|e
line) E|2|E|&| &l
(27) MARGARET GRAY 1.00
DIRECTOR X 0. 0. 0.
(28) RICHARD MAKIN 1,00
DIRECTOR X 0. 0. 0.
{29} DAVID PRIBULKA 1.00
DIRECTOR X 0. 0. 0.
{30) TAMMY GENTZEL 40.00
EXECUTIVE DIRECTOR X X g2,578. 0. 8,257,
Total to Part VI, Section A e 16 82,578, 8,257,

532201
04-01-15
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Farm 990 (2015) CENTRE COUNTY UNITED WAY 25-1215290Q__ Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a rasponse or note toany ineinthis Part VI ... D
A) {B) {€) (D)
Total revenue Related or Unrelated H?ygrgutglfﬁcrllc]lg?d
exempt function business sections
revenue revenue 519 -514
%wg 1 a Federated campaigns ... 1ia RO IR
g 3 b Membership dues ... ib
,,;.5 ¢ Fundraisingevents ... 1c
gﬁ d Related organizations ... 1id
g% e Government grants {contributions) 1e
2 e f All other contributions, gifts, grants, and
as similar amounts not included above 14]2,895,148.
%% g Noncash contributions included in lines 1a-1: §
Q& h Total. AddlinesTatf ..o p 12,895,148,
Business Code
g | 2o
£%
se
) e
o f All other program service revenue . ...
g Total. Add lines 2a-2f ... .o >
3  Investment income (including dividends, interest, and
other similar amounts) » 27,721, 27,721,
4 income from investment of tax-exempt bond proceeds >
5 Royalties ... e »
(i) Real (if) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or {loss) ...
d Net rental income or {I088) ... iieerenier ey | <
7 a Gross amount from sales of (i} Securities {iiy Other
assets other than inventory
b Less; cost or other basis
and sales expenses ...
c Gainor (loss) ..................
d Net gain or (loss)
o | 8 a Gross income from fundraising events {not
% inciuding $ of
é contributions reported on line 1c). See
5 Part IV, fine 18 . al136,436.
g b Less: direct expenses . b 39,522,
¢ Net income or {oss) from fundraising events  ............... > 96,914, 96,914.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses . ... ... b
¢ Net income or {loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ., a
b Less:costofgoodssold ... b
¢ Net incoma or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a OTHER 900095 4,560, 4,560.
b
¢
d Allotherrevenue ...
e Total. Add lines 1a1d . .. ..., 4,560, o
12 Total revenue, See instructions, 3,024,343, 4,560, 0.1 124,635,
532000 12-18-15 Form 990 (2015)
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Farm 990 {2015)

CENTRE COUNTY UNITED WAY

25-1215290 Page 10

[Part IX | Statement of Functional Expenses

Section 501{c)(3) and 507{c)(4) organizations rust complete all columns. All other organizations must complete column (A).

