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SCANNED JAN 06 2014

- 990

Dapartment of the Treasury«
Internal Revonue ervice

benefit trust or private foundation)

b The organization may have to use a copy of this retumn to satisfy state reporting requirements. L

Return of Organization Exempt From Income Ta!x! |?)L———————°W Y PR

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

2011

Gpemto Pubhcwf
e%InSpectlon e

A For the 2011 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
weide | UNITED WAY OF CARLISLE 2 lb@gd 37 '
avange. | & CUMBERLAND COUNTY FOUNDATION
ohange Doing Business As m
i Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number '
Temun- 145 SOUTH HANOVER STREET 717-243-4805
o >l City or town, state or country, and ZIP + 4 G Gross receipts $ 1,106,751.
[ Jgpte= | CARLISLE, PA 17013 H(a) Is this a group return
pencing F Name and address of pnncipal officer: for affilates? |:] Yes III No
SAME AS C ABOVE H(b) Are all affilates included?{__]ves [__J No
| Tax-exempt status: m 501(c)(3) l—__] 501(c) { )< (insert no.) |___| 4947(a)(1) or l:] 527 If "No," attach a Iist. (see instructions)
J Website: pr WNW.CARLISLEUNITEDWAY.ORG H(c) Group exemption number P>

K_Form of organyzation: [ X Corporation [ ] Trust [ ] Association [ ] Other B> {1 Year of formation; 2 0 0 4] M State of legal domicte: PA
‘Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT THE UNITED WAY OF
% CARLISLE
g 2 Check this box P L—_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
8| 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) | 5 0
:‘E 6 Total number of volunteers (estimate if necessary) .. . U 6 0
§ 7 a Total unrelated business revenus fro?&%ﬂnyﬁgj@/. l . . 7a 0.
b Net unrelated business taxable incorpe fro 51(9‘9 - L A N 7b 0.
D Prior Year Current Year
® 8 Contributions and grants (Part VHI, lin 13 2913 (3, 11,350. 24,282,
5|9 Program service revenue (Part Viil, lin 2@1 OC 0. 0.
E 10 Investment income (Part VIii, column (N libes 3 . 41,007. 99,811.
11 Other revenue (Part VIiI, column (A), lings 5, @ E\g};{_ﬁg . 0. 0.
12 Total revenue - add lines 8 through 11 rgquarPart VI, column (A), hne& 52,357. 124,093.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
é’ 16a Professional fundraising fees (Part 1X, column (A), ine 11e) . . — 0 . Q .
a b Total fundraising expenses (Part !X, column (D), ine 25) P 0. [a& ,ff“é 35 %*.*m*»s\u f‘;é o
W] 47 Other expenses (Part IX, column {A), lnes 11a-11d, 11f-24e) _ 98,243.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line 25) 98,243, . .
19 Revenus less expenses. Subtract line 18 from line 12 -45,886. 33,876.
‘gg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 1,590,640. 1,710,292,
<ol 21 Total liabilities (Part X, line 26) . 0. 0.
27 Net assets or fund balances Subtract line 21 from line 20 1,590,640. 1,710,292,

P’a‘ft«llﬁ[ 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 beliet, it is

Sign

arer has any knowledge,

/2/527

/12

true, correct, and complste. Declgratlon of grep%‘%r goser thgﬁ‘lcer) 1s based on all information of which prep
7
oV

Sigmafure of officer Gv ﬂ #‘//’ T veosnvrece—

Date /0 /22 /2

Here } Teonvin.Ted 7/ 2007
Type or print name and title
Print/Type preparer's name Preparer’s signatur, Date C""* (1| PN
Paid REGORY P. HALL, CPA uQA?/ sell-employed P00156653
Preparer [Fum'sname p SMITH ELLIOTT KEARNS & COMPANY, LLC Fim'sENp  52-0783935
Use Only |Frm'saddress), 804 WAYNE AVENUE
CHAMBERSBURG, PA 17201 Phoneno. (717)263-3910
May the IRS discuss this retum with the preparer shown above? (see instructions) e Yes No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

lo-df



. UNITED WAY OF CARLISLE

Form 990 (2011)

Check if Schedule O contains a response to any question in this Part ill .. .

