Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.

CLIENT'S COPY



7172493414
NOVEMBER 19, 2025
UNITED WAY OF CARLISLE & CUMBERLAND
COUNTY
145 SOUTH HANOVER STREET
CARLISLE, PA 17013
UNITED WAY OF CARLISLE & CUMBERLAND COUNTY:
ENCLOSED IS THE ORGANIZATION'S 2024 EXEMPT ORGANIZATION RETURN.
SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:
THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO HAVE IT
TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND RETURN FORM 8879-
TE TO OUR OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT
MAIL A PAPER COPY OF THE RETURN TO THE IRS.
PENNSYLVANIA FORM BCO-10:
THE PENNSYLVANIA FORM BCO-10 SHOULD BE MAILED ON OR BEFORE MAY 15, 2026 TO:
PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CHARITABLE ORGANIZATIONS
401 NORTH ST RM 207
HARRISBURG, PA 17120

ENCLOSE A CHECK OR MONEY ORDER FOR $250, PAYABLE TO COMMONWEALTH OF
PENNSYLVANIA.

THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED INDIVIDUAL(S).

A COMPLETED AND SIGNED COPY OF FEDERAL FORM 990 (AND ALL APPLICABLE
ATTACHMENTS) MUST BE INCLUDED WITH FORM BCO-10.

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE SUGGEST THAT YOU
RETAIN THESE COPIES INDEFINITELY.

VERY TRULY YOURS,

DAVID J. MANBECK, CPA




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
JUNE 30, 2025

PREPARED FOR:

UNITED WAY OF CARLISLE & CUMBERLAND
COUNTY

145 SOUTH HANOVER STREET

CARLISLE, PA 17013

PREPARED BY:

BOYER & RITTER CPAS
211 HOUSE AVENUE
CAMP HILL, PA 17011

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:

NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-TE TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS.

ENCLOSED YOU WILL FIND A COPY OF YOUR RETURN TO BE MADE AVAILABLE
FOR PUBLIC INSPECTION. YOU MUST MAKE THE RETURN AVAILABLE FOR
PUBLIC INSPECTION DURING THE 3 YEAR PERIOD BEGINNING WITH THE DUE
DATE (INCLUDING EXTENSIONS, IF ANY) OF THE FORM 990, 990EZ, OR 990PF.
INSPECTION MUST BE PERMITTED DURING REGULAR BUSINESS HOURS AT THE
ORGANIZATION'S PRINCIPAL OFFICE AND AT EACH OF ITS REGIONAL OR
DISTRICT OFFICES HAVING THREE OR MORE EMPLOYEES. THE PUBLIC
INSPECTION COPY PROVIDES ALL REQUIRED SCHEDULES AND ATTACHMENTS.
THE SCHEDULE OF CONTRIBUTORS IS NOT REQUIRED AND THEREFORE NOT
ATTACHED.



IRS E-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning  J U Li 1 ,2024,andending  J UN 30 , 20275 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer UNITED WAY OF CARLISLE & CUMBERLAND EIN or SSN
COUNTY 23-1552261
Name and title of officer or person subjecttotax ~KELLY MURRAY
TREASURER
|Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 1,868,003.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) 3b
4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here [ ] b Balance due (Form 8868, line3c) . 5b
6a Form 990-T check here |:| b Total tax (Form 990-T, Part lll, line4) 6b
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... ... 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, temD) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line19) 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize BOYER & RITTER CPAS to enter my PIN | 17013 |

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

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
|Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 25746217013 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

EROQ's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24



Form S868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

File a separate application for each return.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print UNITED WAY OF CARLISLE & CUMBERLAND
N COUNTY 23-1552261

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyour 1 145 SOUTH HANOVER STREET

return. See

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

CARLISLE, PA 17013

Enter the Return Code for the return that this application is for (file a separate application for each returny ... ‘ 01 ‘
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15
® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of BRENDA KAUFMAN
145 S. HANOVER STREET - CARLISLE, PA 17013
TelephoneNo. (717) 243-4805 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox .~ \:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... \:| . If it is for part of the group, check this box _ \:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 , 20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
\:| calendar year 20 or
tax year beginning JUL 1 ,20 24 , and ending JUN 30 . ,2025
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



EXTENDED TO MAY 15, 2026

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treastry Do not enter s.ocial security numbe_rs on t}'!is form as it may b? made p.ublic. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Check if C Name of organization D Employer identification number
weledle | UNITED WAY OF CARLISLE & CUMBERLAND

dhange. | COUNTY

’S‘r?éﬂ%e Doing business as 23-1552261

rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

f;?l?r'n/ 145 SOUTH HANOVER STREET 717-243-4805

}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ’ 146 ) 886.

Amended | CARLISLE, PA 17013 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: KELLY MURRAY for subordinates? [ ves No

P ]145 S. HANOVER STREET, CARLISLE, PA 17013 | H(b) weasuborcinates nciucesr [ IYes [_]No
| Tax-exempt status: 501(c)3) [_] 501(c)( ) (insertno.) [ ] 4947(a)(1) or [ 527 If "No," attach a list. See instructions
J Website: WWW.UWCARLISLE.ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other ‘ L Year of formation; 19 60‘ M State of legal domicile: PA

| Part1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO UNITE PEOPLE
e AND RESOURCES TO BUILD A STRONGER, HEALTHIER CARLISLE & CUMBERLAND
g 2 Check this box |:| 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 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 18
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . .. ... 5 6
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 759
% | 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 1,844,956. 1,760,957.
g 9  Program service revenue (Part VIII, line 2g) 405. 541.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 98,110. 101,675.
€| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 36,269. 4,830.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ... 1,979,740. 1,868,003.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1,460,672. 1,398,296.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 312,473. 307,805.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) 104,593.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 178,628. 199,630.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,951,773. 1,905,731.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 27 )] 967. -37 .7 28.
58 Beginning of Current Year End of Year
‘%é 20 Total assets (Part X, line16) 3,002,372. 3,053,279.
<3 21 Total liabilities (Part X, ne 26) . 539,240. 562,085.
25 22 Net assets or fund balances. Subtract line 21 from N 20 ..o 2,463,132, 2,491,194.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here KELLY MURRAY, TREASURER
Type or print name and title

Preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid DAVID J. MANBECK, CPA sel-employed [P 00773661
Preparer |Firm'sname BOYER & RITTER CPAS FrmsEIN 23-1311005
Use Only |Firm'saddress 211 HOUSE AVENUE
CAMP HILL, PA 17011 Phoneno. 7172493414
May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



UNITED WAY OF CARLISLE & CUMBERLAND

Form 990 (2024) COUNTY 23-1552261 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l |:|

1 Briefly describe the organization’s mission:

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

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

prior FOrm 990 or 990-EZ2 [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 1 ) 4 7 9 r 4 3 2 ® including grants of $ 1 ) 3 0 7 7 6 7 6 e ) (Revenue $ 5 4 1 . )
AS THE LEADERS IN COORDINATING RESOURCES TO MEET THE HUMAN SERVICE
NEEDS OF OUR COMMUNITY, THE UNITED WAY OF CARLISLE & 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 HEALTH, EDUCATION,
FINANCIAL STABILITY AND SAFETY NET. AN ANNUAL CAMPAIGN RAISES NECESSARY
FUNDS TO SUPPORT PROGRAMS THAT HELP ADDRESS THE COMMUNITY'S MOST
PRESSING NEEDS. THE UNITED WAY RECEIVES FUNDING APPLICATIONS 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 & CUMBERLAND COUNTY'S BOARD.

