EXTENDED TO MAY 15,
Return of Organization Exempt

~n 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

PUBLIC INSPECTION COPY

OMB No. 1545-0047

2021

Open to Public
Inspection

2023
From Income Tax

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Check if C Name of organization D Employer identification number
el | UNITED WAY OF CARLISLE & CUMBERLAND
change. | COUNTY
i Doing business as 23-1552261
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 145 SOUTH HANOVER STREET 7172434805
sted City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,224,767.
pmended] CARLISLE, PA 17013 H(a) Is this a group return
{bplica- | £ Name and address of principal officer: ERIK OLSEN for subordinates? [ Ives No
peréind 1145 §, HANOVER STREET, CARLISLE, PA 17013 H(b) Ave all subordinates included? || Yes [__|No
| Tax-exempt status: - 501{c)(3) I:l 501(c) ( )< (insert no.) i:| 4947(a}(1) or |:| 527 If "No," attach a list. See instructions
J Website: pr WWW.CARLISLEUNITEDWAY . ORG H{c) Group exemption number P

K Form of organization: Corporation [ | Trust [ | Association [ ] Other p»

| L Year of formation: 196 0] m state of legal domicile: PA

[Part || Summary

o| 1 Briefly describe the organization’s mission or most significant activities: QUR MISSION IS TO UNITE PEOPLE
e AND RESOURCES TO BUILD A STRONGER, HEALTHIER CARLISLE & CUMBERLAND
E 2 Check this box P> [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 19
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . ... .. ... ... 5 7
£| 6 Total number of volunteers (BStMAte if NECESSAIY) ....._.........eerseervicusriieensoenssonrrs oo 6 594
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. .. ... 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIl line 1h) ... 1,902,035, 1,805,133.
2| 9 Program service revenue (Part VIIL ne 20) .. lyl14 . 846.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . ... ... T17 51 , 69,987.
C1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . 32,495, 45,290.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} ... 2,007,395, 1,921,256,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) ... 1,546,063. 1,396,268.
14  Benefits paid to or for members (Part IX, column (A), line 4} . 0. 0.
a| 18 Salaries, other compensation, employee benefits (Part 1X, column (4), lines 5-10) . 273,520. 282,502.
2| 16a Professional fundraising fees (Part IX, column (A line 11e) 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) P> 56,214
Wi 47 Other expenses (Part IX, column (&), lines 11a-11d, 11%:24€) . ... ... 142,605. 163,732,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 1,962,188. 1,842,502,
19 Revenue less expenses. Subtract line 18 fromline 12 . . ... ......oooooiiiiiiiiiiiiiii, 45 ’ 207. 78 ] 754.
59 Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, line 16) 2;970:451 5 2,697,499.
<3 21 Total liabilities (Part X, line 26) ... 492,236. 435,555.
wg Net assets or fund balances. Subtract line 21 from line 20 .......................................... 2, 478 ril 15. 2,2 61,944.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedul

es and statements, and to the best of my knowledge and belief, it is

true, correct, and complete.));ecﬁr%tion of-preparer (other than officer) is based on all information of which preparer has any knowledge.

} BB e
Sign Safiatiiteof officer Date
Here ERIK OLSEN, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's sigmature 7 Date thezk [ ]| PTIN
Paid  |CHARLES R. NEBEL, JR., CP /W M /2/c/27 |t PO0143823
Preparer | Firm's name__p BOYER & RITTER €PAS Pl FirmsEiNp 23-1311005
Use Only | Firm's address . 211 HOUSE AVENUE )
CAMP HILL, PA 17011 Phoneno. 7172493414
May the IRS discuss this return with the preparer shown above? See instructions ... Yes [:J No

132001 12-09-21

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

Form 990 (2021)
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UNITED WAY OF CARLISLE & CUMBERLAND

Form 990 (2021) COUNTY 23-1552261 page?

| Part lll [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any finsinthisPart Il o it

1

Briefly describe the organization’s mission:

QUR MISSION IS TO UNITE PEOPLE AND RESOURCES TO BUILD A STRONGER,
HEALTHIER CARLISLE & CUMBERLAND COUNTY.

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

prior Form 990 or 890-EZ? ... . e R [Ives [XINo
If "“Yes," describe these new services on Schedule .
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes 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 reported.

4a

{code: } (Expenses & 1 . 448,321. including grants of § 1 . 281 , 188. } (Revenues 901. }
AS THE LEADER IN COORDINATING RESOURCES TQO MEET THE HUMAN SERVICE NEEDS
OF OUR COMMUNITY, THE UNITED WAY OF CARLISLE AND CUMBERLAND COUNTY
WORKS WITH AN ARRAY OF COMMUNITY ORGANIZATIONS TO BUILD A STRONGER,
HEALTHIER CARLISLE & CUMBERLAND COUNTY. TOGETHER, THEY ADDRESS LOCAL
NEEDS& AS THEY RELATE TO THE CRITICAL AREAS OF EDUCATION, INCOME, HEALTH
AND SAFETY NET. AN ANNUAL CAMPAIGN IS HELD TQO RAISE NECESSARY FUNDS TO
SUPPORT PROGRAMS THAT HELP ADDRESS THE COMMUNITY'S MOST PRESSING NEEDS.
THE UNITED WAY RECEIVES FUNDING APPLICATIQONS FROM PARTNER AGENCIES
WHICH ARE REVIEWED AND ASSESSED BY TRAINED COMMUNITY VOLUNTEERS TO
ENSURE THAT THEY ADDRESS AND DEMONSTRATE POSITIVE, MEASURABLE RESULTS.
FUNDING LEVELS ARE RECOMMENDED BY THE VOLUNTEERS AND APPROVED BY THE
UNITED WAY OF CARLISLE AND CUMBERLAND COUNTY'S BOARD OF DIRECTORS. AS

4b

(Code: ) (Expenses $ 1 2 2 r 4 2 4 - including grants of § 6 l I 9 1 3 + ) {Revenue$ )
SUCCESS BY 6 PROVIDES TRAINING AND MENTORING TQO CHILD CARE PROVIDERS,
TO IMPROVE THE QUALITY OF CHILD CARE IN CARLISLE AND CUMBERLAND COUNTY.
THE MISSION OF SUCCESS BY 6 IS TO HELP ALL CHILDREN ENTER KINDERGARTEN
WELL PREPARED AND READY TO SUCCEED. SUCCESS BY 6 AWARDED 14 CHILDREN A
TOTAL OF $61,913 IN SCHOLARSHIPS TQ ATTEND HIGH QUALITY PRE-SCHOOLS.
BUSINESSES DONATE TO SUCCESS BY 6 AS PART OF THE PRE-KINDERGARTEN
EDUCATIONAL IMPROVEMENT TAX CREDIT PROGRAM OF THE COMMONWEALTH OF PA.
SUCCESS BY 6 PAYS ONE-HALF OF THE TOTAL MONTHLY TUITION.