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

Do notinclude amounts reported on lines 6b, {A) (B) . {C) D}
75, 80, 9, and 10b of Part Vil fotal oxpenses PO amses | e Genses Fﬁfééﬁﬁé‘;g
1 Grants and other assistance to domestic crganizations L -
and domestic governments. See Part IV, line 21 1,673,538.] 1,673,538,
2 Grants and other assistance to domestic
individuals. See Part IV, line22° .. ...
3 Crants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers _.................
5 Compensation of current officers, directors,
trustees, and key employees 90,835, 43,128. 3,615. 44,092,
6 Compensation not included above, to disqualified
persens (as defined under secticn 4958(f){ 1)) and
persons described in section 4958{c)(3)B} .. ...
7 Other salaries and wages ... 99,085, 41,694. 4,335, 53,066,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 20,485, 12,350, 88. 8,047,
9 Other employee benefits 21,971, 13,245, 94, B,632.
10 Payroll¥axes 17,847. 11,290. 71. 6,486,
11 Fees for services (non-employees):
a Management
b Legal
S ACCOUNtING e 23,335, 23,335,
d Lobbying ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. {f line 11g amount exceeds 10% of ling 25,
column (A amount, kst fine 11g expenses on Sch 0.)
12  Advertising and promotion ... 18,644, 9,022, 9,622,
13 Office expenses ... 3,815. 3,478. 60. 277.
14 Information technology . ..
15 Royalties | .................cccocominiiiieieiins
A6 OCCUDANCY e, 9,746. 5,627. 185, 2,924.
17 T0VEl e 1,254. 1,135, 21. 98,
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings 3 P D34. 2 ‘ 761. 49, 224,
20 Interest
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization 34. 30. 1. 3.
23 INSUMANCE 768. 638. 70,
24  Olher expenses. Hlemize expenses not covered
above, {List miscellaneous expenses in line 24e, If fine
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.} ......
a DUES AND SUBSCRIPTIONS 36,543, 36,543,
b CAMPAIGN 20,456, 20,456.
¢ DAY OF CARING 18,568, 18,568.
d EQUIPMENT RENT/MATINTENA 10,197, 5,279. 164, 754.
e Ali other expenses 9,583, 5,568. 109, 3,906,
25  Total functional expenses. Add lines 1 through 24e 2,079,748, 1,888,954, 32,207, 158,587,
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hare > I:___} if following SOP 98-2 {ASC 958-720}
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) CENTRE COUNTY UNITED WAY 25-12315290 Pageld
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any [ine inthis Part X .. ey v i |:|
(A) (B}
Beginning of year End of year
1 Cash-nondinterest-bearing s 1
2 Savings and temporary cashinvestments 1,108,724, 2 844,567,
3 Pledges and grants receivable, Net e 626 ’ 154.| 3 737 ‘ 731.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, B
trustees, key employees, and highest compensated empioyees. Complete
Part lfof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f{1)), persons described in section 4958(c}(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L | 6
@ 7 Notes and loans recaivable, net | 7
L1 8 Inventories fOr Sale OTUSE . ...\, ....c.o.ccooroveeooeecoseeceees s cssesss e 8
9 Prepaid expenses and deferred Charges ... 1,000.] 9 2 .8 64,
10a Land, buildings, and equipment: cost or other s U
basis, Complete Part Vi of Schedule D . 10a 9,51 6.
b Less: accumulated depreciation ... 10b 8,534. 0.] 10¢c 982,
11 Investments - publicly traded securities . s 11 1,097.,3 47,
12 Investments - other securities. See Part IV, line 1% ... ... 12
13 Investments - program-related. See Part |V, line t1 . ... 13
14 Intangible assets | s 14
16 Other assets. See Part IV, 0 10 i, 320,943. 15 322 ,876 .
16 Total assets. Add fines 1 through 15 (mustequat ine 34) ... 2,056,8271.] 18 3,006,367,
17  Accounts payable and accrued eXpenses s 26,788.] 17 14,100.
18 Grants payable ... 189,217.] 18 133,261.
19 Defemed rBVENUE || ... e s 19
20 Taxexempt bond fiabllities | ... 20
21 FEscrow or custodial account fiability. Complete Part IV of Schedule D . 21
@ 22  Loans and other payables to current and former officers, directors, trustees,
e key employees, highest compensated employees, and disqualified persons.
3 Gornplete Part Il of SChedule L ..o 22
= |23 secured morigages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {inciuding federa income tax, payables to related third
parties, and other liabilities not included on fines 17-24), Complete Part X of
Schedule D e 25
26  Total liabilities, Add flines 17 through 25 . . 0 216,005, 28 _ 14 7,361,
Organizations that follow SFAS 117 (ASC 958), check here P [ﬁ] and '
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net asSetS e, 1,728,165.] 27 1,601,222,
g 28 Temporarily restricted net assets e 112,651 . 28 1,257,78 4.
-g 29 Permanently restricted net assets .. 29
Z Organizations that do not foliow SFAS 117 {ASC 958), check here > D
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
# | 82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnet assets orfund balances ... 1,840, 816.| 33 2 : 858, 006.
34  Total iabilities and net assets/fund balances 2,056,821, 34 3,006,367,
Form 990 (2015)
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Farm 990 {2015} CENTRE CCUNTY UNITED WAY 25-1215290 pPagel2
Part Xl | Reconciliation of Net Assets

Check if Schedute O contains a response or note to any line inthis Part XE e D
1 Totat revenue {must equal Part VIH, column (), 108 120 e eeeeeeoeeees e 1 3,024,343,
2 Total expenses (must equal Part IX, column (A), Bne 28] e 2 2,079,748,
3  Revenue less expenses. SUBLract Hne 2 from HNe b e e s it e e e e e e e n e 3 944,595,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... 4 1 . 840,81 6.
5 Net unrealized gains (l0SSeS) OMIMVESIMONtS . .. 5 73,595,
6 Donated services and use of facilities 6
T INVESIMENE BXPENSES ittt et ae e te e be b e et E e n e et e 7
8 Prior period AadiUSIITIBNTS | || ..ottt e e e e 8
9 Other changes in net assets or fund balances {explain in Schedule O} | . ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO B)) Lottt e eeeeee ettt e 10 2,859,006,
Part XIlj Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH .........ovn i E:]

