£LU'1V

For~ & 'v7! v . 5
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

Depaunent of the Treasury benefit trust or private foundation) Open to Pl!bllc

Intemal Revenue Service P The organization may. have to use a copy of this return to salisfy state reporling requirements. ns&on

A Forthe 2010 calendar year or tax year beginring __ 07/01/10 _ and andin 06/30/11

B Checkif spplicable: JC Name of organization D Employer identification number

_IZI Address change UNITED WAY OF MID-HUDSON VALLEY, INC

@ Name change Doity Busiess A5 i 06-1045698

D ilal et Numbper and street (o1 P.O. box if mail is not defivered to street address) Roomysuile E Telephong number

il et 75 MARKET STREET 845-471-1900
D Tarminaled City or town, state or country, and ZIP + 4
(] Amendec retum POUGHKEEPSIE _ NY 12601 Gomsnmpns 2,273,771
- |P Name and eddress of principal officer: ' — R

D Application: pending f ; | X
SHELIA APPEL, CHAIR H{a} Is s a group retum for aifiliates? | 1 Yes %a Ne
75 MARKET ST Hb) Are all effiliates included? [Tyes & Ine
POUGHKEEPSIE NY 12601 If "No," attach 2 hist. {see instructions)

| Tewavemptswti || SOty | | 6oue ( ) dfmsedno) | | asaraymer | | ser

_ H{e) Group exemption humber P

J ‘Wabsite: - WWW . UWOC ORG

I L Yearof fumal|%1 987

IM Sistool legal dorvicie: . N'Y

K Fomn of organization; Trogt | “M_i Oftier P
_Partl Sun"il‘n"a'nf
1 Briefly describe the organization's mission or Most SIGNIICANt BCHVIIEE: | et inar e aBrereaaeas
@ . .TO, BUILD A STRONGER, HEALTHIER COMMUNITY BY RAISING, RESOURCES AND e
£ . DEVELOPING PARTNERSHIPS THAT MAKE A MEASURABLE DIFFERENCE IN PEQPLE'S e
5 | 'LIVES, ON 4/5/11 THE ORGANIZATION MERGED WITH THE DUTCHESS COUNTY UW. . . . ., e
3 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its nel assets..
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . ... e 3 22
@ | 4 Numberof independent voting members of the governing body (Part VI, line 1b) . .. ... 4| 21
'g 5 Total number of individuals employed in calendar year 2010 (PartV, tine 2a) . . i i 5 16
E 6 Total number of volunteers (estimate if necessary) | e T I L TR i _6
7a Total unrelated business revenue from Part VIII, column (C), line 12 . i} _
b Net unrelaied business taxable income from Forn 880-T line 34, ... . ....c0conepeiecinseennnrannens e b _ 0
Prior Yeor Lurrgnt Year
o | & Contributions aiid graits.(Part VI, linedh) . 1,865, 365,553 2,095,306
E2( 9 Program sarvice revenue (Pait Vill, fine ) e _ '
2 { 10 Investment income (PartVili, Goluinin fA), fines 3, 4, andvey 9,691 11,237
% | 11 Other revenue (Part VIif, column (A), fines 8, 8d. Bc; e, 10c.and f1e)- | ... : 163,694 110,230
12 Total Total revenue — add fines 8 through. 11 {must equat Par VIl column (A} line 13y .. ... ... .. 2, 038 938 2,216,773
13. Grants and simllar:amounts paid (Parl (X, solumn (A), Bres -3} L. 1,356,551 1,045, 97 3
14. ‘Beniefils paid to or for members{Part X, column (&), Iime4) . L
g | 15 Sateries, cther compensation, smployes benefts (Part IX, column (A); ines- 590 .. 569,185 622,285
o | 16aProfessional fundraising fees (Parl X, golumntA), ine 418) | ...
1 & Tolal fundraising expenses (Part X, eohinn (O, Wie 26) > 477,987 .. S ’ '
W1 47 Other expenses {Parl1X, column (A), fines 11a~11d, 41240 348,806 508,861
48 Tolal expenses. Add lines 1317 (mustiequal Part IX, column (&), line28) . ... 2,274,542 2,177,119
__| 18 Revenusjess ses. Subtractine A8 fromtine 42 . .. o -235,604 39,654
3 ' ' [ Beginaing of Current Yaer End of Year
g- 1,776,428 7,409,532
29 1,388,682 1,140,244
=3 22 Neiassels of fund batanees Subtiadi lifie 21 from nezd .. .. ... B 387,746 6,269,288
Part Il Signature Block
Under penaities of perjury, 1 nﬂam that 1 have examined this return, including accampanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and comp e aralmn of preparer. (?mfr than nﬁlcer) is based on all information of which preparer has any knuwledge
e {20 L. ,%fé = I
Sign Slgnature of cfficer Date
Here } SHELIA APPEL BOARD CHAIR // // Q/ /1
Type or print name and title _ / B
' Print/Type preparer's name Preparer's.afinature Date Check L__E if{ PTIN
Paid BRENDR XK. SANTORO W\QA 11/04/11| sel-employed| POO3D5062
Preparer [rioeme » D 'ARCANGELO & CO7 LLP?%7 FrmsENy  13-2550103
Use Only 510 HAIGHT AVE.
Fim's address » ., POUGHKEEPSIE, NY 12603 phoneno, B45-473-7774
May the IRS discuss this retum with the preparer shown above? (see instructions) ... . e s . ivyes | |MNo
Feim 990 {2010)

