BE255A

Form 990 Return of Organization Exempt From Income Tax QM N 18480047

Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury s ¥ % [P
internal Revenus Servica P The organization may have to use a copy of this return to satisfy state reporting requirements. i)
A _For the 2011 calendar year, or tax year beginning 07/01/11 . andending 06/30/12
B Checklfapplicable; € Mame of organizalion UNITED WAY OF MID-HUDSON VALLEY, INC D  Employer Identification number
] Address change D/B/A UNITED WAY OF THE
(] Matme change . _Doing Business As DUTCHESS—ORANGE REGION 06-1045698
Number and strast {or P.O, box If mall s not delivered to strast address) Room/fsuite E  Telephong mumber
(] il 75 MARKET STREET 845-471-1900
D Terminated City or own, stats or country, and ZIP + 4
[] Amensedretam | POUGHKEEDSIE NY 12601 o Gusseopss 3,718,043
D F Name and address of principal officer:

Application pending DON. HAMMOND H{a} s this a group retum for affifates? D Yes [z' No
75 MARKET ST H() Are &l affiiates inciuded? []ves []no
POUGHREEPSIE NY 12601 If "No," attach  ist. (sea Instructions}

| __Tax-avompt status: m 501(c)(3) [—l s0ie}  ( ) 4 (insert no.) | 4947(a)(1) or 527
4 website: >  WHW . UWDOR . ORG Hic) _Group axemplion number B>

Trust | | Associaton | | Other B> L vYearcitormaton. 1987 [u State of lagal domicle: _ NY

Patl © Summary
1 Briefly describe the organization's mission or most significant activities: | .
g| ..TO BUILD A STRONGER, HEALTHIER COMMUNITY BY RAISING RESOURCES AND .~ ' =~ "
5 ,DEVELOPING PARTNERSHIPS THAT MAKE A MEASURABLE DIFFERENCE IN PEOPLE'S . . . .. . .
5 DT B e,
3| 2 Check this box »- D if the organization discontinued its operalions or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part Vi, line 1) 3| 20
@1 4 Number of independent voting members of the governing body (Part VI, linetd) 4 | 20
g 5 Total number of individuals employed in calendar year 2011 (Part V, line22) 5 20
S| 6 Total number of volunteers (estimate if neCessaN) .. | .................ccccooiiiiiiii, 6 | 585
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ................oocooooiiovoiiiiine ., 7b 0
Prior Year Current Year
B Contribulions and grants (Part VIll, lineth) 2,095,306 3,512,602
é 9 Program service revenue (PartVll, line2g) 0 0
Z | 10 Investmentincome (Part VIli, column (A), lines 3,4, and7d) 11,237 58,861
% | 41 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11¢) 110,230 71,357
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ., ............ 2,216,773 3,642,820
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 1,045,973 2,048,520
14 Benefits paid lo or for members (Part X, column (A),lined) ¢] 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 622,285 893,809
@ | 18aProfessional fundraising fees (Part IX, column (A), e 1€} - 0 0
8|  bTotal fundraising expenses (Part IX, column (D), iine 26) > 491,734 ' e, It
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 508,861 881,486
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 2,177,119 3,823,815
18 _Revenue less expenses. Subtract ling 18 from line 12 . 39,654 -180,995
Beginning of Current Year End of Year
| 20 Total assets (PartX,line16) 7,409,532 6,982 226
w| 21 Total liabllities (PartX, Wne28) | . . . .............ccooiimiiiiiiiiiii 1,140,244 880,820
| 22 Net assets or fund balances. Subtract line 21 from line 20 . 6,269,288 6,001,406

"Partil : _ Signature Block
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which praparer has any knowledge.

Sign } Slgnatura of afficer | Date
Here DONALD HAMMOND PRESIDENT AND CEO
Type of print name and title

Prin/Type preparers name Preperacp signature Date Check D if | PTIN
Fad BRENDA K. SANTORO %—fﬂ 02/08/13)| seit-empioyed | PO0O305062
Preparer | pyvspame  » D 'ARCANGELO & £0., FmsEnd _ 13-2550103
Use Only 510 HAIGHT AVE. _

Fmsscdess »  POUGHKEEPSIE, NY 12603 pronene. 845-473-7774
May the IRS discuss this return with the preparer shown above? {seeinstructions) . ... ... .. ... . o iiiiiiiiiiiiiiiiiiiiieee. |Yes | iNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2011
DAA



Form 990 (2011) UNITED WAY OF MID-HUDSON VALLEY, INC 06-1045698 Page 2
Statement of Program Service Accomplishments
Check if Schedule O confains a response fo any questioninthisPart JU ... X
1 Briefly describe the organization’s mission:
TO_ BUILD A STRONGER, HEALTHIER COMMUNITY BY RAISING RESOURCES AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 0F 890-EZ2 || e [ ves X No
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
BBIVIGOST et [] Yes ] no
If "Yes," describe these changes on Schadule 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) organizafions and section 4947(a)(1) lrusts are required to report the amount of
grants and allocations 1o others, the total expenses, and revenue, if any, for each program service reported.

...............................................................................................................................................................

4d Other program setvices. (Describe in Schedule O.)

(Expenses § 593,474 including grants of § 593,474 ) (Revenue $ : )
4e_Total program service expenses P 2,815,628
Form 990 zo11)
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Form 990 (2011) UNITED WAY OF MID-HUDSON VALLEY INC 06-1045698 Page 3
" Part¥ . Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructionsy? " | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositionta
candidates for public office? If “Yes,” complete Schedule C,Partl . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 50100y
election in effect during the tax year? If "Yes,” complete Schedwe C,Partyt . . 4
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If "Yes,” complele Schedufe C,
PO I e ettt 5 X
6 Did the arganization 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 amounis in such funds or accounts? If
"Yes," complete Schedule D, Part] ||| ... 6| X
7  Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partl .~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” o
complete Schedule D, Part Il e 8
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part h
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule B, Party .~ 10| X
11 i the organization's answer to any of the following questions is “Yes,” then complete Schedule D,-Parts VI, SR I
VII, VIIE, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PAM VI || e e 11a) X
b Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or more
of its {otal assets reported in Part X, fine 167 if "Yes,” complete Schedule D, PatVt .~~~ 1ib X
¢ Did the organization report an amount for investments—program related In Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Partyit . ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets o
reported in Part X, line 167 If *Yes," complete Schedule D, Part X . .. ... ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,* complete Schedule D, PatX  {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, PartX =~~~ =~ 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complste
Schedule D, Parts X1, XH, 80GXUL ... e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts X, XII, end Xill Is optional | 12b X
13 Is the organization a achool described in section 170(b)(1)(A)()? If “Yes,” complete Schedule 13 X
14a Didtheorganlzationmaintainanofﬁoe,employees.uragenlsoulsideoftheUniiedStales‘?I_“_._.__m‘_.__..__._m____.__.__:.::::: 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at §100,000 or more? If “Yes,” complete Schedule F, Parts landtv. .~  14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or essistance toany
organization or entity located outside the United States? If “Yes," complele Schedule F, Parts HandlY - 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
fo individuals located cutside the United States? If “Yes,” complele Schedule F, Parts W andtv. . 18 X
17 Did the orgaﬁization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (sea instructone} 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on .
Part VIll, fines 1c and 8a? If "Yes," complete Schedule G, Partl . 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il .. ... 19 X
20a Did the organization operate one or more hospital facllities? If “Yes,” complete Scheduled . 20a X
b _ if*Yes” toline 20a, did the organization atiach a copy of its audited financial statementstothisretum? ... ... ... ... ... . 20b

