990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury . benefitirustior pri_vate foundati(?n) Open to Public
Internal Revenue Servica P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning  JUL: 1, 2012 andending JUN 30, 2013
B Sggﬁg a:tf, o C Name of organization D Employer identification number
thange | CENTRE COUNTY UNITED WAY
E‘ﬁéﬂ; Do'ng Business As 25-1215290
fati Number and street (or P.0. box if mail is not delivered to street address) Rocmi/suite | E Telephone number
[ |Temin- 2790 WEST COLLEGE AVENUE L? 814-238-8283
Aenosd City, town, or post office, state, and ZIP code G Gross racsipts § 2,132,390,
[ Jfgerea | STATE COLLEGE, PA 16801 _ H(a) Is this a group return
P9 F Name and address of principal officer: TAMMY GENTZEL for affiliates? [ Ives No
2790 WEST COLLEGE AVENUE STATE COLLEGE, PA |Hib) A alaffliates included? [_lves [ No
| Tax-exempt status: LXJ 501(c)(3) l___| 501{(c ) (insert no.) L] 4947(a)(1) or l__[ 527 If "No," attach a list. (see instructions)
J Website: pr WHW ., CCUNITEDWAY . ORG H(c} Group exemption number >
K_Form of organization: |3§J Corporation | | Teust | | Associgtion [ | Other | L Year of formation: 197 1] M State of legal domicile: PA

|Part I Summary

o | 1 Briefly describe the organization’s mission or most significant activities: RAT SE COMMUNITY FUNDS TO
% ALLOCATE AMONG MEMBER AGENCIES
:E_., 2  Check this box P [_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
B | 3 Number of voting members of the governing body (Part VI, line 1) 3 41
g 4 Number of independent voting members of the governing body (Part Vi, finetb) ... . ... |4 41
2| 5 Total number of individuals employed in calendar year 2012 (Part V,line 2a) ... 5 6
£ | 8 Total number of volunteers (estimate if necessary) .........__... P T 6 2500
E 7 a Total unrelated business revenue from Part VI, column (C), INe 12 e e s s eeaieies 7a 0.
b Net unrelated business taxable income from Form $80-T, line34 .. . . .civiioiiiiii s b 0.
Prior Year Current Year
o | 8 Contibutions ang grants (Part VIII, line 1h) 2,008,565, 2,016,179.
E 9 Program service revenue (Part VIII‘ line2q) 0. 0.
E 10 Investmant incorne (Part VIII, column {&), lines 3, 4,ana 7d) — N 5,747. 3,737,
11 Other revenue (Part Vill, colurrn (A), fines 5, 64, 8¢, 8¢, 10¢, and 11¢) — 51,248. 76,568.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12) ... 2,065,560. 2,096, 484.
13 Grants and similar amounts paid (Part [X, column {A), lines 1-3) ... e 1,673,051, 1,622,453.
14 Benefits paid to or for members (Part IX, column (A}, line d) . . ... 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, colurnn (A, Ilnes 5- 10) _________ 216,423. 210,352,
2 | 16a Professional fundra’sing fees (Part X, colurnn (A}, ne 11} 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25} P 199,655,
B | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 310,823. 204,860.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . L 2,200 297, 2,037,665,
19 Revenue lass exaenses. Subtract ine 18 fromline 12 ... ... . —134,- 737. 58,819.
58 Beginning of Gurrent Year End of Year
£5[20 Total assets (Pat X e 16) R 2,174,234, 2,238,522,
25|21 Total liabilities (Part X, e 26) ... T 75,408. 80,877.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . ..o o 2,098,826, 2,157,645,

| Part Il |Signature Block
Under penalties oi perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Delaration of preparer fgther than officer) s based on &l information of which preparer has any knowledge.

> .......... LS IR IJ_M =
Sign Signature ofofiicer il £ iy {5 Rjﬁ Date
Here TAMMY GENTZEL, EXECUT IVE‘I tRECTOR

Type or print name and litle

PrintType prepares's name Praparer's signature Dale = L[] PIN
Paid JODI L. PRINGLE 05/14/14“3@0!3.1 00310197
Preparer |Firm'sname p SELIGMAN, FRIEDMAN & CO., P.C. Firm'sENp 23-2708607
Use Only | Firm's address , 1423 N. ATHERTON ST.

STATE COLLEGE, PA 16803 Phoneno. (814)238-8474

Ma¢ the [RS discuss this return with the preparer shown above? fsee instructions) ... oo . LKJ Yes I_I No

232001 12-10-2  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2012)



Form 990 {2012) CENTRE COUNTY UNITED WAY 25-1215280 page2
[ Part I r| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart il .. .. i iriiaeieseieeeeseieiiiieieeei
1  Briefly describe the organization’s mission:

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

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

the PriOT FORM 890 OF 8B0-EZ? ... oo oo [ves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |_—JYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to cthers, the total expenses, and
revenue, if any, for each program servica reported.

4a (Code: } (Expenses $ 526,191, icudinggrants of$ 512,174. } {Revenue $ )
HEATTH: PROVIDE ACCESS TO HEALTH CARE AND PREVENTION PROGRAMS FOR THOSE
WHO HAVE DIFFICULTY PROVIDING FOR THEMSELVES. MEASURABLE OUTCOMES
INCLUDE: 1. EARLY DIAGNOSIS AND TREATMENT OF SIGHT LOSS, CANCER, AND
SEXUALLY TRANSMITTED DISEASE; 2. APPROPRIATE AND COMPASSIONATE
END-OF-LIFE CARE; 3. INTEGRATION OF THE DISABLED INTO DAY CARE, SCHOOL
AND THE WORK PLACE; 4. PLANNED CRISIS RESPONSE TO MEDICAL EMERGENCIES
AND NATURAL DISASTER.

4b  (Code: } (Expenses $ 768 ’ 458. inctuding grants of $ 747 ' 9 87 + ) {Revenue }
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
RINDERGARTEN-LEVEL READING, WRITING, MATH AND SOCIAL SKILLS; 2.
IDENTIFICATION OF LEARNING DISORDERS AND PLACEMENT IN APPROPRIATE
SUPPORT PROGRAMS:; 3., IMPROVED LITERACY FOR ALL AGES; AGE APPROPRIATE
S0CIAL AND SELF-MANAGEMENT SKILLS.