& CUMBERLAND COUNTY FOUNDATION

20-5512669 Page2

|

1 ,Briefly describe the organization’s mission:
TO SUPPORT THE UNITED WAY OF CARLISLE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 o , - [Cves [(XINo
If “Yes," descnbe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? D Yes 5{_—] No
If "Yes," descrnibe these changes on Schedule O.

4 Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the totat expenses, and revenue, If any, for each program service reported.

4a (Code ) {Expenses $ 79 1 550. including grants of $ ) (Revenue $ )
TO SUPPORT THE UNITED WAY OF CARLISLE

4b  (Code ) (Expenses $ including grants of § } (Revenue$ )

4c  (Code ) (Expenses 3 including grants of $ ) (Revenue s )

4ad Other program services {(Descnbe in Schedule O.)

!Exgmses $ including grants of $ )} (Revenus $ )
4e__Total program service expenses P> 79,550,
Form 990 2011)

132002
02-09-12
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UNITED WAY OF CARLISLE

Form 990 (2011) & CUMBERLAND COUNTY FQUNDATION 20-5512669 Page3
*ParklV.| Checklist of Required Schedules
. Yes | No
1 Isthe organizatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A L . 1 1 X
2 |s the organization required to complete Schedule B, Schedule of ContnbutorS? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltron to candrdates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actrvrtres or have a sectron 501(h) efectron n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X Ilne 21 serve as a custodlan for amounts not hsted in Part X; or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes, " complete Schedule D,
Part VI . . 11a X
b Did the organization report an amount for rnvestments other secuntles in Part X, Ilne 12 that 18 5% or more of rts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of rts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX B 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25’7 If "Yes " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xlil 12a X
b Was the organization included in consolldated rndependent audrted fi nancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xlll 1s optional _ 12b X
13 Is the organization a school descnbed in section 170(b)(1){A)ii)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assrstance to any orgamzatron
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV L 15 X
16 Did the organuzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If “Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundraising services on Part lX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part vil, hnes
1c and 8a? If “Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross incomse from gamlng actlvmas on Part VIII line Sa? If "Yes "
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hosprtal facrhtres? if Yes complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003

01-23-12
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UNITED WAY OF CARLISLE

Form 990 (2011) & CUMBERLAND COUNTY FOUNDATION 20-5512669 Page4
[‘RartilV.| Checklist of Required Schedules continued)

oty

Yes | No
21 Did-the organiz'atlon report more than $5,000 of grants and other assistance to any govemment or organization in the
Unrted States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistancs to individuals in the Unrted States on Part iX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il Lo 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organrzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J L . .. e - 23 X

243 Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If *No", go to line 25 L . . . | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon? . .. | .24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durlng the year’? . X 24d
28a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, "' complete Schedule L, Part! . . . . . 25a X

b Is the organization aware that it engaged in an excess bensefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If "Yes, " complete

Schedule L, Part| 25b X
26 Wasaloantoorbya current or former off icer, drrector tmstee key employee hlghly compensated employee or d isqualified
person outstanding as of the end of the organization'’s tax year? If “Yes," complete Schedule L, Part Il . B 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll

28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part lV “
instructions for applicable filing thresholds, conditions, and exceptions): g J502
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV r—zﬁ X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i X . . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M R . 29 X
30 Dud the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M X . . . i . . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part | . o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf "Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Flegulatrons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If °Yes,* complete Schedule R, Parts I, I, IV, and V, line 1 . X .. . .. X
35a Did the organization have a controlied entity within the meaning of sectron 51 2(b)(1 3)? . . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meanrng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatron'7
If *Yes," complete Scheadule R, Part V, line 2 . . .. 36 X
37 D the organization conduct more than 5% of its activities through an entrty that isnota related organxzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O _ . e NSV - . 38| X
Form 990 2011)
132004

01.23-12
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UNITED WAY OF CARLISLE
QQO {2011) & CUMBERLAND COUNTY FOUNDATION

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

20-5512669  Page5

2a

3a

4a

5a

6a

'Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WinNers? .. ... ... ... .. .. .. . L. e e e e
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if "Yes," has it filed a Form 990-T for this year? If °No," provide an explanation in Schedule O L. i
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

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

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction?