ADDITIONALLY, EXPENSES ARE INCURRED TQ EDUCATE AREA BUSINESSES,
PARENTS, AND THE GENERAL PUBLIC ABQUT ISSUES IN EARLY LEARNING. COSTS
ARE ALSO ASSOCTATED WITH SCHOOL READINESS AND THE COORDINATION OF
EFFORTS BETWEEN PROVIDERS AND SCHOOL DISTRICTS.

(Code: ) (Expenses $ 5 3 I 1 6 7 * including grants of $ 53 7 1 6 7. } {Revenue § )
THE UNITED WAY OF CARLISLE & CUMBERLAND COUNTY PROVIDES SCHOLARSHIPS
FOR CHILDREN IN THE GREATER CARLISLE AREA WHO NEED EDUCATIONAL AND
SOCIALLY ENRICHING SUMMERTIME PROGRAMS. LOCAL GUIDANCE COUNSELORS AND
REPRESENTATIVES FROM CUMBERLAND COUNTY CHILDREN & YQUTH SERVICES
IDENTIFY CHILDREN, AGES 7 TO 12, WHO WILL BENEFIT FROM THESE PROGRAMS.
FUNDS RAISED THROUGH THE EVENING FOR THE CHILDREN GALA PROVIDE
SCHOLARSHIPS FOR CHILDREN'S PROGRAMS RUN BY CARLISLE FAMILY YMCA, YWCA
CARLISLE AND SUMMER PROGRAM FOR YOURTH (SPY). $50,753 WAS DISTRIBUTED
FROM THE 2022 GALA. ADDITIONALLY, THROUGH THE HEATING COALITION
PROGRAM, THE LOCAL COMMUNITY IS SUPPORTED BY PROVIDING HEATING BILL
ASSISTANCE AND $2,414 WAS PROVIDED TO APPLICANTS FOR THIS PURPOSE.

4d

Other program services {Describe on Schedule O.)
(Expenses % including grants of $ } (Rvanue % )

de

Total program service expenses p» 1,623,912,

132002
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UNITED WAY OF CARLISLE & CUMBERLAND

Form 990 (2021) COUNTY 23-1552261 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation}?
IFUYES, " COMPIBEe SCREUUIE A e e e e 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect pclitical campaign activities on behalf of or in opposition to candidates for
public office? ff "Yes," complete Schedule C, Part | 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? |f "Yes," complete Schedule G, Part Il ... 4 X
5 |s 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 Rev. Proc., 98-197 Jf "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 investment of amounts in such funds or accounts? Jf "Yas," complete Schedule [, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part It ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes, " complete
SCABUUIE D, Pt Ml ..o oo oo e e oot ettt oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... [T OO TP PP SRN 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete SChedle [, PArt V' ... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes, " complete Schedule D,
PR VI oo e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 ff "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 6% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ... 11c X
d Did the erganization 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 IX ... e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X ............... 1le 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)? f "Yes," complete Schedule D, Part X ... L 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jff “Yes," complete
SCRECUIE D, Parts XIANG XH _......ooo.ooo oo oo oo 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 0, Parts Xi and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b)(1NAKI}? 1 “Yes," complete Schedufe 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
or more? ff "Yes," complete Schedule F, Parts 18nd IV . ... 14b X
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts fand IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f “Yes, " complete Schedule F, Parts I1and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column {(A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part [, See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a7? jf "Yes, " complete Schedule G, Part Il .. 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a? if "Yes,"
complete Schedule G, Part Ml e . 19 X
20a Did the crganization operate one or more hospltal facilities? jf "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? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 jf “Yes " complefe Schedule |, Parfsland i 21 | X

132003 12-09-21 Form 990 (2021)



UNITED WAY OF CARLISLE & CUMBERLAND

Form 990 (2021} COUNTY 23-1552261 page 4
| Part IV | Checklist of Required Schedules i;ninueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2? | "Yes," complete Schedule I, Parts 1and Il ... 2| 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? jf "Yes," complete
SCABAUIE J .oovo. oottt et 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 f "Yes," answer lines 24b through 24d and complete
Schedule K. I "NO," GO B0 NN 258 ..o e e e . 24a 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 X OXOMI D ON S Y e 24c
d Did the organization act as an "on hehalf 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? |f "Yes," complete Schedule L, Part! .........ccoccoooeieoeoceceiriineee 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? ff "Yes, " complete
SChadUIe L, Partl e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partll ..o L. |26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creatar or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? (f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with cne of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV .. .. e e 28a X
b A family member of any individual described in line 28a? |f "Yes, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? jf
"Yes, " COMPIBtE SCheaIE L, PAMT IV ..o e et 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M ... TR 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? {f "Yes," complete SCRadUIE M o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes, " complate
SCREAUIE Ny PARE oo ooo oottt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part ! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part li, M, or IV, and
Part Ve T e e 34 | X
35a Did the organization have a controlled entity within the meaning cf section 51 2(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)? I “Yes," complete Schedule R, Part V, line 2 .. . S OO U T UT U P 35b
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complete Schedule R, Part V. NG 2 ... oo e e 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? Jf "Yes," complete Schedule R, PartVi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 290 filers are required to complete Schedule O ..o sg | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthis Part V. i [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... .. 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for repoitable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . e 1c | X
132004 12-09-21 Form 990 (2021)



UNITED WAY OF CARLISLE & CUMBERLAND

Forim 990 (2021) COUNTY 23-1552261 Page &
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ¢oniinved)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2h X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No*“ to fine 3b, provide an explanation on 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 accounty? 4a X
b If "Yes," enter the name of the foreign country P
Sae instructions for filing requirements for FinCEN 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 party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes" to line ba or 5b, did the organization file Form 8886-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 contributions? Ba X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? U )

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 te the payor? | 7a X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B27 e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contragt? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? it 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 vehicles, did the organization file a Form 1098-G? 7h
& 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? . 9h
10  Section 501{c})(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) B 11b
12a Section 4947(a){1) hon-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 |Is the organization licensed to issue qualified health plans in more than one state? el TP 13a

Note: See the instructions for additional information the organization must report 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 healthplans . 13b
¢ Enter the amount of reservesonhand ... e, USRS 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No,” provide an explanation on Scheduwle O ... 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(sy during the year?
If "Yes," see the instructions and file Form 4720, Schedule N,

16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule C.