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



Form. 200 (20.0) UNITED WAY OF MID-HUDSON VALLEY , INC 06-1045698 Page 2

Part HI Statement of Program Service Accomplishments
Check if Schedule O contaifis a'résponiss to any guestion inthisPart Il ... .. .......0........... 0.0 X
1 Briefly describe the organization's mission: '
TO BUILD A STRONGER, HEALTHIER COMMUNITY BY RAISING RESOURCES AND .
DEVELOPING PARTNERSHIPS THAT MAKE A MEASURABLE DIFFERENCE IN PEOPLE'S
LIVES, ON 4/5/11 THE ORGANIZATION MERGED WITH THE DUTCHESS COUNTY UW.
2 Did the organization undertake any signiﬂcani'program services during the year which were not fisied on the
pror Form 9800r 990620 RSO T Yes & No
If "Yes," describe these new services on Schedule Q. ' ' '
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sen”ces? ................................... L N, T, X R R L] PR P |:| Yes @ NO

If"Yes," describe these changes on Schedule 0.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations tc
others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services, (Describe in Schedule 0.)

._(Expenses § 471,828 including grants of $ 471,828 ) (Reverue § )
4e_Total program service expenses P> 1,497 815 s
Form 990 (2010

baA



For, 990 (2070) UNTITED WAY OF MID-HUDSON VALLEY , INC 06-1045698

Part IV Checklist of Reguired Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

Yes | No
Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? if "Yes," T
complete Schedule A | L L e, RSSO 1 | X
Is the organization required to complete Schedule B, Schedule of Contribuiors? (see mstrucllons) _______ e z | X
Did the organization engage in direct or indirsct political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Scheduie C, Part | e e N 3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the lax year? If "Yes," complete Schedule C, Partll 4 X
Is the organization a section 501(c)(4}, 501{e){5), ar 501(c)(6) organization that receives membershlp dues, '
assessments, or similar amounis as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pan I” ...... drwrarriarrrrrrine I I e L N ) D O I B T T S R R T I R A L L R TR I T B I A S By Y 5 x
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,"
complete Schedule D, Part| | ... e e, 8 | X
Did the organization receive or hold a conservatlon easement tncludmg easemenis to preéerve opeh space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partut . ... |7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” '
complete Sohedule D, Partill . . ... ... et ke et on e s ek ant et ennt VOO | X
Did the organization report an amount in Par1 X, llne 21; serve as a custodian for amounts not Ilsled in Palt &
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part vV .. TP PO RO VORI L X
Did the organizafion, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Paty e X
If the organization's answer to any of the following questlons is "Yes then complete Schedule D Parts VI .
VI, VIll, IX, or X as applicable, .
Did the organizafion repert an amount for land, buildings, and equipment in Part X, line 10? If "Yes," N
complete Schedule D, Part VI . e maEaBAs R A e PP B i . X
Did the organization report an amount for invesiments—other securities in Part X, line 12 that is 5% or more
of it total assets reported in Part X, line 167 if "Yes," complete Schedule D, PartvVil e e e | 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Patvit ... I ... e 1 X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels ’
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . I e ) X
Did the organization report an amount for ather liabilities in Par{ X, line 257 If "Yes," complete Schedule D, PartX . {1s| X
Did the organization's separaie or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Pant X | e X
Did the organization obtain separate, independent audited financial statements for the fax year? If "Yes," complate
Schedule D, Parts X1 XIL and XU, Lo i iiia it i rs e s e e e T cevreeres | 122 X
Was the organization included in consolidated, independent audited ﬁnanclal statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlll is optional e 12b X
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E . e e s 13 X
Did the organization maintain an office, employees, or agents outside of the United States? .. |14 X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg.
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV VTR e 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or agsistance to any
organization or entity located outside the United States? If "Yes," compiete Schedule F, Parts land IV e 15 X
Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or asslstance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland v . 18- X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines & and 11e? If "Yes," complete Schedule G, Part | (see instructions) ... .. . . .. T A | 4 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, lines 1c and Ba? If "Yes," complete Schedule G, Pertt s X
Did the organization report more than $15,000 of grass income from gaming activities on Part VIl line 9a?
If "Yes,” complete Schedule G, Partlll | | ... ..., e e AR X
Did the organization operate one or more hospitals? If “Yes,"” complete Schedule H e e 208 X
If "Yes" to line 20a, did the organization attach its audited financial statements to thls return? Note, Some
Form 890 filers that oparate one ormore huseﬂa s must attach audited financial statements-(seéinsiniclions) . .. ... . .00 oopn,. | 20D