Yes | No

1 Accounting method used to prepare the Form 990: E Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant? | ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
b Woere the organization's financiat statements audited by an independent accountant? | | . ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the ysar were audited on a separate basis,
consolidated basis, or both:
III Separate basis |:| Consalidated basis [:| Both consolidated and separate basis
¢ lf"Yos" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

ACt aNd OMB GITCUIBE A-T33? oo e e bbbt 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits .00 3b
Form 990 (2015)
532012

12-18-18



SCHEDULE A OMB No. 1545-0047

{Form 990 or 980-EZ}

Public Charity Status and Public Support 2015

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. .Open to Public
Internal Revenue Service B> Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gov/form320. “Inspection
Name of the organization : Employer identification number

CENTRE COUNTY UNITED WAY 25-1215290
[Part| | 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 11, check only one box.}

1 ]
2 [ ]
3 [ ]
a [ ]

0 =00

10

[ ]
11 ]

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

A school described in section 170(b){1)(A}){ii). (Attach Schedule € {Form 990 or 990-E2}.}

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1)(A){iv). {Complete Part I1.}

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

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

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

An organization that normally receives: {1} mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 509(a)(2). (Complete Part i1}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509{a){2). See section 509{a)}{3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and i1g.

a !:l Type |. A supporting organization operated, supervised, or controlied by its supparted organization(s), typically by giving

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

b !:l Type li. A supporting organization supervised ar controlled in connection with its supported organization(s), by having

controt or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, S8ections A and C.

c |:] Typé I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d !:l Type lil non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)

that is not functionaily integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this bax if the organization received a written determination from the IRS that it is a Type |, Type I, Type |l

functionally integrated, or Type Ill nonfunctionally integrated supporting organization.

f Enter the number of supported organizations ..., .. ..ot e e e
g Provide the following information about the supported organization(s}.
{i) Name of supported (i)} EIN {fii) Type of organization i) Is the organization| (v} Amaunt of monetary {vi) Amount of
organization {desctibed on fines 1-9 listed |cr|1your " support (see other support (see
above (see instructions}) [9OVEINTY LOOLTIET instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the [nstructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 CENTRE COUNTY UNITED WAY

25-12152390 Page2
Support Schedule for Organizations Described in Sections 170(b}(1){A){iv) and 170{b}{1)(A){(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)p=

1

6

Gifts, grants, contributions, and
membarship fees raceived. {Do not
include any "unusual grants.")

Tax revenues tevied for the organ-
ization's benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnishad by a governmental unit to
the organization without charge
Total. Add lines T through 3 ...,
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract line 5 from line 4.

(a) 2011

{b) 2012

(c) 2013

(d) 2014

() 2015

{f) Total

2008565.

2016179,

1863814,

1871222,

18055389.

9565319,

2008565,

95653189,

2016179,

1863814,

1871222.

1805539,

1213916,

8351403.

Section B. Total Support

Gal
7
8

10

11
12
13

endar year {or fiscal year beginning in) p»
Amounts fromlined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrefated business
activities, whether or not the
business is regularly carried on
Other income, Do not include gain
or loas from the sale of capital
assets (Explain in Part VI.} ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions)

(a) 2011

(b) 2012

{c) 2013

{d) 2014

{e) 2015

(A Total

2008565,

2016179,

1863814,

1871222,

1805539,

95653189.

5,747.

3,737,

3,023.

2,801,

27,721.

43,028,

48,756,

12,481,

15,556

_4,560.

9657104,

12!

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Il line 14

16a 33 1/3% support test - 2015. If the organization did not chack the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The arganization gualifies as a publicly supported organization

b 33 1/3% support test - 2014, if the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2015, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meats the "facts-and-circumstances” test, check this box and stop here, Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. i the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

532022
09-23-15

Schedule A (Form 980 ar 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CENTRE CQOUNTY UNITED WAY 25-1215290 pPages
Part i ] Support Schedule for Organizations Described in Section 509{a}{(2)

(Complete only if you chacked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Galendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Ameunts included on lines 2 and 3 recsived
from othar than disqualified persons that
axceed the greater of $5,000 or 1% of tha
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sublract bne 7¢ from lie 6.)
Section B. Total Support

Galendar year (o7 fiscal year beginning in} b {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

9 Amounts fromlineB . ...............
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less saction 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (add tines 0, 10c, 11, and 12.)