4c  (Code: ) {Expenses § 343,955, incudnggantsof $ 334,792, } {Revenue $ }
FINANCIAL STABILITY: PROVIDE SUPPORT IN MANAGING CRISIS RELATED TO
FINANCIAL STABILITY AND SUPPORT IN UNDERSTANDING MONEY INVESTMENT AND
MANAGEMENT. MEASURABLE OUTCOMES TNCLUDE: 1. SAFE AND WARM LIVING
ENVIRONMENT; 2. PREVENTION OF LOSS OF HOME; 3. FOOD SECURITY; 4.
APPROPRIATE MANAGEMENT OF LIMITED INCOME; 5. CONNECTION TO APPROPRIATE
LONG-TERM SUPPORT PROGRAMS.

4d  Other program services {Desctibe in Schedule 0.}

(Expenses $ 28,253 . ioudinggrants of § 27,500, } (Revenus $ 15,556. )
4e Total program service expenses P 1,666,857,
232002 Form 990 (2012)
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Form 990 (2012) CENTRE CQUNTY UNITED WAY 25-1215290 paged
{ Part IV | Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c}{3} or 4947{a)(1) (other than a private foundation)?
IF YeS, " COMPIBtE SCRBOUIE A oo e e 1 | X
2 Is the organization required 1o complste Schedule B, Schedufe of Comtributors? | ... .., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If "Yes,* complete Schedule C, PAITT || ..o 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have & section 501(h) election in effect
during the tax year? If "Yes, " complote SChedte C, PArtll ||| || e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c}(B) organization that receives membersh[p diues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amounts in such funds or accounts? If "Yes," complate Schedule D, Partt | 8 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the ervironment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... 7 X
8 Did the arganization maintain coflections of works of art, historical treasures, or other similar assets? If "Yes," complete
SENBOUIE D, Part et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amournts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedulo D, PAt IV e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V' e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VL X, or X
as appticable.
a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 /f *Yes, complete Schedule D,
PAIE VI e e e 1a| X
b Did the organization report an amount for |nvestrner|ts other securities in Part X, iine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complefe Schedule D, Part VIl 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, fine 167 If "Yes," complete Schedule D, Part VIl || e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, PArt X ... 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 /f "Yes, "complete Schedule D, Part X . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "ves, " complete
Schedule D, Parts XIANE XI e e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" {o line 12a, then completing Schedule D, Parts Xl and Xif is optional | . 12b X
13 Is the organization a schoot described in section 170(b)(1)A)I)? if "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign invesiments valued at $100,000
or more? If "Yes, " complete Sohedule F, Parts L and IV 14b X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts fand IV .. 15 X
16  Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts I and IV 16 X |
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, |
cotumn (A), lines B and 11e7 If "Yes, " complete Schedule G, Part 1 ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
1c and 8a? #f "Yes," complete Schedule G, Partfl o .| X |
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,' |
complete Schedule G, PAItIIl oo e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . 20a X I
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... 20b l
Form 990 (2012)
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Form 990 (2012) CENTRE COUNTY UNITED WAY 25-1215290 paged
| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), lina 17 If "Yes, " complete Schedufe |, Parts fand it . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
colums (&), line 27 If "Yes," complete Schedule |, Parts L and I e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SERBOUIE U ||| oo e e 23 X

24a Did the organization have a tax-exempt bond isste 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 lines 24b through 24d and complete

Schedufe K. JF"NO", @00 BNE 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'e‘ vvvvv TR 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY TRXEXOINDE DONGST e ettt e sttt e N

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Seciion 501(c)(3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

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

SGROGUIE L, PAIt e e 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employes, highest compensated employee, or disquaiified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedufe L, Partil ... 26 X

27  Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substantial
contributor of smployee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedulo L, Partill e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV )
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key smployee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complele Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complefe Schedule L, Part IV 28¢ X
29 [id 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, historicat treasures, or other similar assets, or qualified conservation
CONtHbULIONS? If "Yes, " COMPIBtE SCRETUIE M oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule Ny Partl e a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SORBUUIE N, Pt oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedtle R, Part I e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part if, ifl, or IV, and
PAIVEIE T oo oo oo e e Ao e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? 35a
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, ine 2 e, 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule R, Pt Vi IN€ 2 oo e 36 X
37 Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for feceral income tax purposes? If "Yes," complete Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e 38 | X
Form 990 (2012)
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Form 990 (2012} CENTRE COUNTY UNITED WAY 25-1215290  pageh
[ Part .Vj Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response to any question in this Part Ve I:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0 B
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 withholding rules for reportable payments te vendots and reportable gaming

{gambling} winnings 10 Prize WINMEIST | .ttt ic
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements, !
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions} i
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 980-T for this year? /f "No," provide an explanation in Schedule O ... 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? ... 4a X

b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

5a Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? .. ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization fite Form 8888 T e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribulions? e B8a X
b f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e 6b
7 Organizations that may receive dedustible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?{ 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form B2827 ... e e e eeieeee;aeimeeeeeseseeteseeeessessisssemanemreeeneeeateeanoe i rnae e as e aan 7c X
d If “Yes," indicate the number of Forms 8282 fited during the year .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g If 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 vehictes, did the organization fite a Form 1098-C?7 | 7h
8 Spensoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess busingss holdings at any time during the year? 8
9 Sponsoring crganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4886 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . .. ... . ... 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12} organizations. Enter;
a Gross income from members or sharenO aerS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received froM BRGMLY e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 12a
b [f "Yes," enter the amount of tax-exempt inferest received or accrued during the year .................. ] 12b S
13  Section 501(c}{29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanone state? ., 13a

Note. See the instructions for additicnal 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 s licensed to issue qualified health plans . 13b

¢ Enterthe amount of 188erves On AN e, 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? . ... 14a X

b if "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule © ... ... | 14b

Form 990 (2012)
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Farm 990 (2012) CENTRE COUNTY UNITED WAY 25-1215290 page6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.

Check if Schedule O contains a responsetoanyquestioninthis Part Vi ... oo o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year 1a 41
If there are material differences in voting rights ameng members of the governing bedy, or if the governing
body delegated broad authorily 1o an executive committes or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, Or KeY @MPIOYEET e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOTYT e et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 75 X
8 Did the organization contemporangously decumant the meetings held or written actions undertaken during s year by the following:
A THE QOVEIMING DOy e ga | X
b Each committee with authority fo act on behalf of the governing BodY Tl e gp | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses in Schedwle O s 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates T e 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 Schedule O the process, if any, used by the crganization to review this Form 990. S
12a Did the organization have a written confiict of interest policy? If "No,"go to fine 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW TS WES GOME ||| || oo eoee oo 12e | X
13 Did the organization have a wiitten Whist e oWer DOl CY T e 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 iy iR
persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEOQ, Executive Director, or top management official s 15a] X
b Other officers or key employees of the organization s 15b | X
i “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o B
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or simitar arrangement with a :
taxable ONBlY UING I VBRI T e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation L :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect tosuch arrangements? ..o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-PA
18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501 (c}{3)s only} available
for pubkic inspection. Indicate how you made these available. Check all that apply.
Own website D Ancthet's website Upon request L1 other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
EXECUTIVE DIRECTOR - 814-238-8283
2790 WEST COLLEGE AVENUE, NO. 7, STATE COLLEGE, PA 16801
e Form 990 (2012)
6
18380514 759605 0010874.001 2012.05080 CENTRE COUNTY UNITED WAY 00108741




