rom 990

Deparmenl of the Treasury

Internal Revanus Service

Return of Organization Exempt From Income Tax '

Under section §01(c}), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requifgms e

BB2S5A

A For the 2012 calendar year, or tax year beginning 07/01/12

, and ending 06/30/13

OMB No. 1545-0047

B Check if applicable:
D Address change

D Name change

D nilial relum
D Terminated

D Amended retum
[ | Application pencing

C Name of crganization UNITED WAY OF MID-HUDSON VALLEY , INC D Employer identification numier
D/B/A UNITED WAY OF THE
Doing Business As DUTCHESS-ORANGE REGION 06-1045688
Nurmnber ang street {or P.0Q. box if mail Is not dalivered to slrest addrass) Room/suite E  Teslephone numbsar
75 MARKET STREET 845-471-1900
City, town or post office, slale, and ZIP code
POUGHKEEPSIE NY 12 60 l G Bmoss re(;eipts 3 3 i 4 7 8 r 7 62
F MName and address of principal officer:
DONALD HAMMOND H(a) Is this a group reium lor affifales? D Yes @ No
75 MARKET ST H(B) Are ail affiliales includad? I:' Yes G No
POUGHKEEPSIE NY 12601 If "No," altach a lisL. (see inslruclions)

1 Tax-axempt status:

X sorem s01%ey

) (insert no) m 4547 (@)(1) or

[ ser

J  Website: P WWW . UWDOR . ORG

H{e) Group exemplion number »

K___ Fomn of organization:

@ Corporation m Trust

T_! Association m Other P

[L vearotfomation: 1987

|M State of iegal domicite: NY

TPartl:

Summary

1 Briefly describe the organization's mission or most significant aclivities:
@ TO BUILD A STRONGER, HEALTHIER COMMUNITY BY RAISING RESOURCES awp
DEVELOPING PARTNERSHIPS THAT MAKE A MEASURABLE DIFFERENCE IN PEOPLE'S . . .
I R
5 2 Check this box # D if the organization dlscontlnued its operations or dtsposed of mare than 25% of its nel assets.
3 3 Number of voting members of the governing body (Part VI, line 12y 3 18
_ﬂ 4 Number of independent voting members of the governing body (Part VI, line tby 4 18
S | 5 Tolal number of individuals employed in calendar year 2012 (Part V, lne22) 5 | 20
2| & Total number of volunteers (estimate if necessary) | ... 6 885
7a Tofal unrelated business revenue from Part VIIl, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 980-T, line 34 . ... . 7h 4
Prior Year Current Year
o| 8 Contribulions and grants (Part Vi line th) 3,512,602] 3,293,946
2| 9 Program service revenue (Part Vill fine2g) 0
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 58,861 43,216
® | 11 Other revenue (Part Vill, column (A), lines 5, 6d, B¢, ¢, 10c, and 118) 71,357 76,662
12 Total revenue — add lines 8 through 11 (must equal Part VIIl. column (AY. line 12) . 3,642,820 3,413,824
13 Grants and similar amounts paid (Part IX, column {A), iines 1-3) 2,048,520 2,113,562
14 Benefils paid to or for members (Part IX, column {A), line4) 0
w | 15 Salaries, other compensation, employee benefits (Part X, column (A}, iines 51 D) ______________ 883,800 1,035,602
2 | 16aProfessional fundraising fees (Part [X, column (A), tine 11} 0
:lJ b Total fundraising expenses (Part IX, column (D), line 25y 578, 866 _______ o i g S
W 17 Other expenses (Part IX, column (A) lines 11a~11d, 117-24e) 881,486 '?10 '758
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 3,823,815 3,859,822
19 Revenue less expenses. Subtractline 18 from linet2 . —180;995 —446J098
5 § Beginning of Current Year End of Year
8 20 Totalassets (PartX,lnet6) 6,982,226 6,773,968
28 21 Total liabilties (Part X, live 26y 980,820 954,757
ﬁé 22 Net assets or fund balances. Subtractline 21 fromline20 . .. . ... . | 6,001,406 5,819,211

LPart II”

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staiements, and to the best of my knowiedge anc belief, it is
preparerjolher than pfficer) is based on all information of which preparer has anT knowledge.

true, correct, and complete. Deciaration of

|| Applicatan pending

DONALD HAMMOND
75 MARKET ST

POUGHKEEPSIE

NY 12601

H{) Are ail effiiales included?

1 Tax-exempt stalus:

[fﬂ. S01(c)(2)

) (insert ne.) ﬂ 4947(a){1) or

m 501°¢)

e

J  Website: I WWW . UWDOR. ORG

H{e) Group sxemnpticn number »

H(a) s this a greup relum lor atfiiates? |_—_| Yes @ No

[ ves [ Mo

If "No," altach a lisL, (see insiruclions}

K Formn of organization:

m Corporationﬂ Trust

f__! Assaciation ]—| Other -

[ L vearof fomation: 1987

|M State of isgal domicite: NY

o Part |

Summary

R Governance



) (2012) UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698 Page 2
°  Statement of Program Service Accomplishments
Check if Schedule O conlains a response to any question in this Parttt .~ .

1 Briefly describe the organization's mission:

TO BUILD A STRONGER, HEALTHIER COMMUNITY BY RAISING RESOURCES AND

2 Did lhe organization undertake any significant program services during the year which were not listed on the
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e [ yes D No
IFYes " descrlbe these changes on Schedu fe O
4  Describe the organization's program service accomplishments for each of its three Jargest program services, as measured by
expenses. Section 501(¢)(3) and 501(c}{4) organizations are required to report the amount of grants and zllocaficns to cthers,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses § 568,979 includinggrantsof $ 396,124 ) Reverve 5 )
HEALTH

UNITED WAY STRIVES TO IMPROVE PEOPLE'S HEALTH AND WELLNESS BY IMBPROVING =
PARENT AND CAREGIVER KNOWLEDGE OF CHILD DEVELOPMENT BY PROVIDING ACCESS TO
PARENT-CHILD SCREENINGS AND HOME VISITATION PROGRAMS WITH TRAINED
PROFESSIONALS, WE ASSIST PROGRAMS THAT SUPPORT AND STRENGTHEN FAMILIES IN
ORDER TO REDUCE DOMESTIC AND FAMILY VIOLENCE. WE INCREASE THE AVAILABILITY

OF N'UTRITIOUS FOOD THROUGH THE SUPPORT OF LOCAL FOOD PROGRAMS AND ENCOURAGE '

4b (Code: ) (Expenses $ 1,054,740 incudinggrantsof 3 734,311 ) (Revenue $ )

INCOME ..........................
THE PROGRAMS ARE GEA.RED TO HELP INDIVIDUALS AND FAMILIES BE-.,OME FINANCIAL.LY '

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

INCOME IN'DIVIDUALS ACCESS TO FREE RELIABLE TAY PREPARATION SERVICES AND
HELPS TO EDUCATE THEM ABOUT OTHER PROGRAM_S AVAILABLE TO HELP STRETCH
LIMITED RESOURCES WE PROVIDE ACCESS TO SOURCES TO ASSIST LOT!Er INCOME

CRISIS AND TO PROGRAMS THAT TEACH 'CHILDREN AND ADULTS THE SKILLS NECESSARY
TO BECOME FINANCIALLY STABLE

4c (Code; ) (Expenses $ 742,799 including grants of § 517,137 ) (Reverue § )

UNITED WAY FOCUSES ON CHILDREN AND YOUTH TO HELP THEM ACHIEVE THEIR
POTENTIAL THROUGH EDUCATION. SERVICES PROVIDED THOUGH PARTNER S
ORGANIZATIONS INCLUDE ADMINISTER SCREENING AND INTERVENTION IN A CHILD'S

SO THAT ECONOMIC STATUS WILL NOT BE A BARRIER TO SUCCESS ' UNITED WAY "HELPS _
ADDRESS LITERACY NEEDS AT AN EARLY AGE 1o} CHILDREN CAN DEVELOP IN THE WORLD