17 Section 501(c){21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If "Yes," complete Form 8069.
132005 12-09-21 Form 990 (2021)




UNITED WAY OF CARLISLE & CUMBERLAND
Form 990 (2021) COUNTY 23-1552261  pageb
| Part VI | Governance, Management, and Disclosure. roreach "Yes" response to Jines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . i
Section A. Governing Bedy and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . ta ]
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent T 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a 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? 6 | X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or
more members of the goverming BOdy? s 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 DOAY? e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following;
a The goveming bOUY? e ettt e 8a | X
b Each committee with authority to act on behalf of the govemning body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? ff “Yes " provide the pames and addresseson Sphedule Qoo 9 X
Section B. Policies i section B requests information about policies not required by the Internal Revenue Code.,)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | . 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? ... 10bh
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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have & written conflict of interest policy? If "No," go toline 13 ... |22 X
b Were officars, directors, cr trustees, and key employees required to disclose annually interests that could give rise to cenflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jjf “Yes, " describe
on Schedule O how this Was GONG .. ... oot s e 12¢ | X
13 Did the organization have a written whistleblower policy? ... .. SO OO PUPTPOTRURRON 13 | X
14 Did the organization have a written document retention and destrustion pollcy'? _________________________________________________________ o 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ... 15a | X
b Other officers or Key employees of the Organization ||| ..o, 50| X
If "Yes" to line 15a or 15b, describe the process on Schedule C. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG tE VORI || e e e 16a X
b If "Yes," did the organization follow a wiitten 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 10 SUCh AMANGEMENEST o 16b

Section C, Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website L] Another's website Upan request [ other {explain on Schedule O}

19  Describe on Schedule O whether {and if so, how) the organization made its goveining documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records »
BRENDA KAUFMAN - (717) 243-4805
145 S§. HANOVER STREET, CARLISLE, PA 17013

132006 12-08-21
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UNITED WAY OF CARLISLE & CUMBERLAND
Form 990 {2021) COUNTY 23-1552261 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPart VI 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 calendar year ending with or within the organization's tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {[3), (E), and (F}) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Farm 1098-NEC) of more than $100,000 from the organization and any related organizations.
® |ist 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.

® (st 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.

See the instructions for the order in which to list the persons above.

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

(A) (B} {c) D) (E} (F}
Name and title Average | cf; gfr'ﬁ'u?man e Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and @ director/yustee) from from related other
(list any -g the organizations compensation
hours for | = . z organization (W-2/1099-MISC/ from the
related g § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = R 1099-NEC) and related
below |2)3|.[E | s organizations
ine) 12| Z|5|5 (58| 5
(1} LUCY ZANDER 40.00
EXECUTIVE DIRECTOR X 65,181, 0.] 15,602.
(2Z) BRENDA KAUFMAN 26.00
FINANCE DIRECTOR X 33,768. 0. 3,026,
{3) CHRIS FARRANDS 1.00
PAST PRES/ CO- CHAIR CAMPAIGN X X 0. 0. 0.
{4) CYNTHIA PENSINGER 1.00
BOARD MEMBER X 0. 0. 0.
{5} ADAM SHAFFER 1.00
BOARD MEMBER X 0. 0. 0.
{(6) GERALD PIPER 1.00
BOARD MEMBER X 0. 0. 0.
{7) DEBRA HARGROVE 1.00
BOARD MEMBER X 0. 0. 0.
(8) JENNIFER BURD 1.00
PRESIDENT X X 0. 0. 0.
(9) JEFF BELL 1.00
VICE PRESIDENT X X 0. 0. 0.
(10} PATRICK BARTOLT 1.00
BOARD MEMBER X 0. 0. 0.
(11) ERIK OLSEN 1.00
TREASURER X X 0. 0. 0.
(12} ELLEN PETERS 1.00
BOARD MEMBER X 0. 0. 0.
(13} LAUREL WILLIAMS 1.00
SECRETARY X X 0. 0. 0.
(14) KATIE CLARK 1.00
BOARD MEMBER X 0. 0. 0.
{15) JOEL FLINCHBAUGH 1.00
BOARD MEMBER X 0. 0. 0.
{16) MINDY LOFTUS 1.00
BOARD MEMBER X 0. 0. 0.
{17) MELISSA KELSO 1.00
BOARD MEMBER X 0. 0. 0.

132007 12-08-21 Form 990 {2021)



UNITED WAY OF CARLISLE & CUMBERLAND

Form 990 (2021) COUNTY 23-1552261 Page8
| Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) () D) (2] (F)
Name and title Average de not Cri Sksm?ghan one Reportable Reportable Estimated
hours per | pax, unless person is bath an compensation compensation amount of
week officer and a diractor/trustas} from from related other
{list any = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | 2 | £ 2 {W-2/1099-MISC/ 1099-NEG) organization
organizations| £ | 2 g e 1099-NEC} and related
below ERE-R I - organizations
(18) SUSAN DWORSAK 1.00
BOARD MEMBER X 0. 0. 0.
(19} MAGGIES LIVELSBERGER 1.00
BOART MEMBER X 0. 0. 0.
{20) KELLY MURRAY 1.00
BOARD MEMBER X 0. 0. 0.
{21) CORTNEY WOOLSLAYER 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal e » 98,949. 0.l 18,628,
¢ Total from continuation sheets to Part VI, Section A ... . > 0. 0. 0.
d Total{addlines tband 16} ... oo > 98,949. 0.] 18,628.
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, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for SUCH INGIVIAUAT ... e e e 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 $150,000? Jf "Yes, " complete Schedule J for such individual .. ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule JFor SUCH DOISOM oot e 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 Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2021)
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UNITED WAY OF CARLISLE & CUMBERLAND