Form 990 (2012) CENTRE COUNTY UNITED WAY 25-1215290 page?
]Part Vil | Compensation of Otficers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedute O contains a response 1o any question inthis Part VH e L____|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the organization's fax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® [ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, trusiee, or key employee) who received reportable
compensation {Box 5 of Form W-2 ang/or Box 7 of Form 1099-MISG) 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 crganizations.
@ List ali 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) (B} {C) (D} (E) (F)
Name and Title Average | i no C,E;?f'{a'g? than one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
waek offioer and a drector/irustee) from from related other
(list any E} the organizations compensation
hours for | = o organization (W-2/1089-MISC) from the
related 8 % 2 (W-2/1093-MISC) organization
organizations| £ | 5 EiE and related
below é § 5 £ Eé & organizations
tine} 2jz|5|& |28l
{1) E, THOMAS MCKEE 1.00
BOARD CHAIR X X 0. 0. 0.
(2) GREGORY A. WENDT 1.00
FORMER BOARD CHAIR X X 0. 0. 0.
{3) SCOTT LAMB 1.00
VICE CHAIR X X 0. 0. 0.
{4) TED MCDOWELL 1.00
TREASURER X X g. 0. 0.
(5) LLOYD A.P. RHOADES, JR, 1.00
SECRETARY X X 0. 0. g.
(6) MATTHEW CONRAD 1.00
DIRECTOR X 0. 0. 0.
{7) JERRY DITTMANN 1.00
DIRECTOR X 0. 0. 0.
{8) GEORGE A, DOWNSBROUGH, JR, 1.00
DIRECTOR X 0. 0. 0.
(9} ELIZABETH A, DUPUIS 1.00
DIRECTOR X 0. 0. 0.
{10) KARIN FOLEY 1.00
DIRECTOR X 0. 0. 0.
(11) JIM FONG 1.00
DIRECTOR X 0. 0. 0.
{12} BRENT FRANK 1.00
DIRECTOR X 0. 0. 0.
{13) LINDA GALL 1.00
DIRECTOR X 0. 0. 0.
{14) DAVID GRAY 1.00
DIRECTOR X 0. 0. 0.
(15) ANN GUSS 1.00
DIRECTOR X 0. 0. 0.
{16) L., STEPHEN HAYES 1.00
PIRECTOR X 0. 0. 0.
{i7) LINDA HIGGINSON 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 980 (2012)
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Form 990 {2012) CENTRE COUNTY UNITED WAY 25-1215290 pPage8
E Part VIi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) 8) (©) {D} (E) {F
Name and title Average (do nat cli‘gﬂfggman ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclorfirustes) from from retated other
istany |5 the organizations compensation
hours for % 2 organization (W-2/1089-MISC) from the
refated H % g (W-2/1099-MISC) organization
organizations 2 | = 2 fe and related
below 815, |2 gg = organizations
{18) CHRIS HOSTERMAN 1.00
DIRECTOR X 0. 0. 0.
{19} ALFRED JONWES, JR 1.00
DIRECTOR X 0. 0. 0.
(20) TIMOTHY KISHEACH 1.00
DIRECTCR X 0. 0. 0.
(21) DAVID KRENTZMAN 1.00
DIRECTOR X 0. 0. 0.
(22) FRED LEONIAK 1.00
DIRECTOR X 0. 0. 0.
{23) NICK LINGENFELTER 1.00
DIRECTOR X 0. 0. 0.
{24) JONATHAN LIGHT 1.00
DIRECTOR X 0. 0. 0.
(25) ALBERT MATYASOVIKY 1.00
DIRECTOR X 0. 0. 0.
(26) SUSAN MCWHIRTER 1.00
DIRECTOR X 0. 0. 0.
b Substotal > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . > 69,677, 0. 9,131.
d Total(add lines 10 and 16} ... > 69,677. o.f] 9,131.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
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 compensaticn from the organization B
and related organizations greater than $150,0007 If "Yes,” complefe Schedufe J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual for services '
rendered to the organization? If "Yes, " complete Schedufe J for SUCRh Person ...................c...ccooooeviooiiiiiiieeciee 5 X

Section B. Independent Contractors
1 Complste 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) {8} €

Name and business address NONE Description of services Compensation

2  Total number of independent confractors (including but not limited to those listed above} who received more than

$100,000 of compensation from the organization I 0
SEE PART VII, SECTICN A CONTINUATION SHEETS Form 990 (2012)
s
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CENTRE COUNTY UNITED WAY