4d Other program services. {Describe in Schedule O.)
(Expenses & 465,990 incuding grants of § 465,990 ) (Revenue § )
4e Total program service expenses b 2,832,508
DAA Form 990 2012
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Form 990 (2012) UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698 Page 3
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 1 ].X
2 s the organization reqUIred 10 complete Schedule B Schedule of Corrtrlbutors (see lnstructlons)? N z | X
3 Did the arganization engage in direct or indirect political campaign actvities on behalf of or in opposﬂlon to
candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4  Section 501(c){3) organizations, Did the organization engage in lobbying activilies, or -have a section 501{h)
election In effect during the tax year? If "Yes,” compiete Schedule C, Partyy 4 o
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501{c)(B) organizalion that receives membershin dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedute C,
Part Il . 5 X
& Did the orgamzahon malntam any donor adwsed funds or any smlarfunds or accounts for WhICh dcmors
have the right to provide advice on the distribution or investment of amounfs in such funds or accounts? If
“Yes,” complete Schedule D, Partl 8 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “ves,” complele Schedwe O, Pgrt 4~~~ 7 X
8 Did the organization maintain colieclions of works of art, historical treasures, or other similar assets? If "Yes
complete Schedule O, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credil repair, or
debt negotiation services? If "Yes,” compiete Schedule 0, Parl IV 8 X
10 Oid the organization, direclly or through a related organizalion, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Party 16 X
11 ifthe crganization's answer o any of the foliowing questions is “Yes,” then complete Schedule D, Parls V!, i
VI, VI, X, or X as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part V1 11a] X
b Did the organizalion repert an amount for invesiments—other securities in Part X, line 12 thal is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” compiete Schedule D, Past™Il t1b 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 reporied in Part X, line 167 If "Yes," complete Schedule D, Patyar 1ic X
d Did the organization report an amounl for other assets in Part X, line 15 that is 5% or more of ils total asseis
reporled in Part X, line 167 If "Yes," complete Schedule O, Part tX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx | 1ie X
f Did the organization's separate or consolidaled financiat statements for the {ax year include a footnate that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, PartX 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and XI1 ..., ..o e 12a| X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? If "Yes," and lf
the organization answered "No" t line 12a, then completing Scheduie D, Parts Xl and Xll is optiopal = 12b X
13 Is the organization a schoot described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a Z
b Did the organization have aggregaie revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service acfivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or asmstance to any
organization or enlity focated cutside the United Stales? if “Yes," complete Schedule F, Parts llandty 15 X
16  Did the organization report on Part X, column (A), line 3, mere than 35,000 of aggregate grants or assistance
to individuals located outside the Uniled States? If “Yes,” complete Schedule F, Parts Il and IV L 16 b4
17  Did the organizalion report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructionsy 17 P4
18  Did the organizalicn regorl more than $15,000 totaf of fundraising event gross income and contributions on
Par VIIl, tines fc and 8a”? If "Yes," complete Schedule G, Partit 8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Wi, line Qa?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH 20a X
b f"Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this retum? . .. 20h

DAA
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Form 000 2012y UNITED WAY OF MID-HUDSON VALLEY INC 06-1045898 Page 4
Pa ! Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any governmenti or organization
in the United States on Part X, column {A), line 17 If “Yes,” complete Schedule |, Paris | and Il 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in- lhe Unlted Stales
on Part IX, column (A), line 27 If "Yes," compiete Schedule |, Paris [ and Il 22 | X

23 Did the organization answer “Yes" to Part VI, Section A, iine 3, 4, or 5 aboul compensation of the
organization's current and former officers, directors, truslees, key emgloyees, and highest compensated
empioyees? It "Yes," complete Schedule J 2| X

24a DId the organization have a lax-exempt bond issue with an outstanding principal amounl of more than
$100,000 as of the iast day of the year, that was issued afier December 31, 20027 If *Yes,” answer lines 24b

through 24d and complete Schedule K. If*No,"gotoline 25 243 X
Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exoeplfon" _______________________________ 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bONdST | 24c
d Did ihe organization act as an “on behalf of’ issuer for bonds outstandrng al any tlme during the year’7 _____________________________ 24d
25a Section 501(c}{3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has nol been reported on any of the organization's prior Forms 990 or 990-EZ7

If*Yes," complete Schedule L, Pard | ... |s=Bb X
26 Woas aloan to or by a current or former offcer dlreclor lrustee key employee h|ghest compensated employee ar
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partl 25 X

27  Did the organizafion provide a grant or other assisfance to an officer, director, trustee, key employee,
substantiat contributor or emptoyee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” compfele Schedule L, Patmt 27 X

28  Was the organization a party io a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appilicable filing thresholds, conditions, and exceptions}:

a A curreni or former officer, directer, trustee. or key employee? If "Yes,” complete Scheoule L, Part v 28a X
A family member of a current or former officer, directar, trustee, or key employee? if "Yes," complete
¢ Anentity of which a current or former offcer dlrector truslee or key employee (or a famlty member lhereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv. 28¢ x
2%  Did the organization receive mare than $25,000 in non-cash contributions? If "Yes,” complete Schedule M __________________________ 29 | X
30 Did the crganization receive contributions of art, historical treasures, or other similar agsets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the erganization liquidate, ferminate, or dissolve and cease operallons'? If “Yes complete Schedule N,
Part I ............................................................................................................................... 31 X
32  Did the erganizalion seII exchange, dispose of or lransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || T B X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzal\on under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R Parls II III
ar IV and Pan V ilne 1 T T T T T T T T T 34 X
35a Did the organizatlion have a controlled eniity within the meaning of secllon S12BY(I3)? 35a X
b if*"Yes" 1o line 35a, did the organization receive any payment from or engage in any iransaction with a
controlted entity within the meaning of section 512(b}(13)? If “Yes," complete Schedule R, PartV, line2 R 35b
36  Section 501(c)(3) organizations. Did the organization make any trar.sfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct mare than 5% of its aciivilies through an entity that is not a related organlzallon
and that is treated as a partnership for federal income tax purpeses? If “Yes,” cemplete Schedule R,

Pan V! .......................................................................................................................... 37 X
38 Did the organization complele Schedule O and prowde explanalions in Schedule C for Part V!, lines 11b and
197 Note. All Form 990 filers are required o complete Schedule O .. . . . ... ... . i iiiiiiieiee aiie.s 38 | X

Form 980 oz

DAA
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Form 890 {2012) UNITED WAY OF MID-HUDSON VALLEY ,INC 06-1045698 Page 5§
Y  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contfains & response to any question inthisPart V. . ... .. .. e i L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if nol applicable | 1a 11
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and ) ]
reportable gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmltial ofWage and Tax PRl
Statements, filed for the calendar year ending with or within lhe year covered by thisreturn 2a | 20 ] |t
b If at least one is reported on line 2a, did the organization file all required {ederal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file {see instructions) ' ‘ ¢
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it fifed @ Form 990-T for this year? If "No,” provide an explanation in Scheduwec 3b
4a Al any lime during the calendar year, did the organization have an interest in, or a signaiure or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUN? 4a X
b If*Yes," enter the name of the foreign country. » "
See insiructions for filing requirements for Form TD F 90—22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited fax shelter transaclion at any time during the tax year? Ba X
b Did any laxable party notify the organization that it was or is a party to a prohibited {ax shelter transac'ilcm’> ____________________________ Sh X
¢ If*Yestoline 5a or 5b, did the organization fle Form 8886-T? ... se
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were nol tax deductible as charitable contributions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifis were notfax deduclible? 6b
7  Organizations that may receive deductible contributions under section 170(0]
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods -
and services provided to the payor? 7a X
b If"Yes," did the organization nofify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
required to file FOMM 82827 | 7c X
d If “ves," indicaie the number of Forms 8282 fled durmg theyear ’ 7d | i :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefif contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = 79 X
h  if the organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting e e
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ; :
a Did the organization make any taxable distributions under section 496G? . 9a X
b Did the organizaiion make a distribution to a donar, doner advisor, or related person’> __________________________________________________ 8b X
10 Section 501{c}(7} organizations. Enter:
a |Initiation fees and capital contributions inciuded on Part VI, line 42~~~ 10a
b  Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources
against amounts due of received from them.) 11b :
12a Section 4947(a){1) non-exempt charitable trusts, Is the organlzahon f||ng Form 990 in heu of Form 10417 12a
b [f"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... | 12b B
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a s the organization licensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organizafion must report on Schedule O 1 3
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans ..~~~ 13b
¢ Enterthe amount of reserves onhand 13c =
14a Did the organization receive any payments for indoor lanning services durlng the tax year? 1da X
b If“Yes," has it filed a Form 720 to report these payments? If "Nc," provide an explanation in Schedule O ... ... . ... .. .. ... 14b
DAA Form 920 @oiz
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UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045688 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedute Q. See instructions.