4b  (Code: ) (Expenses $ 1 4 3 ) 1 9 5 ® including grants of $ 8 3 7 5 1 7. ) (Revenue $ 0 e )
THE MISSION OF SUCCESS BY 6 IS TO ENSURE ALL CHILDREN ENTER
KINDERGARTEN WELL PREPARED AND READY TQO LEARN. SUCCESS BY 6 PROVIDES
TRAINING AND MENTORING TO CHILD CARE PROVIDERS TO IMPROVE THE QUALITY
OF CHILD CARE IN CARLISLE AND CUMBERLAND COUNTY. OUTREACH INITIATIVES
INCLUDE: SCHOOL READINESS GROUPS, REAL MEN READ, REACH OUT AND READ,
AND WEEK OF THE YOUNG CHILD. OUR GETTING READY FOR KINDERGARTEN
CALENDAR IS DISTRIBUTED TO MORE THAN 75 SITES. SUCCESS BY 6 AWARDED 16
CHILDREN AND $80,536 IN SCHOLARSHIPS TO ATTEND HIGH-QUALITY
PRE-SCHOOLS. BUSINESSES AND INDIVIDUALS DONATE TO SUCCESS BY 6 AS PART
OF THE PRE-KINDERGARTEN EDUCATIONAL IMPROVEMENT TAX CREDIT PROGRAM OF
THE COMMONWEALTH OF PA AND THROUGH THE PAUL AND PATRICIA SCHOLARSHIP
PROGRAM. SUCCESS BY 6 PAYS ONE-HALF OF THE TOTAL MONTHLY TUITION.

4c  (Code: ) (Expenses $ including grants of $ 7 r 1 0 3 e ) (Revenue $ )
THROUGHOUT THE HEATING SEASON (BEGINNING NOVEMBER 1 AND LASTING UNTIL
FUNDS ARE DEPLETED), UNITED WAY OF CARLISLE & CUMBERLAND COUNTY
PROVIDES EMERGENCY HEATING ASSISTANCE TO HOUSEHOLDS IN IMMEDIATE DANGER
OF BEING WITHOUT HEAT. APPLICANTS MUST RESIDE IN CARLISLE, BOILING

SPRINGS, MOUNT HOLLY SPRINGS, NEW KINGSTOWN, PLAINFIELD, OR NEWVILLE,

AND HOUSEHOLD INCOME CANNOT EXCEED 200% OF THE FEDERAL POVERTY LEVEL.

FOR THOSE THAT QUALIFY, CASH GRANTS ARE SENT DIRECTLY TO THE HEATING

COMPANY. $7,103 WAS PROVIDED TO 19 HOUSEHOLDS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 1,622,627.

Form 990 (2024)

432002 12-10-24



UNITED WAY OF CARLISLE & CUMBERLAND

Form 990 (2024) COUNTY 23-1552261  Ppage3

| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SCReQUIE A ...
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccooo oo
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo
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 "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lll ... . ..
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 ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Ve
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 16? |f "Yes," complete Schedule D, Part VIl ..................c..coio oo
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ........................coo oo
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XIand XII ...
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes," complete Schedule F, Parts l1and IV .
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? jf "Yes," complete Schedule F, Parts Il and IV ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il ...
Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..................c.ccooivoioeeie
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ...

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11a| X
11b X
11c X
11d| X
11e X
11f | X
12a X
120 | X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 | X

432003 12-10-24

Form 990 (2024)



UNITED WAY OF CARLISLE & CUMBERLAND

Form 990 (2024) COUNTY 23-1552261 page4
| Part IV \ Checklist of Required Schedules ntinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 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
SCREAUIB J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee 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 tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 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? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 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 employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection 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 one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheAUIE M .................o oo 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," complete
SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, I8 T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin€ 2 ...................c.ccococioceeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... 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, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part NV \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
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|Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
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? jf "No" to line 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 account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 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 contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? = 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . | 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 shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. ’ 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? 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 health plans .. | 13b
¢ Enterthe amount of reserves on hand 13c
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 Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
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 O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
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Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 18
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? 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 persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7pjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

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

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

Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records

BRENDA KAUFMAN - (717) 243-4805
145 S. HANOVER STREET, CARLISLE, PA 17013
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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 (D), (E), and (F) if no compensation was paid.

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of 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.

® | ist 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 organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 S 1099-NEC) and related
below NN e organizations
ine) || EZ|s|5|2E S
(1) MARY CATHRINE MELLEN 40.00
EXECUTIVE DIRECTOR (JULY 2024 - CURR X 69,521. 0. 17,007.
(2) LUCY ZANDER 1.00
FORMER EXECUTIVE DIRECTOR (THRU MAY X 33,075. 0. 7,854.
(3) BRENDA KAUFMAN 25.00
FINANCE DIRECTOR X 35,347. 0. 3,182.
(4) MELISSA KELSO 1.00
PRESIDENT X X 0. 0. 0.
(5) LAUREL WILLIAMS 1.00
PAST PRESIDENT X X 0. 0. 0.
(6) LISA THOMAS 1.00
VICE PRESIDENT X X 0. 0. 0.
(7) KELLY MURRAY 1.00
TREASURER X X 0. 0. 0.
(8) DAVID ZIMMERMAN 1.00
SECRETARY X X 0. 0. 0.
(9) KATIE CLARK 1.00
BOARD MEMBER X 0. 0. 0.
(10) SUSAN DWORSAK 1.00
BOARD MEMBER X 0. 0. 0.
(11) JOEL FLINCHBAUGH 1.00
BOARD MEMBER X 0. 0. 0.
(12) RODERICK FRAZIER 1.00
BOARD MEMBER X 0. 0. 0.
(13) JEFFERY GAYMAN 1.00
BOARD MEMBER X 0. 0. 0.
(14) MICHAEL GOGOJ 1.00
BOARD MEMBER X 0. 0. 0.
(15) TITICHIA JACKSON 1.00
BOARD MEMBER X 0. 0. 0.
(17) SALIM MAKHLOUF 1.00
BOARD MEMBER X 0. 0. 0.
(18) BOB MCAVOY 1.00
BOARD MEMBER X 0. 0. 0.
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‘ Part VI ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related 2 % é (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g £ 1099-NEC) and related
below ENE- RN organizations
(19) DANIEL RIDENOUR 1.00
BOARD MEMBER X 0. 0. 0.
(20) CHAD SEARER 1.00
BOARD MEMBER X 0. 0. 0.
(21) DOTTIE WARNER 1.00
BOARD MEMBER X 0. 0. 0.
(22) CORTNEY WOOLSLAYER 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal 137,943. 0.|] 28,043.
c 0. 0. 0.
d Total (add [ines 10 aNd 1C) ..o, 137,943. 0.] 28,043.

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 iNQIVIQUAI  ....................oo oo 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? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 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 (2024)
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Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e |:|
(A) (B) (9]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