25-1215290

Form 990
| Part Vil I Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) {D) {E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that appiy} compensation compensation amount of
per from from related other
woek £ the organizations compensation
(ist any % § arganization {W-2/1089-MISC) from the
hoursfor |5 | _% (W-2/1099-MISC) organization
related 8 '§ g and related
organizations] = | 3 ElE organizations
below (2 |S5|.lE]E|=
ine) |2|Z|E(z|E|E
(27) DIANNA MECKLEY 1.00
DIRECTOR - X 0. 0. 0.
{28) HUGH MOSE 1.00
DIRECTOR X 0. 0. 0.
{29) KAREN MRSA 1.00
DIRECTOR X 0. 0. 0.
(30} MICHAEL PIPE 1.00
DIRECTOR X 0. 0. 0.
{31) ROBERT PANGBORN 1.00
DIRECTOR X 0. 0. 0.
(32) CINDY PASQUINELLI 1.00
DIRECTOR X 0. 0. 0.
{33) JAMES POLLCCK 1.00
DIRECTOR X 0. 0. 0.
{34) COL., GERALD F. RUSSELL 1.00
DIRECTOR X 0. 0. 0.
{35) RYAN SCAIFE 1.00
DIRECTOR X 0. 0. 0.
(36) T, LAWRENCE SNAVELY 1.00
DIRECTOR X 0. 0. 0.
(37) FRANCES STEVENSON 1.00
DIRECTOR X 0. 0. 0.
{38) JENS THORSEN 1.00
DIRECTOR X 0. 0. 0.
(39) DONNA WASILKO 1.00
DIRECTOR X 0. 0. 0.
(40) COLLEEN WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(41) MARY KAY WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
{42) RODNEY ERICKSON 1.00
FORMER DIRECTOR X 0. 0. 0.
{43) JERRIE GRIEB 1.00
FORMER DIRECTOR X 0. 0. 0.
{44) RYAN MCCOMBIE 1.00
FORMER DIRECTOR X 0. 0. 0.
{45) RABBI DAVID OSTRICH 1.00
FORMER DIRECTOR X 0. 0. 0.
(46) TAMMY GENTZEL 40.00
EXECUTIVE DIRECTOR X 69,677. 0. 9,131.
Total to Part VI, Section A INe 1c oo 69,677, 9,131,
6780 12
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Form 990 {2012) CENTRE COUNTY UNITED WAY 25-1215290 page9
Part Vlii | Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VI s L]
Total revenue Helaggd or Unr(el(l‘zted R%}g’{%”é}?ﬁ%g?d
exempt function business seclions 512,
revenue revenue 513, 0r 514
%% 1 a Federated campaigns ... ia '
g é’ b Membership dues 1b
T ¢ Fundraisingevents .. 1c
%E d Related organizations | 1d
g‘ UE’ e Government grants {coniributions) 1e
2 5 f All otker contributions, gifis, graats, and
3% similar amounts not included above 112,016,179,
'Eg g Noncash contributions included in lines Ta-1f: $
38| h TotalAddlinestatf ... » 2,016,179,
Business Code
g | 2o
i b
E B d
o
2 e
o f Al other program service revenue
g Total Addtines2agf ... ... »
3 Investment income {including dividends, interest, and
other similar amounts) > 3,737, 3,737,
4  Income from investment of tax-exempt bond proceeds
5  Rovaltles .. |
{i) Real (it} Personal
6a Grossrents ..
b Less:rental expenses
¢ Rental income or (loss)
d Netrental income of (I088) ..o, |
7 a Gross amount from sales of | {i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{foss) . )
d Net gain or 0SS} e |
o 8 a Gross income from fundraising events {not
g including $ of
i contributions reported on fine 1¢). See
o ! '
5 Part\V,inel8 al 96,918, e
g b Less:ditectexpenses .. ! 35,806. o )
c Netincome or {loss) from fundraising events  _.............. | - 61,012.]" 61,012.
9 a Gross income from gaming activities. See I AR E ' L
PartiV,line19 . a
b Less:directexpenses .. b
¢ Net income or {loss} from gaming activities ... p
10 a Gross sales of inventory, less retums
and allowances . a
b Less:costofgoodssod b
¢_Net income or (loss) from sales of inventory ... .. |
Miscellaneous Revenue Business Code
i1 a
b
c
d Allotherreverwe 900089 15,556. 15,556.
o Total Addlines 11a-1td S 15,556,
12 Total revenue. See instrugtions. p 2,006,484, 15,556, 0.] 64,749,
o1 Form 990 {2012)
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Form 990 (2012)

CENTRE COUNTY UNITED WAY

25-1215290 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any guestion inthis Par IX . e, [
Do not include amounts reported on fines 6b, Totat éﬁgenses Progra(rﬁ)service Managr-[;?n)ent and Fumglr)a)ising
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses
1 Granls and otker assistance to governments and LR e e
organizations in the United States. See Part IV, line 21 1,622,453, 1,622,453.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidto orformembers .
5 Compensation of current officers, directors,
trustees, and key employees . 86,313. 16,440- 18,085- 51,788.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... 92,934. 17,702. 19,472. 55,760.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 3,965. 285. 1,301. 2,379.
9 Otheremployee benefits 11,478, 1,634, 2,957, 6,887.
10 Payroll taxes 15,662, 2,989, 3,276, 9,397.
11 Fees for services (non-employees):
a Management ...
b legal .
¢ Accounting 3h,053. 35,053,
d Lobbying | .
e Professional fundraising services. See Part iV, line 17
f investment managementfees ...
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 14,202. 14,202.
12 Advertising and promation . 16;773- 895, 4:640- 11;238-
13 Officeexpenses . 33, 301. 4 ,405 . 9 ¥ 492 . 19 . 404,
14 Informationtechnolegy
18 Rovalties .
16 OCCUPANGY ... oo\ 38,801. 12,804. 25,997,
7 TRVE! e 1,045, 54. 291. 700.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais
19 Conferences, conventions, and meetings 3,916, 1,292, 2,624,
20 imterest
21 Paymenistoaffiistes .
22 Depreciation, depletion, and amortization 485, 159, . 326.
23 Insurance ... e 2,083, 687. 1.,396.
24  Other expenses. ltemize expenses not covered : ) B
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A) ) S o
amount, list line 24e expenses on Schedwle 0.) : ] .
a DUES AND SUBSCRIPTIONS 46,447, 0. 46,447, 0.
bt CAMPATGN 9,740. 0. 0. 9,740.
[+
d
e All other expenses 3,014. 985, 2,019.
25 Total functional expenses, Add lines 1 through 24e 2,037,665, 1,666,857. 171,153. 199,655,
26  Joint costs, Gomplete this line enly if the organization
reported in cofumn (B} joint costs from a combined
educationat campaign and fundraising solicitation.
Check hare P ij if fallowing SOP 98-2 {ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