Check if Schedule O containg a response (0 any question in this Part VI

5

Section A. G

overning Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ia | 18 L e
If there are material differences in veting rights among members of the governing body, or
if ihe governing body delegated broad authorify to an executive committee or similar
committee, explain in Scheduie O.
b Enter the number of voting members included in line 1a, above, who are independent 1 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, lruslee, or key employee? o 2 X
3 Did the organization delegate control over management dutles custorrarlly performed by or under the drrect
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 ¢80 was filed? 4 X
§  Did the organizalion become aware during the year of a significant diversion of the organization’s assets? 5 X
§  Did the organization have members or stockholders? § p:4
7a Did the organizalion have members, stockholders, or other persons who had the power to eiecl or appomt
one or more members of the governing body? . 7a X
f» Are any governance decisions of the organization reserved to (or subject to approval by) mernbers
stockholders, or persons otherthan the governing body? b X
8  Did the organizafion contemporanecusly document the meetings held or written actlons undertaken during the year by the following: IR '
a The governing body? 8a X
b Each committee with authorliy to act on 1 behalf of the goverrnng body'? ____________________________________________________________ b | X
9  is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannol be reached at
the crganization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . =
Section B. Policies (This Section B requests information about policies not required b\f the Internal Revenue Code.)
Yes | No
10a Did the organizalion have local chapters, branches, or affiliates? 10a X
b I “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ... ... ... .. ... ... ... 10b
11a Has the organization provided a complete copy of this Form 880 Lo all members of its governing body before filing the form? 11a X ]
b Describe in Scheduie O the pracess, if any, used by the arganization to review this Form $80. o
12a Did the organization have a written conflict of interest pelicy? If “No," go Yo lipg 13~~~ 12a | X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests lthat could give rise Lo conflicts? 12 | X
¢ Did the organization regularly and censistenily monitor and enforce compliance with the policy? If “Yes,”
descnbe n SChEdUIe O how thIS was done T 120 x
13  Did the organization have a writien whistieblower POy 13 | X
14 Did the organization have a written decument retention and destructlon pollcy'? _______________________________________________________ 14 | X
15  Did the process for determining compensation of the foliowing persons include a review and approval by o
independent persons, comparability data, and coniemporaneous substantiation of the deliberation and decision? T
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officars or key employees of the organization 15b)| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). R
16a Did the organizafion invest in, contribuie assets to, or pariicipale in a joint venture or similar arrangement e 4
with a taxable enliyy during the year? 162 X
b I “Yes,” did the organization follow a writter: policy or procedure requiring the organization to evaluate ils i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organizafion's exempi status with respect to such arrangements? ... .. ... ... . . i e 16h
Section C. Disciosure
17 List the states with which a copy of this Form 380 is required to be filed » L T
18  Section 5104 requires an organization to make its Ferms 1023 (or 1024 if applicable), 990, and 890- T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [X] Another's website [K] {Jpon request D Other {(explain in Schedule Q)
19  Describe in Schedule G whether (and if so, how), the organization made its governing documents, conflict of interest palicy,
and financial slatements available to the pubiic during the tax year.
20 State the name, physical address, and lelephone number of the person who possesses the books and records of the
organization: » CAROLYN ZAZZARINO 75 MARKET STREET
POUGHKEEPSIE NY 12601 B845-471-1800

DAA

Form 990 po12)
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Form 990 2012y UNITED WAY OF MID-HUDSON VALLEY  INC 06-1045698 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
independent Contractors
Check if Schedule O contains a response to any question in this PadtMI . L
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this \able for all persons required to be listed. Repori compensalion for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, truslees {whether individuals or organizations), regardless of amount of
compensalion. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
e List all of ihe organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensaled 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 1085-MISC) of more than $100,000 from the
organization and any related organizalions.
o 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 organizalion and any related organizations.
« List alt of the organizaticn’'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 lollowing oraer: individual frustees or directors; institutional trustees; officers; key employees,; highest
compensated employees; and former such persons.

Check this box if neither the crganization nor any related organizations compensated any current officer, director, ar trustee.

(A} (8) ic) (0) (B} {F}
Name and Title Average Posilion Reportable Reporteble Estimeled
hours par {do not chack mere than ona compensation compensation from amount of
waek box, uniess persan Is bath an from related other
(lisl any officer and a director/trustee) the arganizelions compensation
hours for AR R organization (W-2/1099-MISC) from the
related ‘g‘_% g3 & é_,cg_‘ g {W-2/1099-MI5C) organization
arganizalions (22| E | & | 8 |BE| 2 and ralaied
below dolied |8 B 3 £ |Bg organizelions
ling) % :Ent E: §
: 4
() SHEILA APPEL
............................................ 2.00 .
BOARD CHAIR 0.00 |X X 0 0 0
(2 DANTEL ARONZON
TSR U PP U TR P 2.00
BOARD MEMBER 0.00 |X 0 0 0
(I KATHLEEN DURHAM
RUSRTOUTOURPSU U URURURON FROOS 2.00
BOARD MEMBER 0.00 | X 0 0 0
(4) ANTHONY CAMPOGICRNI
e ..2.00
BOARD MEMBER 0.00 |X 0 0 g
(5)MAUREEN HALAHAN
..................................... 2.00
BOARD MEMBER 0.00 [X 0 0 O
(6) BETTY FANELLTI
| 2.00
SECRETARY ‘ 0.00 [xX| |X 0 0 0
{HGIANNA FRANCO
) 200
BOARD MEMBER 0.00 X 0 0 0
(8)DENISE GORSKI
RO B 1.00
BOARD MEMBER 0.00 |X 0 0 0
(9) STEVE HOWELL
.............................. 2.00
FIRST VICE-CHAIR 0.00 |X| [ 0 0 0
{(10)DAVE JOLLY
............................ 2.00
BOARD MEMBER 0.00 X 0 0 0
{(1HARTHUR DEDOMINICIS
e, 2.00
BOARD MEMBER o 0.00 | X 0 0 0

DAA Form 990 20v2)
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Form 990 (2012) UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045638 Fage 8
“Park VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) B) <) (D) (E) (F)
Name and tille Avarage Paosilion Repertacie Reporable Estimated
hours par {do not chack more than one compensation compensation from amount of
week box, unless person is bota an from related olher
{lisi any officer and a direciorftrusies) the organizations compensalion
heurs for s = o =Tz = organization (W-2/1098-MISC; from the
retated aa 2| = & |24 g (W-2/1095-MISC) organtzetien
organizations r-?‘é E 5 faﬂ Za % end related
below dotied %i g 2 |8 § h organizations
line) | 2 £ 2
(12)KEN KCSIOCR
TSP T TR SUU NP PRONY 2.00
TREASURER 0.00 |X X 0 0 0
(13 KAREN MEJIA
S UTSTRUUTUTIUPRPRURSPRURPO IO 2.00
BOARD MEMBER 0.00 X G 0 0
(14)DIANE PASSARRO
...................................... 1.00
BOARD MEMBER 0.00 | X 0 0 0
(15BARRY ROTHFELD
e 1.00
BOARD MEMBER 0.00 |X 0 0 0
(16) JAMES ROLLINS, SR
..................................... 1.00
BOARD MEMBER 0.00 |X 0 0 0
{(17)JON SELANDER
RN PRTOT TN URURURRPURRRR] IO 1,00
ECARD MEMBER 0.00 | X 0 0 0
(t8)DAVE WEAVING
e | 2.00
BOARD MEMBEER 0.00 | X 0 0 0
(19)DONALD HAMMOND
TSP R PR PP RUUUOSRRPRUURUY D 40.00
PRESIDENT & CEO Q.00 X 127,465 0 26,056
Wb Substotal ... > 127,465 26,056
¢ Total from continuation sheets to Part VII, Section A . ... . .. >
d Total(addlines 1bandic) .. . D - 127,465 26,056

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated F
employees on line 1a? If “Yes,” complete Schedule J for such individual 3 1| X

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such R |
NAVIBUBL 4 | X |

£  Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individuat

for services rendered to the crganization? if "Yes,” compleie Schedule J for such person . . o L
Section B. Independent Contractors
1 Complele this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the erganization's tax year.
(A) B €)
Name and business address Oescription of services Compensalion

2 Total number of independent contractors (including but nat limited to tnose listed above) who
received more than $100,000 of compensation from the organization & o]

DAA Form 980 (z012)
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Form 990 (2012y UNITED WAY OF MID-HUDSON VALLEY INC 06-1045698 Page 9
; Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part VI B
—_—— T T T tA) 5 < o
3 Total ravenua Related or Unretated Revenue
exampt pusiness excludad from lax
function ravenue under sactions
SRR e e T e e o PR revenus 512,513, or 514
24| 1a Federated campaigns 1a 254,861} Ly : At
g 3| b Membership dues 1b j
g‘g ¢ Fundraisingevents ic
& O Related organizations id
u;'E e Govemment grants (contibutions) je 383,116
5? f Al olher contributions, gifis, grants, : 4 |
gg and similar ameunls noiincluded above | q¢ 2,655,969/ il ' I
;:2 g Moncash conlributions included in lines 121§ ..38,27¢ . :
8%  h Total Addlines 1a=1f. . ... ... ... >
4 Busn. Code
=
% 2a
24 b
&1 ¢
z SR
2 I P
El e
E" f Ali other program service revenue . ... ... ...
& | g Total.Addlines2a=21 ... ... ... .. o | s e AR
3 Investment income {including dividends, interest,
and other similar amounts) o > 43,832 43,832
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ... e >
(I} Real (i) Parsonal :
Ba Gross rents L
b Less: renlal exps.
C Rental inc. or (loss)
d Netrentalincome or{loss) . ...... ... .. ......... >
7a  Gross amount from {1 Securilies (i Otner
sales of assets
olner than inventery 10,598
b Less: costorcther
basis & sales exps. 11,214 '
¢ Gain or (loss) ~61¢6 ; b L
d Netgainor(loss)............... e > -616 -616
o | 8a Gross income from fundraisicg everls : e Bk
2| fotncugngs o
% of contributions reporled en fine 1c).
T SeeParV,lne 8 a 77,918
£ Less: direct expenses b 53,724 e 1
© 1 ¢ Netincome or {loss) from fundraising events ....... . b 24,194( - 24,194
9a Gross income from gaming aclivifies. = i e
See Pait IV, finets a
b Less:direclexpenses = b
¢ Net income or (loss) from gaming activities , ... . I
10a Gross sales of inventory, less
relurns and allowances a
Less: costof goods sold 3 N |2 =42 e i Bl
Net income or (loss) from sales of inventory . ... .. b
Miscellanaocus Revenue Busn. Code :
11a  ADMINISTRATIVS INCOME 52,468 52,468
b ............................................
¢ C e et e e e s eara et e aa e e e
d Aliotherrevenue ... ... ...
e Total Addlnes ta-t110 > 52, 468] . ,
12 Total revenue. See instructiens. ... .. » 3,413,824 51,852 0 68.026