DAA

Farm 990 (2011)



882564

Form 990 (2011) UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698 Page 4
] % Checklist of Required Schedules (continued)
Yes | No
24 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column {(A), line 17 If “Yes," complete Schedule |, Paris land Il 2| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States
on Part IX, column {A), ine 27 If "Yes," complete Schedule |, Parts land Il o 22
23  Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or § about compensabon af the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J || 23 4 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If*No,"gotofine 25 | ... ... 2a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepion? ... 24t
¢ Did the organization maintain an escrow account othet than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24c
d  Did the erganization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
28a Section §01(c){3)} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl | 258 X
b Is the organization aware that it engaged in an excess benefit fransaction 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 S90-EZ?
If"Yes," complete Schedula L ot | 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Scheduie L, Patnt 26
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, Pasty ... 27 X
28  Was the organization a party lo a business transaclion with one of the following parties (see Schedule L, LS : 7
Part IV instructions for applicable filing thresholds, conditions, and exceptions): + [
a Acurrent or former officer, directar, trustee, or key employee? If "Yes,” complete Schedule L, Parttv. . 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PEIIV | e e e 285 X
G An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, direclor, trusiee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttvy. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “ves,” complete ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31  Did the organization liquicate, terminate, or dissclve and cease operations? If “Yes,” complete Schedute N,
Parl I .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complete Schedule N, PartIl e, 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes,” complete Schedule R, Partt . . .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parls Il, Il],
VL0V NG 1 e e e 34 X
36a Did the organization have a controlied enlity within the meaning of section 512b)13? .. 35a X
b Did the organization racelve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? If "Yes,” complete Schedule R, PartV,line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers {o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Patt V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V] ................................................................................................................................... 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 980 filers are requiredtocomplete Schedule © ... ... .. ..o s | X
Form 990 2011)



Form g90(2011) UNITED WAY OF MID-HUDSON VALLEY, INC 06~1045698

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response {o any question in thisPartV/ ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 8 =k
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Py 1 |
reportable gaming (gambling) winnings to prize winners? el x|
2a  Enter the number of employees reported on Form W-3, Transmittal of WageandTax | | 7 T R IE
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 20 1P
b If atieast one is reported on kne 2a, did the organization file aB required federat employment tax returns? 20 | X |
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions) E e E \' i
3a  Did the organization have unrelated business gross income of §1,000 or more during the year? .~ Ja X
b If"Yes," has it filed a Form 980-T for this year? If "No,” provide an explanation in Scheduleo 3b
4a Atanytime during the calendar year, did the organization have an interest in, or a signalure or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUMDT e et 42 X
b If*Yes," enter the name of the foreign country: » |
See instructions for flling reduirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. bt |
§a Was the organization a party to a prohibited tax shelter iransaction at any time during the taxyear? 6a X
b Did any taxable patty notify the organization that it was or is a party to a prohibited lax shelter fransaction? 5b X
C  If*Yes" to ine 5a or 5, did the organization file Form 8886-T7 | . . . ... . ... . . 5c
6a Does the organization have annual gross receipts that are normally greater than 100,000, and didthe
organization solicit any conirbutions that were not tax deductible? ... ... ... 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributionsor
gifis were not tax deductible? . 8b
7  Organizations that may receive deductible contributions under section ). v TN
a Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods 2l Edl,
and services provided tothe payor? Tal |X
b If “Yes," did the organization notfy the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which itwas
required to fle FOMN 82827 | e 7c X
d  [f*Yes,” indicate the number of Forms 8262 filed during the year | 7¢ | LA S
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? =~~~ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefitcontract? 7t X
g [fthe organization received a contribution of qualified intellectus! property, did the organization file Form 8895 as required? | 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportng . 1o e
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring B
organization, have excess business holdings at any time during the year? 8 1 x
9  Sponsoring organizations maintaining donor advised funds. o SR
a Did the organizetion make any taxable distributions under section 4986? . %a| | X
b Did the organization make a distribution to a donor, donor adviser, or related person? . """""""" gb X
10  Section 501(c)(7) organizations. Enterr: o ommmw E} 7
a Initiation fees and capital contributions included on Pat VI, linet2 10a
b  Gross recaipts, included on Form 990, Part VIIL, line 12, for public use of club faciities 10b 3
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 fromthem.) 11b :
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization fling Form 990 in lieu of Form 10412 123
b f*Yes,” enter the amount of tax-exempt interest received or accrued duringthevyear .., ... ......... l 412b | """"" ; ]
13 Section 501(c){29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more than one state? =~~~ 13a
Nete. See the instructions for additional information the organization must report on Schedule O. E
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans 13b ‘
¢ Enierthe amountofreservesonhand . ... ... 13¢ i 1 :
14a Did the organization receive any paymenis for indoor tanning services during the taxyear? . 142 X
b__K"Yes " has it filed @ Form 720 to report these payments? If "No," provide an explanationin Schedule O. ... ............... .o .. 14b
Form 990 (2011
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Form 990 (2011) UNITED WAY OF MID-HUDSON VALLEY K INC 06-1045698 Page &

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

B4

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions. Cheg_k if Schedule O contains a response to any question in this PartV1.__ ... ... X
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 12| 20 b e Tk
If there are material differences in voting rights among members of the goveming body, or =k '_i 1i%=4
if the goveming body delegated broad authority to an executive committee or similar pocke Fo _’ '
committee, explain in Schedule Q. k] ol
b  Enter the number of vating members included in fine 1a, above, who are independent b | 20 AR =
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with - g% o7 |
any other officer, director, frustae, orkey employee? || . . 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . . 4 1.X
5  Did the organization bacome aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockhOIders? . . ... ... ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolni
ane or more members of the GOVerning bOTY? || ...\ ......c.ieuiiiies et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? | b X
8  Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following gl s
a Thegoveming bOAY? | | e 8a| X
b Each commitiee with authority to act on behalf of the gaverning body? ... | 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? If “Yes,” provide the names and addressesinSchedule® .......................................... ) X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | 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 chaplers,
affiliates, and branches to ensure their operatians are consistent with the organization's exempt purposes? . ............................ 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. =
12a Did the organization have a wrilten conflict of interest policy? If “No," gotoline 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to confiicts? 12b| X
¢ Did the crganization regularly and consistently monitor and enforca compliance with the palicy? If “Yes,”
describe In Schedule O how this Was done | . ...\ ..o e 12c| X
13 Did the organization have & written whistleblower POCY? || | . ... 13X
14  Did the organization have a written document retention and destruction poliey? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by _ I 5 . W
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e it 40
a The organization's CEQ, Executive Director, or lop menagement offiglal . 15a| X
b Other officers or key employses of the Organization | ... isb| X
If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions). [ I it
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Wl e
with & taxable enfity QUANQ NG YOAI? o) ta] | X
b If*Yes, did the organization foliow a writlen policy or procedure requiring the organization to evaluate its . B P
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ] o=
grganization’s exempt status with respect to such arranQements? ... ... .......oo e 16b