£9 1a Federated campaigns . 1a 25,846.
© b Membershipdues ... ... 1b
3 ¢ Fundraising events 1c 21,733.
£ d Related organizations 1d 140 ’ 669.
O:
g e Government grants (contributions) | 1e 142,200.
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 1,430,5009.
."E g Noncash contributions included in lines 1a-1f 1g $ 2 7 8 7 1 5 2 .
S h Total. Addlinesfa-1f ... ... ... 1,760,957.
Business Code
g | 2a SERVICE FEES-DONOR CHO 561000 541. 541.
sg °
(2] %‘ (3
§g
S
a f All other program service revenue
g Total. Addlines2a2f ... .. 541.
3 Investment income (including dividends, interest, and
other similar amounts) 102 ' 378. 102 ' 378.
4 Income from investment of tax-exempt bond proceeds
5 ROYalties . e
(i) Real (ii) Personal
6 a Grossrents . 6a| 5,561.
b Less: rental expenses . |6b 0.
¢ Rentalincomeor (loss) |6¢c| 5,561.
d Netrental income or (I0SS) ........ccooeiieiiiiiiii e 5,5 61. 5,5 61.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7al277 ,449.
b Less: cost or other basis
) and sales expenses 76278 ,152.
§ c Gainor(loss) .. . . 7c -703.
é d Netgain or (I0SS) ... -703. -703.
E 8 a Gross income from fundraising events (not
o including $ 21,733. of
contributions reported on line 1¢). See
Part IV, line18 8a 0.
b Less: direct expenses 8b 731.
¢ Net income or (loss) from fundraising events  ..................... -731. -731.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
c Net income or (loss) from gaming activities .......................
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory ...
Business Code
g 11 a
E b
8 c
§ d Allotherrevenue
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... 1,868,003. 541. 0./ 106,505.
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| 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 line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,307,676. 1,307,676.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 90,620. 90,620.
38 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 133,480. 13,290. 97,148. 23,042.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 132,017. 102,611. 10,271. 19,135.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,083. 6,182. 38. 1,863.
9 Other employee benefits 14,915. 9,441. 2,923. 2,551.
10 Payrolltaxes 19,310. 9,072. 7,399. 2,839.
11 Fees for services (hnonemployees):
a Management
b Legal
c Accounting 21,150- 21,150-
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . 14,557- 5,756- 4,318- 4,483-
13 Officeexpenses . 37,455. 26,379. 5,712. 5,364.
14 Information technology . 8,702- 3,441- 2,581- 2,680-
15 Royalties
16 Occupancy 26,398. 14,134. 7,830. 4,434.
17 Travel 562. 222. 167. 173.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 353. 140. 105. 108.
20 Interest
21 Paymentsto affiliates .. 26,538- 14,208- 7,871- 4,459-
22 Depreciation, depletion, and amortization . 26 ’ 158. 14 ' 005. 7,75 8. 4 P 395.
23 Insurance 8,080. 4,326. 2,397. 1,357.
24  Other expenses. Itemize 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 on Schedule 0.)
a CAMPAIGN EXPENSES 26,835. 26,835.
b CONTRACT SERVICES 2,606. 1,031. 773. 802.
¢ MISCELLANEQUS 236. 93. 70. 73.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,905,731. 1,622,627. 178,511. 104,593.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
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| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 48.| 1 50.
2 Savings and temporary cash investments 1,005,263.| 2 1,040,545.
3  Pledges and grants receivable, net 129,208.| 3 127,883.
4  Accounts receivable, net 34,591.| a4 1,967.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled 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
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 5,410.| o 3,408.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 829,226.
b Less: accumulated depreciation ... 412,588. 430,854, 10¢c 416,638.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 14
15 1,396,998.| 15 1,462,788.
16 3,002,372.| 16 3,053,279.
17  Accounts payable and accrued expenses 27,507 .| 17 34,476.
18 Grantspayable 381,998.| 18 397,964.
19 Deferredrevenue 129,735.| 19 129,645.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to 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 25
26 Total liabilities. Add lines 17 through 25 ... 539,240.| 26 562,085.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 847,134.| 27 809,095.
S 28 Net assets with donor restrictions 1,615,998.| 28 1,682,099.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
3 29 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 netassets or fund balances 2,463,132, 32 2,491,194.
33 Total liabilities and net assets/fund balances ... 3,002,372.] 33 3,053,279.
Form 990 (2024)
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Part XI | Reconciliation of Net Assets

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

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

1,868,003.

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

1,905,731.

Revenue less expenses. Subtract line 2 from line 1

-37,728.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

2,463,132.

Net unrealized gains (losses) on investments

65,790.

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0O NO G WON =
© (0N |G|~ WN =

Other changes in net assets or fund balances (explain on Schedule O)

0.

Y
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) et eiieiiiiiaeeiiis 10

2,491,194.

Part Xl Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c| X

3a X

3b

432012 12-10-24
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TUNITED WAY OF CARLISLE & CUMBERLAND Employer identification number
COUNTY 23-1552261

|Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

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

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

A federal, state, or 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 I1.)

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:

0 00 B0 O

10 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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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 to 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 organization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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
organization. You must complete Part IV, Sections A and B.

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

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

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed | (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
organization { . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



UNITED WAY OF CARLISLE & CUMBERLAND
Schedule A (Form 990) 2024 COUNTY 23-1552261 Page2
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1787270.| 1681813.| 1519519.| 1708910.| 1760957.| 8458469.
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. Add lines 1 through3 1787270.| 1681813.| 1519519.| 1708910.| 1760957.| 8458469.
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,
coumn¢@ 861,887.
Public support. Subtract line 5 from line 4. 7 5 9 6 5 8 2 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 1787270.| 1681813.| 1519519.| 1708910.| 1760957.| 8458469.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 81,220.| 85,339.| 88,112.| 108,746.| 107,939.| 471, 356.
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 (Explainin Part VI.)
11 Total support. Add lines 7 through 10 8929825.
12 Gross receipts from related activities, etc. (see instructions) 12 ‘ 38,568.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) ... 14 85.07 %
15 Public support percentage from 2023 Schedule A, Part Il, line14 15 86.86 %

16a 33 1/3% support test - 2024.

17a 10% -facts-and-circumstances test - 2024.

b 33 1/3% support test - 2023.

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

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

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
b 10% -facts-and-circumstances test - 2023.

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
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

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

432022 01-14-25
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Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

Total. Add 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

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . . .
Public support. (Subtract line 7c from line 6.)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line6 . ...
a 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 10aand10b
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
Total support. (Add lines 9, 10c, 11, and 12.)

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

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

check this DOX and SYOP NI ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f) ... ... ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) .. .. ... .. 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

432
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 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 VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "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 to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
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 one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part 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 VI. 9b
c 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 also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l 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

determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 990) 2024
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| Part IV | Supporting Organizations (continueq)

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
11c below, the governing body of a supported organization? 11a

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

c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

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? jf "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 to appoint and/or remove officers, directors, or trustees 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 benefit 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,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship 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 played in this regard. _ _ _ 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c \:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported 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? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported 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? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b

432025 01-14-25 Schedule A (Form 990) 2024
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\ PartV \ Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G (b WN|=

o (O b (N =

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)

~

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

Section B - Minimum Asset Amount

(A) Prior 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 1¢)

1d

o Q|0 |T (@

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® (N[O |0

Minimum Asset Amount (add line 7 to line 6)

® N[O 0|~

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 amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(b WN =

o (O [h(WN |=

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-functionally integrated Type Ill supporting organization (see

432026 01-14-25
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\ PartV \ Type lll 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

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N (O (O (bh (N

® N o |0 |~ W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part V). See instructions.

©

Distributable amount for 2024 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

K ™o |a0o (T |

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

-

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

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o |0 |T (@

Excess from 2024

432027 01-14-25
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UNITED WAY OF CARLISLE & CUMBERLAND
Schedule A (Form 990) 2024 COUNTY 23-1552261 Pages
Part VI Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

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

Name of the organizaton 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.

G A ON =

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end 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 not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? il |:| Yes |:| No

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

1

o 0 T o

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

|:| 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 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included online2a .. ... . ... 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and SeCtion 170N @) B) )2 L Ives [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements 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 Xlll 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 on Form 990, Part VIII, ine 1 $
(ii) Assetsincluded in Form 990, Part X $
2 If 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 Revenue included on Form 990, Part VI, ine 1 $
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25



UNITED WAY OF CARLISLE & CUMBERLAND
Schedule D (Form 990) (Rev. 12-2024) COUNTY 23-1552261 page?
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
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 XIII.