Form 980 o1z
DAA
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832654,

Page 10

FOI’TTI

Statement of Functional Expenses

Sectaon 501{0 )(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a respanse 1o any question in this Part IX

1

Do not include amounts reported on lines 6b,

(&)

8

(€

m

Total expenses Program sarvice Management and Fundraising
7b, 8b, 8b, and 10b of Part VIl expensas general axpanses expenses
1 Grants and other assistance 1o governments and i R
organizations in the U.S. SeePart IV, line 21 2,041,629 2,041 ,629;
2 Grants and other assistance fo individuals in
the U.S. SeePart IV, line22 71,833 71,933}
3 Grants and other assistance fo governmenis 5 e
organizations, and individuals outside the
U.S. SeePartlV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 155,905 68, 286 38,976 48,643
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in seclion 4958(¢)}3XB)
7 Othersalasies and wages 657,602 277,851 166,101 213,850
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer conlributions) 41,401 12,539 10,350 18,512
9 Otheremployee benefis 104,937 32,428 26,804 45,705
10 Payrolltaxes 75,757 32,589 19,034 24,134
11 Fees for services (non-employees):
a Management
bolegal 635 238 146 191
¢ Accounting 48,140 22,626 11,072 14,442
d Lobbying =
e Professional fundraising services. See Part IV, ling 17 ety
f Investment managementfees 15,707 15,707
g OCther. (Ifline 11g amount exceeds 10% of line 25, column
(A) emount, list fine 11p expenses on Schedule O} 122 r 903 26 r 034 64 P 2981 32 P 578
12  Advertising and promotion 69,067 25,385 8,052 35,620
13 Office expenses 116,985 38,286 25,788 52,911
14 Information technology = 83,636 41,315 21,168 21,183
15 Royalies L
18 Occupancy 105,320 53,713 22,117 29,490
7 Travel 22,666 12,823 3,579 6,264
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,552 13,323 6,421 7,808
20 IntereSt ......................................
21 Payments lo affliates 35,203 15,082 9,042 11,07%
22 Depreciatian, depletion, and amartization 42,059 21,5825 8,941 11,183
23 nsurance 13,550 5,710 3,208 4,632
24 Cther expenses. ltemize expenses notcovered L LR el :
above (List miscellaneous expenses in ling 24e. [f
line 24e amount exceeds 10% of line 25, column
{A) amouni, list line 24e expenses on Schedule O.) i i : 1
a DUES & SUBSCRIPTIONS 7,335 3,016 2,458 1,861
b ............................................
C
d L T L I
e Allotherexpenses :
25  Total functional expenses. Add lings 1 through 248 3,859,922 2 ,832,508 447,548 57&,866
26 Joint costs. Complete this ling only if the
organization reported in coiumn (B} joint costs
from a combined educational campaign and
fundraising solictation. Check here [ ] if
foliowing SOP 88-2 (ASC 958-720) .. .. ... ...
DAA Form 990 204
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Form 990 2012y UNITED WAY OF MID-HUDSON VALLEY, INC 06-1045698 Page 11
. PatX "~ Balance Sheet
Check if Schedule O contains a response to any auesticn in this Part X m
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,328,342 1 1,270,905
2 Savings and lemporary cash investments 1,823,131 2 1,704,652
3 Pledges and granis receivable,net 1,334,722] 3 1,189,954
4 Accounts receivable,net a 58,016
5 Loans and other receivables from current and former officers, direciors, B Hin '
frustees, key employees, and highest compensaled employees.
Complete Part li of Schedule L 5
& Loans and other receivables from other d|squallﬁed persons (as dﬂfned under sectlon
4958(f(1)), persons described in section 4958(c}3)(B), and contributing employers and i
sponsoring organizations of section 501(c)}{9) voluntary employees' beneficiary i
o organizafions (see instructions). Complete Part Il of Schedule L 6
8 7 Notesandloansrecevable,net :
< B Inventories forsale oruse ... 8
9 Prepaid expenses and deferred charges 26,591 ¢ 31,348
10a Land, buildings, and equipment: cost or : R
other basis. Complete Part VI of Schedule D 10a 835,904 STy D] e
b Less: accumulated depreciation 10b 605,517 365,941 10 330,387
11 Investments—publicly traded securities 1,991,083 1 2,176,250
12 Investments—other securities. See Part iy, iinet4 12
13  Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Otherassets. See Part IV, dine 19 12,416| 15 12,416
16 Total assets. Add lines 1 through 16 (mustequal line 34) ... . .. ... . .. ... ... 6,982 ,226| 16 6,773,968
17 Accounts payable and accrued expensss 194,125 47 243,807
18 Grants payadle . ... [T EU SR RPPU 654,937 18 616,308
19 Deferred revenve 19
20 Tax-exemptbond fabiiies 20
21 Escrow or cusiodial account liability, Complele Part IV of ScheduleD 21
0 22 Loans and other payables fo current and former officers, direclors, TR
= trusfees, key employees, highest compensated employees, and T
E disgualified persons. Complete Part |i of Schedule L 22
— |23 Secured mortgages and notes payable to unrelated third pames __________________________ 23
24 Unsecured notes and loans payable to unrelated third pates 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other jiabilities not included on lines 17-24). Complete Part X
of Schedule D . . 131,758| 25 94,642
26 Total labilities. Add lines 17through 26 . 980,820| 25 954,757
Organizations that follow SFAS 117 {ASC 958), check here [ and e bl e s e e
§ complete lines 27 through 29, and tines 33 and 34. dE SR : .
§ |27 Unresticted netassets ... 4,876,047| 27 4,622,502
& |28 Temporarily restricted netassets 841,616 28 812,966
E |20 Permanenlly restricted netassets . 283,743] 2 283,743
g Organizations that do not follow SFAS 117 (ASC 958}, check here - and O e
& complete lines 30 through 34. 1 el
|30 Capita stook or trust principal, or currentfunds 30
2 31 Paid-in or capital surpius, or land, building, or equipment fund L 31
E 32 Retained eamings, endowment, accumulated income, or otherfunds 32
33 Towlnetassets orfund balances 6,001,406 13 5,818,211
34 Total liabifities and net assets/fund balances . .. o oo L 6,982 ,226| 34 6,773,968

OAA

Form 990 2012)
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Form 990 2017y UNITED WAY OF MID-HUDSON VALLEY INC 06-1045698

Reconciliation of Net Asseis
Check if Schedule O confains & response to any guestion inthisPart X1 .. . . . . . ... ...

L= - B - - R R A O I

-

Total revenue {must equal Parl VI, column (A), line 12}

3,413,824

3,859,922

Total expenses (must egual Parl [X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

—446,008

6,001,406

Net unrealized gains (losses) oninvestmerts |

263,903

Donated services and use of facilities

InVestMent expenSes | e

© 00~ |® |t B |k ||

Net assets or fund baiances at end of year. Combine fines 3 through 9 {must equal Parl X, line
ddcolumn(BYy . ... e e e e e 10

5,819,211

' Financial Statements and Reporting

2a

b

3a

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

If the organizaticn changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent agcountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
if"Yes," check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidaled and separate basis
tf“Yes” to line 2a or 2b, does the organization have a commiftee that assumes responsibility for sversight
of the audit, review, or compilation of ifs financial slatements and selection of an independent accountart?
If the organizalion changed either its aversight process or selection process during the tax year, expiain in
Schedule C.
As a result of a federal award, was the organization required 1o undergo an audit or audiis as sel forth in
the Single Audil Act and OMB Circular A-1337
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 Scheduie O and describe any steps taken to undergo such audits ... .. .. e

| Yes | No

2] | X

2| X

i XL,

3a X

3b

DAA

Form 990 (2012



SCHEDULE A
(Form 980 or 990-EZ)

Depariment of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(¢){3) organization or a section 201 2
4947{a){1) nonexempt charitable trust. ;

b Attach to Form 990 or Form 990-EZ. W See separate instructions.

88255A

OME No. 1545-0047

o Dpen m Fublic
_Inspection .