Section C. Disclosure

17 Listthe stales with which a copy of this Form 890 s required tobefled »  NY ...
18  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.
r_f] Own website Izl Another's website [f_f] Upon request
19  Describe in Schedule O whether (and i so, how), the organization made its governing documents, conflict of interest policy,
and finencial statements available to the public duting the tax year.
20 State the name, physical address, and telephone number of the person wha possesses the books and records of the
organization; » SUE MANNING 75 MARKET STREET
POUGHKEEPSIE : NY 12601 845-471-1900

DAA

Form 990 (2011
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Form 990 2011) UNTTED WAY OF MID-HUDSON VALLEY,INC 06-1045698 Page 7
‘FariVil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questionin thisPartVt . ... [T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
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.
e List lf of the organization's current officers, directors, trustees (whether indlviduals or organizations), regardless of amourit of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid,
e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
e List the organization's five current highest compensated empioyees (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o Listall 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.
o List all of the organization’s former directors or trustees that recaived, 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 employess; and former such persons.
Check this box if neither the organization nor any related organizations compensated any cumrent officer, diractor, or trustee,
{A) {8) © (D) (E) {F}
Nare and Tile Average Poslilon Reportable Raporfabla Estimalsd
hours per {do not check more than one compensation campengation from amount of
wask bax, uniess perecn [s bath an from refated ather
{teacribe officer and & directorftrustee) the omganizations compensation
hours for S5 5 =T organization {W-2/1088-MiSC) from the
related aB| 2 g g 3E| 8 (W-2H090-MISC) orgenization
erganizations g E| E g (8 i 2 and related
inSehadule JEB[ 8 2 {3 organizations-
0) E E 3 g
) g
(1)SHEILA APPEL
BOARD CHAIR 2,00 [X X 0 0 0
(2 DANIEL ARONZON _
BOARD MEMBER 1.50 |X 0 0 0
(3DONNA BENSON
BOARD MEMBER 1.00 [X 0 0 0
(4 ANTHONY CAMPOGIGRNI
BOARD MEMBER 1.00 |X 0 0 0
(MARIEL GIL
BOARD MEMBER 1.00 |X 0 0 0
(BETTY FANELLI
SECRETARY 2.00 |X .4 0 0 0
(7 GIANNA FRANCO
BOARD MEMBER 1.00 | X 0 0 0
(8} DENISE GORSKI
CHAIR, PLANNING COMM 1.00 | X 0 0 0
(9) STEVE HOWELL
FIRST VICE-CHAIR 2.00 X X 0 0 0
(10)DAVE JOLLY
BOARD MEMBER 1.00 |[X 0 0 0
(11)ASHOK MANDAVA
BOARD MEMEER 1.00 | X 0 0 0
(12) TYRONE MUSE
CHAIR, DEVELOP COMM 2.00 | X 0 0 0
(13)CHARLIE O'MARA
TREASURER 2.00 | X X 0 0 0
(14DIANE PASSARO
BOARD MEMBER 1.00 | X 0 0 0

Form 990 (2011
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Form990 20i1) UNITED WAY OF MID-HUDSON VALLEY, INC 06-1045698 Page 8
Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ’
A} B) (C) (D) (E} {F)
Name and itle Average Pesition Raportabla Reportable Estimatad
hours per {do not check more than ane compansation compansation from amaunt of
woek box, unlesg persen Is both an from related othar
{describe offieer and & directorfirusies) the crganizations compensation
hours for — =T erganization (W-211026-MISC) from the
relaled 2EZ| B % g |33 ¢ (W-2+1009-MISC) organization
organizations Eg g g 3% F and related
In Scheadule g g E 3 organizations
o) g E 5 %
g
(15)BARRY ROTHFELD
BOARD MEMBER 1.00 |X 4] 0 0
(15)MARK TRAVERS
BOARD MEMBER 1.00 (X 0 0 0
(17 JON SELANDER
BOARD MEMBER 1.00 (X 0 0 0
(18)DAVE WEAVING ,
BOARD MEMBER 2,00 | X 0 0 0
(19)DONALD HAMMOND
PRESIDENT & CEO 40.00 X 70,389 0 12,389
(20}
@1
22)
23)
@)
(25) .o
1b Subfotal ... J OO PO SRR 22 70,389 12,389
¢ Total from centinuation sheets to Part Vil, Sectlon A .. .......... »
d_Total (addlines Tband 16) ... ........oopvueneee i > 70,389 12,389
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000in
reportable compensation from the organization O
Yes| No_
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated R I
employee on line 1a7 If “Yes,” complete Schedule J for suchindividual | .. . 3 x J
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the ;
organization and related organizations greater than $150,000? If “Yes,” complete Schedule Jforgueh ~ Loogop
IEIVIUBL | o o e, 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . f 2
for services rendered to the organization? If "Yes,” complete Schedule Jforsuch person ...................oieoeieie i, 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.
Name and business address " Dewm% services Gomlc) ation
INNOVATION MANAGEMENT CONSULTING PRIVATIE
NEW CITY NY 10956 CONSULTING 104,125
2 Total number of indapendent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the crganization p- 1 ] |
DAA Fom 990 2011



Form 980 (2011) UNITED WAY OF MID-HUDSON VALLEY K INC 06-1045698 Page 9
PartVlit Statement of Revenue
: Tewas | : TomI{r:Lenue Retlted or Unr(a?atad Revepus
exermpt business axcluded from ax
! R function revenue under gections
e e dbroommeshe. R Al revenua ] 512, 513, or 514
24| 1a Federated campaigns 1a 312,233} T TR O i | -
E3 o Membersnipdues B
gf, ¢ Fundraising events 1c i
&5 d Related organizations 1d Ea
gE © Govermentgrenis contbutons) 1e 385,979}
@E f Al other contributions, gifis, grants, [
Pé and simllar amounts not included above 1 2,814,390}
EO| @ Noncashoonbulonsincidedndnes a1t § 146,939} & §.
S& h Total Addiines 1a—1f ... ... ... » 3,512,602|°
2 Buan. Code ]
5 za ...............................................
| o
Bl e e
Bl A
el o
E’ f All other program service revenue .. .......... -
A ) gTotal.Addlines2e—2f . ............................... > : 5
3 invesiment income (including dividends, interest,
and other similar amounts) » 42,931 42,931
4 Income from invastment of tax-exempt bond proceeds »
5 Rovalfies .................... arnse e ] s ssmgage >
{) Reel {ily Parsonal 3
6a Gross rents :
b Less: rental axps.
G Rantal inc, o {loss)
72 ggér:nmta&mome or (l088) .........oiiiiiiiiziiiens >
salesofas:eis (i} Securities I} Other
other than Inventory| 10,367 8,000
b Less: costorother
basls & sales exps. 2,437
¢ Gain or (loss) 10,367 5,563 =T ELR RS T L A el
d Netgain or {loB8) .........covvviuriiieereeeieeiees, > 15,930 10,367 = 5,563
o | 8a Gross income from fundraising evenis - Tk ; aE e |
E|  (ootinclodng §
3 of contributions reported on fine 1c).
< SeePatlV,inet8 a 99,132
E b Less: directexpenses b 72,786 BT LI R R - 5 j
©1 ¢ Netmcome or (loss) from fundraising events .. ..., » 26,346f 26,346
9a Gross income from gaming activities. R S
SeePertiV, linet19 ] i
b Less: directexpenses b T,
¢ Net income or {loss) from gaming activities ... ........ >
102 Grose sales of inventory, less g
returns and allowances a
b less:costofgoodssold b o
¢ _Net income or (loss) from sales of inventory ... ... .. >
Miscellaneous Revende BilanCada et il et R DR '
11a  ADMINISTRATIVE INCOME . 45,011 45,011 M
b .............................................
c e R I T )
d Allotherrevenue .............................
e Total. Addlines 11a~11d .. > 45,011} . = o ? A s,
12__Total revenus. See instructions. ..................... [ 2 3,642,820 55,378 74,840
Form 990 zo11)
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Form 990 o011y  UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698 Page 10
Poart 1X _Statement of Functional Expenses