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 Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 900, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

|:| Yes

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl
’ Part V ‘ Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,353,132, 3,104,040, 2,954,942, 3,336,910, 2,850,954,
b Contributons 17,800, 33,195, 15,000, 44,175, 10,000,
¢ Net investment earnings, gains, and losses 387,196, 374,672, 281,860, -279,862, 612,864,
d Grants or scholarships
e Other expenditures for facilities
and programs 140,669, 136,046, 126,137, 123,320, 114,765,
f Administrative expenses 24,902, 22,728, 21,625, 22,961, 22,143,
g End of year balance 3,592,557, 3,353,132, 3,104,040, 2,954,942, 3,336,910,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 9.3400 %
b Permanent endowment 90.6600 %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ 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
() Unrelated Organizations ? 3a(i) X
(1) Related Organizations ? 3a(ii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3 | X

4 Describe in Part XIll 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 51,207. 51,207.
b Buildings 310,064. 194,121. 115,943.
¢ Leasehold improvements 397,600. 161,047. 236,553.
d Equipment 70,355. 57,420. 12,935.
e Other ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10c, column (B)) .cooccvvoviiiiiiiiiiiiiiiiiee 416,638.

432052 01-02-25
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UNITED WAY OF CARLISLE & CUMBERLAND
Schedule D (Form 990) (Rev. 12-2024) COUNTY 23-1552261 page3

Part Vll| 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 (including 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

b~

A)

(e

oiG

Sh(e)

= = =
3 M

G

=

=

H

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIl | 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) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

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

(a) Description (b) Book value

(1) BENEFICIAL INT. IN SPLIT INT. AGREEMENTS 1,462,788.

()

(3)

(4)

(8)

(6)

()

(8

(9)

Total. (Column (b) must equal Form 990, Part X, lin€ 15, COL (B)) ..o 1,462,788.

Part X | Other Liabilities

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

1. (a) Description of liability (b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, line 25, COl. (B)) -..woooooioiiiie e

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) (Rev. 12-2024)
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UNITED WAY OF CARLISLE & CUMBERLAND

Schedule D (Form 990) (Rev. 12-2024) COUNTY 23-1552261 page4
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 1 1,215,887.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 65,790.

b Donated services and use of facilities 2b 3,894.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e 69,684.
3 Subtractline2e fromline 1 3 1,146,203.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other DescribeinPartXIll)y 4b 721,800.

¢ Addlinesdaand4b 4c 721,800.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) <. oouu oo 5 1 ’ 868 ) 003.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 1,187,825.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 3,894.

b Prior year adjustments 2b

C ONer 0SSO 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2e 3,894.
8 Subtract line 2e from N 1 3 1,183,931.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other DescribeinPartXIll)y 4b 721,800.

¢ Addlinesdaand4b 4c 721,800.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ line 18.) oo 5 1,905,731.

\ Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
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 TO THOSE

RAISED BY THE UNITED WAY'S ANNUAL CAMPAIGN.

PART X, LINE 2:

MANAGEMENT HAS ASSESSED THE ORGANIZATION'S EXPOSURE TO 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

OTHER TAX POSITIONS 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 EXAMINATION, INCLUDING ANY APPEALS AND LITIGATION, SUCH

THAT THE ORGANIZATION HAS NO EXPOSURE TO INCOME TAX LIABILITIES FROM

UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONOR CHOICE DESIGNATIONS 721,800.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GROSS FUNDS ALLOCATED/DISTRIBUTED 721,800.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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|Part XIll | Supplemental Information ontinued)

SCHEDULE D PART XII LINE 4B

PRIOR YEAR DONOR CHOICE DESIGNATIONS RELEASED FROM RESTRICTIONS.

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. R . 3 OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury Attach to Form 990 or Form 990-EZ. IOpen tg Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization TUNITED 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 nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
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? |:| 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 . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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UNITED WAY OF CARLISLE & CUMBERLAND
Schedule G (Form 990) (Rev. 12-2024) COUNTY

23-1552261 Page2

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

(a) Event #1

(b) Event #2

Oth t
(c) er events (d) Total events

(add col. (a) through

U-TURN 1 col. (c))
(event type) (event type) (total number) ’
3l 1 Grossreceipts 21,733. 21,733.
o
2 Less: Contributons 21,733. 21,733.
3 Gross income (line 1 minusline2) ...
4 Cashprizes
5 Noncash prizes
[%2]
3
$| 6 Rent/faciltycosts
&
w
‘g 7 Foodand beverages
.’Dz
8 Entertainment .
9 Other direct expenses 731. 731.
10 Direct expense summary. Add lines 4 through 9 in column (d) 731.
11 Net income summary. Subtract line 10 from line 3, column (d) -731.

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

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

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. (c))

Direct Expenses

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

\:l Yes === %
[ INo

(] Yes =~ %

] Yes =~ %

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

432082 01-14-25
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UNITED WAY OF CARLISLE & CUMBERLAND

Schedule G (Form 990) (Rev. 12-2024) COUNTY 23-1552261 Page3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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| Part IV | Supplemental Information ontinued)

Schedule G (Form 990)
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SCHEDULE |
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

UNITED WAY OF CARLISLE & CUMBERLAND

Employer identification number

COUNTY 23-1552261
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaNCE Y Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ve(iflzqugpc()go%fk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV, apprais aly noncash assistance or assistance
assistance other)

AMELIA GIVIN LIBRARY PROGRAM SPECIFIC SUPPORT
114 N, BALTIMORE AVENUE - CHILDREN'S
MT, HOLLY SPRINGS, PA 17065 23-2027997 [501(C)(3) 14,628, 0. SERVICES/DESIGNATIONS
AMERICAN RED CROSS - SUSQUEHANNA
VALLEY - 431 18TH ST NW - PROGRAM SPECIFIC SUPPORT
WASHINGTON, DC 20006 53-0196605 [501(C)(3) 7,967, 0. - DESIGNATIONS
BETHEL ASSEMBLY OF GOD
1412 HOLLY PIKE PROGRAM SPECIFIC SUPPORT
CARLISLE, PA 17015 20-5321174 [501(C)(3) 6,992, 0. - EITC SCHOLARSHIPS
BIG BROTHERS BIG SISTERS PROGRAM SPECIFIC SUPPORT
1500 N 2ND STREET - MENTORING
HARRISBURG, PA 17101 23-2260248 [501(C)(3) 13,072, 0. PROGRAM/DESIGNATIONS
BOSLER MEMORIAL LIBRARY PROGRAM SPECIFIC SUPPORT
158 WEST HIGH STREET - PRESCHOOL
CARLISLE, PA 17013 23-1381007 [501(C)(3) 15,056, 0. PROGRAM/DESIGNATIONS
CARLISLE UNITED METHODIST CHURCH
333 S SPRING GARDEN ST PROGRAM SPECIFIC SUPPORT
CARLISLE, PA 17013 35-1577959 [501(C)(3) 5,525, 0. - DESIGNATIONS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

42.

0.