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

Check This DOX AN SHOP oS oo i e e [ |
Section C. Computation of Public Support Percentage
15 Puhlic support percentage for 2015 (line 8, column {f} divided by line 13, column (f}} 15 %
16 Public support percentage from 2014 Schedule A, Part HL line 15 i, 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column {f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2014 Schedule A, Part W, ine 37 s 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on fine 14, and tine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ................. > [:|
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supporied organization ... | [:l
20 Private foundation. If the organization did hot check a box on line 14, 18a, or 19b, check this box and see instructions ... | 2 [:'

£30023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990:£2) 2015 CENTRE COUNTY UNITED WAY 25-1215290 Pages
Part IV | Suppoerting Organizations
{Complete only if you checked a box in line 11 on Part I If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. I vou checked 11d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are alt of the organization’s supported organizations fisted by name in the organization's goveming '
documents? If "No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509¢a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501{c}(4), (5}, or (6)7 If "Yes," answer
(b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfioed the public support tests under section 50¥a)(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}(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and If you checked 11a or 11b in Part I, answer {b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508{a)(1) or (2)? I "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remave 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, substiluted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's arganizing decument? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's contrai? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ij) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (ii} other supperting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi, 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedufe L (Form 980 or 390-£2). 7
8 Did the organization make a loan to a disquafified person {as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(2)(1) or (2))? if "Yes," provide defail in Part V. SGa
b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part V. ob
¢ Did a disqualified parson {as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 2¢

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

supporting organizations)? If “Yes," answer 10b below. ) 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings.) 10b

532024 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CENTRE COUNTY UNITED WAY 25-1215290 Pages
| Part V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao directly or indirectly cantrols, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (3} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?lf "Yes" to a, b, or ¢, provide detai in Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to '
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Pert VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1
2 Did the organization operate for the benefit of any supported organization other than the supported :
otganization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Woere any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported :
organization(s} or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and confinuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a N
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's _
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [ ]The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:' 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 directiy further the exempt purposes of : :
the supported organization{s) to which the organization was responsiva? /f "Yes," then in Part VI identify
thase supported organizations and axplain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvernent, one or more ’
of the organization’s supported organization{s) would have been engaged in? /f “Yas," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvemnent. 2b

3 Parent of Supported Organizations, Answer (a) and (b} below.

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

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," dascribe in Part Vi_the role plaved by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 CENTRE COUNTY UNITED WAY 25-1215290 Pages

[PartV | Type 1ll Non-Functionally Integrated 509{a)(3) Supporting Crganizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E,
Section A - Adjusted Net Income (A) Prior Year (©} gl;rtrigata;)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross incoms (see instructions} 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 management, conservation, or
maintenance of property held for production of income (see instructions}) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
. \ {B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see S
instructions for short tax year or assets held for part of year):
a Average monthly value of sacurities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets fc
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other '
factors {explain in detail in Part Vi
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 035 3]
7 Recoveries of prior-year distributions 7
8 . Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount S B Current Year
1 Adjusted net income for prigr year (from Section A, line 8, Column A} 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, fine 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type lii supporting organization (see

instructions).

932028
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Schedule A {Form 990 or 990-E2) 2015 CENTRE COQUNTY UNITED WAY

25-1215290 Pagez

[PartV i Type lll 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approvat required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6,
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9  Distributable amount for 2015 from Section C, line 6
10  Line 8 amount divided by Line 9 amount
0 W i)
Section E - Distribution Allocations (see instructions) Excess Distributions Undel:r'tr:fsg‘ét;;tlons Anl::::flmtbrc::g:;ﬁ

1

Distributable amount for 2015 from Section C, fine 6

2

Underdistributions, if any, for years prior to 20156
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

T w0 e T

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions}.

Excess distributions carryover to 2016, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o (o0 |T(w

Excess from 2015

532027
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Schedule A (Form 990 or 990-E2) 2015 CENTRE COUNTY UNITED WAY 25-1215290 Pages

Part VI | Supplemental information. Provide the explanations required by Part If, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, &, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors M o, 1545.0047
(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) N

Department of the Troasury P Information about Schedule B (Form 890, 990-EZ, or 990-PF} and 20 15

Internal Revenus Service its instructions is at www.irs.gov/form980 ,

Name of the organization Emptloyer identification number
CENTRE COUNTY UNITED WAY 25-1215290

QOrganization type(check one):

Fifers of: Section:

Form 890 or 990-EZ @ s501(c){ 3 ) {enter number)} organization

4947{a){1) nenexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c){3} exempt private foundation

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

0 0o00n

501(c){(3) taxable private foundation

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

General Rule

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

Special Rules

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

[ ] Foran organization described in section 501{c)(?), {8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Hl.