Forim 990 (2021} COUNTY 23-1552261 Page 9
E’@ Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl . DTS PP PP UUPTOTOTPOTOTRRTOPoOY [ ]
{A) (B) {C)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
seclions 512 - 514
84 1a Federated campaigns 1a 30,999,
g b Membershipdues . 1b
(:. ¢ Fundraising events 1c 37,085.
£ d Related organizations . 1d 123,320.
(CF
a. e Govermment grants {contributions) | te 160 ' 653.
é f  All other contributions, gifts, grants, and
K similar amounts not included above ~ |1¢| 1,453,076,
"E g Noncash contributions included in lines 1a-1f ig|% 333 ” 424,
3 h_Total, Add lines 1a-1f ... ... .. » [1,805,133.
Business Code
g | 2a SERVICE FEES-DONOR CHO 561000 8§46. 846.
244 b
o e
a f All other program service revenue
g Total. Add lines 2a-2f | . e iieiieiieieiiiiiiiiiiiiiia » 846.
3  Investment income (including dividends, interest, and
other similar aMouUNts) ... > 73,240. 73,240.
4 Income from investment of tax-exempt bond proceeds »
5  Rovalties ... >
{i} Real (i) Personal
6 a Grossrents . ga] 12,089.
b Less: rental expenses | 6b 0.
¢ Rental income or (loss) | 6¢ 12,089.
d Netrentalincomeor{loss) ... > 12,099. 12,099.
7 a Gross amount from sales of (iy Securities {ii} Other
assets other than inventory |7al297 , 767,
b Less: cost or other basis
g and sales expenses 76301,020.
§ ¢ Gainor(loss) ... .. 7¢] -3,253.
o o Net gain oF (I0SS) .ovoo oo et it e > -3,253. -3,253.
E 8 a Gross income from fundraising events {not
5 including $ 37,085, of
contributions reported on line 1¢). See
PartIV,line 18 . . gal 35,627.
b Less: direct expenses ... sb| 2,491.
¢ Net income or (loss) from fundraising events . » 33,136. 33,136.
9 a Gross income from gaming activities. See
Part IV, line 19 .. 9a
b Less:direct expenses ... 9
¢ Net income or (loss) from gaming activities . ... | -
10 a Gross sales of inventory, less returns
and allowances .. ... B 10a|
b Less:costofgeoodssold . ... 10
¢ Net income or (loss) from sales of inventory ... . »
Business Code
8 J 112 MISCELLANEOUS 55, 55.
L
£ d Allotherrevenue ...
e Total. Addtines 11a-11d oo > 55.
12 Total revenue. Seeinstructions ... » [1,921,256. 901. 0.] 115,222,

Form 990 (2021)
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UNITED WAY OF CARLISLE & CUMBERLAND

Forrm 990 (2021} COUNTY 23-1552261 page 10
| Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A},
Check if Schedule O contains a response or note to any linein this Part IX e |:|
Do not include amounts reported on lines 6b, Total etﬁgenses Prograngr?)service Managég)ent and Funcsg}ising
7b, 8b, 9b, and 10b of Part VIlL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21 1,281,188, 1,281,188.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 115,080. 115,080.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 |
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 122,174. 35,995, 70,281. 15,898.
6 Compensation not included above to disqualified
persons (as defined under section 4$58(f)(1)} and
persons described in section 4958(c}(3)(8) ... .
7 Othersalaries and wages ... 124,772, 90,055, 27,646. 7,071,
8 Pension plan accruals and contributions {in¢lude
section 401(k) and 403(b) emplayer contributions} 3,695, 1,970. 227. 1,498.
g Otheremployee benefits 13,848. 8,392. 5,456.
10 Payrolltaxes ... 18,013. 9,583. 7,224. 1,206.
11 Fees for services {(nonemployeas):
a Management ...
b Legal .
¢ Accounting 16,110. 16,110,
d LODBYING o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ..
g Other. (l1ling 119 amount exceeds 10% of line 25,
celumn {A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 11,027. 5,267. 3,210. 2,550.
13 Office expenses . 33,466, 25,027, 5,063, 3,376.
14  Information technology 9,006. 4,104. 2,732, 2,170.
16 Royalties ...
16 OCCUPANCY ... . 31,557. 18,767. 9,574. 3,216.
17 Travel o B 45. 21. 14. 10.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 10. 5. 3. 2.
20 Interest .
24 Paymentstoaffiliates 24,128, 14,349. 7,320, 2,459.
22 Depreciation, depletion, and amortization 13,753. 8,179. 4,173. 1,401,
23 Insurance ... ... . 6,545. 3,893. 1,986. 666.
24 Other axpenses. [temize expenses not covered
above. {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses ¢n Schedule 4.)
a CAMPATGN EXPENSES 13,613. 13,613.
b CONTRACT SERVICES 3,567, 1,625, 1,082. 860.
¢ MISCELLANEQUS 905. 412. 275, 218.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,842,502. 1,623,912, 162,376. 56,214,
26 Joint casts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hare ’ |:| i following SOP 98-2 (ASC 958-720)
132010 12-09-2% Form 990 {2021}



UNITED WAY OF CARLISLE & CUMBERLAND

Form 990 (2021) COUNTY 23-1552261 pPage 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X ... e L]
(A} B8)
Beginning of year End of year
1 Cash-nondnterestbearing 79.] 1 9.
2  Savings and temporary cash investments 1,046,108.] 2 1,028,381.
3  Pledges and grants receivable, net ... 163,093.] 3 141,736.
4 Accountsreceivable,net 3,288.| 4 433.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958(c{3){B} . . 6
a | 7 MNotesandloans receivable, net e 7
@ | 8 Inventories forsale OFUSe . .. 8
< | o Propaid expenses and defered charges 5,780.] o 11,226.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 685,79 4.
b Less: accumulated depreciation 10b 366,663. 260,555, 10e 319,131.
11 investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related, See Part [V, ling 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 1,491,548.) 15 1,196,523.
16  Total assets. Add lines 1 through 15 {must equal line 33) 2,970,451.] 16 2,697,499,
17 Accounts payable and accrued expenses 42,105.] 17 42,222.
18  Grants payable 449,276.] 1s 392,178.
19 Deferred revenue 855.1 19 1,155.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables te any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:,'; controlled entity or family member of any of these persons ... ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D e 25
26 Total liabilities, Add lines 17 through 25 ... 492,236.] 26 435,555,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donar restrictions ..., 770,324.| 27 865,000.
@ | 28  Net assets with donor restrictions o 1,707,891, 28 1,396,944,
E Organizations that do not follow FASB ASC 958, check here P |:|
i and complete lines 29 through 33.
o | 20 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 2,478,215.] 32 2,261,944.
33 Total liabilities and net assets/fund balances 2,970,451.| 23 2,697,499,
Form 990 (2021)
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UNITED WAY OF CARLISLE & CUMBERLAND

Form 990 (2021) COUNTY 23-1552261 pagel2

Part XI | Reconciliation of Net Assets

Check if Schedule © contains aresponse ornoteto anyline inthis Part X1 . s

W0 NN A RN -

iy
(=]

Total revenue (must equal Part VIII, column {A), line 12}

1,921,256.