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

SEE PART IV FOR COLUMN (H) DESCRIPTIONS
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Schedule | (Form 990) COUNTY

23-1552261

Page 1

‘ Part Il ‘ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

CARLISLE CHRISTIAN ACADEMY
1412 HOLLY PIKE PROGRAM SPECIFIC SUPPORT
CARLISLE, PA 17015 20-5321174 [501(C)(3) 22,000, 0. - DESIGNATIONS

PROGRAM SPECIFIC SUPPORT
CARLISLE EARLY EDUCATION CENTER -
100 E, POMFRET STREET SCHOLARSHIPS/DESIGNATIONS/
CARLISLE, PA 17013 23-1657371 [501(C)(3) 68,313, 0. EITC SCHOLARSHIPS

PROGRAM SPECIFIC SUPPORT
CARLISLE FAMILY YMCA - CAMP SCHOLARSHIPS/CHILD
311 S WEST ST CARE
CARLISLE, PA 17013 23-1386198 [501(C)(3) 96,502, 0. SCHOLARSHIPS/COMMUNITY
CARLISLE REGIONAL PERFORMING ARTS
40 W HIGH STREET PROGRAM SPECIFIC SUPPORT
CARLISLE, PA 17013 25-1635184 [501(C)(3) 35,250, 0. - DESIGNATIONS
CENTRAL PA FOOD BANK
3908 CORY RD PROGRAM SPECIFIC SUPPORT
HARRISBURG, PA 17109 23-2202250 [501(C)(3) 16,234, 0. - DESIGNATIONS
COMMUNITY CARES PROGRAM SPECIFIC SUPPORT
45 SOUTH WEST STREET - RESOURCE
CARLISLE, PA 17013 26-3194660 [501(C)(3) 83,623, 0. CENTER /DESIGNATIONS
CONTACT HELPLINE
PO BOX 90035 PROGRAM SPECIFIC SUPPORT
HARRISBURG, PA 17109 23-7083169 [501(C)(3) 5,123, 0. - HELPLINE
CRAIGHEAD HOUSE COMMITTEE
318 E OLD YORK ROAD PROGRAM SPECIFIC SUPPORT
CARLISLE, PA 17015 45-5441745 [501(C)(3) 5,700, 0. - DESIGNATIONS
CUMBERLAND COUNTY HISTORICAL
SOCIETY - 21 N PITT ST - CARLISLE, PROGRAM SPECIFIC SUPPORT
PA 17013 23-1522656 [501(C)(3) 44 160, 0. - DESIGNATIONS

432241
04-01-24

Schedule | (Form 990)



UNITED WAY OF CARLISLE & CUMBERLAND

Schedule | (Form 990) COUNTY

23-1552261

Page 1

‘ Part Il ‘ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
CUMBERLAND COUNTY BAR FOUNDATION
32 S BEDFORD STREET PROGRAM SPECIFIC SUPPORT
CARLISLE, PA 17013 31-1531255 [501(C)(3) 10,000, 0. - DESIGNATIONS
DICKINSON COLLEGE FUND
PO BOX 1773 PROGRAM SPECIFIC SUPPORT
CARLISLE, PA 17013 23-1365954 [501(C)(3) 11,835, 0. - DESIGNATIONS
DOMESTIC VIOLENCE SERVICES PROGRAM SPECIFIC SUPPORT
PO BOX 1039 - EMERGENCY
CARLISLE, PA 17013 25-1629910 [501(C)(3) 34,199, 0. SHELTER/DESIGNATIONS
DREAM PARTNERSHIP
3815 MARKET STREET PROGRAM SPECIFIC SUPPORT
CAMP HILL, PA 17011 46-1256842 [501(C)(3) 7,000, 0. - DESIGNATIONS
PROGRAM SPECIFIC SUPPORT
EMPLOYMENT SKILLS CENTER - ESL PROGRAM/GED
29 SOUTH HANOVER STREET PROGRAM/LITERACY
CARLISLE, PA 17013 23-1995705 [501(C)(3) 36,700, 0. PROGRAM/DESIGNATIONS
PROGRAM SPECIFIC SUPPORT
HOSPICE OF CENTRAL PA - PALLIATIVE MASSAGE &
17 EAST HIGH STREET, SUITE 102 MUSIC
CARLISLE, PA 17013 23-2106895 [501(C)(3) 8,065, 0. THERAPY/DESIGNATIONS
JOSEPH T, SIMPSON PUBLIC LIBRARY
16 N WALNUT ST PROGRAM SPECIFIC SUPPORT
MECHANICSBURG, PA 17055 23-1652343 [501(C)(3) 42,500, 0. - DESIGNATIONS
MARANATHA FINANCIAL COUNSELING PROGRAM SPECIFIC SUPPORT
17 EAST HIGH STREET - FINANCIAL
CARLISLE, PA 17013 25-1694818 [501(C)(3) 22,079, 0. ICOUNSELING/DESIGNATIONS
PROGRAM SPECIFIC SUPPORT
MIDPENN LEGAL SERVICES - CRITICAL HELP FOR
401 EAST LOUTHER STREET CRITICAL MOMENTS &
CARLISLE, PA 17013 23-7101191 [501(C)(3) 22,803, 0. DOMESTIC VIOLENCE

432241
04-01-24

Schedule | (Form 990)



UNITED WAY OF CARLISLE & CUMBERLAND

Schedule | (Form 990) COUNTY

23-1552261 Page 1

‘ Part Il ‘ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
PARTNERSHIP FOR BETTER HEALTH
274 WILSON STREET PROGRAM SPECIFIC SUPPORT
CARLISLE, PA 17013 23-1352161 [501(C)(3) 32,750, 0. - DESIGNATIONS
PROJECT SHARE PROGRAM SPECIFIC SUPPORT
5 NORTH ORANGE STREET, #4 - CORE
CARLISLE, PA 17013 27-0531231 [501(C)(3) 102,283, 0. PROGRAM/DESIGNATIONS
PROGRAM SPECIFIC SUPPORT
SADLER HEALTH CENTER - MEDICAL SERVICES FOR
100 N HANOVER ST TOW- INCOME
CARLISLE, PA 17013 54-2082673 [501(C)(3) 24,578, 0. PATIENTS/DESIGNATIONS
SAFE HARBOUR PROGRAM SPECIFIC SUPPORT
102 WEST HIGH STREET - JAMES WILSON EMERGENCY
CARLISLE, PA 17013 23-2405118 [501(C)(3) 81,622, 0. SHELTER/DESIGNATIONS
PROGRAM SPECIFIC SUPPORT
SALVATION ARMY - MY BROTHER'S
20 EAST POMFRET STREET TABLE/SENIOR ACTION
CARLISLE, PA 17013 13-5562351 [501(C)(3) 36,687, 0. CENTER/SOCIAL
SAMARITAN FELLOWSHIP
PO BOX 495 PROGRAM SPECIFIC SUPPORT
CARLISLE, PA 17013 23-2054289 [501(C)(3) 14,714, 0. - DESIGNATIONS
ST JOHN'S EPISCOPAL CHURCH
1A N HANOVER STREET PROGRAM SPECIFIC SUPPORT
CARLISLE, PA 17013 25-7996795 [501(C)(3) 9,500, 0. - DESIGNATIONS
ST PATRICK'S CATHOLIC CHURCH AND
SCHOOL - 140 E POMFRET ST - PROGRAM SPECIFIC SUPPORT
CARLISLE, PA 17013 23-1353341 [501(C)(3) 41,500, 0. - DESIGNATIONS
SUPPORTIVE PARTNERSHIPS FOR YOUTH PROGRAM SPECIFIC SUPPORT
1 N HANOVER STREET -
CARLISLE, PA 17013 25-1798756 [501(C)(3) 24,751, 0. SCHOLARSHIPS/DESIGNATIONS

432241
04-01-24

Schedule | (Form 990)



UNITED WAY OF CARLISLE & CUMBERLAND

Schedule | (Form 990) COUNTY

23-1552261

Page 1

‘ Part Il ‘ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

THE ARC OF CUMBERLAND AND PERRY
COUNTIES - 71 ASHLAND AVENUE - PROGRAM SPECIFIC SUPPORT
CARLISLE, PA 17013 23-1489737 [501(C)(3) 39,339, 0. - ADVOCACY/DESIGNATIONS
THE CARLISLE ARTS LEARNING CENTER
38 W POMFRET ST PROGRAM SPECIFIC SUPPORT
CARLISLE, PA 17013 25-1717457 [501(C)(3) 22,610, 0. - DESIGNATIONS
THE SUSQUEHANNOCK CAMPS
2308 TRIPP LAKE ROAD PROGRAM SPECIFIC SUPPORT
BRACKNEY, PA 18812 23-3034552 [501(C)(3) 12,500, 0. - DESIGNATIONS
TODD BAIRD LINDSEY DELVIN PROGRAM SPECIFIC SUPPORT
FOUNDATION - PO BOX 724 - - HEATING
CARLISLE, PA 17013 23-1156840 [501(C)(3) 17,363, 0. ASSISTANCE/DESIGNATIONS
TUNNEL TO TOWERS FOUNDATION
2361 HYLAN BLVD PROGRAM SPECIFIC SUPPORT
STATEN ISLAND, NY 10306 02-0554654 [501(C)(3) 5,200, 0. - DESIGNATIONS