If “Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normalily greater than $1 00 000 and did the organlzatlon solicit

any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . 6b
7 Organizations that may receive deduct|ble contrlbutlons under sectuon 170(c) @é% ;-: % 5§’§§§§
a Did the organization receive a payment 1n 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 requrred
to file Form 82827 . L.
d If "Yes," indicate the number of Fon'ns 8282 f led dunng the year L . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’?
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mawntained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 i
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIlI, ine 12 i . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . t1a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁllng Form 990 n I|eu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . I 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? .
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 I1s licensed to issue qualffied healthplans . . .. .. . . . L. 13b
¢ Enter the amount of reserves on hand o . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’?
b If "Yes," has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule (0] 14b
Form 990 (2011)

132005

01-23-12




Form

. UNITED WAY OF CARLISLE
990 (2011) & CUMBERLAND COUNTY FOUNDATION 20-5512669 Pageb

‘PartVl;| Governance, Management, and Disclosure For each "Yes® response to Ines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

« Check if échedule O contains a response to any question in this Part VI e . . L IKI

Section A. Governing Body and Management

1a

(4}

7a

b
9

Enter the number of voting members of the goverming body at the end of the tax year . 1a
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 commuttee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent i 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? 2
Did the organization delegate control over management dutles customanly perfonned by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled'7 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . L 7a
Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? = = = = . . L7b
Did the organization contemporaneously document the meetings heid or wntten actlons undenaken dunng the year by the followmg: %\3“ KA A“
The goveming body? . . . . .. . 8a
Each committee with authority to act on behalf of the govermng body? L . . 8b
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O~ _ ... ... .. e 9 X

2
3|

¥
e
&
A

£
iy
%

SR VI 'V V] VY VRV

NN:

Section B. Policies (Tiis Section B requests information about policies not required by the intemnal Revenue Code )

10a
b

11a

12a

13
14
15

b Other officers or key employees of the organization

16a

Yes | No

>

Did the orgamization have local chapters, branches, or affilates? . . 10a
If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affi hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
Describe in Schedule O the process, If any, used by the organtzation to review this Form 930. {f‘:ﬁg ’f o
Did the organization have a wnitten conflict of interest policy? /If "No," go to ne 13 . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts” . 12b
Did the organization regularly and consistently momitor and enforce compliance with the policy? If *Yes, " descnbe

in Schedule O how this was done .

Did the organization have a wnitten whistleblower policy?

Did the organization have a wntten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L X
If "Yes,"” did the organization follow a written pohcy or procedure requmng the organlzatlon to evaluate its partncrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

132008

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 (or 1024 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.

I___—I Own website (KJ Another's website LT{] Upon request

Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubiic dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ORRSTOWN BANK - 717-530-9342

77 EAST KING STREET, SHIPPENSBURG, PA 17257

01:23-12 Form 980 (2011)



: UNITED WAY OF CARLISLE
Form 990 (2011) & CUMBERLAND COUNTY FOUNDATION 20-5512669 PageT
'RartVllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . o |:]

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

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

® | st all of the organization's current key employees, if any. See instructions for definition of "key employes."

® List 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 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

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

® |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.

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

E Check this box if neither the organization nor any related grganization compensated any cuirent officer, director, or trustee.

(A) {B) () (D) (E) F)
Name and Title Average | . . cfa g'(s:}"a‘::‘ tran one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °_f"°°’ and a director/trustee) from from related other
(describe | § the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | 8 | & 3 (W-2/1099-MISC) organization
organizations é 5 £l and related
in Schedule | 2 é 5|5 (23] = organizations
0) EREAEEEEE
(1) JOHN CARBAUGH
OFFICER & DIRECTOR 1.00(X X 0. 0. 0.
(2) GREG HALL
OFFICER & DIRECTOR 1.00|X X 0. 0. 0.
{3) TOM LONGENECKER
OFFICER & DIRECTOR 1.001X X 0. 0. 0.
(4) STEVE SOREM
OFFICER & DIRECTOR 1.001X X 0. 0. 0.
(5) KEVIN STONER
OFFICER & DIRECTOR 1.00(X X 0. 0. 0.
(6) DAVE METZ
OFFICER & DIRECTOR 1.00/X X 0. 0. 0.
(7) ANN KRAMER HOFFER
OFFICER & DIRECTOR 1.00)1X X 0. 0. 0.
(8) JOHN OSZUSTOWICZ
OFFICER & DIRECTOR 1.00(X X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