Total expenses {must equal Part IX, column (A), INe 25)

1,842,502,

78,754.

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A))

2,478,215.

Net unrealized gains (losses) on investments

-295,025.

Donated services and use of facilities

Investment expenses . .. BT SO PSSP OPRRPRPRROS

Prior period adjUSIMENES |

0.

Other changes in net assets or fund balances {explain on Schedule O) B
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t )( Ilne 32,
Column (BY) e i 10

2,261,944,

[ Part XII] Financial Statements and Reporting

Check if Schedule O contains a response or note to any linginthis Part Xl i

2a

3a

Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,

Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ..

if "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consclidated basis, or both:
D Separate basis [:| Consolidated basis D Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
!____l Separate basis Consolidated basis [:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ..

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

ACt and OMB CIHCUIAr A 337

If "Yes," did the organization undergo the requwed audit or audits? If the organization did not undergo the required audit

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

Yes | No

2a X

| X

2c | X

3a X

3b

132012 42-09-21
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. . . OMB Ne. 1545-0047
ifr:igo?LE A Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 202 1
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 P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TUNITED WAY OF CARLISLE & CUMRERLAND Employer identification number

COUNTY 23-1552261

| Part | | Reason for Public Chanity Status. (all organizations must complete this part.) See instructions.

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

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

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

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

4 |___| A medical research organization aperated 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 Il

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

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

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

An agricultural research organization described in section 170(b)(1){A)ix} operated in conjunction with a land-grant college

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

university:

An 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 certain exceptions; and {2) no more than 33 1/3% of its support from gross investment

income and unielated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.}

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

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

|:| Type . A supporting organization operated, supervised, or controlled by its supported 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

0 o0 ED O

10

W

arganization. You must complete Part IV, Sections A and B.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

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

e l:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type il, Type
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. OO O U F
a Provide the following information about the supported organization{s).
{i) Name of supported {ii} EIN {iii) Type of crganization | {WsMeorganzaien Isid 1 ty) Amount of monetary (vi) Amount of other
izati (described on tines 1-10 LIS Q06T document? rt (see instructions) 1t (see instructions)
organization suppaort (see instructions) | support (see in
d above (seq instructions)) Yes No PP P
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



UNITED WAY OF CARLISLE & CUMBERLAND

Schedule A (Form 990} 2021 COUNTY 23-1552261 page?
| Part Il | 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 lil. If the erganization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Galendar year {or fiscal year beginning in) P~ (a} 2017 {b) 2013 {c} 2019 {d) 2020 (e) 2021 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inciude any "unusual grants.") 1625308.| 1368853.| 1663631.| 1787270.| 1681813.| 8126875.

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 governmental unit to
the organization without charge

4 Total. Addlines 1through3 | 1625308.] 1368853.] 1663631.] 1787270.] 1681813.| 8126875.

5 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,

GOMMN () 494,566.
7632309.

Public support. Subtact line s from line 4.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2017 (b} 2018 {c) 2018 (d) 2020 {e) 2021 {f) Total

7 Amounts from line 4 1625308.] 1368853.| 1663631.| 1787270.] 1681813.| 8126875,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 72,368. 87,887. 78,264. 81,220. 85,339, 405,078,

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

10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 8531953.
12 Gross receipts from related activities, etc. (ses instructions) 12 | 16,933.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501(c}(3}

organization, check this DOX BNd SIOP REKe ... i oo oot oot st es e eh oo i > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column {f) ... 14 89.46 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 . 15 91.86 %

16a 33 1/3% support test - 2021. If the organization did not check the box on iine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2020. 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 supported organization | 2 1:]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... L
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A {Form 990) 2021
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UNITED WAY OF CARLISLE & CUMBERLAND
Schedule A (Form 990) 2021 COUNTY

23-1552261 Page3

Part III | Support Schedule for Organizations Described in Section 50%(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p»

(a) 2017

(b) 2018

{c) 2019

(d) 2020

{e) 2021

{f} Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
includs any "unusual grants,")

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities fumished 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 tc
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 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7h
8 Public support. (Sublract lice 7; from line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) p-
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .

11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} -

{a} 2017

{b) 2018

(e} 2019

{d) 2020

{e} 2021

{f} Total

13 Total support. (Add lines %, 106, 11, and 12.)

14 First 5 years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

CHECK this 0K 8N S 0P I ... ..o i oo oo et ee et oo oot e oee et oo ee e esaet s essseeesieieiiiiiiiiiitiriiiriiiiiiiiiiiiiiiiiiieiiiiiiiiiiii

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column (B . ... 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column {f}, divided by line 13, column (9} ... .. 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 37 . 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box online 14, and Ime 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 supperted organization

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

132023 01-04-22
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UNITED WAY OF CARLISLE & CUMBERLAND
Schedule A (Form 990} 2621 COUNTY 23-1552261 pages
[Part IV ] Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509{&)(1) or (27 Jf "Yes," explain in Part VIl 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){d), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2}? f "Yes, " describe in Part Vl when and how the

organization made the determination. 3b
¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? f “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization"y? jf

“Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below. da
b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c}(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii}y the authority under the organization's organizing document authorizing such action; and (iv} ow the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted suppoited organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity with

regard o a substantial contributor? If "Yes, " complete Part | of Schedule L {Form 930}, 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L {Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? if "Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part V. gb
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? Jf "Yes, " provide detail in Part VL. S¢

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

supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

132024 01-04-21 Schedule A (Form 990) 2021
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| Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to fine 11a, 11b, or 17c, provide

detaif in Part V1. i1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or lrustees were allocated 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 henefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

. : .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the crganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI row controf
or management of the supporting organization was vested in the same persons that controlled or managed

organization(s) 1

—the supported
Section D. All Type Ill 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} & copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? ff "No,“ explain in Part VI row

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? |f "Yes, " describe in Part VI the role the organization's

supported organizations plaved in this regard 3
Section E. Type [l Functionally Integrated Supponrting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organizaticn is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how vou supported a govemmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No

f—

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization{s) would have been engaged in? Jf "Yas," expfain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in

these activities but for the organization’s involvement. 2h
3 Parent of Supporied Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or "No* 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? jf *Ves " describe in Part VI plaved by the organization in this regard, 3b
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[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 ( explain in Part VI). See instructions.