PROGRAM SPECIFIC SUPPORT
UNITED CEREBRAL PALSY OF CENTRAL - COMMUNITY PARTICIPATION
PA - 925 LINDA LANE - CAMP HILL, SUPPORTS/EARLY
PA 17011 23-1433882 [501(C)(3) 13,831, 0. INTERVENTION/FAMILY
PENNON ORGANIZATION
4801 LINDLE RD PROGRAM SPECIFIC SUPPORT
HARRISBURG, PA 17111 23-1629016 [501(C)(3) 5,800, 0. - DESIGNATIONS
YOUNG AMERICA'S FOUNDATION
NATIONAL HEADQUARTERS 11480
COMMERCE PARK DRIVE SUITE 600 - PROGRAM SPECIFIC SUPPORT
RESTON, VA 20191 23-7042029 [501(C)(3) 10,500, 0. - DESIGNATIONS

PROGRAM SPECIFIC SUPPORT
YWCA - COMMUNITY
301 G STREET PRESCHOOL/COMMUNITY YOUTH
CAMP HILL, PA 17013 23-1429866 [501(C)(3) 40,814, 0. [EDUCATION/CRISIS

432241
04-01-24

Schedule | (Form 990)



UNITED WAY OF CARLISLE & CUMBERLAND

Schedule | (Form 990) (Rev. 12-2024) COUNTY

23-1552261 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

CHILD CARE SCHOLARSHIPS

60

70,227,

HEATING COALITION

19

7,103,

SCHOOL AGE SCHOLARSHIPS

13,290,

‘ Part IV ‘ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

MOST AGENCIES RECEIVING SUPPORT GRANTS ARE MONITORED VIA THE FOLLOWING:

1. A TEAM OF OVER 40 COMMUNITY VOLUNTEERS ARE RECRUITED ON AN ANNUAL BASIS

TO SERVE ON COMMUNITY INVESTMENT FUNDING PANELS THAT REVIEW AGENCY

PROGRAMS.

2. AGENCIES MUST SUBMIT AN ANNUAL APPLICATION THAT INCLUDES EXPLANATION OF

THE PROPOSED USE AND RESULTS FROM USE OF THE FUNDING.

IT MUST ALSO

INCLUDE:

A. ANNUAL OUTCOME MEASUREMENT REPORT

B. MOST RECENT AUDIT IF THE AGENCY UNDERGOES ONE.

C. IRS 501(C)3 LETTER

D. 990 FORM

E. COPY OF CERTIFICATE VERIFYING CURRENT REGISTRATION WITH PA 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.

432102 01-18-25

Schedule | (Form 990) (Rev. 12-2024)



UNITED WAY OF CARLISLE & CUMBERLAND
Schedule | (Form 990) COUNTY 23-1552261 pPage2

\ Part IV \ Supplemental Information

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

OR 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 OR GOVERNMENT: CARLISLE FAMILY YMCA

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

SCHOLARSHIPS/CHILD CARE SCHOLARSHIPS/COMMUNITY YOUTH PROGRAM/DESIGNATIONS

NAME OF ORGANIZATION OR GOVERNMENT: MIDPENN LEGAL SERVICES

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

HELP FOR CRITICAL MOMENTS & DOMESTIC VIOLENCE PROGRAMS/DESIGNATIONS

NAME OF ORGANIZATION OR GOVERNMENT: SALVATION ARMY

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

BROTHER'S TABLE/SENIOR ACTION CENTER/SOCIAL 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/EARLY INTERVENTION/FAMILY SERVICES/DESIGNATIONS

NAME OF ORGANIZATION OR GOVERNMENT: YWCA

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

PRESCHOOL/COMMUNITY YOUTH EDUCATION/CRISIS SERVICES/DESIGNATION

Schedule | (Form 990)
432291
01-28-25



SCHEDULE M
(Form 990)

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

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

UNITED WAY OF CARLISLE & CUMBERLAND

Employer identification number

COUNTY 23-1552261
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests .
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 16 278,152.]STOCK AVG HIGH AND L
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other (
26 Other (
27 Other (
28 Other ( )
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 on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
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
CONtI DU ONS? 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 Il.

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

LHA

432141 11-15-24

Schedule M (Form 990) 2024



UNITED WAY OF CARLISLE & CUMBERLAND
Schedule M (Form 990) 2024 COUNTY 23-1552261 Page 2

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

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

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

Department of the Treasury . Attach to Form_ 990 or _Form 990-EZ. . ) Ionzen t:! Public

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

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

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

COUNTY.

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

ALL CONTRIBUTORS TO 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:

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.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS MADE NO CHANGES TO THE PROCESS BY WHICH THE BOARD

OVERSEES THE AUDIT OR SELECTS AN INDEPENDENT AUDITOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25



SCHEDULE R
(Form 990)
(Rev. January 2025)

Related Organizations and Unrelated Partnerships

OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

Department of the Treasury

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF CARLISLE & CUMBERLAND Employer identification number
COUNTY 23-1552261
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

(a) (b) (c) (d) (e) (f

. .. .. . . . . Section(5?1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(0)3) Yes No
UNITED WAY ENDOWMENT FUND OF CARLISLE
PENNSYLVANIA - 23-6684378, 145 SOUTH HANOVER [SUPPORT UNITED WAY OF LINE 12C,
STREET, CARLISLE, PA 17013 CARLISLE & CUMBERLAND CTY [PENNSYLVANIA 501(C)(3) III-FI X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 1-2025)

LHA 432161 10-23-24



UNITED WAY OF CARLISLE & CUMBERLAND
23-1552261 Page 2

Schedule R (Form 990) (Rev. 1-2025) COUNTY
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |General orPercentage
of related organization (state or entity (]re(ljatg(fi, unrtelated,d income end-of-year allocations? éet(r)nofugt qun cti)olx f;:?;%'rfj;g ownership
forei excluded from tax under assets i of Schedule ‘
country) sections 512-514) Yes | No | K-1 (Form 1065) yed No

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) U
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”
country) Yes | No

Schedule R (Form 990) (Rev. 1-2025)

432162 10-23-24



UNITED WAY OF CARLISLE & CUMBERLAND

Schedule R (Form 990) (Rev. 1-2025) COUNTY 23-1552261 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution t0 related OrgaN ZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganizatioN(S) . 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees With related OrQanizZatioN(S) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) UNITED WAY ENDOWMENT OF CARLISLE C 140,669.CASH

(2)

(3)

(4)

(5)

(6)

432163 10-23-24

Schedule R (Form 990) (Rev. 1-2025)



UNITED WAY OF CARLISLE & CUMBERLAND
23-1552261 Page 4

Schedule R (Form 990) (Rev. 1-2025) COUNTY
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(rgzu (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(l;e par(t)qezri ae):c Share of Share of D\tslgmgr Code V-éJBI 2 General or Percentage
i ; related, unrelated, 501(c Of- e lamount in box 20 |managing ;
of entity (state or foreign exc(luded from tax under Orgs_% . total end-of-year allocations? | of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) (Rev. 1-2025)

432164 10-23-24



UNITED WAY OF CARLISLE & CUMBERLAND
Schedule R (Form 990) (Rev. 1-2025) COUNTY 23-1552261 Pages

Part VIl | Supplemental Information

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

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)



TAX RETURN FILING INSTRUCTIONS
PENNSYLVANIA FORM BCO-10

FOR THE YEAR ENDING
JUNE 30, 2025

PREPARED FOR:

UNITED WAY OF CARLISLE & CUMBERLAND
COUNTY

145 SOUTH HANOVER STREET

CARLISLE, PA 17013

PREPARED BY:

BOYER & RITTER CPAS
211 HOUSE AVENUE
CAMP HILL, PA 17011

AMOUNT OF TAX:
BALANCE DUE OF $250

MAKE CHECK PAYABLE TO:

COMMONWEALTH OF PENNSYLVANIA

MAIL TAX RETURN TO:

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CHARITABLE ORGANIZATIONS
401 NORTH ST RM 207

HARRISBURG, PA 17120

RETURN MUST BE MAILED ON OR BEFORE:

MAY 15, 2026

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED

INDIVIDUAL(S).