UNITED WAY OF CARLISLE

Form 990 (2011) & CUMBERLAND COUNTY FOQUNDATION 20-5512669 Page8
lPart V“J Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N ) ® (C) (D) (E) (F)
. Name and title Average (do not cfe‘;fi;?:mm one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(descrbe | = the organizations compensation
hoursfor | s B organization (W-2/1089-MISC) from the
related | £ | £ 3 (W-2/1099-MISC) organization
organizations| 8 | £ g|E and related
in Scheduls g £l 18 c8s organizations
O |s|Z|E|5)58|&
1b Sub-total | . L | 0. 0 0.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0 0
d_Total (add lines 1b and 1c) ) . 0. 0 0
2 Total number of individuals (including but not hmlted to those histed above) who received more than $100,000 of reportable
compensation from the organization P>
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on )
line 1a? If "Yes, " complete Schedule J for such individual .
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person .

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.

Name and business address

NONE

Descniption of services

8

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

132008 01-23-12
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UNITED WAY OF CARLISLE

Form 990 (2011) & CUMBERLAND COUNTY FOUNDATION 20-5512669 Page9
[Rart Vil Statement of Revenue

2 ety

SeEse s e @ ® O o)
Sk : »’f\g;%? & s T g;lff’%‘g,& Total revenue Related or Unrelated exclgégguf?om
BRSNS 514
22 1a Federated campaigns ) ‘*fi‘-:';;:«fﬁ’ e
g 3| b Membership dues i MR
.,,'E ¢ Fundraising events ,;fé: ké ey
g &  d Related organizations 2 AT
g'uE, e Government grants (contnbutions) Sl 2
85| f Allother contributions, gifts, grants, and SR iﬁ‘{ﬁgfé%.
_5%’ similar amounts not included above 1f 24,282 [ A
g% g Noncash contributions included in Iines 1a-1f §
Oos h_Total. Add lnes 1a-1f . A .
Business Codelf R e
_,;_'g 2a
>
38 .
a f All other program service revenue |
g Total. Add hnes 2a-2f . . A I R A DR
3 Investment income (including dividends, interest, and
other similar amounts) _ . . R 47,147. 47,1417.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. N 2
___ (i) Real (1) Personal %@*ﬁﬁ%ﬁm
6 a Gross rents . ”3"33?:&:}3%{)‘;“’ <
Less: rental expenses . ‘s?‘y«gfg%%?f ;
¢ Rental income or (loss) _ . R TRy C R .
d Net rental ncome or (loss) . »
7 a Gross amount from sales of (1) Secunties {ii) Other ;5%%3}5?’:3&% =t ; -
assets other than inventory 1,035 322, : g s A
b Less: cost or other basis
and sales expenses 1 982658.
¢ Gain or (loss) . 52,664.
Net gain or (foss) -
ERSTWT
® 8a Gross.lncome from fundraising events (not %§%
§ including $ of s ng% A 33
& contnbutions reported on line 1c). See S5 %&E}w%} 3
5 Part iV, line18 . . . a |§ ;«%%%%%: :
g Less: direct expenses . . b s;;%-ﬁﬁ_ Labd Eeh : S
¢ Net ncome or (loss) from fundraising events . rEN
9 a Gross income from gaming activities. See N =
PartlV, line 19 . ... a o ;%“%f% ' e
b Less:direct expenses . . . .. .. b 3 Lﬁ%‘éﬁ% ; S
¢ Net income or (loss) from gaming activities . e B
10 a Gross sales of inventory, less retums ; W‘w%?fw&
and allowances L ... a
b Less: cost of goods sold L b T 3
¢ _Net income or (loss) from sales of inventory . _»
Miscellaneous Revenue Business Code "g%gl‘:\%w
i1a
b
c
d All other revenue | .
e Total. Addlnes 11aitd . . . .. > e e e R T ORI LE
12 Total revenue. See nstructions. . e > 124,093. 0. 0.l 99,811.
032052 Form 990 (2011)




Form 990 (2011)