CENTRE COUNTY UNITED WAY

25-1215290 page11

[ Part X | Balance Sheet

Check if Schedute O contains a response to any question in this Part X

(A} (B}
Beginning of year End of year
1 Gash-nOnHNterest-Deanng .. ... 69,045.] 1 114,924.
2 Savings and temporary cash inVestments ... ... 1,443,768.] 2 1,413,594,
3 Pledges and grants receivable, net 638,124.] 3 700,519,
4 Accountsreceivable,met . 4
5 Loans and other receivables from current and former officers, directors, By
trustees, key employees, and highest compensated employess. Complete
Partllof Schedule L | 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(){1)), persons described in section 4958(c)(3}B), and contributing
employers and sponsoring organizations of section 50t {cH{9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
E 7 Notes and loans receivable, net 7
& 8 Inventories for sale Or USe 8
9 Prepaid expenses and deferred charges 4,916.} s 0.
10a Land, buildings, and equipment: cost or other BT o SR
basis. Complete Part VI of Schedule D 10a 68,037, ' ' o
b Less: accumulated depreciation 10D 58,722. 9,800.] 10c¢ 9,315,
11 Investments - publicly traded secutities L 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible 8SSetS ... 14
15  Otherassets. See Part IV, linet1 8,58Ll.] 15 170.
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... 2 ; 174 ) 234.] 16 2 I 238 ’ 522.
17 Accounts payable and accrued expenses 27,999.] 17 26,775,
18 Grantspayable e, 47,405. 18 54,102.
19 Deferred vevenue e 19
20  Taxexempt bond Babilties 20
i 21 Escrow or custodial account liability. Complete Part IY of Schedule D . 2_1
:E 22  Loans and other payables to current and former officers, directors, trustees,
:@ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable fo unrelated third parties .. 23
24  Unsecured nctes and leans payable to unrelated thisd parties . 24
25  Other liabilities (including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 25
26 Total liabilities. Add lines 17 theough 25 ......ooioooivcioioeoieceeeeeecee, 75,408.| 26 80,877,
Organizations that follow SFAS 117 (ASC 958), check here p and i
@ complete ines 27 through 29, and lines 33 and 34.
E |27 Unrestrctod netassels . ... 1,963,698.] o7 2,006,914.
g 28 Temporarity restricted net assels 135,128.] 28 150,731.
T 29 Permanently restricted net assets 29
z Organizations that do not foliow SFAS 117 {ASC 958), check here Iil
5 and complete fines 30 through 34.
% 30 Capital stock or trust principal, or cutrent funds . 30
;tnq 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumuiated income, or other funds . 32
“ 133 Totalnetassetsorfund balances 2,098,826.] 33 2,157,645,
34 Total liabilities and net assets/fund balances ... 2,174,234, 34 2,238,522,
Form 990 (2012
B
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Forrn 990 (2012) CENTRE COUNTY UNITED WAY 25-1215290 page12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response Yo any questioninthis Part XI L]
1 Total revenue (must equal Part Viil, coiumn {A)}, line 12} 1 2 096,48 4.
2 Total expenses {must equal Part [X, column {4), line 25) 2 2,037,665,
3 Revenue less expenses. SUbtract ine 2 from Ne 1 3 58,819.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colunn (&) 4 2,098,826,
5 Netunrealized gains ([088e8) ON VeSS MO S 5
6 Donated services and use of facilities 6
7 7
8 8
9 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COlmn BY) e e 10 2,157,645,
Part Xil] Financial Statements and Reporting
Check if Schedule O contains a response to any guestion inthis Part XIE ... lﬁ]
Yes | No

1 Accounting method used to prepare the Form 980: |:i Cash Accrual |:¥ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or both:
D Separate basis D Consolidated basis |:] Both consofidated and separate basis
b Were the organization’s financial statemsnts audited by an independent accountant? op | X
ff "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, )
consolidated basis, or both:
Separate basis |:l Consofidated basis I___l Both consolidated and separate basis
¢ If "Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountarnt? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute 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

Actand OMB Gircutar AT882 et 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 Schedute O and describe any steps taken to undergo such audits ..o 3b
Form 990 2012)
232012
12-10-12
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S o con.£2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(¢)(3) organization or a section

Department af the Treasury 4947(a){1) nonexempt charitable trust. Open to 'P_u'blic
Internal Revenue Service P Attach to Form 990 or Form 890-EZ. B See separate instructions. Inspection
MName of the organization Employer identification number

CENTRE COUNTY UNITED WAY 25-1215290
jPartl.| Reason for Public Charity Status (ali 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.)
|:| A church, cohvention of churches, or association of churches described in section 170{b){ t{AXi}).
|:I A school describad in section 170(b)(1){A}ii}. (Attach Schedule E}
i:] A hospital or a cooperative hospitai service organization described in section 170{b){ 1)(A)iii}.

A medical research organization operated in conjunction with a hospital described in section 170[b)(1){A}{iif). 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 dascribed in

section 170{b}(1){A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b}{ f{A}v).
An crganization that normally receives a substantial part of its support from a governmental unit or from the general puhlic described in
section 170{k){1}{A){vi). (Complete Part Il.)
A community trust described in section 170(b){ 1){A)(vi). (Complete Part 1I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to cerfain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)
An corganization 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 canry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509(a){2). See section 508{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Typel b D Typelt - c D Type It - Functionally integrated d |:] Type I - Non-functionally integrated
e l:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 508(a)(1} or section 568(a){2).

BN -

0 ED [

10
11

[0

H If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
sUppoMing organization, Check this DoKX e L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{f) A person who directly or indirectly controls, either alone or tegether with persons described in (i) and (i} helow, Yes | No
the governing body of the supported organization? 11g(i}
{ii) A family member of a person described in {j} above? | 11g(ii)
(iii) A 35% controiled entity of a person described in (i} or (i) above? 11gliii)
h Provide the following information about the supported organization(s).
{i} Mame of supported (I EIN (11} Type of organization {Iv}1S the organizaticn} (v} Did you notify the orgarg‘{zi;)atti%;hi% col. | ¥ Amount of monetary
organization (described on Iines_1~9 n col. (r)ilsted in your qrgamzatmn in cal. (iyorganized in the support
above or IRC section  [goveraing document?; (i) of your support? us?
{see instructions)) Yos No Yos No Yes No
Total
|.LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012

Form 990 or 990-EZ.

232023
12-04-12
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Schedule A (Form 990 or 990-£7) 2012 CENTRE COUNTY UNITED WAY 25-1215290 page2
[ Part I | Support Schedule for Organizations Described in Sections 170(b}{1){A){iv) and 170(b)(1){(A){vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1L If the crganization
fails to qualify under the tests listed below, please complste Part 111.)

Section A. Public Support

Gatendar year (or fiscal year beginning in) b~ {a) 2008 {b} 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”} 2142031, 2142299.| 2152803.{ 2008565.| 2016179.10461877.

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

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

4 Total, Add lines 1 through 3

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

2142031.] 2142299, 2152803.] 2008565.] 2016179.[10461877.

column () s -
6 Public support. Suk.atracliiﬂet';from dned. | T L i s B 10461877,
Section B. Total Support
Calendar year {or fiscal year beginning in) {(a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f} Total
7 Amountsfromined 2142031.] 2142299.] 2152803.] 2008565.] 2016179.[10461877.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 23,929- 12,116- 7,371- 5,747. 3,737. 52,900.