A COMPLETED AND SIGNED COPY OF THE FEDERAL FORM 990 (AND ALL
APPLICABLE ATTACHMENTS) MUST BE INCLUDED WITH FORM BCO-10.



Mail to: Charitable Organization

Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations RegIStI’atIOI‘\ Statement
401 North St Rm 207 BCO-10 (rev. 11/2023)
Harrisburg, PA 17120
See www.dos.pa.gov/charities for more information Fee: See instructions
Certificate number: 160 If this is a voluntary registration, check and complete the
(N/A if initial registration) applicable box(es). For a registration to be voluntary, at

least one of the following must apply:

Fiscal year ended: 06/30/2025 |:| Organization is exempt from registration because
MM DD YYYY

FEIN: 23-1552261 |:| Organization does not solicit contributions in
Pennsylvania

1. Legal name of organization:. UNITED WAY OF CARLISLE & CUMBERLAND COUNTY

[ 1 Check if name change and give previous name

2. All other names used to solicit contributions:

3. Contact person: BRENDA KAUFMAN Contact’s e-mail: BRENDACGUWCARLISLE.ORG

4. Principal address of organization: Mailing address (if different than principal address):

145 SOUTH HANOVER STREET

CARLISLE

PA 17013

County: CUMBERLAND Phone number: 717-243-4805
800 number: Fax number:

Email (if different than Contact’s email):

Website: WWW.UWCARLISLE.ORG

Item 5 to be completed by initial registrants only

5. Type of organization (e.g. non-profit corporation, unincorporated association, etc.):

Where established: Date established:*

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-laws.

Page 1 of 6 475801 04-01-24 Form BCO-10 (rev. 11/2023)



23-1552261
UNITED WAY OF CARLISLE & CUMBERLAND COUNTY
6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate units located in
Pennsylvania, which share in the contributions or other revenue raised in the Commonwealth: (Attach a separate
sheet if necessary)

|:| Not Applicable

N/A

7. Short form registration applicability - Specified types of charitable organizations described in §162.7(a) of the Act may
file a short form registration, which permits the organization to register without filing a financial report. Check the
section that describes the organization. If the organization does not meet any of the criteria below for short form
registration, check "Not Applicable":

|:| §162.7(a)(1) - Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in trust

|:| §162.7(a)(2) - Organizations which only solicit within the membership of the organization by other members of
the organization. The term "membership" shall not include those persons who are granted a membership solely
upon making a contribution as the result of solicitation. "Member" means a person having membership in a
nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily
conferred on members of such organizations.

|:| §162.7(a)(3) - Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

|:| §162.7(a)(4) - Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

Not Applicable

Charitable organizations which check boxes §162.7(a)(1) - §162.7(a)(4) are not required to file

a financial report with this registration. If "Not Applicable" is checked, the charitable organization
must submit financial reports which are audited, reviewed, compiled or internally prepared. See
Instructions.

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents:

MM DD YYYY
Other

9. If organization solicited Pennsylvania residents and received gross* contributions totaling more than
$25,000 in any given fiscal year, provide the date the organization first received contributions totaling more
than $25,000.

MM DD YYYY
Other

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.

Page 2 of 6 475802 04-01-24 Form BCO-10 (rev. 11/2023)



23-1552261
UNITED WAY OF CARLISLE & CUMBERLAND COUNTY
10. Has the organization been granted IRS tax-exempt status? Yes |:| No

A. If "Yes," under which IRS code section: 501 (C) (3) and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization’s tax-exempt status ever been denied, revoked or modified? |:| Yes No
(If "Yes," attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not previously submitted.)

11. Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF or 990N and applicable
schedules, for its most recently completed fiscal year? Yes |:| No

(If "Yes," attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules.

If "No," attach an explanation of why the organization is exempt from filing an IRS 990 return. An organization that
is not required to file an IRS 990 return or an organization that files a 990N, 990EZ or 990PF, must file a
Pennsylvania public disclosure form (BCO-23).)

12. Manner in which contributions are solicited (e.g. direct mail, telephone, internet, social media, etc.):

|:| Does not solicit contributions
SOLICITATION OF BUSINESS, INDUSTRY AND THE GENERAL PUBLIC THROUGH WORKPLACE MEETINGS, IN PERSON

SOLICITATION, DIRECT MAIL AND TELEPHONE,

13. A clear description of the specific programs for which contributions are used or will be used, and a statement
describing whether such programs are planned or in existence.

SEE STATEMENT 1

14. s the organization registered to solicit contributions in any other state or municipality?

|:| Yes No (If "Yes," list all states and municipalities. Attach a separate sheet if necessary.)

15. Is any person compensated, or does the organization intend to compensate any person, who solicits contributions in
Pennsylvania, including, but not limited to, employees of the organization and professional solicitors? (Do not check
"Yes" if the organizations only uses or intend to only use a professional fundraising counsel.) |:| Yes No

If "Yes," give the date the person or entity started or will start soliciting contributions from Pennsylvania
residents:

Month Day Year

16. Names, addresses, and telephone numbers of all professional solicitors the organization uses or intends to use to
solicit contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts and dates Pennsylvania residents were first solicited, or will be solicited: (Attach a separate sheet if necessary)

|:| Not Applicable

SEE STATEMENT 2
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23-1552261
UNITED WAY OF CARLISLE & CUMBERLAND COUNTY
17. Names, addresses, and telephone numbers of all professional fundraising counsel the organizations uses or intends
to use to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each entry,
include the beginning and ending dates of all contracts and dates services began, or will begin, with respect to
soliciting contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

|:| Not Applicable

SEE STATEMENT 3

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with the organization:
(Attach a separate sheet if necessary)

|:| Not Applicable

N/A - THERE ARE NO CONTRACTS WITH ANY COMMERCIAL COVENTURERS

19. |If the registering charity is a parent organization located in Pennsylvania, does the organization elect to file a combined
registration covering all of its Pennsylvania affiliates?
(See note "Affiliate and Parent Organization") |:| Yes |:| No Not Applicable

If "Yes," give all names and certificate numbers of the affiliate organizations:
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent organization’s 990 group
return and file a public disclosure form (BCO-23) for each affiliate.)

20. Isthe registering charity a Pennsylvania affiliate of a parent organization, which elected to file a combined registration
on the registering charity’s behalf? (See note "Affiliate and Parent Organization")

|:|Yes |:| No Not Applicable

If "Yes," provide the name and, if available, certificate number of the parent organization.
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent organization’s 990 group return
and file a public disclosure form (BCO-23) for each affiliate.)