Sect[on 501(c)(3) and 501(c)(4) organizations must complete all columns. All cther organizations must cormplete column (A) but are not

required to complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any question inthis PartIX .. . o 11
Do not Include amounts reperted on lines 8b, — f.:;ems ngm(r:{a L me;ﬂm = Fung:l'lelng.
7h, Bb, 8b, and 10b of Part V1. BXPANESS — _gsneml aa_(_peman axpenses
1 Grants and other assistanca to governmants and ’ ' = 1 i
organizations in the U.S. Sea Part IV, ine21 2,007,438 2,007,438} =
2 Grants and other assistance to individuals in - '
the U.S. See Part IV, line 22 41,082 41,082

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16

4 Benefits paidtoorformembees | 4 0k il AL

§ Compensation of current officers, directors,

trustees, and key employees 154,575 63,731 43,857 46,987

6 Compensation nof included above, to disquallfied
parsons {as defined under section 4958(7)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalarlesandwages =~ 547,057 229,536 154,918 162,603
8  Penslon plan accruals and contributions {Include

section 401(k) and 403(h) employer contributions) 31,970 11,948 9,159 10,863
9 Other employes benefits 92,075 34,409 26,379 31,287
10 Payrolltaxes 68,132 27,923 19,231 20,978

11 Fees for services (non-employees):

a Menagement ...

blegal 4,891 2,448 1,023 1,420

c Accounting 63,800 31,931 13,341 18,528

d Lobbying

e Professional fundraising services. See Part IV, fine 17 i ;

f Iwestmentmanagementfees 15,644 15,644 .

Oter 216,949 30,129 140,040 46,780
12 Advertising and promotion 87,532 76,628 5,343 5,561
13 Officeexpenses _ 113,308 51,095 20,312 41,901
14 Information technology 81,868 33,261 18,054 30,553
15 Royalles
16 Occupancy 86,817 47,567 14,108 25,142
17 Tavel 28,757 16,469 5,674 2,614
18 Payments of travel or entertalnment axpenses .

for any federal, state, or local public officials .
18 Conferences, conventions, and meetings 53,801 29,762 13,148 10,891
20 InterSSt ...................................... rermtt——re
21 Payments to affilates 30,031 13,154 7,507 9,370
22 Depreciation, depletion, and amortization 66,820 36,611 10,858 19,351
23 Insurance 22,1737 8,416 11,558 2,763
24  Other expenses. lismize expenses not covered e W P2 SRR N ) e e T S P e ()

abova, (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column [

{A) amount, list line 24e expenses on Schedule©)) | . . o4 o fr g

a . DUES & SUBSCRIPTIONS 8,531 4,446 1,943 2,142

]

c ..............................................

d .............................................

o Alotherexpenses _

_25 _ Total functional expenses. Add lines 1 trough 24e 3,823,815 2,815,628 516,453 491,734
26 Joint costs. Complete this line only If the

organlzation reported in column (B} joint costs
from a combined educational campalgn and
fundrasing solicitation, Check here > | | if

following SOP 98-2 (ASCO58-7200 ... ............
DAA Form 890 (2011)
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Form 980 (2011)  UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698 Page 11
L Balance Sheet
{A) ()]
Beginning of year End of year
1 Cash—ron-interestbearing | . . ... 1,508,624 1 1,328,342
2 Savings and temporary cashinvestments ... 1,921,594| 2 1,923,131
3 Pledges and grants receivable,net 1,411,115} 3 1,334,722
4 Accounlsrecelvable,net L 4
§ Receivables from current and former officers, directors, trustees, key ¥ i
employees, and highest compensated employess. Complete Part Il of ; ‘
Schedule L 5
6 Receivables from other disqualified persons (as defined under section iTE _
4958(f(1)), parsons described in section 4958(c)(3XB}, and contributing { St
employers and sponsoring organizations of section 501(c)(9) voluntary it
employees' beneficiary organizations (see instrucllonsy 8
g 7 Notes and loans receivable, net ... 7
8 Inventories forsaleoruse 8
9 Prepaid expenses and deferved charges . ... ... 11,769 o 26,591
10a Land, buildings, and equipment: cost or ‘ e BEtn T (A SR
other basls. Complete Part VI of Schedule D 10a 929 , 399 R arnn o T TG ‘
b Less: accumulated depreciation 10b 563,458 420,083\ 10¢| 365,941
11 Investments—publicly raded securites 2,076,876 11 1,991,083
12  Investments—other securities. See Part IV dine 11 12
13 Investments—program-related. See Part IV, fine 11 ... 13
14 Intangible assets 14
15 Ofther assets. See Part IV, line 41 59,471| 15 12,416
18 Total assets. Add iines 1 through 15 (mustequalline 34) ................................ 7,409,532 18 6,982,226
17 Accounts payable and acorued expenses ... 168,312 17 194,125
18 Grantspayable ... 800,761} 18 654,937
19 Deferredrevenue . . 19
20 Tax-exemptbond liabiliies . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD = 21
g |22 Payables o curent and former offlcers, directors, trustees, key T e it Y
& employees, highest compensated employees, and disqualified persons. U Ly e
:'E Complete Partll of Schedule L . 22
=123 Secured mortgages and notes payable to unrefated third paries 23
24 Unsecured notes and loans payable {o 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 | 171,171 25 131,758
126 Total liabilities. Add lines 17 through 25 . .. . .00 v 1,140,244| 26 980,82
Organizations that follow SFAS 117,checkhere>®andcomplehe A ST s i B R
8|  ines 27 through 29, and lines 33 and 34. .| NN B | s e
E |27 Unrestricted netassels . ... 5,082,656 27 4,876,047
& |28 Temporarily restricted netassets 902,889 25 841,616
E {20 Permanentlyrestricted netassets | . .. ... ... ... 283,743| 20 283,743
& Organizations that do not follow SFAS 117, check here b and B e N T
5 complets lines 30 through 34, b :
"3 30 Capital stock or trust principal, or currentfunds 30
2 31  Paid-in or capital surplus, or land, buiiding, or equipmentfurd k)|
% | 32 Relained eamings, endowment, accumulated income, or other funds 32
2 (¥4 Relained eamings, endowment, accumulaed Income, ar onerionas ...
33 Total netassets orfund balances ... 6,269,288 13 6,001,406
34 Total liabllities and net assetsAund balBnCes . ... ... 7,409,532 34 6,982,226
Form 990 2ot1)
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Form 890 (2011) UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xi ... ... X
1 Total revenue (must equal Part VIll, column (A), line t2) 1 3,642,820
2 Total expenses (must equal Part IX, column (A), line28) | 2 3,823,815
3 Revenue less expenses. Subtractline 2 fom fine 1 | 3 ~180,995
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column &) " 4 6,269,288
5 Other changes in net assets or fund belances (explain in Schedue®) 5 -86,887

€ Net assets or fund balances at end of year, Combine lines 3, 4, and 5 {must equal Part X, line 33,
column (BY) | e e i 6 6,001,406

Financial Statements and Reporting
Check if Schedule O contains a responge to any question inthisPart XM ... . .