UNITED WAY OF CARLISLE

T & CUMBERLAND COUNTY FOUNDATION
[PartX[ Statement of Functional Expenses

20-5512669 Page 10

Section 501(c)(3) and,501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

(A) ®) © ©)
Do not include amountsl,:rep orted on lines 6b, Total expenses Program service Management and Funérausing
7b, 8, 9b, and 10b of Part Vili axpenses general expenses expenses

1

Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21

55 &% Y B
sy ETa
?ﬁa’i—'

2 Grants and other assistance to individuals in 7
the United States. See Part IV, line 22 RN
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contributions (inctude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . L.
11 Fees for services (non-employees)
a Management |
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, Ine 17 BT R N AR A
f Investment management fees _ 10,667. 10,667.
g Other
12 Advertising and promotion
13 Office expenses = .
14 Information technology
15 Royalties
16 Occupancy
17  Travel . B
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates 79,550. 79,550,
22 Depreciation, depletion, and amortization
23 Insurance .
24 COther expenses. {temize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ling [¥
24e amount exceeds 10% of line 25, column (A)
amount, hist hne 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 90,217. 79 ,550. 10,667. 0.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 2011)
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UNITED WAY OF CARLISLE

Form 990 (2011) & CUMBERLAND COUNTY FOUNDATION 20-5512669 Page11
[{Part’X| Balance Sheet

. . (A) (B)
. Beginning of year End of year

Cash - non-nterestbearing . . . . ) 0.
Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net |

Receivables from current and former officers, dnrectors trustees. key
employees, and highest compensated employees. Complete Part 1l

of Schedule L . . . . e RV
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c}{(9) voluntary
employees’ bensficiary organizations (see instructions)

A H WN =

% 7 Notes and loans receivable, net
2 8 Inventornes for sale or use .
9 Prepad expenses and deferred charges . .. . | ...
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation .. LL10b
11 Investments - publicly traded secunties 1,644,775,
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related See Part IV, ine 11
14 Intangible assets
15 Other assets. See Part IV, line 11 i B .
16 __Total assets. Add lines 1 through 15 (must equal e 34) . 1,590,640.1 16 1,710,292,
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue B
20 Tax-exempt bond hablhtles .
9 21 Escrow or custodial account liabiltty. Complete Part IV of Schedule D S
£ | 22 Payables to current and former officers, directors, trustees, key employees, S T
E highest compensated employees, and disqualified persons. Complete Part Il e fﬁg%{ 2 E AR LA ‘%.
-

of Scheduie L . L .

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X of
Schedule D L

26 Total liabilities. Add Ilnes 17 throuqh 25 ”

Organizations that follow SFAS 117, check here P D and complete

lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporanly restrncted net assets

Permanently restricted net assets L

Organizations that do not follow SFAS 117 check here P D—ﬂ and

complete lines 30 through 34.

30 Caprtal stock or trust pnncipal, or current funds

31 Pad-in or capital surplus, or land, building, or equipment fund

88X

Net Assets or Fund Balances

32 Retaned earnings, endowment, accumulated income, or other funds ) 1,590,640. 1,710,292,

33 Total net assets or fund balances . . . .. A 1,590,640, 1,710,292,
___ |34 Totalliabilties and net assets/fund balances e R 1,590,640, 1,710,292,
Form 990(2011)

132011 01-23-12




UNITED WAY OF CARLISLE

Form 990 (2011) & CUMBERLAND COUNTY FOUNDATION 20-5512669 Page12

{Part:Xk| Reconciliation of Net Assets

[(X]

Check if Schedule O contains a response to any question in this Part X1 ..

1 Total revenue (must equal Part VIII, column (A), line 12) 1 124,093.
2 Total expenses (must equal Part IX, column (A), line 25) 2 90,217.
3  Revenue less expenses. Subtract line 2 from line 1 . 3 33,876.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column »y .. 4 1,590,640.
§ Other changes In net assets or fund balances (explain in Schedule O) 5 85,776.
6 __ Net assets or fund balances at end of year. Combmne lines 3, 4, and 5 (must equal Part X line 33 column (B)) 6 1,710,292,

‘RartXll

i Al

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xll .