Legal name of parent organization Pennsylvania certificate number

21. Provide the names and addresses of all officers, directors, trustees and principal salaried executive staff officers.
(Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

SEE STATEMENT 4
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23-1552261
UNITED WAY OF CARLISLE & CUMBERLAND COUNTY
22. Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Are in charge of solicitation activities:

MARY CATHERINE MELLEN

145 S HANOVER ST CARLISLE, PA 17013

B. Have final responsibility for the custody of contributions:

SEE STATEMENT 5

C. Have final responsibility for final distribution of contributions:

SEE STATEMENT 6

D. Are responsible for custody of financial records:

SEE STATEMENT 7

23. Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:

A. Any other officer, director, trustee, or employee? |:| Yes No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract with

organization? ** |:| Yes No

C. Any officers, agents or employees of any supplier or vendor providing goods or services? **

|:| Yes No

**(this includes any officer, director, trustee, or employee of the charitable organization who is also an officer, director, trustee,
employee or owner of a professional fundraising counsel, professional solicitor, supplier or vendor)

If "Yes" is checked to any of the above, attach a list of related individuals including names, business, and residence
addresses of related parties.

24. Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or administration of charitable
assets or been enjoined from soliciting contributions or currently has such proceedings pending in this or any other

jurisdiction? |:| Yes No
B. Had its registration or license to solicit contributions denied, suspended, or revoked by any governmental agency?

|:| Yes No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of voluntary compliance
or discontinuance or any similar agreement) with any district attorney, Office of Attorney General, or other local or
state governmental agency? |:| Yes No

(If "Yes" is checked in response to any of the above, attach a written explanation, including the reasons for actions,
and copies of all relevant documents.)
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23-1552261
UNITED WAY OF CARLISLE & CUMBERLAND COUNTY
Certification - This registration statement must be signed by two different officers of the organization, one of whom
shall be the chief fiscal officer or the equivalent.

| certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. | understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S. §4904 (relating to
unsworn falsification to authorities) and 10 P.S. §162.17 (relating to administrative
enforcement and penalties).

Signature of Chief Fiscal Officer Date

KELLY MURRAY, TREASURER

Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer Date

MELISSA KELSO, PRESIDENT
Type or print name and title of Other Authorized Officer

Checklist for registration:

Completed registration statement properly signed and dated.

P [

A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,
signed and dated by an authorized officer

Public Disclosure Form BCO-23 (if required)
Applicable Financial Statements (audited, reviewed, compiled or internally prepared)

Registration fee and any late filing fees

HRERERN

Initial Registrants Only: IRS determination letter, articles of incorporation or charter and
by-laws.

See Instructions for more information on completing this form and attachments.
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UNITED WAY OF CARLISLE & CUMBERLAND COUN 23-1552261

BCO-10 P3,4 STATEMENT 1

AS THE LEADERS IN COORDINATING RESOURCES TO MEET THE HUMAN SERVICE NEEDS OF
OUR COMMUNITY, THE UNITED WAY OF CARLISLE & 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 HEALTH, EDUCATION, FINANCIAL STABILITY AND SAFETY NET. AN
ANNUAL CAMPAIGN RAISES NECESSARY FUNDS TO SUPPORT PROGRAMS THAT HELP ADDRESS
THE COMMUNITY'S MOST PRESSING NEEDS. THE UNITED WAY RECEIVES FUNDING
APPLICATIONS 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 & CUMBERLAND COUNTY'S BOARD.

STATEMENT(S) 1



UNITED WAY OF CARLISLE & CUMBERLAND COUN

23-1552261

FORM BCO-10

ALL PROFESSIONAL SOLICITORS STATEMENT 2

NAME AND ADDRESS

N/A - PROFESSIONAL SOLICITORS ARE NOT UTILIZED

CONTRACT BEGIN DATE

CONTRACT END DATE

PHONE NUMBER

SOLICIT DATE

FORM BCO-10

PROFESSIONAL FUNDRAISING COUNSELS STATEMENT 3

NAME AND ADDRESS

PHONE NUMBER

N/A - PROFESSIONAL FUNDRAISING COUNSEL IS NOT UTILIZED

CONTRACT BEGIN DATE CONTRACT END DATE

SERVICE DATE

FORM BCO-10 OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 4

NAME AND ADDRESS

MARY CATHRINE MELLEN

145 SOUTH HANOVER STREET
CARLISLE, PA 17013

NAME AND ADDRESS

LUCY ZANDER

145 SOUTH HANOVER STREET
CARLISLE, PA 17013

NAME AND ADDRESS

BRENDA KAUFMAN
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

TITLE

EXECUTIVE DIRECTOR (JULY
2024

TITLE

FORMER EXECUTIVE DIRECTOR
(THR

TITLE

FINANCE DIRECTOR

STATEMENT(S) 2, 3,

4



UNITED WAY OF CARLISLE & CUMBERLAND COUN 23-1552261
NAME AND ADDRESS TITLE

LAUREL WILLIAMS PAST PRESIDENT
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

NAME AND ADDRESS TITLE

KATIE CLARK BOARD MEMBER
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

NAME AND ADDRESS TITLE

SUSAN DWORSAK BOARD MEMBER
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

NAME AND ADDRESS TITLE

JOEL FLINCHBAUGH BOARD MEMBER
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

NAME AND ADDRESS TITLE

RODERICK FRAZIER BOARD MEMBER
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

NAME AND ADDRESS TITLE

JEFFERY GAYMAN BOARD MEMBER
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

NAME AND ADDRESS TITLE

TITICHIA JACKSON BOARD MEMBER
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

NAME AND ADDRESS TITLE

LISA THOMAS VICE PRESIDENT
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

NAME AND ADDRESS TITLE

MICHAEL GOGOJ BOARD MEMBER
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

NAME AND ADDRESS TITLE

SALIM MAKHLOUF BOARD MEMBER
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

STATEMENT(S) 4



UNITED WAY OF CARLISLE & CUMBERLAND COUN

NAME AND ADDRESS

BOB MCAVOY
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

NAME AND ADDRESS

KELLY MURRAY
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

NAME AND ADDRESS

DANIEL RIDENOUR
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

NAME AND ADDRESS

CHAD SEARER
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

NAME AND ADDRESS

DOTTIE WARNER
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

NAME AND ADDRESS

MELISSA KELSO
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

NAME AND ADDRESS

CORTNEY WOOLSLAYER
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

NAME AND ADDRESS

DAVID ZIMMERMAN
145 SOUTH HANOVER STREET
CARLISLE, PA 17013

23-1552261
TITLE

BOARD MEMBER

TITLE

TREASURER

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

TITLE

PRESIDENT

TITLE

BOARD MEMBER

TITLE

SECRETARY

STATEMENT(S) 4



UNITED WAY OF CARLISLE & CUMBERLAND COUN

23-1552261

FORM BCO-10

FINAL RESPONSIBILITY CUSTODY OF CONTRIBUTIONS

STATEMENT 5

NAME AND ADDRESS

BRENDA KAUFMAN
145 S HANOVER ST

NAME AND ADDRESS

KELLY MURRAY
145 S HANOVER ST

CARLISLE, PA 17013

CARLISLE, PA 17013

FORM BCO-10

FINAL DISTRIBUTION OF CONTRIBUTIONS

STATEMENT 6

NAME AND ADDRESS

BRENDA KAUFMAN
145 S HANOVER ST

NAME AND ADDRESS

KELLY MURRAY
145 S HANOVER ST

CARLISLE, PA 17013

CARLISLE, PA 17013

FORM BCO-10

CUSTODY OF FINANCIAL RECORDS

STATEMENT 7

NAME AND ADDRESS

BRENDA KAUFMAN
145 S HANOVER ST

NAME AND ADDRESS

MELISSA KELSO
145 S HANOVER ST

NAME AND ADDRESS

KELLY MURRAY
145 S HANOVER ST

CARLISLE, PA 17013

CARLISLE, PA 17013

CARLISLE, PA 17013

STATEMENT(S) 5,

6,

7
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