............ faf,

1 Accounting method used to prepare the Form 990: D Cash |z| Accrual f:| Cther
If the organization changed its method of accounting from a prior year or checked “Other," explain in

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
lzl Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

theingle Auclidetand BMBISINSSRRATEST | et e ot TR

Yes [ No

—23 .

2c_x_

3a X

3b

DAA

Form 990 @011
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SCHEDULE A . g H OMB No. 1545-0047
(0 084 SF9O0EZ) Public Charity Status and Public Support
Complets If the organization Is a section 501(c)(3) organlzation or a sectlon 0 1 1
4947(a)(1) nonexempt charitable trust. @Wﬂ’m
i e P Attach to Form 990 or Form 990-EZ. P See separate instructions. . Jnsnects
Nama of the organization UNITED WAY OF MID-HUDSON VALLEY, INC Emgployer identification number
D/B/A UNITED WAY OF THE 06-1045698

Pl | Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170{b){1)}{A){H). (Attach Schedule E.)
3 A hospital or & cooperative hospital service organization described in section 170{b}(1){A}(HI).
4 A medical research arganization operated in conjunction with a hospital described in section 170(b)(1)(A)iil). Enter the hospital's name,
Olty, BN SEBE: | e e e
5 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b)(1)A)(iv). (Complete Part I..)
-] A federal, state, or local government or governmental unif described in section 170{b){1){A)}(v). _
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170{b){1)}{A)(vi). (Complete Part 1.}
8 A community trust described in section 170(b}{1}{A){vI). (Complete Part iL.)
8 An organization that normally receives: (1) more than 33 1/3% of fts support from contributions, membership fees, and gross
recelpts from activities relaled to its exempt funclions—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 508(a)(2). (Complete Part Iit.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ofie or more pubiicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b I:I Type i c D Type lli-Functionally integrated d D Type -Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mare publicly supported organizations described In section 509(a)(1)
or section 509(a}(2).
f if the organization recelved a written determination from the IRS that it Is a Type I, Type i, or Type lil supporting
brganizationcheckithisionx o s . o o e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe e
following persons?
(i} A person who directly or indiractly controls, either alone or together with persons described in (i} and Yes | No
(i) below, the goveming body of the supporied organization? , . ... t1g)
(1) Afamily member of a person described in ( above? 11g(i)
(i} A 35% controlled entity of a person described in () or (i) above? Mol
h Provide the following information about the supported organization(s).
{) Name of supported {H) EIN (il Type of organization {tv) ls the organization | (v} Oid you notlfy (vi} s the {viil} Armtount aof
organization (described on lines 1-@ in col, {1} Osled in your | the crganization in forganization in col. support
abova or IRC section goveming document? | col. [ ofyour [ (1) organized In the
{ase Instructions]) support? us?
Yas Ne Yos No Yos No
(A)
(B8
©
(D)
(E)
Total : o _=—-IE A oo b A £ 4.
For Paperwork Reduction Act Notice, see the Insfructions for Schedule A (Form 890 or 880-EZ) 2011
Form $90 or 990-EZ.

DAA
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Schedule A (Form 990 or 980-E7) 2011 UNITED WAY OF MID-HUDSON VALLEY , INC 06-1045698 Page 2
- 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 Il If the organization fails to qualify under the tests listed below, piease complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b} 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,686,166 2,208,271 1,865,553 2,085,306 3,512,602 11,457,8%8
2 Taxrevenues levied for the
organization's benefit and elther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
4  Total Add lines 1 through3 1,686,166  2,298,27if 1,865,553 2,095,306 3,512,602 11,457,898
& The portion of total contributions by = g o RS A A 2 P
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount 3 s A
shown online 11, column () et e el 1
Public support. Subtract line 5 from line 4 ‘ il ‘ ki AN - j 11,457,898
Sect:on B. Total Support
Calendar year (or fiscal year baginning Inj b (a) 2007 {b} 2008 {c) 2009 {d) 2010 (e) 2011 {f} Total
7  Amounts from fned 1,686,166 2,298,271 1,865,553 2,095,306 3,512,602| 11,457,898
B  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUTCBS 26,593 18,244 9,746 11,237 42,531 108,751
9  Netincome from unrslated business
activities, whether or not the business
is regularly carfiedon ...................
40  Other Income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) ..o 95,871 169,482 163,694 110,230 71,357 610,634
11 Total support. Add lines 7through 10 | ..~ & 4w — 3 Lok B hien ool 12,177,283
12 Gross receipts from related activities, efc. (seeinstructions) . . ... [12 45,011
13  First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organizafion, check thisboxandstophere ... .. ... ... ... .c0ooieiiieinii >}
Sectlon C. Computation of Publlc Support Percentage
14  Public support percentage for 2011 (tine 6, column () divided by line 11, column ¢ty . ...~~~ 14 94.09%
15  Public support percentage from 2010 Schedule A, Part i, linet4 15 93.56%
16a 33 1/3% support test—2011. 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 . > @
b 33 1/3% support tast—2010. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton .~ . | 4 i:]
17a 10%-facts-and-circumstances test—2011. 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” fest, check this box and stop here. Explain in
Part IV how the organization meets the *facts-and-clrcumstances” fest. The organization qualifies as a publicly supported
OMGANZANON | | | ) > []
b 10%-facts-and-circumstances test—2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OTQANIZALION | > D
18  Private focundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NBINUGHONS | oo > []

DAA

Scheduie A (Form 980 or 980-E2Z) 2011
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Schedule A (Form 990 or 990-£7) 2011 UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698 Page 3

SoA

Support Schedule for Organizations Described In Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |.
If the organization falls to qualify under the tests listed below, please complete Part It.)

Section A. Public Support
Calendar year {or flecal year beginning in) b (a) 2007 {b) 2008 {c) 2000 (d) 2010 (e) 2011 {f) Total
1 Glfts, grants, contributions, and membership
fees received. (Do not include any “unusual
Qrants.") ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished In anéxacﬁvity that is related fo the
organization's tax-exempt purpese ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under secfion 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
§ The value of services or facilities
furnished by a govemmental unit {o the
organization without charge
6 Total Add lines 1 throughs =
7a Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from ather than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand70
8  Public support (Subtract line 7¢ from
Bne®)
Section B. Total Support
Calendar year (or fiscal year beginning [n) b {a) 2007 {b) 2008 {e) 2009 {d) 2010 {e} 2011 (f) Total
9 Amounts fromine6é
10a Gross income from inferast, dividends,
payments raceived on securities loans, rents,
royalfies and Income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincoms from urrelated business
activities not included in fine 10b, whether
or not the business Is regularly cardedon .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 980 is for the orgarization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . ...l »[]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 {line 8, column (i) divided by line 13, column¢fy ...~ 15 %
16 __ Public support percentage from 2010 Schedule A, Part L ne 15 . ... . . oo 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column et 17 %
18  Investment income percentage from 2010 Schedule A, Part (ll, fnet7 . . 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organizaion [ 4 D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and fine 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 orpanization did not check a box on line 14, 18a, or 19b, check thig box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2011



Scheduls A {Form 990 or 990-E2) 2011 UNITED WAY OF MID-HUDSON VALLEY,INC 06~1045698 Page 4
_ Pany Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part Il line 17a or 17b; and Part 1), line 12. Also complete this part for any additional information. (See

instructions).