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

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

assets Explainin Part V) 4,757. 6,252, 5,595, 12,481.| 15,55h6.] 44,641.
11 Total support. Add fines 7 through 10 ' oo [10559418.,
12 Gross receipts from related activities, etc. {see INSICHONS) 12 E
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cK3)

organization, check this box and SEOE BEIe o i iiiiiiiiiiiiiiiiiiiiiiieiiiiiiisiiiisiiiiiiiiiiiiiiiiic: el ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, colurnn {f) divided by line 11, column () ... B 14 99,08
15 Public support percentage from 2011 Schedule A, Part W, ine 14 15 98.95 4
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organ Zation >
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUPDOr e OrGam Zat On » I:l

17a 10% -facts-and-circumstances test - 2012, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organtzation ... - |:]
b 10% -facts-and-circumstances {est - 2011, If the organization did not check a box on ine 13, 16a, 16b, or 178, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 3 E
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » E|
Schedule A (Form 990 or 980-EZ) 2012

232082
j2-04-12
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Schedule A (Form 990 or 980-E7) 2012 Page 3
] Eart li[ |Support Schedule for Organizations Described in Section 508{a}{2}

{Complete only if you checked the box on line 8 of Part { or if the organization failed to qualify under Part |1. f the organization fails to
gualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) o {a) 2008 {b) 2009 {c} 2010 {d) 2011 (e} 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
Ization's benefit and either paid to
orexpended 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 ...

Ta Amounts included on lines 1, 2, and

3 recaived from disqualified persons

b Amounts inclded on lines 2 and 3 received
frem other than disgualified persons that
exceed the greater of $5,000 or 1% of the
ameunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public SUPPOr (sustiacting 7o from v 5
Section B. Total Support

Calendar year {or fiscal year beginning in) - {a} 2008 {b} 2009 {c} 2010 (d} 2011 {e} 2012 {f) Total

9 Amountsfromline®
10a Gross income from interest,
dividends, payments received on
secuirities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) e
13 Tolal support. (add lines 9, 19¢, 11, and 12.)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX AN SEOP NEFE ..o e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f} divided by line 13, column (f}} 15 %
16 Public support percentage from 2011 Schedule A, Part H, ine 15 ..o 16 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part (11, Bne 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization ... ... > D
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > l:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... »- l:l

232023 12-04-12 Schedule A {Form 950 or 990-EZ) 2012
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Schedule B Schedule of Contributors OB Ko, 1545.0047
{(Form QF?I-Q; 990-EZ, > 20 12
or 880- Attach to Form 990, Form 980-EZ, or Form $90-PF.

Department of the Traasury
internal Revenue Service

Name of the organization Employer identification humber

CENTRE COUNTY UNITED WAY 25-1215290

Organization type(check anej:

Filers of: Section:

Form 990 or 990-E2 501{ck 3 ) (enter number) organization

4947(a){1)} nonexempt charitable trust not treated as a private foundation
527 politicat organization

Form 990-PF

501(c)(3) exempt private foundation

4947{a)(1) nonexempt charitable trust freated as a private foundation

L 0ot

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 ¢an check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:i Far an organization fing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and . )

Special Rules

For a section 501(c){3) organization fifing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{bH1){A)vi) and received from any ane contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i} Form 990, Part Vi, line 1h, or {i) Form 92C-EZ, line 1. Complete Paris | and [

E] For a section 501(c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, [, and I11.

| Forasection 501{c)(7), (8), or {10) organizaticn filing Form 990 or 8990-EZ that received from any cne contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,600.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year » %

Caution. An organization that is not covered by the General Rule 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 830-EZ or on Part I, line 2 of its Form 920-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Form 990, 980-EZ, or 990-PF) (2012)

223451
12-21-12




Schadule D (Form 990) 2012 CENTRE COUNTY UNITED WAY 25-1215290 page2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

{check all that appiy):
a |:| Public exhibition d D Loan or exchange programs
b L] Scholarly research e [ other

e [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XH!.
5 Duwring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as patt of the organization’s collection? ... D Yes E] No
[ Part IV ] Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not Included
on Form 990, Part X7 . [dves [INe

b If "Yes," explain the arrangement in Part XIIf and complete the folfowing table:

Amount
€ Beginning balance e 1c
d Additions dUuring Be Year e id
e Distributions duringthe year e
FOERAING DAIBNGE || e if
2a [Xd the organization include an amount on Form 990, Past X, INe 210 L__i Yes ‘:I No

b _If "Yes," explain the arrangement in Part XH. Check hete if the explanation has been provided in Part XiH
PartV [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {¢) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administeted for the organization

L1=N = N + B ~

-

by: Yes [ No
() unredated organizations | e e 3a(i)
) related Or ANzt NS e Sa(ii)
b I "Yes" to 3alil), 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. See Form 990, Part X, line 10.
Description of property {a)} Cost or other (b} Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Bulldings ..
¢ Leasehold improvements . 9,160. 1,12s6. 8,034.
d Equipment
e Other .. ... ... 58,877. 57,596, 1,281,
Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column (B), line 10{c).} ... ....ooooovvieo.. - 9,315.
Schedule D {Form 990) 2012
2320852
12-10-12
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Schedule D (Form@90) 2012 CENTRE COUNTY UNITED WAY 25-1215290 page3

{Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category fincluding name of security) {b} Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financial derlvatives ...
(2) Closely-held equity interests
{3) Other

a)

(B)

%)

]

(=

£)

Q)

(H)

)]
Total. (Cnl._ib) must equal Form 890, Part X, col. (B) line 12.) P

| Part VIif] Investments - Program Related. ses Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
2)
)
)

e,

~

3
(4
)
)]
{7)
@8
(5]
(10)
Total. (Col. (b) must equal Form 990, Part X, cok. (B) fing 13.) =
[ Part IX| Other Assets. See Form 980, Part X, line 15.
{a) Description (b) Book value

)

(1}

)

3

4)

{5)

{6)

)

{8)

©

(t0)

Total. (Column {b) must equal form 980, Part X, col. (Blline 75} .. .. ... ... ... ... e e | -
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Beok value

{1) Federal income taxes
2
(3)
4
{
(
)
{8)

(%)

(2}

)
(10)
)

Total. {Column {b) must equal Form 990, Part X, col. (B) ine 25.) .............. |

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the crganization's
tiabiiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart X#§ . ...
Schedule D (Form 990) 2012

232053
2-10-12
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Schedule D Form 990) 2012 CENTRE COUNTY UNITED WAY 25-1215290 paged
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and othet support per audited financiat statements 1 2,096,484,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: o

a Netunrealized gains oninvestments 2a

b Donated services and Use of faCilities 2b

¢ Recoveries of prioryeargrants 2¢c

d Other{Describe in Part XIL) 2d

e Addfines 2athrough 2d 2e 0.
3 Subtract line 2e from line 1 3 2,096,484.
4  Amounts included on Form 990, Part Viil, ine 12, but not on line 1: :