All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Priar Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(4, TN F - 1~ T | R Y

[ LIS 4

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)

=]

7 Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Priar Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

e Q|0 (o

Discount claimed for blockage or other factors

{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

4]

Subtract line 2 from line 1d.

W

IS

see instructions).

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets {subtract line 4 from line 3)

Muitiply line 5 by 0.035.

Becoveries of prior-year distributions

@~ | |

Minimum Asset Amount {add line 7 to line 6}

[~ |3 |3 [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amounit for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[+ 3 P 7 | VO P

G |0 | | o=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

-~

instructions).

|:| Check here if the current year is the organization's first as a non-functicnally integrated Type Il supporting organization (see

132026 01-03-22
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[PartV | Type IIl Non-Functionally Integrated 509(a}(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quallified set-aside amounts {prior IRS approval required - provide details in Part V1)

Other distributions (dascribe jn Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

b B L2 Ll E [ ]

[o< B b I Lo 20 4 0 P 1)

Distributions to attentive supported organizations to which the arganization is responsive

__ lprovide details in Part Vi), See instructions.

9 Distributable amount for 2021 from Section C, line 6

w

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions}

0]

Excess Distributions

(i)
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reascn-
able cause required - expfain jn Part Vl). See instructions.

L

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

=2 <= I Rl £ o N L2 N [ 20 1]

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

-

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions,

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions,

Excess distributions carryover to 2022. Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

¢ | |0 |0 |©

Excess from 2021

132027 01-04-22
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[Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, ling 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Section I, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
(See instructions.)

132028 01-04-28 Schedule A {Form 990} 2021



SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i
Departmeant cf tha Treasury ’ Attach to Form 990, Open tq Public
Internal Revenue Service Pp-Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF CARLISLE & CUMBERLAND Employer identification number
COUNTY 23-1552261

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

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

o WN -

(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 exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? i |:| Yes |:| No

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

1

2

a0 oo

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

|___| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:] Preservation of a certified historic structure

I:l 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 easements e e 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easemenis included in (¢) acquired after 7/25/06, and not on a histeric structure

listed in the National Register | e 2d

Number of conservaticn easements modlfled transferred, released, extinguished, or terminated by the erganization during the tax

year p»

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

violations, and enforcement of the conservation easements it holds? e [ 1 ves [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| S

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

| &

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

and SeCtOn 170 N 7 e [ ves [T No

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

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i} Revenue included en Form 990, Part VI, line 1
(i) Assetsincludedin 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 FASB ASC 958 relating to these items:

a Revenueincluded an Farm 890, Part VIIE line 1 e ]

b Assets included in Form 950, Part X e s |_ )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2021
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[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ ] Public exhibition
b |:| Scholarly research
c |:| 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 X|II.
5 During the year, did the arganization 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? |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Farm 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 880, Part X7 T RSOOSR TRRORROTRT
b If "Yes," explain the arrangement in Part XH| and complete the following table:

Amount
€ Beginning balanCe ., ic
d Additions during the year ... OO UV U OO OOV U PSSP RSSO id
e Distributions during the year 1e
f Endingbalance | . ... TR UIUUIO OTSTOROY af

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability?
b If "Yes," explain the arrangament in Part XIll. Check here if the explanation has been provided on Part XlII
[ Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (e} Two years back | (d) Three years back | (e} Four years back
1ia Beginning of year halance 3,336,910, 2,850,954, 2,835,269, 2,573,483, 2,438,963,
b Contributions ... 44,175, 10,000, 56,130, 212,784, 8,165,
¢ Net investment earnings, gains, and losses -279,862, 612,864, 93,567, 173,236, 250,082,
d Grants or scholarships . ... ... .
e Other expenditures for facilities
and programs 123,320, 114,765, 113,790, 104,895, 105,309,
f Administrative expenses 22,961, 22,143, 20,222, 19,337, 18,425,
g Endof yearbalance ... 2,954,942, 3,336,910, 2,850,954, 2,835,269, 2,573,483,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» 91.1700 o
¢ Term endowment P 8.8300 «
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} Unrelated organizations ... e T 3a(i) X
(i) Related organizations ... B 3afiiy| X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? ... ... . 3 | X

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part V, line 11a. See Form 920, Part X, line 10,

Description of property {a} Cost or other (b) Cost or other (e) Accumulated (d} Bock value
basis {investment} basis (other) depreciation

fa Land 511207' 511207'
b Buildings ... 310,064. 170,268. 139,736,
¢ Leasshold improvements ... .. . . 261,894. 145,095. 116 ,799.
d Equipment ... 62,629. 51,300. 11,329,
e Other ...

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (Bl fine T0C) i, » 315,131.
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Part VlI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

{a) Description of security or category fincluding name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

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

{A)

B)

(G

()]

{E)

(F)

{G)

{H)
Total. (Col. (b} must equal Form 980, Part X, cal. {B) lina 12.)
Part VIII[ Investments - Program Related.

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

{1
{2)
(3}
(4}
(5
(6)
{7)
{8}
{9}
Total. (Col. {h) must equal Form 990, Part X, col. {B) ling 13.) >

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a}) Description {b) Book value

() BENEFICIAL INT. IN SPLIT INT. AGREEMENTS 1,196,523,
{2}
(3}
(4
(5)
(6)
(7)
{8)
{9}
Total. (Column (b) must equal Form 990, Part X, ¢l (B) e 15.) woov oo > 1,196,523,
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of fiability {b) Book value

(¥) Federal income taxes
2)
3)
{4)

15)]
Total. (Column (b) must equal Form 990, Part X, col (BIBRE 28] ooiiioriiir it >
2. Liability for ungertain tax positions, In Part XIl|, provide the text of the footneote to the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlIl .
Schedule D (Form 9980) 2021
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Schedule D {Form 990) 2021 COUNTY 23-1552261 paged
Part XI | 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 e 1 933,030.
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a -295,025,

b Donated services and use of facilittes 2b 12,952-

¢ Recoveries of prioryear grants 2c

d GOther (Describe inPart XILY 2d

e Addlines2athrough2d 2e -282,063.
3 Subtractline 26 frOM NG 1 e 3 1,215,0893.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII|, ine 7 4a

b Other (Describe inPart XILY ab 706,163.