D For an organization described in section 501(c)(7), {8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, atc.,
purpose. Do not 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 is not covered by the General Rufe and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2015}

523451
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

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) (d)

Total contributions Type of contribution

1

THE HAMER FQUNDATION

2470 FOX HILL ROAD

3

Person [ X|
Payroll |___|
1,100,000, Noncash [ |

STATE COLLEGE, PA 16803

(Complete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c) {c)

Total contributions Type of contribution

Person |___|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c) (d)

Totat contributions Type of contribution

Person [ ]
Payroll |___|
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

{0
Name, address, and ZIP + 4

{c) ()

Total contributions Type of contribution

Person |:|
Payroll |___|
Noncash [ |

{Compiete Part Il for
noncash contributions.}

{a)
No,

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person |:]
Payroli |___|
Noncash [ |

(Complete Part il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c) (c)

Total contributions Type of contribution

Person |:|
Payroll |___|
Noncash [ |

{Complete Part [} for
noncash contributions.}

523452 10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

CENTRE COUNTY UNITED WAY 25-1215290
Partil Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
{a)
No. {e)

L {b) . FMV (or estimate) {d .
from Description of noncash property given . " Date received
Part | {see instructions)

(a) ©
No,

. b} . FMV (or estimate)} () .
from Description of noncash property given h . Date received
Part | {see instructions)

{a)
{c)
No.

L &) . FMV (or estimate) () )
from Description of noncash property given . . Date received
Part| {see instructions)

(a)
(c)
No.

© n (b) _ FMV (or estimate) (d
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
(c)
No.

o » (b) . FMV (or estimate) d .
from Description of noncash property given h . Date received
Part {see instructions)

{a)
{c)
No,

o o {b) ) FMV (or estimate) () .
from Description of noncash property given A . Date received
Part | {see instructions)

523453 10-28-15
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Schedule B {Form 990, 990-EZ, or 990-PF} (2015)

Page 4

Name of organization

CENTRE COUNTY UNITED WAY

Employer identification number

25-1215290

Part Il Exclusively religious, chaniable, etc., contributions to organizations described in seciion 501{c}(7}, {8), or (10] that total more than $1,000 for
the year from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively retigious, charitable, etc., contributions of $1,000 cr less for the year. {Enlef this info. once.) > $
Use duplicate copies of Part 1il if additional space is heeded.
{a) No.
‘f:lgftnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Ff’mrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of ransferor to transferee
{a) No.
gOrtﬂl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

523454 10-26-18
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OM8 No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 980, 20 1 5
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12h. .
Department of the Treasury P Attach to Form 990, Open tq PUb.“c
Intarnal Revenus Service B Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization 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, fine 6.

NN -

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

Total number at end of Year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}
Aggregate value atend of year . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exciusive legal control? ... ... ..., D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

IMpermissible Private Benefit it i riisrrm s ettt ettty i s as etk es sttt er e D Yes I:] No

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

1

a0 T o

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

[ ] Preservation of land for public use {e.g., recreation or education) [ | Preservation of a historically important land area

I:] Protection of natural habitat |:] Praservation of a certified historic structure

I:] Preservation of open space

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

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

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter | . ... ... e e ke e en e 2d

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

year p

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements B holdS T e |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3

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

AN SBGUON TTOMMANBHI? ... oeeeeeeese ess oo oot [Tves [ ino

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered *Yes" on Form 990, Part 1V, line 8.

ia

If the organization elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XH,
the text of the footnote to its financial staternents that describes these items.

If the organization slected, as permitted under SFAS 116 (ASC 958), to repont 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 sarvice, provide the following amounts
refating to these items:

{i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 {f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIIL ENe 1 | i » §
b Assets included in Form 990, Part X e » 3§
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 880) 2015
532051
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Sehedule D {Form 990) 2015 CENTRE COUNTY UNITED WAY 25-1215290 page?2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and cther records, check any of the foliowing that are a significant use of its collection items
(check all that apply):
a [_] Public exhibition d [ ]Loanor exchange programs
b |:| Scholarly research e D Other
c l:l Preservation for future generations
4 Provide a description of the arganization’s coliections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? L Jves [Ino

b If "Yes," explain the arrangement in Part XIIl and complete the folowing table:

Amount
c Beginning balance | e s ic
d Additions dUring the YR || .. e e e id
e Distributions during the Year . e le
T OENAINGDAIANGE | e et s 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account iability? . .......... I:l Yes |:| No

b If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part XM ...
[Part V | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, ine 10.