Name of the organization

D/B/A UNITED WAY OF THE

UNITED WAY OF MID-HUDSON VALLEY, INC

Employer identification numbser

06-1045698

“Part]

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 D A church, convention of churches, or association of churches described in section 170(b){1){(AXi).
2 A school described in section 170{b}{1)(A){ii}. (Aftach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
4 | | Amedical research organization operated in conjunction with a hespital described in section 170(b)(1){A)iii). Enter the hospital's name,
Oy, AN Sl
5 D An arganization operated for the benefil of a college or university owned of operated by a governmental unit described in
section 170{b){1){A}iv). (Complete Part I1.)
G E A federal, state, or lacal government or governmental unit described in section 170(b}1){(A){v}).
7 1X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}(1){A}(vi). {Complete Part I1.)
8 D A community trust described in section 170(b){1}{A)vi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33 1/3% of its suppertt from contributions, membership fees, and gross
receipts from activifies related to its exempt functions—subject to certain excepfiens, and {2} no more than 33 1/3% of ifs
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 lIl.}
10 D An organization organized and operaled exclusively to test for public safety. See section 509(a){4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the
purposes of one or more publicly supported organizations described in section 508{a)(1) or secfion 509(a)(2). See section
509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 1Th,
D Type | b D Type Il |j Type lll-Funciicnally integrated d D Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or ingdirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 509{a)(1)
or section 589(a)(2).
f If the organizaficn received a wrilten determination from the IRS that it is a Type |, Type Il, or Type ! supporting
organization, check thisbox []
g Since Augusi 17, 2006, has tﬁe organlzéh'o'n' 'a'é'cé‘pted any glf't‘c.)r cdntnbutlon from anyof the ................................................
foliowing persons?
{i) A person who directly or indirectly controls, either alene or together with persons described in (i) and Yes | No
(iii} below, the governing body of the supported organization? 1g{)
(i) A family member of a person described in (i) above? gfii)
iii) A 35% controlled entity of a person described in (i} or (i) above? 14gfii)|
h Pravide the following information about the suppored organization(s).
(i) Name of supported {ii) EIN (il) Type of organization (v} 1s the organlzation | (v) Did you noiify (vi) Is the {vii) Amount of monetary
organization (dascribed on lines 1-9 in cot. (i} listed in your | tha organizalion in | organization in col, suppot
above or IRC section goveming document? col. {i)of your | (i} organized in lhe
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
{C)
{D)
{E)
Total s A AN e i il

For Paperwork Reduction Act Notice, see the instructions for
Form 990 or 880-EZ.

DAA

Schedule A (Form 980 or 990-EZ) 2012
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Schedule A (Form 880 or 990-E7) 2012 UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045658 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(L)(1){AYvi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complate Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b {a) 2008 (b) 2009 (c} 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y 2,298,271 1,865,553 2,085,306 3,512,602 3,318,140 13,089,872
2  Tax revenues levied for the
organization’s benefit and either patd
to or expended on its behaff
3 The value of services or facililies
furnished by a governmental unit to the
organization without charge
4  Total Addlines 1through3 2,288,271 1,865,553 2,095 ,306| 3,512,602 3,318, 13,089,872
5§  The portion of total contributions by Sl b EE e AEme e i
each person {(other than a B
governmental unit or publicly i
supported organization) included on ]
line 1 thal exceeds 2% of the amount
shownonline 11, column {fy L. o b e b
6 Public supnort. Subtract line 5 from line 4. 13,088,872
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2008 {b) 2009 {c} 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts fromiine4 . 2,298,271 1,865,553 2,005,306 3,512,602 3,318,140 13,089,872
8  Gross income from |nterest dnndends
payments received on securities loans.
rents, rayalties and income from similar
SOUTCES . 18,244 9,746 11,237 42,931 43,832 125,690
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ..., ... e .
10 Qther income. Do nat include gain or
loss from the sale of capital assets
(Explainin Part VY ..o o o 169,48? 163,694 110,230 71,357 52,468 567,231
11 Total support. Add lines 7 through 10 ] : jec 13,783,093
12  Gross receipts from related aclivilies, etc. (see 1nstruchon5) ____________________________________________________________________ 12
13  First five years. If the Form 990 is for the arganizatian's first, second, third, fourth, or fitth tax year as a section 501(c}(3)
orqanization, check this boxand stop here .. > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) 14 94.97%
15  Public support percentage from 2011 Schedule A, Part If, line 14 o 15 94.05%
16a 33 1/3% support test—2012. If lhe arganization did nat check the box on Irne 13 and I|ne 14 is 33 1.'3% ar more, check thls
box and stop here. The organization gualifies as a publicly supported organizaton [
t 33 1/3% support test—2011. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1,’3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton 4 D
17a  10%-facts-and-circumstances test—2012. If the organization did nol check a bax on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facls-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly supported
organization » D
b t0%-facts- and-curcumstances tesl‘.—2011 If the organlzatlon dld notcheck a box on llne 13 16a 16b ar 1Ta and Ilne
15 is 10% or more, and if the crganization meets the “facis-and-circumstances” test, check this box and stop here.
Explain in Part IV how the arganization meets the “facts-and-circumstances” iest. The arganization qualifies as a publicly
supported arganization b D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this hox and see

instructions

b [

DAA

Schedule A (Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 990-E2) 2012 UNITED WAY OF MID-HUDSON VALLEY ,INC 06-1045€698 Page 3

Support Schedute for Organizations Described in Section 508(a){2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part il.
if the organization falls to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

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

1

7a

Gifts, grants, conlributions, and membership
{ees recaived. (Do nat include any "unusual
Qrants."y .
Gross receipts from admissions, merchandise
sold or services performad, or facilities
furnished in any activity that is refated fo the
organization's tax-exempt purpose

Gross receipts from activities that are nof an
unielated trade or businass under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf

The value of services or faciliies
furnishied by a governmental unit to the
arganization without charge

Total. Add lines 1 through 5

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amounl on fing 13 for the year
Add lines 7a and 7b

Pubiic support (Subtraci hne ?c from
lined.)

Section B. Total Support

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

8
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sousces . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ..

Other income. Do not incluge gain or
loss from the saie of capital assets
(ExplaininPard vy

Total support. (Add lines 9, 10c, 11,

and 12)
First flve years If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(¢)(3)
crganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppor percentage for 2012 (fine 8, column (f) divided by line 13, coluronifyy 15 i)
16 Public suppon percentage from 2014 Schedule A, Part 111, §ine 15 . . . 16 %
Section D. Computaiion of investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, coluron (9 3 17 ] %
18  Investment income percentage from 2011 Schedule A, Part lIl, line 17 18 ‘ %
18a 33 1/3% support tesfs—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1!3% and line

17 is not more than 33 1/3%, check this box and stop here. The organizaiicn qualifies as a publicly supported organization e > D

b 33 1/3% support tests—2011. [f the crganization did not ¢check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is nat more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organizaton > B

20 Private foundation. If the organization did nel check a box on line 14, 19a, or 19b, check this box and see instructions =~~~ B ﬂ

DAA

Schedule A {(Form 880 or 890-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045638 Page 4
‘PattlV.  Supplemental information. Complete this part to provide the explanations required by Part 11, fine 10;
Part I, line 17aor 17h; and Part I, line 12, Also complete this part for any additionat information. (See
tnstructions).

L SPECIAL EVENTS S 196,629

, ADMINISTRATIVE FEES . S 365,860

CMISCELLANEQUS S 2,233
GAMING INCOME $ 2,508

DAA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements

(Form 990)

Departmenl of the Treasury
Intemnal Revenue Service

» Complete if the organization answered “Yes,” to Form 980,
Part 1V, line 6,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
P Attach to Form 990. ¥ See separate instructions.

d2EEA

OMS No. 1545-0047

Name of the organization Employer identilication number
UNITED WAY OF MID-HUDSON VALLEY, INC
D/B/A UNITED WAY OF THE 06-1045698
Paiti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Parl IV, line 6.
(a) Donor advised funds {b) Funds and olher accaun|s
1 Totalnumberatend ofyear 5
2 Aggregate coniributions lo (during year) 7,704 3,286,242
3 Aggregate grants from {duringyear} 62,694 2,050,868
4 Aggregate value atend of year 24,061
5§ Did the prganization inform all donors and donor adwsors in wntlng that the assets held in donor advised

funds are the organization's property, subject {o the organization's exclusive legal conirol?
[id the organization inform all grantees, donars, and donor advisors in writing that grant 1unds can be used
only for charitable purpbses and not for the benefit of the donor or donor aavisor, or for any other purpose

D Yes @ No
D Yes @ No

conferrrng impermissible privale benefit? . . .

Conservation Easements. Complete |f the orgamzatlon answered “Yes" to Form 990 Part IV Iine 7.

o o - n

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

Preservation of land for public use {e.g., recreation or education) D Preservation of an historically imporiant |and area

D Protecticn of natural habitat D Preservation of a gertified historic structure
D Preservation of open space

Complete iines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

|Held at the End of the Tax Year

Total number of conservalion easements ... |Z2a
Tota!acreagerestndedbyconservatloneasements o 2b
Number of conservalion easements on a cerlified historic structure mcluded in a) L 2c
Number of conservation easements included in (c) acguired after /17/06, and not on a

historic structure listed in the National Register 2d

Number of conservaiion easements modified, iransferred, released, extinguished, or terminated by the organization during the
taxyear® .

Number of stales where property subject to conservaiion easement is located »

Does the organizalion have a written policy regarding the periodic monitoring, rnspeclron handhng of

violations, and enforcement of the conservation easements it holds?