© ADiNes 4aand 4D e 4c 706,163,

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L line 120 i 5 1,921,256,

his must equal Form 990, Part ), [ine 12
| Part pA] | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 1,145,301,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 12,962.

b Prioryear adjustments 2b

C OMher l0SSes 2c

d Other (Describe in Part XILY 2d

e ACAINeS 2a trOUGN 2 .. e 2e 12,962.
8 SUBLECLING 28 frOM NG 1 oo 3 1,136,339.
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:

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

b Other (Describe in PartXIl) e — L_ab 706,163,

© AJNNGS 4aANA 4B | e ac 706,163,

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Parf L line 18.) o ooooioie o 5 1,842,502,

| Part X[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Alsc complete this part to provide any additional informaticn.

PART V, LINE 4:

THE INTENDED USE OF THE ENDOWMENT FUND IS TO DEFRAY THE ADMINISTRATIVE

COST ASSOCIATED WITH THE OPERATIONS OF THE UNITED WAY AND ULTIMATELY TO

PROVIDE FUNDS FOR DISTRIBUTION TO PARTNER AGENCIES IN ADDITION TQ THOSE

RATSED BY THE UNITED WAY'S ANNUAL CAMPAIGN.

PART X, LINE 2:

MANAGEMENT HAS ASSESSED THE ORGANIZATION'S EXPOSURE TC INCOME TAXES AT THE

ENTITY LEVEL AS A RESULT OF UNCERTAIN TAX POSITIONS TAKEN IN CURRENT AND

PREVIOUSLY FILED TAX RETURNS. EXAMPLES OF TAX POSITIONS TAKEN AT THE

ENTITY LEVEL INCLUDE THE CONTINUING VALIDITY OF ITS EXEMPT ORGANIZATION

STATUS, POTENTIAL FILING REQUIREMENT FOR UNRELATED BUSINESS INCOME AND
132054 10-28-21 Schedule D {Form 990} 2021




UNITED WAY OF CARLISLE & CUMEBERLAND

Schedule D {Form 890) 2021 COUNTY 23-1552261 pages
[Part XIII | Supplemental Information ontinved)

OTHER TAX POSITIQONS THAT COULD RESULT IN INCOME TAX LIABILITIES TO THE

ORGANIZATION UPON EXAMINATION BY TAXING AUTHORITIES. PRESENTLY,

MANAGEMENT BELIEVES THAT IT IS MORE LIKELY THAN NOT ITS TAX POSITION WILL

BE SUSTAINED UPON EXAMINATICON, INCLUDING ANY APPEALS AND LITIGATION, SUCH

THAT THE ORGANIZATION HAS NO EXPOSURE TQO INCOME TAX LIABILITIES FROM

UNCERTAIN TAX POSITIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DONCR CHOICE DESIGNATIONS 706,163,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR CHOICE DESIGNATIONS 706,163,

SCHEDULE D PART XII LINE 4B

PRIQOR YEAR DONOR CHQICE DESIGNATICNS RELEASED FROM RESTRICTIONS.

Schedule D {Form 290} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No, 15450047

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

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization TNITED WAY OF CARLISLE & CUMBERLAND Employer identification number
COUNTY 23-1552261

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a |:| Mail solicitations e |:] Solicitation of non-government grants
b |:| Internet and email solicitations f |:] Solicitation of government grants
¢ [_] Phone solicitations g [} Special fundraising events

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

iii) Did v) Amount paid R .
{i) Name and address of individual o Al o {iv) Gross receipts té, 20[’ retaineﬁ by) | {vi) Amount paid
or entity (fundraiser) (ii} Activity have custlod?' from activity fundraiser to {or retained by)
" o
contributions? iisted in col. (i) organization
Yes | No
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G {Form 890) 2021 COUNTY

23-1552261 Page2

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

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col. (a) through
GALA J-TURN 1 col. ()}
{event type) {event type} (total number) )
2
5| 1 crossreceipts 50,312. 22,400. 72,7132,
i
2 Less: Contributions ... 37,085, 37,085.
3 Gross income (line 1 minustine 2y 13,227. 22,400, 35,627.
4 Cashprizes . ...
6 Noncashprizes ... ...
w
&
©| 6 Rentfacilitycosts .
£
w
8| 7 Foodandbeverages ... ...
5
8 Entertainment
9 Other direct expenses 2,026, 465. 2,491,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 2,491.
Net income summary. Subtract line 10 from line 3, column (d) » 33, 136.

Part ] | Gaming. Complets if the organization answered "Yes" on Form 990, Part IV line 19 or reported more than

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

. (b) Pull tabs/instant . (d) Total gaming {add

§ (a) Bingo bingo/progressive bingo (c) Other gaming {0 {a} through col. {c))
2
@

1 GroSSrevenUe ...
w| 2 Cashprizes ...
&
5
gf 3 Noncashprizes ... ...
1)
8| 4 Rent/facility costs ... ... .
=

5 Otherdirectexpenses ...

[ 1Yes % |[_] Yes % |:| Yes Y%

6 Volunteerlabor [ INo [ InNo ] No

7 Direct expense summary. Add lines 2 through 5 in column () >

8 Net gaming income summary. Subtract line 7 from line 1, column{d) ... »
9 Enter the state(s) in which the organization canducts gaming activities:

a |s 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:

132082 10-21-21
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Schedule G {Form 990) 2021 COUNTY 23-1552261 Page3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e,
b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

I:] Yes
|:| Yes

13a

|:|No
|:]No

%

13b

%

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third paity p $
¢ If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name

Gaming manager compensation p §

Description of services provided P

|:| Director/officer |:| Employee D 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 license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

|Part IV] Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part ll, lines 9, 9, 10b,

15b, 15¢, 16, and 17k, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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[Part IV | Supplemental Information continued)

Schedule G (Form 9980}
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UNITED WAY OF CARLISLE & CUMBERLAND

Schedule | {Form 990) COUNTY 23-1552261 page2
[Part IV | Supplemental Information

B. MOST RECENT AUDIT IF THE AGENCY UNDERGOES ONE.

C. IRS 501(C}3 LETTER

D. 990 FORM

E. COPY QF CERTIFICATE VERIFYING CURRENT REGISTRATICON WITH FA BUREAU OF

CHARITABLE ORGANIZATIONS

F. AGENCY AND PROGRAM BUDGET FOR THE UPCOMING YEAR.

3. THE PANEL VOLUNTEERS REVIEW FUNDING APPLICATIONS, TOUR AGENCIES AND

MEET WITH AGENCY REPRESENTATIVES FOR A QUESTION & ANSWER SESSION IN REGARDS

TO THE FUNDING APPLICATION.