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

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...
Cther expenditures for facilities

L1 N = S » B =

and programs ..
Administrative expenses

—

g End ofyearbalance ...
2 Provide the estimated percentage of the current year end balance (fine tg, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administared for the organization

by: Yes | No
(i) unrelated OFQANIZAKONS || e e s 3afi}
(i} refated ONGANIZANONS | . it iR s 3afil)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? . ... ... ... 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other} depraciation
1a Land e
b BUBINGS . ...
¢ lLeasshold improvements ...
d EQUIPMENt e, 9,516. 8,534. 982.
e Other . ........oooiieeiiiiririzena s
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), ine 106) oo | 982.
Schedule D (Form 890) 2015
532052

08-21-15
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Schedule D (Form 990} 2015 CENTRE CCUNTY UNITED WAY 25-1215290 Page3

Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, fine 12.
(a) Dascription of security or category nciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ________......een

{2) Closely-held equity interests

{3} Other
(A

(B)

(]

)
)
(3]
@

{H)

Total. (Col. (b) must equal Form 990, Part X, cok, {B] ling 12.) B
Part VIlt| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.

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

{1
{2)

(3)

(4)
{5}
(6)
(7}
(8)
{9}
Total. {Col. (b) must equal Form 989, Part X, col. {B) ling 13.) >
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value
(1) CERTIFICATES OF DEPOSIT 322,876,
2)
(3)
(4)
(5)
(6)
(7}
(8}
(9}
Total, (Column (b) must equal Form 990, Part X, col (B e 150 oot > 322,876,
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 290, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

)

{3)

{4)

{5}

(6}

{7}

{8)

)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ............ | 4
2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial staterents that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X[if

Schedule D {Form 990) 2015

532053
09-21-15
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Schedule D (Form 990) 2015 CENTRE COQUNTY UNITED WAY 25-1215290 Page4

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

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

1 Total revenue, gains, and other support per audited financial statements i, 1 3,087,615,
2 Amounts included on fine 1 but not on Form 990, Part Vi, line 12:

Net unrealized gains (fosses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part X{H.)
Add fines 2athrough2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

L1 B = T o T =

2e 73,595.
s | 3,014,020.

a Investment expenses not included on Form 990, Part VIll, ine 7b ... ... 4a

b Other {Describe in Part XHL) ..o 4 10,323,

© A INES 48 AN AB |1, oot oo et 4c 10,323,
Total revenue. Add lines 3 and 4¢. (This must equal Form 830, Part i, line 12.) vz 5 3,024,3 43,

Part X!l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the erganization answered "Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited fINancial StAtEMENES 1 2,069,425,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a

b Prior year adiustments e 2b

€ OB IOSSES | i s et r et er e e 2c

d Other (Describe in Part XIIL) ... e 2d

e AddIines 2athIOUGN 2d | i s e 2e 0.
3 SUDLract N8 26 fOM NS 1 .. ... oo eeee oo ebb bbb e 3 2,069,425,
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:

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

b Other (Describe in Part XHL) | 4b 10,323.

© ANNES QAN AD .. e e 4c 10,323,

Total expenses. Add lines 3 and dc. {This must equal Form 990, Part £, ine 18.) ..o 5 2,079,748,

| Part XH| Supplementat Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, fines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
tines 2d and 4b; and Part Xl|, 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 10,323,

Part XIT, Line 4b - Other Adjustments:

SPECTAL EVENT EXPENSES NETTED 10,323,

s Schedule D (Form £90) 2015
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Aevenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

p Attach to Form 990 or Form 990-EZ.

Name of the crganization

CENTRE COUNTY UNITED WAY

B Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lIrs.goviform990.

OMB No. 1545-0047

2015

Open to Public
fnspection -

Employer

identification number

25-1215290

Fundraising Activities, Compilete if the organization answered “Yes" on Form 990, Part |V, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:l Mail solicitations

b [:] Internet and email solicitations

c [:l Phone solicitations
d [:l In-person solicitations

e [:] Solicitation of non-government grants

f D Solicitation of government grants

9 ] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officess, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

l:! Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual
or entity {fundraiser)

(i) Activity

{iii) oiu
fundraisar

have cusiody
or control of
contributions?