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
b5

Does each conservation easement reported on tine 2(d) above satisfy the reguirements of section 170(h}{4)(E)

{i) and section 170(h)(4}(B)(ii)? . e
In Part Xlll, describe how the organrzatlon reports conserva’non easements in ns revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements thal describes the

D Yes D No

organization’s accounting for conservation easements.
; Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 880, Part IV, line 8,

1a

If the organizalion elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibilion, educalion, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), Io report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public sernvice, provide the following amounts relating to these iiems:

() Revenues included in Form 980, Part VIll fine 1 . JOR
(i) Assets included in Form 990, Part X~ » 5
2 |fthe organizaiion received or held works of art, hlstoncal treasures or other 5|mnar assels for fnanmal galn prowde 1he
following amounts required {o be reported under SFAS 118 (ASC 958) relating to these items:
a Revenues included in Form 930, PartVill, line 1 S TR
b Asseis includedin Form 890, PartX ... .. ....... ... T P 5

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

DAA

Schedule D (Form 980) 2012



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

e o

Form 996) 2012

BA255A

Page 2.

Organizations Maintaining Coliections of Ari, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
a [ | Public exhibition d
b D Scholarly research e
4 Provide a description of the organization’s callections and explain how they further the organization’s exempi purpose in Part
X,

collection items {check all that apply):
c D Preservation for fulure generations
5 During the year, did the organization solicil or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? .. .. ... . . . . .. . D Yes D No
Escrow and Custodial Arrangements. Cormplete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reporied an amount on Form 890, Part X, line 21.
1a Is ihe oroanization an agent, trustee, custodian or other intermediary for contributions or other assets not
nouded onFor 990, PartX? [ ves [ o
b If“Yes,” explain the arrangement in Parl Xl and complete the following table:
Amount
¢ Beginning balance e
d Additions during the yeaf .......................................................................................... id
e Distributions duting dhe year ie
fOENding balance | 1t
2a Did the organization include an amouni onForm 990, Part X, line 217 D Yes D No

b_If "Yes.” explain the arrangement in Parl X|Il. Check here if the explanation has been provided in ) Part X

Y Endowment Funds. Compiete if the organization answared "Yes” to Form 9980, Part IV, line 10.
{a) Curranl year {b) Pror year {c} Two years back {d) Three years back (®) Four years back
1a Beginning of year balance = . 1,864,122 1,876,655
b Contributions . . . 2,039,636
¢ Net investment earnlngs gains, and
lasses . 281’486 —59’056 -7’719
Grants or scholarships 46,569 2,500
e Other expenditures for facilities and
programs 52,523 50,9877 55,262
f Administrative expenses ________________
g End of yearbalance | ,046,516 1,864,122 1,976,655

2 Provide the esfimated percentage of the currenl year end balance {lina 1g, column (2)) held as:

2 Board designated or quasi-endowment» 43 .73 %
b Permanentendowment® 13.86 o
¢ Temporarily restricted endowment b 42 .41 %

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

3z Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) unrelated organizations .zl X
(i) related organizaions 3aii X
b [f“Yes" to 3a{ii), are the related organizations listed as reqwred on Schedule R? |_3b |
4 Descrabe in Part Xl the intended uses of the organization’s endowment funds.
" Pa : Land, Buildings, and Equipment. See Form 880, Part X, line 10.
Dascription of proparly {a) CosL or other basis (b) Cost or olher basis (e} Accumulated {d) Book valus
(invesiment} {ther) depraciation
la Land 12,000 s 12,000
b Buildings . ... . 80,000 64,000 16,000
¢ Leasehold improvemenis 587,273 300,578 286,695
d Equipment 256,631 240,939 15,682
e Oer ... ... . . .o J
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {B), line 10¢c).) .. ... ... . .. [ 330,387

Schedule D (Form 990) 2012

DAA



ScheduIeD(Form g0y 2012 UNITED WAY OF MID-HUDSON VALLEY, INC

882664

06-1045698 Page 3

investments—QOther Securities. See Form 990, Part X, fine 12,

{a) Descriplion of secunty or category

(including name of sacurily)

() Book value

{c} Malhod of valuation:
Cosl or end-of-year markst value

(B) Other

Investments—-—Program Related See Form 980

Part X, ling 13.

{a) Dascnplion of investment type

{b) Book value

{c} Method of valualion:
Cosl or and-of-year market value

(10

Total (Column (b) must equal Farm 990, Part X, col. {B) line 13.) »
. . Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(8)

(1)

(8)

{8)

ao

Tota! (Column (b) must equal Form 890, Part X, col. (BYline 15.) P

 Pat Other Liabilities. See Form 990, Part X, line 25,

1. {a) Description of liabilty

(b) Book value

(1) Federal income taxes

(2y ENERGY PENETRATION FUND PAYABLES

(3

54 642|.

)

(5

&

{7)

i8)

€) .

(a0

D

Total. {Column (b} must egual Form 890, Part X, col. {B) line 25.) »

94 642,z

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statemenis that reports ihe organlzaan 5
liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided inPart X311 ... ... . A E‘

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 090} 2012 UNITED WAY QOF MID-HUDSON VALLEY ,INC 06-1045628 Page 4
¢ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total reverue, gains, and ather support per audiled financial statements 1 3,249,754
2 Amounts included on line 1 but not an Form 980, Part VIII, line 12: il

a Netunrealized gains oninvestments 2a 263,903

b Donated services and use of facitites 2b

¢ Recoveries ofprioryeargranls 2c

d Other (Descrive inPartXIIL) 2d 53,724}

e Addlines 2athrough 2d 2e 317,627
3 Subtractline Zefrom iNe b 3 2,932,127
4 Amounts included on Form 990, Part VI, line 12, but not on L line 1 i

a Investment expenses notincluded on Form 980, PartVill, ine 7o 4a 15,707

b Other (DescribeinPartXilly a 465,990]

o Addlinesd4aand 4b 4c 481,687
5 Total revenue. Add lines 2 and 4¢. {This must equal Form 990 Part i, line 12.) .. ' ' ' 5 3,413,824

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,431,949
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated SENICES and use Of faCIllliES ................................................. za |

b Prioryesradjustments ... ... |2l

¢ Other IOSSES ........................................................................... zc

d Other (DescribeinPart XLy .. ... = -412,26%]

e Addlines 2athrough 2d | L 2e -412,266
3 Subtractline 2e from liNe 1 . 3 3,844,215
4 Amounts included on Form 990, Part IX, ine 25, but nol on fine 1: e

a Investment expenses not included on Form 990, Part VIl ine 70~~~ | 4a 15,707

b Other (DescribeinPartXlll) ab

¢ Addlinesdaand 4b 4c 15,707

3,859,922

S Total expenses. Add lines 3 and 4c. (This must equal Formy 890, Part 1, line 18} ... ... ... . . . . . . . . . . . ... 5
I Supplemental information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1k and 2b;
Part V, line 4; Part X, line 2; Part X}, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional

infarmation.

CPART X = FIN 48 FOOTNOTE i

THE UNITED WAY ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH

._Pﬁ?Bﬁ?QﬁNFTFQﬂp_?LA$§FF¥¢3¢IQNL“FN?ERES?“%NP”PEN$¥?¥E$AH§QQQUN?¢NG”?Nnuum”“”.

INTERIM PERIODS, AND DISCLOSURE. THE UNITED WAY DID NOT HAVE ANY MATERIAL

PENALTIES, IF ANY, IN THE STATEMENT OF ACTIVITIES UNDER A SEPARATE CAPTION.

AS OF JUNE 30, 2013, FOR UNITED WAY'S AND ITS PREDECESSOR ENTITIES THE

Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 UNITED WAY OF MID-HUDSON VALLEY,INC 06-10456%8 Page 5

“PartXill  Supplemental Information (continued)

AND STATE TAXING AUTHORITIES. .
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

SPECIAL EVENTS EXPENSE $ 53,724

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

..PBBT”VL”¥¥NE“41HFNTENPEP“USEWQF”ENPQWMEN?”FUNPSH”“m“”””.Hwhuuun_m””ﬁ””m““””m.

THE ORGANIZATION'S INTENDED USE OF ITS ENDOWMENT FUNDS IS TO PROVIDE LONG

Schedule D (Form 990) 2012

DAA
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SCHEDULE G Suppiemental Information Regarding OMB No. 1545-2047
(Form 990 or 890-EZ}) Fundraising or Gaming Activities
Complete If Lhe organlzation answered “Yas® to Form 380, Part IV, lines 17, 18, or 19, or If the
DLepariment of the Treasury organization entered more than $15,000 on Form 38C-EZ, tine €a,
internal Ravenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name ot the organizalion UNI TED WAY OF MID-BUDSON VALLEY I INC Employaer idantlication numbar
D/B/A UNITED WAY OF THE 06-1045698

" Partd Fundraising Activities. Complete if the organization answered "Yes” to Form £90, Part IV, tine 17.
it Form 990-EZ filers are not required to complete this part.
1 Indicaie whether the organizafion raised funds through any of the following aclivities. Check all that apply.

a D Mail solicitations e D Solicitation of non-governmeni grants
b D Internet and email solicitations f D Solicitation of govemment grants

D Phone solicitations g D Special fundraising events

0

D In-person solicitations

j=5

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees ‘
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? L D Yes j No
b If “Yes,” list the ten highest paid mdtwduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be’
compensated at least $5,000 by the organizaiion,

{iii) Did fung-

o v) Amouni paid lo vl) Amount paid o
o raiser have . . w ) P vh ) °
{I) Nama and addrass of individual L custody or {iv) Grosa recsipis (or ralainad by) {of ralained by}
of anlity (fundraiser) {ih Atity control of from: aclivity fundraiser listed in organization
sontributions? col. {i)
Yes | No
1
2
3
4
5
&
T
g
9
10Q
Total e e e e »

3 List all states in which the organlzahon is registered or licensed to sclicit contributions or has been notified it is exempt from
registration or ficensing.

Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2012
DAA



Schedule G {(Form 990 qr 990-EZ) 2012

UNITED WAY OF MID~-HUDSON VALLEY ,INC 06-~10456898

382550A

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Parl IV, line 18, or reported

more than $15,000 of fundraising event confributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{B) Evant #4 (b) Event #2 {c) Ctner evants
{d) Tolal events
ORANGE OQOPEN TOUCH A TRUCK 2 {add col. {a) through
{even! lype) {event type) {tota) numbar) col. {c})
2
21 1 Gross receipts 40,987 15,439 17,036 73,462
K e e
2 less: Contributions
3 Grossincome {line 1 minus
ine2) 40,987 15,439 17,036 73,462
4 Cashprizes
§ Noncash prizes
§ § Rentfacility costs
=
2
5 7 Food and baverages
ks
e .
5 | 8 Entertainment
8 Other direct expenses 26,935 8,339 9,764 45,038
10 Direci expense summary. Add lines 4 through 9 in column (d) > 45,038
11 Net income surmmary. Combine line 3, column {(d), and line 10 .. .. . L il > 28 I 424

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19 or reporied more
than $15,000 on Form 890-EZ iine Ba.

(b} Pull tabs/inslanl

{d) Tolal gaming (add

@« H )
2 (a) Bingo bingo/progressive bingo (€] Olher gaming cal. {a) through co'. {c))
¢
Q
o
1 Grossrevenue ..
w | 2 Cashprizes
&
g
2| 3 Noncashprizes
i
g
g 4 Rentfacility costs
5 Other direct expenses
Yes %o | [ dves o | [fves %
6 Volunteer labor No T No No
7 Direcl expense summary. Add lines 2 through Sincolumn {dy > )
§ Net gaming income summary. Combine line 1, column d, and line 7 |

S Enter the state(s) in which the organization cperaies gaming activities:

DAA

Schedule G (Form 890 or 580-E2) 2012
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Schedule G (Ferm 990 or 990-EZ) 2012 UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... ....... ... e D Yes D No

13  Indicate the percentage of gaming activity operated in:

a The organization's facility 13a %

b An outside facility 13b %

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

records:

158a Does lhe organization bave a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b [f"Yes," enter the amount of garnlng revenue raceived by the organization p N and the
amount of gaming revenue retained by the third party » $
¢ f"Yes," enter name and address of the third party:

16  Gaming manager information:

D Directorfofficer D Employee ‘j thdependent contractor

17  Mandatory distributions:
a s the organizalion required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [ ves [ no

b Enter the amount of distriputions required under state law to be distributed o clher exempt organizations or
spent in the organization’s own exempt activilies during the iax year $

Suppiemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Il, lines 9, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this
part to provide any additional information (see insfructions).

Address -

153 Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b If"Yes," enter the amount of gaming revenue received by the organizaticn » S and the
amount of gaming revenue retained by the third party » $
c i "Yes,” enter name and address of the third party:

16 Gamina manaaar information’
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SCHEDULE J Compensation Information OME No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered “Yes"” to Form 990, R
Part IV, line 23 | DponitePublic
Depariment of the Treasury ! ' ; B insn ction
Inte mai Revanus Servics M Attach to Form 990, P See separate instructions. [ dlapasg il g g
Name of ine arganization UNITED WAY OF MID_HUD SON VALLEY r INC Employer identification number
D/B/A UNITED WAY OF THE 06-1045698
Questions Regarding Compensation

Yes No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, line 1a. Complete Par Ill to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions Paymenis for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain 1b

2 Did the organization require substantiation prior to reimbursing or altowing expenses incurred by all officers,
directors, frustees, and the CEQ/Executive Director, regarding the ilems checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
arganizalion's CEQ/Executive Director, Check all that apply. Do nol check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part [l

Compensation commitiee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of olher organizations Approval by the board or compensalion committee |

4 During the year, did any person listed in Form 290, Part VII, Section A, line 1a, with respact to the fiing

organization or a refated organization: L 1 !
a Receive a severance paymert or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement planz 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If"Yes" lo any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI. ‘
Only section 501(c){3) and 501{c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent an the revenues of:
a The organizaton? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5h, describe in Part lIL.
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganizalion? 62 X
b Any related organization? &b X

If “Yes" to line 6a or &b, describe in Part 111

7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed
990, Part VI, Secfion A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D Firsi-class or charter travel D Housing allowance or residence for personal use
D Travel for companions Paymenis for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part |l to

B D Y ib
2 Did lhe organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

2 indicate which if anv of the followino the filing orozanization uses to establich the comoensation of the
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SCHEDULE M

(Form 990) Noncash Contributions

|- 4 Complete if the organizations answared “Yes” on Form

490, Part IV, lines 28 or 30,
Department of the Treasury
Intamel Revenue Service P> Attach to Form s90.

BB253A

OMB No. 1545-0047

Name of the organization UNITED WAY OF MID—HUDSON VALLEY ; INC

Employer ldentification number

D/B/A UNITED WAY OF THE 06-1045698
Types of Property
@ {6) © )
. o Noncash contribution .
Check if Number of contributions or emaunts reported on Method of determining
applicable ilems contribuled Form 990, Part VIIL, line 1g noncash contribufion amounts
1 Ard—Works ofart
2 Ar—-Historical treasures =~
3  Art—Fractional interests
4  Books and publications
5  Clothing and household :
goods X |t S 27,678 THRIFT SHOP VALUES
6 Cars and other vehlcles _________
7 Boatsandplanes
8 Intellectual property
9  Securiies—Publicly traded X 5 10,588
10 Securites—Closely held stock
11 Securities—Partnership, LLC,

or trustinterests

12  Securities—NMiscellaneous

13 CQualified conservation
conlribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Remdenhal __________

16 Real estate—Commercial

17  Realestalte—Otner

18 Collectibles

19 Foodinventory

20  Drugs and medical suppiies

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Otherk( )
26 CtherM{ )
27 Other( )
28 Other ¢ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by conlribution any properly reporied in Part |, lines 1-28 that
it must hold for at ieast three years from the date of the initial contribution, and which is not required to be

used for exempl purposes for the entire holding period?
b f“Yes," describe the arrangement in Part I1.
| Does lhe organizalion have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization h|re ar use third partles or related organlzailons to solicit, process, or sell noncash

contributions?
b {{"Yes," describe in Part i

33 if the organization did not report an amount in calumn {c) for a type of property for which column {a) is checked,

describe in Part 11

VYers No

30a X

Kyl X

32a X
=k

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

DAA

Schedule M (Form 980} (2012}



832554

Schedule M {Form 990} (2012} UNITED WAY OQOF MID-HUDSON VALLEY,INC 06-1045688 Pane 2
Pat lf = Supplemental information. Complete this part to provide the information reguired by Part |, lines 30b, 32b,
~ and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980) (2012)
DAA



[AWi-RT

OMB No, 1545-0047

SCHEDULE © Suppiemental information to Form 990 or 890-EZ
(Form 950 or 990-E2) Complefe to provide infozrmation for responses to specific questions on 201 2
Form 990 or 980-EZ or to provide any additional information. o
il Revene Sevice. P_Attach to Form 990 or 990-EZ. Rkracton
Name of the organization UNITED WAY O’F MID"HUDSON VALLEY r INC Employar ldentification number
D/B/A UNITED WAY OF THE 06-1045688

FORM 990, PART TIII, LINE 4D -~ ALL OTHER ACCOMPLISHMENT

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

PREPARES THE FORM 990. IT IS PRESENTED TO ARD REVIEWED IN DETAIL WITH THE

AUDIT COMMITTEE FOR ACCURACY AND COMPLETENESS. THE AUDIT COMMITTEE

WITH A RECOMMENDATION TO FILE. THE CHAIRMAN OF THE AUDIT

WITH A RECOMMENDATICN TO FILE. THE RETURN IS DISTRIBUTED TO THE BOARD

MEMBERS FOR REVIEW AND DISCUSSION AT A BOARD MEETING. A RESOLUTION IS =
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
POLICY BY SIGNING AND DATING A COPY OF THE POLICY. IN ADDITION EACH VOTE
INCLUDES THE STATEMENT "ARE YOU RELATED TO ANY OF THE RECEIPIENTS OR DO YOU

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2012}
DAA



982854

Schedule O (Farrn 980 or-990-E7) (2012) Pags 2
Name of the organizalion Empioyer identification number

UNITED WAY OF MID-HUDSON VALLEY,6 INC 06-1045698

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

ANSWERED IN WRITTEN ESSAY-~STYLE FORMAT. A SECOND SECTION IS A SCALE-STYLE

FORMAT WITH QUESTIONNAIRE THAT RANKS PERFORMANCE WITHIN A 1-5 FORMAT. TRIS

PRESIDENT USING THE SAME EVALUATION TOOLS. THESE ARE THEN COMBINED AND THE

BOARD CHAIR, THE PAST CHAIR, AND THE CEO MEET TO DISCUSS THE RESULTS. A

MUTUAL PLAN IS DEVELOPED FOR NEXT YEAR'S GOALS AND OBJECTIVES. THE CHAIR

AND PAST CHAIR DISCUSS THE RESULTS IN EXECUTIVE SESSION WITH THE GOVERNANCE

COMMITTEE AND THEN THE FULL BOARD WHERE A BOARD VOTE IS MADE TC ACCEPT THE

CRECOMMENDATIONS .