L SPECIAL EVENTS i, o 292,500 e

(ADMINISTRATIVE FEES S 313,392 )

(MISCELLANEOUS ... T 21233
GAMING INCOME $ 2,509

Schedule A (Form 990 or 890-E2) 2011
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SCHEDULE D Supplemental Financial Statements OV No. 1645.0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

Dapartment of the Treasury PartlV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Intemal Revenus Servica P Attach to Form 990. - See separats instructions. Yt

Nama of the organization Employer ldentification numbar

UNITED WAY OF MID-HUDSON VALLEY, INC

D/B/A UNITED WAY OF THE 06-1045698

tl. : Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Doner advised funds {b) Funds and ather accounts
1 Totalnumberatendofyear .. . .. ... 7
2 Aggregate contributions to (during year) ... ... 145,042 3,258,360
3 Aggregate grants from (duringyear) 117,995 2,048,520
4 Aggregatevalueatendofyear . . .. 110,552
5 Did the organization inform all dorors 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? . . D Yes [zl No
6 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 denar or doner advisor, or for any other purpose
conferring impermissible private benefit?® |:| Yes @ No
' Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.¢g., recreation or education) Praservation of an historically important land area
Protection of natural habitat Preservation of a cerfified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the crganization 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
a Total number of conservation 8aseMents | ... ... ................c.ooiii oo 2a
b Total acreage restricted by conservationeasements | | 2b
¢ Number of consarvafion easements on a certified historic structure included in¢@) . .. . 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure fisted in the National Register . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear»
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . ..o D Yas D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemsnts during the year
| 4
7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(3 and section T70NANBNUNT ... ... .o\ ottt e ee et [] Yes [ ] No
8 InPart XV, descrike 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

organlzation s accounting for consarvalion easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 890, Part IV, line 8

1a

DAA

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the fext of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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:

() Revenues included in Form 980, PartVill, line 1 s
{ii) Assets included In Form 990, PartX L S
2 Ifthe organization received or held works of art, historical freasures, or other similar assets for financial gain, providethe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VIll, line 1 P S
b_Assetsincludedin Fom 990, Part X ...y P>_35
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
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88256A

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Agsets (continued)

Loan or exchange programs
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
a Public exhibition
b Scholarly research
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part
XV,

collection tems (check all that apply):
d
e
c Preservation for future generations
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or ofher similar

I:IYosDNo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,
line 9, or reported an amount on Form 880, Part X, line 21.

Part IV,

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? e

DNo

b If“Yes," expiain the arrangement in Part XIV and complete the following table:

Amount
C Beginning BaIBNCE | 1c
d Additions during the YEaI | . e id
e Distributions during the YBAE 1e
FOENding BABNCE | e e Af
2a Did the organization include an amourt on Form 990, Part X, ine21? [ ]ves [ | No
b _1f“Yes," explain the arrangement in Part X\
Eggjﬁ ' _Endowmeant Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current yaar {b) Prior year {c} Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance . . . 1,976,655 P Ol L A
b Contributions . ... . ... 2,039,636
¢ Net investment eamings, gains, and
|OSSES ................................... -59'056 _7'719
d Grants orscholarships . 2,500
e Other expenditures for facilities and
Programs | 50,977 55,262
f Adminigtrative expenses . 4 . o bl
g Endofyearbalance . . . 1,864,122 1,976,655
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 42.64 %
b Permanentendowment® 15,22 %
¢ Temporarily restricted endowment >~ 42.14 %
The percentages in lines 2a, 2b, and 2¢ should aqual 100%.
3a Ara there endowment funds not in the possession of the crganization that are held and administered for the
organization by. Yes | No
() unrelated organizaliONS e ()} X
................................................................................................................ 3a(il) X
........................................................ 3b
wpment See Form 990, Part X, dine 10.
Description of property (a) Cost or other basis {b} Cost or other basfe {c) Accumulated {d) Bock valus
(investmant) (other) depraciation
Ta land 12,000{ . 12,000
b Bulldings ... 80,000 64,000 16,000
¢ Leasehold improvements 587,273 271,029 316,244
d Equipment ... ... 250,126 228,429 21,697
e Other ... ......o0ocioeeeiiiiiuiierin ez,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c}) ... .............................. » 365,941

Schedule D {Form 980) 2011

DAA
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Schedule D (Form 9902011 UNITED WAY OF MID-HUDSON VALLEY, INC 06-1045698 Page 3
iVl Investments—-Other Securities. See Form 990, Part X, line 12.
{a) Description of securily or category (b} Book valus {¢) Method of valuation:
[inciuding name of security} Coet or and-of-year market valus

Towl Co[mn {b) must egual Form 998, Part X, col. (B) line 12.) »
] t¥H|  Investments—Program Related. See Form 990, Part X, line 13,

{m} Description of investment type {b) Book value {e) Mothod of vajuation:
Cost o end-of-year market value

()
)]
@
_(8)
(6)
4]
(&
®)
(10
Tohl Column {b) must equal Form 890, Part X, col. (B} line 13.) »

QOther Assets. See Form 980, Part X, line 15.
(a) Dascription {b) Book valua

{1
2
(3)
()
(5
]
6]
{8)
9)
{10)

Other Llabllltles See Form 990, Part X, line 25.
{a} Description of Habiity {b) Book value

(1) Federal income faxes 3
(2) ENERGY PENETRATION FUND PAYABLES 131, 758]

B
@
{8
6
2]
(6
9

(10)

an

Total. (Column (b) must equal Form 980, Part X, col. (B) iine 25.) > 131,758 - :

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnole to the organization's financial statemenls that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 980) 2041



882654

UNITED WAY OF MID-HUDSON VALLEY, INC 06-1045698 Page 4

Schedule D Form 990 2011

1 Total revenue (Form 990, Part VIl, column (A) e 12) 1 3,642,820
2 Total expenses (Form 990, Part IX, column (A}, 8ne 25) .. ... | 2 3,823,815
3 Excess or (deficit) for the year. Subtractline 2from line 1 ... 3 ~180,995
4  Netunrealized gains (losses) oninvestments 4 —86,887
§ Donated services and use offaclliies L 5
B INVeSIMENt BXPENSES | . . . ... 6
7 Priorperiod adiustMents | 7
8 Other(DescribeinPartXIV)) 8 0
9 Total adjusiments (naf). Add fines 4 thrOUBN B | .................oooioiniiiii 9 -86,887
10 ar per audited financial statements. Combinelines3and® . ... ... .. 10 -267,882
 Pay Reconciliation of Revenue per Audited Financial Statements With Revenue per Return _
1 Total revenus, gains, and other support per audited financial statements 1 3,019,602
2 Amounts included on fine 1 but not on Form 990, Part Viii, line 12; .