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

b Other (Describe in Part X1} 4b

¢ Addlines4aanddb e 4c 0.
5 Total revenus. Add lines 3 and 4c. {This must equal Form 990, Partf fine 12) ... 5 2,086,484,

i Part X1l | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial Statements 1 2 ‘ 037 ' 665,
2  Amounts inchided on line 1 but not on Form 990, Part [X, line 25: :

a Donated services and Use of faciltties 2a

b Prior year adjustments e 2b

© OWBFIOSSBS | .. 2c

d Other (Describe In Part XHL} e 2d

e Addlines2athrough2d e 2e 0.
3 Subtractline 2e oM ENB T | e e e 3| 2,037,665.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, ine7b ... 4a

b Other {Describe in Part XIIL) i, 4b :

¢ Addfinesdaand4b . oo 4c Q.
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part [, € 18  wcowveveeoeeeeeeeeeeeeeeeeveeeeeeeeevnceee | B 2,037,665,

['Part XIlI] Supplemental Information
Complete this part 1o provide the descriptions required for Part LI, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1h and 2b; Part V, fine 4; Part

X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION

EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE SERVICE CODE. THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME

TAXES USING A RECOGNITION THRESHOLD OF MORE-LIKELY-THAN NOT TO BE

SUSTAINED UPON EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY.

MEASUREMENT OF THE TAX UNCERTAINTY OCCURS I1F THE RECOGNITION THRESHOLD IS

MET. MANAGEMENT DETERMINED THERE WERE NO TAX UNCERTAINTIES THAT MET THE

RECOGNITION THRESHOLD IN JUNE 30, 2013. THE ORGANIZATION'S FEDERAL INCOME
Schedute D (Form 980) 2012

232054
12-10-12
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Scheduls D (Form 990) 2012 CENTRE COUNTY UNITED WAY 25-1215290 pages
{Part XH1| Supplemental Information (continued)

TAX RETURNS ARE NO LONGER SUBJECT TO EXAMINATION BY INTERNAL REVENUE

SERVICE FOR YEARS BEFORE 2009.

Schedule D (Form 920) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545007

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

nternal Revenus Service B Attach to Form 990 or Form 930-EZ. - See separate instructions. Inspection
Name of the organization Employer identification number
CENTRE COUNTY UNITED WAY 25-1215290
Fuqdraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e | Solicitation of non-government grants

b l:l Internet and emaidl solicitations f l""_""l Solicitation of government grants

c lj Phone solicitations [+] I:l Special fundraising events

d [j In-person soficitations
2 a Did the organization have & written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes ﬁ! 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) Did v} Amount paid . .
{i) Name and address of individuat . . fn!m ratner (iv} Gross receipts tg) %OI’ retainepd by) {vi) Armount paid
of entity {fundraiser) (ii) Activity have sustody | = activit fundraiser to (or retained by)
coniributions? Yl lstedincol) | ©r9anization
Yes [ No
TOMAl o eieiiieiieieeiieiesieessessseesessessieseiiseesssseoeseoesssesiesnnas |
3 List all states in which the organization is registered or licensed to solicit contributions or has besn notifled It is exempt from registration
ot licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {(Form 990 or 890-EZ) 2012
232084
01-07-13
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Schedule G (Form 990 or 890-E7) 2012 CENTRE COUNTY UNITED WAY

25-1215280 page2

Part il |

Fundratsing Events. Complete if the organization answered "Yes* to Form 990, Part 1V, 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.

TRA(;}};Event #1 L(;) Event #2 {c) Other events {d) Total ovents
TO GO (add col. (a} through
TREASURE TOURNAMENT 1 ol {6}
® (event type) {event type) {total number)
]
[
@
é i Grossreceipts ________________________________________ 58,869- 26,852¢ 11,197- 96,918-
2 Less:Contributions .
3 Grossinceme (ine 1 minusline ) . . 58,869, 26,852, 11,187, 96,918.
4 Cashprizes ...
5 Noncashprizes ...
]
&
] 6 Rentfaciitycosts .
di
B |7 Foodandbeverages ... ... ...
&
8 Entertainment ...
9 Otherdirectexpenses ... 16,997, 9,153. 9,756- 35r906’
10 Direct expense summary. Add lines 4 through Sincolumn (Y L | ] 35,906 L
Net income summary. Combine fine 3, column {d, and Ene 10, ... > 61,012,
]ﬂ Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, {ine Ga.
. (b} Pult tabs/instant N {d) Total gaming {add
% {(a} Bingo bingo/progressive bingo (c} Other gaming col, {a) through col. (¢))
e
7]
[
1 Grossrevenue .......o.coooeviieeeiieeiiieieieenn .
w|2 Cashprizes ...
it
3
13 Noncashprizes . ...
ai
a9
214 Rentfacilitycosts .
A
5 Otherdirectexpenses ...............cc.c...
L] Yes % L Tves o LI Yes %
6 Volunteerlabor {:] No |:| No D No
7 Direct expense summary. Add lines 2 through 5 in colmn (@) e, B i }
8 Net gaming income sumimary. Combine line 1, columnd,and line 7 ... .. -
9 Enter the state(s) in which the organization operates gaming activities:
|_] Yes §_l No

a |s the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

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

232082 01-

1838051
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Schedule G {Form 980 or 990E7) 2012 CENTRE COUNTY UNITED WAY 25-1215290 pages

11 Does the organization operate gaming activities With NONMEmMIe S e, L1 ¥Yes l_l No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed
10 AdMinister Charable GAMING? |||\ .o [ Tves [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

.................................................. BSOSO U PUUUUOUPUUPOTUUR J .. %
b Anoutside TACTHEY | et e e 13b %
14 Enter the name and address of the person who prepares the organlzatlon 's gaming/special events books and records:
Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b i *Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p-

Address P

16 Gaming manager information;

Name P

Gaming manager compensation - $

Description of services provided B

I:l Director/officer |:] Employee |:‘ Independent contractor

17 Mandatory distributions:

a [s the organization required under state law to make charitable distributions from the gaming preceeds to
retain the state gaming ficense? |:| Yes E] No

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 p $

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part Hi,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete this part to provide any additional information (see instructions}.

232083 01-07-13 Schedule G (Form 990 or 990-E2} 2012
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 890 or 980-EZ) Complete to provide information for responses to specific guestions on 0 1 2
Form 990 or 890-EZ or to provide any additional information. Open to Public -
v Bevonen S P> Attach to Form 980 or 990-EZ. inspection
Name of the organization Employer identification number
CENTRE COUNTY UNITED WAY 25-12152590

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

COMMUNITY INITIATIVE, GRANTS DESIGNATED BY THE WOMEN'S LEADERSHIP

GROUP, COMMUNITY IMPACT, AND DAY OF CARING.