{iv) Gross receipts
from activity

fundraiser

(v) Amount paid
to {or retained by)

listed in cot. (i}

{vi} Amount paid
to {or retained by)
organization

Yes

No

Total

3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

532081
09-14-15
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Schedule G {Form 990 or 990-E2) 2015 CENTRE COUNTY UNITED WAY

25-1215290 Page2

Part li { Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (o) Event #2 {c) Cther avents () Total events
TRASH TO GOLF {add col. {a) through
TREASURE TOURNAMENT 2 col. (e}

@ (event type) (event type) (total number) '

3

c

§ 1 Grossreceipts . 58,730. 37,007, 40,699, 136,436,
2 Less: Contributions ...
3 Grossincome {line1 minusline2) . ... 58,730, 37,007, 40,699, 136,436,
4 Cashprizes . ...
5 HNoncashprizes | . ...

3

§ | 6 Rentffacitycosts ...

&

B 7 Foodandbeverages ... ......

5
8 Entertainment ...
9 Other direct oxpenses ... 9,578, 8,812, 21,132, 39,522,
10 Direct expense summary. Add lines 4 through 9in column {d) e » 39,522,
11 Net income summary. Subtract line 10 from line 3, column {d} o, » 96,914,

Part Il } Gaming. Complete If the organization answered “Yes® on Form 990, Part IV, line 19, or reported more than

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

{b) Pull tabs/instant

(d) Total gaming {add

° . .
3 {a) Bingo hingo/progressive bingo | (G} Oergaming 1" o) through col. {c)
g
{U
o

1 GroSSrevenue ... .
nl2 Cashprizes . ...
@
&
2|3 Noncashprizes | . .. ...
0l
B
£1 4 Rentfacilitycosts ..
a

5 Otherdirect expensgs | .....ooeeeicenn.e

[:] Yes % D Yes % [:l Yes %

6 Volunteerlabor ... [ INo [ 1o [Ino

7 Direct expense summary. Add fines 2 through B iIncolumpn (d) s »

8 Net gaming income summary, Subtract tine 7 from ling 1, column{d) .............oocoeomeeen . |

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

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

532082 00-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G {Form 990 or 980-E2) 2015 CENTRE COUNTY UNITED WAY 25-1215290 Page3

11 Does the organization conduct gaming activities wWith NONMIEMIDE S . e e e et |:] Yes |—__] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT | e [ Jves [ INo
13 indicate the percentage of gaming activity conducted in:
a The organization’s TACHY |, ... ... et e 13a ¥
b AR OUESIAB SACHILY e e b et e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name »
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . [ ]ves |:] No
b If "Yes," enter the amount of gaming revenue recelved by the organization » $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name P

Address W

16 Gaming manager information:

Name B

Gaming manager compensation » $

Description of services provided b

|:] Director/officer |:] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING IGBNSET || . ittt e am e et en e e en b e s
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year 9 $
|Part IV|  Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iii} and (v); and Part Ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Aiso provide any additional information (see instructions).

|:] Yes |:] No

532083 09-14-15 Schedule G (Form 990 or 990-EZ} 20156
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OMB No, 1545-047

{Form 990) 20 15

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department af the Treasury P Attach to Form 990, Open To Public
Internal Revanue Sarvica B Information about Schedule M {Form 990) and its instructions is at www.lrs.gov/form930. .- -Inspection -
Name of the organization Employer identification number
CENTRE COUNTY UNITED WAY 25-1215290
[Part] | Types of Property
(a} {b) (c} (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed; Form 990, Part VI, line 1g

Books and publications ...
Clothing and housshold goods X 58,730.RESALE VALUE

Cars and other vehicles

Boats and pianes

Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

w0 ~NO O s N

s
=)

-
—

12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial ...
17 Real estate - Other

18 Collectibles | ...
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other P ( )
26 Other P )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowtedgement . 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it I
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEHOGT oot e et er et ettt et b e eeeeee e eta i 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
BN U TS et ea et e oY ee ettt ettt et RSt 32a X
b If "Yes," describe in Part i1,
33 If the organization did not report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie M {Form 990) (2015}

532141
08-21-15



Schedule M (Form 990) (2015) CENTRE CQUNTY UNITED WAY 25-1215290 Page 2

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

532142 08-21-15 Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘ii"§’

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i .
Deparlment af the Treasury P> Attach to Form 990 or 990-EZ. Open to Public .
internal Revenue Service B information about Schedule Q {Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CENTRE COUNTY UNITED WAY 25-1215290

Form 990, Part VI, Section B, line 11:

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

REVIEWED PRIQOR TO FILING.