a Net unrealized gains oninvestments . ... 2a —86,887

b Donated services and use of faciies . 2b

¢ Recoveries of prioryeargrants ... ... Z b ol

d Other (Describe In PRrtXIV:Y ... e, 2d 72,787} -

8 Addiines 2athrough 20 .. ... 2e -14,100

3 SubtracthneZefromiined 3 3,033,702
4 Amounts included on Form 890, Part Vil line 12, but not on {ine 1: L '

a Investment expenses not included on Form 950, Part VIl line7b 4a 15,644]

b Other (Describe inPartXIVL) 4b 593,474}

C Addinesdaanddb L s 609,118
.5 Total revenue. Add lines 3 and 4¢. (This must equal Form 960, Part 1, ling 12.) 5 3,642,820
.. Paet Xil Reconclliatlon of Expenses per Audited Financial Statements With Expenses per Return _

1 Total expenses and losses per audited financial statements 1 3,287,484
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: 14

a Donated services and use of faciliies . . . ... ... 2a

b Prioryearadjustments . . L 2b

c mher Iosses ............................................................................ zc

d Other (Describe inPartXIV.) ... ... ... _2d -520,687} .

@ Addlines 2athrough 28 . . 2 520,687

3 subtractline 2e fromBNe 1 3 3,808,171
4 Amounts included on Form 990, Part IX, fne 25, but not on line 1: s

a nvestment expenses not included on Form 990, PartVIll, lne7b 4a 15,644}

b Other(DescribeinPartXIVL) | | . ... ... 4b L) S

¢ Add fines 4a and 4b 4c 15,644

5 3,823,815

Comlele hlé part to provide the descriptions required for Part Il lines 3, 5, and 9; Parl Il lines 1a and 4; Patt IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line &; Part Xll, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide

any additional information.
PART X -~ FIN 48 FOOTNOTE

Schedule D {(Form 990) 2011

PAA
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SchedulaD Form9g0) 2011 UNITED WAY OF MID-HUDSON VALLEY ,INC 06-1045698 Page §
C Part XI¥  Supplemental Information (continued)

VIOLATIONS OF ITS TAX-EXEMPT STATUS. UNITED WAY INCLUDES INTEREST AND .

_DONOR DESIGNATED AMOUNTS | ¥...7593,474
SPECIAL EVENTS BXRPENSE ittt o ~12,787 ..
DONOR DESIGATED CONTRIBUTIONS $ 593,474

Schedule D (Form 990} 2011

DAA
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Schedute D (Form 990) 2011 UNITED WAY OF MTD-HUDSON VALLEY,INC 06-1045698 Page §

Wy

| Part XIY  Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Sarvice

Supplemental Information Regarding

Fundraising or Gaming Activities
Complata I the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if tha

crgnlznﬂon enterad more than $15,000 on Form 980-EZ, line 6a.

Attach to Form 990 or Form BS0-EZ.  )> Ses separate instructions,

882654

QMB No. 1545-0047

20

Neme of the arganization

UNITED WAY OF MID-HUDSON VALLEY,INC

D/B/A UNITED WAY OF THE

Employer identification number

06-1045698

Fundraising Activities. Complete if the organization answered “Yes" to Form 890, 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 appiy.
a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

d l:l In-person solicitations

e D Solicitation of non-govemment grants
f D Solicitation of government grants
g D Special fundraising events

2a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViT) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser lstobs """
compensated at least $5,000 by the organization.
(i::}] g’hgl: {v) Amount paid to {vl} Amount paid to
{i) Name and address of individual . custody o {Iv]) Gross recsipts {or ratainad by} (or retained by}
oF entity {fundralser) (i} Activity control of from activity fundralser llated in arganization

contributions? col. {l)
Yes{ No

1

2

3

4

5

6

7

8

9

10
TOAN i, >

3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified i is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ.

bAA

Schedule G (Form 990 or 990-EZ) 2011



UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698

BA2ESA

Page 2

Schedule G {Form 890 or 980-EZ) 2011

‘il Fundraising Events. Complete if the organization answered "Yes® to 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 8b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event 2 {¢) Other events
(d) Totsl svents
ORANGE OPEN TOUCH A TRUCK 2 (adid col. {a) through
° (svent typs) {evenl lype) (total number) ol {c})
=
[=
$| 1 Grossreceipts 49,135 18,319 24,829 92,283
% | 2 Less: Charltable :
contributions
3 Gross incoms (line 1 minus
med) ... ... ... 49,135 18,319 24,829 92,283
4 Cashprizes
5§ Noncash prizes
2 | 6 Rentfacilty costs
0
=
t% 7 Food and beverages
g 8 Entertainment
9 Other ditact expenses 29,912 10,142 19,473 59,527
10 Direct expense summary. Add lines 4 through @ Incolumn (@) > 59,527
Net income summary. Combine line 3, column (d), and ine 10 .. ......ooivoier e > 32,756

Gaming. Complete if the organization answered “Yes” to Form 990, Fart IV, line 18, or reported more
than $15,000 on Form 980-EZ, line Ba.

© {b} Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingofprogressive bingo e} Other gaming col. {a} through col. (el
H
(4
1 Gross revenue
g 2 Cashprizes
0
8
5» 3 Noncashprizes
§ 4 Renfaciity costs
8§ Other direct expenses
frm— Yes ................ % b Yes ................. % Sy Yes .............. % ]
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through § in column ey . > )
8 Netgaming income summary. Combine iine 1, columnd,andline 7 ... ................cooovi oo >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming aclivities In each of these stetes? . .. 9a Yes No
b If “No,” explain
10a wer‘;a;;y;%ae' organization's gaming licenses revoked, suspended or terminated during the taxyear?  10a | | Yes | | Ne

DAA

Schedule G (Form 990 or 890-E2) 2011
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Schedule G (Form 990 or 980-EZ) 2011 UNITED WAY OF MID-HUDSON VALLEY,INC 06~-1045698 Page 3
11 Does the organization operate gaming activities with nonmembers? I:l Yes D No
12  is the organization a grantor, beneficiary or frustee of a trust or a member of a pertnership or other entity
formed to administer chantable QamiInNg 2 .. . . |:| Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganizalion'sfacllity 13a %
b Anoutsidefacilly | 13b %
14  Enter the name and address of the person who prepares the arganization’s gaming/special events books and
records:
NS B e e e
AGERSE B e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVENUET | e et [ ves [ no
b If*Yes,” enter the amount of gaming revenue received by the organization p S and the

amount of gaming revenue retained by the third patty »  §
¢ If“Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

D Directorfofficer |:| Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the stale gaming leense? [ ves [] o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year P $
: é i Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii} and (v}, and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

Schedule G (Form 820 or 990-EZ) 2011
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OMB No. 1546-0047