THE CHAIR AND PAST CHAIR DECIDE ON SATARY INCREASES USING SALARY

INFORMATION FROM A NUMBER OF SOURCES. THE PRINCIPAL SOURCE IS THE UWW

 HUMAN CAPITAL STUDY: EXECUTIVE SALARY REPORT WHICH PROVIDES COMPARABLE

SALARIES FOR UNITED WAYS OF COMPARABLE SIZE, COMPLEXITY AND GEOGRAPHICALLY

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS .

ANSWERED IN WRITTEN ESSAY-STYLE FORMAT. A SECOND SECTION IS A SCALE-STYLE

FORMAT WITH QUESTIONNAIRE THAT RANKS PERFORMANCE WITHIN A 1-5 FORMAT. THIS

Schedute O {Form 990 or 990-E2) (2012)
DAA



Bu230A

Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of lhe organizetion Employsr idantification number

UNITED WAY OF MID-HUDSON VALLEY ,6 INC 06-~1045698

EACH SUPERVISOR TO REVIEW THE EVALUATION BZND 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
. THE ORGANIZATIONAL DOCUMENTS ARE A PUBLIC RECORD FILED WITH NYS ATTORNEY
GENERAL'S OFFICE, A FINANCIAL OVERVIEW, THE CONFLICT OF INTEREST FORM, THE

AUIDT REPORT AND THE ANNUAL REPORT ARE ACCESSIBLE IN THE ACCOUNTABILITY

Schedule O (Form 990 or 990-EZ) (2012)
DAA



B8255A

Annual Filing for Charitable Organizations

rem CHARS00 New York State Department of Law (Office of the Attorney General) 2012
: Charities Bureau - Registration Section
i 6 for: ’ 120 Broadway |
iR 1A, Emapdfdualﬁ'aw ' New York, NY 10274 k. Opan to Public

451, CHAR Inspacﬂon

http e chantlesnys com

. General laformation. 0 La 00 L TR L
a. For the fiscal year beginning (mmiddryyyy) 07 / 01 / 2012 and endmg {mm/ddfyyyy) ) s/ 30/2013

.__| -!.._.;Ch.u...__ TR e

€. Name of organization d. Fed, empioyer ID no_ (EIN}

b, Checkif applicable [~
for NYS: (FHESREEERNE
D Addrass change 06-1045698
€. NY State registration no.

D Narfe: change UNITED WAY OF MID-HUDSCN VALLEY, INC ()

Initi filng D/B/A UNITED WAY QOF THE 06-00-88

Final filing Number and slreet (or P.O. box if mail not delivered lo street addrass} Roam/suite {. Telephone number
|| Amended fing 75 MARKET STREET §45-471-1900
D NY registralion City or lown, state or country and zip + 4 g. Email

di
pEne POUGHKEEPSTE NY 12601

A A e T - R
il i b (i

N o 1 r R e

. 2. Certification - Two, Signatures Required. i
We certify under penallies of perjury that we reviewed this report, |ncludlng all attachments, and to the best of our knowiedge and belief, they are tiue,
correc’t and complele in accordance W|th lhe laws of the State of New York applicable to this repon.

F'rﬁsu:lem urAuﬁurlzed {}Fﬁmr
Signature Printed Name Tile Date
I:r Chtef Flnﬂntmf E}fr:.ee ar Tmaa_ P ;'
— Signalura Printed Name Title Dale
7 3% Anntial:Report Exémptioninformation: o - o . TR D N i T e R

a. Article 7-A annual report exemption (Arlicte 7-A registrants and dual registrants)

Check = j if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professlonal fund raiser (PFR) or fund raising counsel (FRC} to soiicit
contributions during this fiscal vear.

NOTE: An organization may ciaim this exemption if no PFR or FRC was used and either: 1) it regeived an allocation from a federated fund,
United Way or incorporated community appeal and contribufions from other sources did not exceed $25,000 ar 2) it received all or
substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Arficle 7-A.

b. EPTL annuai report exempiion (EPTL registrants and dual registrants}
Check = D if gross receipts did nol exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

T —— = T SR o - - R

Fnr I:P'I1 or AfliclE 74 :"Bﬂﬁil'ﬂ"ﬁ :éa'ﬂrr; i) arnunj rlpod_uxlﬂpbv l..ndnf1r=¢ one Iuw md& uhltha} a'a niga‘are.. 'BI"":I 'ar u:l..'a‘ ragia ‘B‘"l’B ..Iaerfmu l‘.'lEI s"m.a r-ap,ﬂ :
Y 5 e
' gl s mcwp‘mn! und-E. Doth IElwa sm'pl,r cuﬂ'x:lulrr ]:ar' 1 I'Gm:"w Ir.!tr'rmum' .:E‘u (_E:Beilfvsz-ﬂn, ang nar .:-}An
L - TR - .-.
L Lk o i Do noi submll afae do no complal.e lhs *dhm"u nu:.hadulan and.gd el ﬂM :ﬂ.l..n"'lll a|-'.' a:ucm lunlt 'u 1,ha qu-ﬁ i e

4:- ‘Article 7:A Schedules:
If you did not check the Arlicle 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, {und raising counsel or commercial co-venturer for fund rafsing aclivity in NY Stale?
*If "Yes", complete Schedule da.
b. Did the organizalion receive government coniributions (grants)? Yes" DNO
* If "Yes", complete Schedule 4h.

- 5:% Fee Submiffad: See iast page for suimmary of féé requirements. . .. [ T E e AT 0 d
Indicate the filing fee(s) you are submitting along with this form: R k] 3-::'- Pl T e et
a. Aricle 7-A fiingfee .5 25 Submltunlynnn:hEchurmnnBymderfcrlhe
b. EPTLfiling fee B $ 250 tﬂtul faa payabie to "N YS baparimant of Law
¢. Totalfee . DO $ 275 | RN L b e e Lo,

6. Attachments - For organizations that are not ¢laiming annual report exemptions under both laws, see last page for required attachments =2 < < |

1022 CHARSQ0 - 2012 Page 1 of 4



88255A

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

- Schedule 4b: Government Contributions'(Grants) 1\ . SRR
If yvou checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additionai coptes
of this page if necessary to list each government coniribution (grant) separateiy.

.Government:Agency:Name. | [ S EaEEE o EEE £ S Grant Amount T
ORANGE CCUNTY DEPT OF SOCIAL SERVIC 3 159,958
ORANGE COUNTY, NY $ 140,476
ORANGE CCUNTY DEFT OF MENTAL HEALTH $ 42,682

3
$
§
3
3
5
$
3
5
£
3
$
$
3
b
$
3
$
3
$
$
3
3
$
B
e . Total:Government Contributidns(Grants) ' | ¢ 383,116
1022 CHARS00 - 2012 Page 3 of 4



BB255A
UNITED WAY OF MID-HUDSON VALLEY,INC 05-1045698
5. Fee Instructions

The filing fee depends on the crganizatien's Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHARS00,

Organization's Registration Type Fee Instructions

+ Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL fiting fee is $0.
+ EPTL Calcuiate the EPTL filing fee using the tahle in part b beiow. The Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL filing fees using the tables In parts a and b below. Add the Article 7-A and
EPTL filing fees together to calculate the total fee. Submit a single check or money order for the lotal fee.

+ Dual

a) Articie 7-A filing fee

Total Support & Revenue| Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 $25 {PFR) or fund raising counsel (FRC) during the reporiing period musi pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardless of fotal support and revenue.

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 525
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but iess than $16,000,000 $250
$10,000,000 or maore, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

@ Single check or money order payable to "NYS Department of Law"”

Copies of Internal Revenue Service Forms

X] IRS Form 980 || IRS Form 990-EZ ] IRS Form 990-PF

All required schedules {including D All required schedules (including D All required schedules (including
Schedule B} Schedule B) Schedule B)

[ ] IRS Form 990-T | ] RS Form 9g0-T [] RS Form 880-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

@ Audit Report {total suppert & revenue more than $250,000)
D Review Repor (total support & revenue $100,001 to $250,000)
D No Accountant's Report Required {total suppori & revenue not mose than $100,000)

1022 CHARS00 - 2012 Page 4 of 4