Form 990, Part VI, Section B, Line l2c:

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 C, Line 18:

CCUW'S FORM 990 IS AVATLABLE 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 FINANCTAL STATEMENTS, A

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

THE FACTS AND CIRCUMSTANCES SPRECIFIC TO THE INDIVIDUAL REQUEST TQ

DETERMINE IF THE REQUEST WILL BE GRANTED

POLICY REGARDING REVIEW OF AUDIT, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Schedule O {Form $90 or 990-EZ) (2015)

532211
0B-02-16




i

Form 8868 (Rev. 1-2014) Page 2
© |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox | ...
Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8888.

@ [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

{Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt arganization or other filer, see instructions. Employer identification number {EIN) or
print
fienythe [CENTRE COUNTY UNITED WAY 25-1215290
ﬁ::gd::i:“’ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
return. See P . O ) BOX 6 6 4

instructions. | GSity, town or post office, state, and ZIP cods. For a foreign address, see instructions.

PINE GROVE MILLS , PA 16868

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor | Code
Form 990 or Form 990-EZ 01 ' .
Form 990-BL Q2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408{a} trust) 05 Form 6069 11
Form 980-T ({trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month_extension on a previously filed Form 8868,
TAMMY GENTZEL
® The books are inthecareof » 126 WEST PINE GROVE RD ~ PINE GROVE MILLS, PA 16868

Telephone No.» 814-238-8283 Fax No.
® If the organization does not have an office or place of business in the United States, checkthisbox ... ... » I:l
® |fthisisfora Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box P I—_—| . If it is for part of the group, check this box ¥ |:| and attach a list with the names and EINs of ali members the extension is for.
4 | request an additionat 3-month extensicn of time until May 15, 2017
5  For calendar year , or other tax year beginning JUL 1, 2015 ,andending  JUN 30, 2016
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ 1 initiat return [_1 Final return

l:l Change in accounting period
7  State in detail why you need the extension
Additional information must be obtained to prepare a complete return

Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Bal % 0.

b If this application is for Forms 990-PF, 990-T, 4720, cr 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid

praviously with Form 8868. 8! & 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions, 8ci $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that § have examined this form, inctuding accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that  am authorized ta prepare this form.

Signature Title = CPA Date P

Form 8868 (Rev, 1.2014)

523842
04-0%-15



IRS e-file Signature Authorization OMB No. 1645-1878
rermn 8879~EQO for an Exempt Organization

For catendar year 20185, or fiscal year beginning JUL 1 , 2015, and ending J[JN 3 0 20 J____ 2 0 1 5
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P _Information about Form 8879-EQ and its instructions is at www.lrs.gov/form8879s0.
Name of exempt crganization Employer identification number
CENTRE COUNTY UNITED WAY 25-1215290

Name and title of officer

TAMMY GENTZEL

EXEC DIRECTOR

[PartT] Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. if you check the box
ort line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then teave line 1b, 2b, 3b, 4b, or Sh,
whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form990 checkhere B[ X! b Total revenue, if any {Form 990, Part VIll, column (A}, line 12) ... ... 1b 3,024,343,
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, iN2 S} vt 2b

3a Form 1120-POL check here  p» D b Total tax (Form 1120-POL, Ine 22) i, 3b

4a Form 990-PF check here P L] b Tax based on investment income {Form 990-PF, Part VI, line 5} . 4b

Sa Form 8868 check here P |:] b Balance Due {Form 8868, Part |, line 3c orPart i}, line8c¢} ... ............... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of tha organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electranic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt of reason for rejection of the transmission, {b} the reason for any delay in processing the return or refund, and {c}
the date of any refund, |f applicable, | authorize the U.S. Treasury and its designated Financiat Agent to initiate an electronic funds withdrawal (diract
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days priar to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one hox only

[X] 1authorize Fiore Fedeli Snyder Carothers, LLP toentermyPIN[_ 16803 |

ERO firm name Enter five numbers, but
do not enter alf zeros

as my signature on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

|:] As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2015 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date

[Partllf| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {(EFIN) followad by your five-digit seif-selected PIN. | 25435361582 |
do not enter alf zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 efectronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature p» Date » 05/11/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
523051
10-19-15