88286A

SCHEDULE M o
(Form 990) Noncash Contributions
P compieta Jf the organizations answered “Yes” on Form
980, Part IV, tlines 29 or 30.
E::,ﬁ.msmﬁieslﬁ:: N - Attach to Form 990,
Neme of the arganization UNITED WAY OF MID-EUDSON VALLEY r INC
D/B/A UNITED WAY OF THE 06-1045698
_Partt  Types of Property
@) ) Noncash f:rurlbutlun o
Chack if Numbaer of contributions or Bneunis reporiad an Mathod of detemnining
applicable tems contributed Form 990, Part VI, ins 1g noncash contribution amounts
1 Art_works Of art ..................
2 Art—Historical treasures
3  Ard—Fractionalinterests
4  Books and publications
5 Clothing and household i =S
goods X P S i 17,999] THRIFT SHOP VALUES
6 Cars and other vehicles
7  Boatsandplanes
8  [Intellectual property .
9  Securities—Publicly raded X |2 128,940
10  Securities—Closely held stock
11 Sscurities—Partnership, LLC,
or trus‘ intsres"s ...................
12  Securities—Misceflansous
13  Qualified conservation
contribution—Historic
strumures ..........................
14 Qualified consarvation
contripution—Other .
15 Real estalte—Residentia!
16 Redl estate—Commercial
17  Real estate—Other )
18 Collectibles . .. . . ..
19 Foodinventory =
20  Drugs and medical supplies
21 Taddermy ..
22  Historical artifacts
23  Scientific specimens
24  Archeological arlifacts =~
25 Oher»( ... )
26 OherM( . ... )
27 Oter»( ... )
28 Otherpp{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported In Part |, lines 1-28that ~ F |} X ;
it reust hold for at least three years from the date of the initfal contribution, and which is not required to be {7k B R
used for exempt purposes for the entire holding period? | ... ... ...l 30a X
b If"Yes, describe the arrangsment in Part il. il i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard oL e e
GOMIBUEONS? | e e e 3 X
32a Does the organization hire or uge third parties or related organizations to solicit, process, or sell nongash
contributions? ... DU T e St ot cnnanaoo ot | 322 X
b 1f"Yes,” describe in Part I1. e o
33  Ifthe organization did not report an amount in column (c) for a type of property for which celumn (a) is checked,

describe in Part {l.

For Paperwork Reductlon Act Notice, see the instructions for Form 880,

DAA

Schedule M {Form 980) (2011)



BB256A,

Schedule M {Farm 88

0) (2011 UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698 Pags 2
Supplemental information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980) (2011)

DAA



BB255A

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —

(Form 880 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasury Form 980 or $80-EZ or to provide any additional information. i

Intemal Revsnue Service P _Attach to Form 990 or 890-EZ. b

Name of te organizaton UNI'TED WAY OF MID~HUDSON VALLEY, INC Emplayer ldarifoation mumber
D/B/A UNITED WAY OF THE 06-1045698

FORM 990, PART IIT, LINE 4D - ALL OTHER ACCOMPLISHMENT

PREPARES THE FORM 950. IT IS PRESENTED TO AND REVIEWED IN DETAIL WITH THE

AUDIT COMMITTEE FOR ACCURACY AND COMPLETENESS. THE AUDIT COMMITTEE

WITH A RECOMMENDATION TO FILE. THE CHAIRMAN OF THE AUDIT

COMMITTEE LINKING THE DATA TO THE ANNUAL AUDIT REPORT. THE EXECUTIVE

RECOMMENDATION TO FILE. THE RETURN IS DISTRIBUTED TO THE BOARD MEMBERS FOR

_ REVIEW AND DISCUSSION AT A BOARD MEETING. A RESOLUTION IS ADOPTED TO
..POLICY BY SIGNING AND DATING A COPY OF THE POLICY. IN ADDITION EACH VOTE
.. INCLUDES THE STATEMENT "ARE YOU RELATED TO ANY OF THE RECEIPIENYS OR DO YOU

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ} (2011)
DaA



BB8256A

Schedule O (Form 990 or 990-E2) (2011) Page 2
Nama of the organization Employer ldentification number
UNITED WAY OF MID-HUDSON VALLEY, INC 06-1045698

..EVALUATION FORM WITH FIVE SPECIFIC QUESTIONS. THESE FIVE QUESTIONS ARE

Schedule O (Form 980 or 850-EZ) (2011)

DAA



Schedule O (Form 990 or 890-E2) (2011) Page 2
Name of the erganization ‘ Employsr Identification number
UNITED WAY OF MID-HUDSON VALLEY, INC 06-1045698

EACH SUPERVISOR TCO REVIEW THE EVALUATION AND PROVIDE COMMENTS A MUTUAL

. PLAN IS DEVELOPED FOR NEXT YEAR'S GOALS AND OBJECTIVES. THE PRESIDENT
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

Schedule O (Form 990 or 990-EZ) (2011)

DAA



882554

- 3868 Application for Extension of Time To File an

g e Exempt Organization Return OB No. 16451700

sl A ¥ File a separate application for each retum,

® Ifyou are filing for an Automatic 3-Month Extenslon, complete only Part tand checkthisbox .~~~
* Ifyou are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-flle). You can electronically file Form 8868 if you need a 3-month automatic extension of time 1o fils (8 months for
a corporation required to file Form 990-T), ot an additional (not automatic) 3-month extension of time, You can electronically file Form
8868 to request an extension of time to file any of the forma listed in Part | or Part I with the exception of Form 8870, Information
Return for Transfers Associated With Cerlain Personal Benefit Contracts, which must be sent to the IRS in paper format (sea
instructions). For more details on the electronic filing of this form, visit www.irs.goviefile and click on e-file for Charities & Nonprofits.

. Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required ta file Form 980-T and requesting an automatic E-month extension-check this box and complete

Part | only
All other corparations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to raquest an extension of fime
to flle Income tax returns.

Enter filer's identifylng number, ses Instructions

Type or Name of exempt organization or other filer, see insfructions. Employar idenfification number (EIN} or

print UNITED WAY OF MID-HUDSON VALLEY,INC

Fils by the D/B/A UNITED WAY OF THE [X] 06-1045698

due dats far Number, street, and room or suite no. If a P.0. box, see inetructions. Soial securlty number (SSN)

richic 75 MARKET STREET

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

POUGHEKEEPSIE NY 12601

Enter the Return code for the return that this application is for (file a separate application for each return) @
Application Return | Application Return
Is For Code Is For Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a} frusf) 05 Form B0B9 14
Form 890-T {trust other than above) 06 Form 8870 12

SUE MANNING
75 MARKET STREET
* Thebooksareinthecareof > POUGHEEERSIE . .. . .. . NY 12601
Telephone No. P 845-471-1900 FAXNo. B
¢ Ifthe organization does not have an office or place of business in the United States, check thisbox | D
if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Mnsis T
for the whole group, check this box » []. fitis for part of the group, check this box » [T and attach

a list with the names and EINs of all members the extension Is far.
1 Irequest an attomatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 02/15/13 | to file the exempt organization retum for the organization named above. The extension is

for the crganization's return for:
> D calendar year or

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason; D Initial refurn D Final return
Change in accounting period

3a i this application is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter tha tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b If this appiication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ’
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b | &
¢ 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 Insiructions. 3¢ | 8

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment insiructions.

Eﬂ Privacy Act and Paperwork Reduction Act Notice, see Instructions. Ferm 8868 (Rav. 1-2012)