1 Accounting method used to prepare the Form 930. UT_! Cash ‘:] Accrual D Other

If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght 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 in Schedule 0
d If "Yes" to line 2a or 2b, check a box below to mdicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basts D Both consolidated and separate basis
3a As aresuilt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 e e e e C e e e e e .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

132012
01-23-12
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SCHEDULE A
{Form 990 or 930-E2)

Public Charity Status and Public Support

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

2011

Open,‘ %Puﬁl&

Department of the Treasury 4947(a}(1) nonexempt charitable trust. O i

intemal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. f’:;é’i@!ageg,cgo ,:;‘*i;g*

Name of the organization TUNITED WAY OF CARLISLE Employer identification number
& CUMBERLAND COUNTY FOUNDATION 20-5512669

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

The organization is not a pnvate foundation because n 1s: (For lines 1 through 11, check only one box.)

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

2 D A schooi described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 D A hosprtal or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

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

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

A federal, state, or iocal 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 govemmental unit or from the general public descnbed in
section 170(b){1)(A){(vi). (Complate Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type ! b |:] Type il c III Type lll - Functionally integrated d l:] Type Il - Other
e m By checking this box, I certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

00 00 O

© o

10
11

k]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I}, or Type lll
supporting organization, check this box l:'
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons”
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? | | e Ce .. 11g(i) X
(ii) A family member of a person descnbed in () above? | | . . T, . o . 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? L. . . .. gt X
h Provide the following information about the supported organization(s)
; 5 {ifi) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i
O o | (EW e ntal () 1100 you o ganuaton m'y.:m.7 ool R
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
UNITED WAY
OF CARLISLE |25-1552261501C3 X X X 79,550.
*"g;.,z@,iqum Sxihad %_éagg‘. i
&{1 Sl M“§§g§§%~ z
Total 1 ; : “%S’"-ﬂ%m?\%? il 79,550,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
1 Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv} and 170({b)(1)(A)(vi)

(Complste only if you checked the box on line 5, 7, or 8 of Part i or if the organization faled to qualify under Part Ill. If the organization
fails to qualify under the tests histed below, please complete Part ll.)
Sectlon A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract ine 5 from line 4 3.
Section B. Total Support
Calendar year (or fiscal year beginning in) > _(a) 2007 {b) 2008 ___(c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline4 _

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

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

11 Total support. Add hnes 7 through 10 CRNERSEE R ST
12 Gross receipts from related activities, etc. (see instructions) L. . 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fi fth tax year as a section 501(c)(3)

organization, check this box and stop here . . e . . . . . . . | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column {f)) . . L. 14 %
15 Public support percentage from 2010 Schedule A, Partll, line 14 = . . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and llne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton | | . > D

b 33 1/3% support test - 2010. If the organization did not check a box on hne 13 or 16a and lme 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = | B . > E]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a, or 16b and llne 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | . . » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization _ R D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | 2 |:]

Schedule A (Form 990 or 930-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

'PattlllY Support Schedule for Organizations Described in Section 509(a)(2)

(Complete, only if ypu checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization fails to
ualify under the tests listed below, please complete Part 1i.}
Section A. Public Support

Calendar year {or fiscal year beginning in) p>

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 facilties 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-
ness under section 513
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf o
The value of services or facilities
furished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 raceived from disqualified persons

b Amounts included on lines 2 and 3 received

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

¢ Add lines 7a and 7b

8 Public support (Subract iine 7c from ling 6}

(a) 2007

{b) 2008

(c} 2009

{d} 2010

{e) 2011

{f) Total

TR, SR 1‘7
DALY AT :.
AR A

5 "'*
ws‘\\
T A

F S
SedlisOhbs

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9

Amounts from hine 6

10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b i X
11 Net income from unreiated business

activities not included in line 10b,
whether or not the business 1s
regularly camed on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support (add lines 9, 10¢, 11, and 12)

(a) 2007

{c) 2009

(d) 2010

(e) 2011

(f) Total

First five years. If the Forrn 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ 1

Section C. Computation of Publ|c Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percenta ;ge
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
Investment income percentage from 2010 Schedule A, Part ill, line 17 18 %

18 ;
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3%, and line 17 is not

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
Schedule A (Form 990 or 990-EZ) 2011

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

132023 01-24-12

b 33 1/3% support tests - 2010. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization

I
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