EXPENSES § 28,253. INCLUDING GRANTS OF § 27,500. REVENUE § 15,556.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED AND

APPROVED BY THE EXECUTIVE DIRECTOR PRIOR TO FILING WITH THE INTERNAL

REVENUE SERVICE. THE FINAL FORM 980, AS FILED WITH THE INTERNAL REVENUE

SERVICE, IS PRESENTED TQO THE FINANCE COMMITTEE AND MADE AVAILABLE TO THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD REVIEWS CONFLICT OF INTEREST

POLICY REGULARLY FOR COMPLIANCE

FORM 990, PART VI, SECTION B, LINE 15: HUMAN RESOURCE AND EXECUTIVE

COMMITTEE DETERMINE AND APPROVE COMPENSATION

FORM 990, PART VI, SECTION C, LINE 19: WHEN A WRITTEN REQUEST IS RECEIVED

FOR PUBLIC INSPECTION OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND/OR THE FINANCIAL STATEMENTS, A COMMITTEE OF THE BOARD OF DIRECTORS OR

THE BOARD OF DIRECTORS WILL EVALUATE THE FACTS AND CIRCUMSTANCES SPECIFIC

TO THE INDIVIDUAL REQUEST TO DETERMINE IF THE REQUEST WILL BE GRANTED.

FORM 990, PART XITI, LINE 2C: THE COMMITTEE RESPONSIBLE FOR THE AUDIT

HAS NOT CHANGED FROM THE PRIOR YEAR, NOR HAS THE PROCESS OF SELECTING

INDEPEDENT ACCOQUNTANT TO PERFORM THE AUDIT OF THE FINANCIAL STATEMENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 920-EZ) {2012)

232211
01-04-13

34
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Scheduie O (Form 990 or 980-EZ) (2012} Page 2

Name of the organization Employer identification number
CENTRE COUNTY UNITED WAY 25-1215290
810443 Schedue O (Form 990 or 990-EZ) (2012)
35
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Form 8868 (Rev. 1-2013} Page 2
® 1f you are fiting for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox ... ... ... ..
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® {f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Part1l| 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 organization or other filer, see instructions Employer identification number (EIN} or
print

Filebyte [CENTRE COUNTY UNITED WAY 25-1215290
:I‘::gd;;::‘” Number, street, and room or suite no. If a P.0. box, see instructions. Social security number {SSN)

rewrn, see 124 730 WEST COLLEGE AVENUE, NO. 7

instuclions. - oty town or post office, state, and ZIP code. For a fareign address, see instructions.

STATE COLLEGE, PA 16801

Entar 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 |]ls For Code
Form 990 or Form 990-EZ 01 L o
Form 990-BL 02 Form 1041-A 8]
Form 4720 (individual} 03 Form 4720 09
Form 880-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above} 0B Form 8870 12

STOP! Do ot complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

EXECUTIVE DIRECTOR - 2790 WEST COLLEGE AVENUE, NO. 7 -
® Thebooks are in the care of p STATE COLLEGE, PA 16801
Telephone No. J» 814-238-8283 FAX No.
® if the organization does not have an office or place of business in the United States, checkthisbox . ... » D
# if this is for a Group Return, enter the organization’s four digit Group Exemnption Number (GEN) . If this is for the whole group, check this
box [j . If it is for part of the group, check this box I I:l and attach a list with the namas and EINs of all members the extension is for.

4 | reqguest an additional 3-month extension of time until MAY 15, 2014
5  For calendar year , or other tax year beginning JUL 1, 24012 ,andending JUN 30, 2013
6 If the tax year entered in line 5 is for less than 12 menths, check reason: l_l Initial return |_I Final return

Change in accounting period
7  State in detail why you need the extension

INFORMATION REQUIRED TO PREPARE A COMPLETE AND ACCURATE RETURN 1S NOT
YET AVALLABLE.

8a if this application is for Form 990-BL, 990-PF, 980-TF, 4720, or 6083, enter the tentative tax, less any
nenrefundable credits. See instructions. Ba | & 0.

b  If this application is for Form 990-PF, 990-T, 4720, or G068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, g8hi| % 0.
¢ 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. 8c | & g.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, [ declare that | have examined this form, including accompaaying schedules and statements, and to the best of my knowledge and belist,
it is irue, correct, and complete, and that | am autharized to prepare this form.

Signature - Title p CPA Date p»
Form 8868 (Rev. 1-2013)

223842
01-21-13
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IRS ;s Signature Authorization OMBING 15451878
o 8879-EO for an Exempt Organization
For calendar y2ar 2012 or fiscal year beginning JUL 1 y 2012, and ending JUN 3 O 20 E 20 1 2
Dapartment of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name cf exempt orgamizatlon Employer identification rumber
CENTRE COUNTY UNITED WAY 25-1215290

Name and title of officer

TAMMY GENTZEL

EXECUTIVE DIRECTOR

[Partl |  Type of Return and Return Information (whole Dollars Only)

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

1a Form 990 check here > b Total revenue, if any (Form 990, Part VIII, column (A), line 12} 1b 2096484
2a Form 990-EZ check here }l:' b Total revenue, if any (Form 990-EZ, [ine ) .. . .. 2b
3a Form 1120-POL check here P ] b Total tax (Form 1120-POL, line 22) 3b
4a Form990-PF check here P ] b Tax based on investment income (Form 990-PF, Part Vi, fine5) ... 4b
5a Form 8868 check here >|:| b Balance Due (Form 8868, Part |, line 3corPart I, line8¢) .................. 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 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, cotrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter. ar electronic return originator {(ERC) to send the organization's return to the IRS and te receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmissicn, (b) tha reason for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, ! autharize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
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 prior to the payment (settlement) date. | alse authorize the financtal institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identificat’on number (PIN) as my signature for the organization’s electronic return and, if applicable, the
crganization's consent to electronic funds withdrawal.

Officer’s PIN: check one box oniy

Iauth(}rize SELIGMAN, FRIEDMAN & CcO. r P-C- toentermyPIN _0123_4_

ERO firrﬁ name Enter five numbers, but
do not enter all zeros

as my signhature on the organization's tax year 2012 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, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officar of the organizat on, | will enter my PIN as my signature on the organization’s tax year 2012 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, | will entar my PIN on the retqfnjsr,*diﬁclosure consent screen.

Officer's signature d f:f JJ‘H -~ Date p»
ey

[Part T Certification and Authentication 7 [ -

ERO's EFIN/PIN. Enter your six-digit ele_ctronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. | 25036156789 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Mcdernized e-File (MeF} Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Cae p» 0H/14/14

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

I2_2I-3|‘3/3\5 - For Paperwork Reduction Act Notice, see instructions. Form B879-EO (2012)
11205-12
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