4., AFTER ALL TOURS AND Q & A SESSIONS ARE COMPLETE THE PANELS RECOMMEND

FUNDING LEVELS FOR EACH PROGRAM.

5. THE UNITED WAY BOARD OF DIRECTORS REVIEW AND VOTE IN JANUARY FOR FINAL

ALLOCATIONS.

6. ALL AGENCIES ARE REQUIRED TO SIGN AN ANNUAL CONTRACT THAT REQUIRES

AMONG OTHER THINGS THAT THEY MUST:

A. KEEP UNITED WAY INFORMED OF DEVELOPMENTS WITHIN THE AGENCY VIA DIRECT

COMMUNICATIONS, BOARD MINUTES AND NEWSLETTERS.

B. KEEP THE UNITED WAY INFORMED OF ANY SIGNIFICANT CHANGES IN PROGRAMMING

QR STAFFING (EX: HOURS OF OPERATION, SERVICES OFFERED, POSITIONS ADDED OR

ELIMINATED, ETC.). FAILURE TO DO SO MAY RESULT IN A CUT OR ELIMINATION OF

FUNDING.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION QR GOVERNMENT: MIDPENN LEGAL SERVICES

(H} PURPOSE OF GRANT OR ASSTISTANCE: PROGRAM SPECIFIC SUPPORT - HELP FOR

CRITIAL MOMENTS AND DOMESTIC VIQOLENCE PROGRAMS/DESIGNATIONS

NAME OF ORGANIZATION OR GOVERNMENT: SALVATION ARMY

Schedufe | (Form 990)
132291
04-01-21



UNITED WAY OF CARLISLE & CUMBERLAND
Schedule | (Form 990) COQUNTY 23-1552261 page2
[Part IV] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: PROGRAM SPECIFIC SUPPORT - MY

BROTHER'S TABLE/SENIOR ACTIQON CENTER/SOCTAL SERVICES/DESIGNATIONS

NAME OF ORGANIZATION OR GOVERNMENT: UNITED CEREBRAL PALSY OF CENTRAL PA

(H) PURPOSE OF GRANT OR ASSISTANCE: PROGRAM SPECIFIC SUPPORT - COMMUNITY

PARTICIPATION SUPPORTS CARLISLE PROGRAM/EARLY INTERVENTION/FAMILY

SERVICES/DESTIGNATIONS

Schedule t (Form 990)

132261
04-01-21



SCHEDULE M Noncash Contributions OME No. 15450047

(Form 990} 2021

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

Department of the Treasury ’ Attach to Form 990, Open to Public
Internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization UNITED WAY QOF CARLISLE & CUMBERLAND Employer identification number

COUNTY 23-1552261
[Part1 | Types of Property

{a} () ) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Ferm 990, Part VI, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and othervehicles ..
Boats and planes

Intellectual property ...
Securities - Publicly traded X 13 301,020.8TO0CK AVG HIGH AND L

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O 9O~ RN -

12  Securities - Miscellaneous
13  Qualified conservation contribution -

Historic structures
14  Qualified conservation contribution - Other
156 Real estate - Residential
16 Real estate - Commerciat
17  Real estate - Other
18 Collectibles ... .
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy ...,
22 Historical artifacts
23 Scientific specimens
24 Archeclogical artifacts

o5 Other B (ROOF MATERIAL ; | X 1 23,760.COMPARABLE SALES
26 Other » ( OFFICE EQUIPM ) X 4 5,324 . COMPARABLE SALES
27 Other » { SOFTWARE ) X 8 3,320.COMPARABLE SALES
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 V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMII U ONS ? e 32a X
b If “Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 889, Schedule M {Form 980} 2021

132441 11-17-21



UNITED WAY OF CARLISLE & CUMBERLAND
Schedule M {(Form 990) 2021 COUNTY 23-1552261 Page 2

Part i I Supplemental Infermation. 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.

132142 11-17-21 Schedule M {Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e ol
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 980-EZ or to provide any additional information. ]
Dapartmant of tha Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www,irs.qov/Form8g0 for the latest information. Inspection
Name of the organization UNITED WAY OF CARLISLE & CUMBERLAND Employer identification number
COUNTY 23-1552261

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

COUNTY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PART OF UNITED WAY OF CARLISLE AND CUMBERLAND COUNTY'S ANNUAL

FUNDRAISING CAMPAIGN, DONORS ARE ALSO ABLE TQ DESIGNATE THEIR

CONTRIBUTION TO OTHER LOCAL QUALIFIED ORGANIZATIONS EXEMPT UNDER

SECTION 501(C)(3).

FORM 990, PART VI, SECTION A, LINE 6:

ALL CONTRIBUTORS TQ THE ANNUAL CAMPAIGN ARE MEMBERS FOR ONE YEAR FOLLOWING

THE ANNUAL CAMPAIGN.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ELECT THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS MADE AVAILABLE TO THE FINANCE COMMITTEE AND ALL OTHER BOARD

MEMBERS.

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

ON AN ANNUAL BASIS, THE OFFICERS, DIRECTORS, AND EMPLOYEES ARE REQUIRED TO

DISCLOSE ANY CONFLICTS OF INTEREST BY FILLING OUT A FORM. THE FORMS ARE

THEN REVIEWED AND ANY CONFLICTS ARE ADDRESSED ON A CASE BY CASE BASIS.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule O {Form 990) 2021
132211 11-11-21




Schedule O {(Form 890} 2021

Page 2

Name of the organization UNITED WAY OF CARLISLE & CUMBERLAND
COUNTY

Employer identification number

23-1552261

COMPARABILITY DATA IS USED TO DETERMINE APPROPRIATE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

132212 11-31-21

Schedule O {Form 990} 2021
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UNITED WAY OF CARLISLE & CUMBERLAND
Schedule R (Form 990) 2021 COUNTY 23-1552261 pages

Part VIl | Supplemental Information

Provide additional information for responses to gquestions on Schedule R. See instructions.

132165 11-17-21 Schedule R (Form 990) 2021