Form 990 (2010}



Forn: 990 (2010) UNITED WAY OF MID-HUDSON VALLEY K INC 06-1045698

Page 4

PartIV__ Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

3

32

33

34

35

38

37

38

Did the organization report maore than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . .
Did the organlzation report more than $5,000 of grants and other assistance to individuals in the United States

Yes | #io

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land it 1
Did the erganization answer "Yes" to Part Vi(, Section A, line 3, 4, or § about compensation of lhe

organization's current and former officers, directors, trustees, key employees, and highest compensated

SrBloyees? ITes," complele SchedUle d | | s es s st o s ss s e snn g ae g nan s
Did the organization have a tax-exempt bond issue w:th an outstandmg pl’in(JIpal amount of moare than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complele Schedule K. If "No,"goto line 25 ., . ... . ..oocceiieiiiniinniiinne,
Did the crganizatien invest any proceeds of tax-exempt bonds beyond a temporary period exeepnon'i‘ ....... s
Did the organization maintain &n escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? e o0 WO e o0 e = . T -~ [E-EE- -

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng the year‘? ....... . mmn v .. F

Section 501(c){(3) and 501{c}(4} organizations. Did the organization engage in an excess benefit transactien

with a disqualified person during the year? ¥ "Yes," complete Schedule L, Pad | po— K

Is the organization aware that it engaged in an excess benefit transaction with a d|squal|t‘ ed person m a pnor

year, and thai the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7

If"Yes," complete Schedule L Partl | . i e e e et "
Was a loan to or by a current or former officer, director, trustee, key employee Fighly cumpeneated employee, or

disqualified person outstanding as of the end of the organization's tax yeer? If "Yes," complete Schedule L, Part|l
Did the erganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to 2 person related to such an individual?
If "fes," complete Schedule L, Parttl . . oo T,
Was the organization a party to a business transaction with one of the followmg pames (see Schedule L,

Part IV instructions for applicable filing thresholds, condifions, and exceptions):

A current or former officer, directer, trustee, or key employee? If "Yes," complete Schedule L, Part IV —— m
A family member of a current or former officer, director, trustee, or key employee? If "Yes " complete
SChedUIe L Part ]V .............................
An entity of which a current or former off icer, d]rector trustee or key employee (or a family memberthereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, PartIv e

R R e A T AR hawa

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contriputions? If "Yes," complete Schedule™ .~~~ e e v
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes. compiete Schedule N,

Part |
Did the organization sell, exchange dispase of or transfer more than 25% ef its net assets? If "Yes,"

complete Schedule N, Part [l T T
Did the arganization own 100% of an entﬂy dlsregarded'as separate from the organization under Regulations

sections 301.7701-2 and 301,7701-37 If "Yes," complete Schedule R, Part | e s s e
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il Il|

IV, and V, line 1
Is any related organization a centrolled entity wrlhrn the meaning of section 512(b)(13)'? T R
Did the organization receive any payment from or engage in any iransaction with a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R,
PEnV[Inez ....................... L I S LR L L T BrberEndran FAaaN e -

Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non- chantable

related organizalion? If "Yes," complete Schedule R, PartV,iine2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI
Did the orgamzatlon complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and

N L R SN R PR SRR T R

230

253 X

26 X

30

31

_34

X
X
32 X
X
X
X

35

a X

| 38 | X

197 Note. All Form 990 filers are required {0 ogmplete Schedole® .. ... . . ae. . W e caias Y . p— s ago

Form 990 (2010



Form 990 (2010) UNITED WAY OF MID-HUDSON VALLEY K INC 06-1045698

Page &

PartV:  Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ., ... 0o e garan

~

1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable _ e . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . l] O

¥is | No

o —— ] e -

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? oo .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax '

Note. If the sum of lines 1a and Za is greater than 250, you may be required o e-file. (see |nstruct|ons) g
3a Did the organization have unrelaled business gross income of $1,000 or more during the year? | X
b If"Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule © . .| ' o
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorlly
over, a financial account in a foreign country (such as & bank account, securities account, or other financial _
BO0OUM? e et e, 4a | | X
b If"Yes," enter the name of the foreign country: » e, T
See instructions for filing requirements for Farm TD F 90—22 1, Report of Fore:gn Bank and Financial Accounts :
5a \Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ... Sa X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? errannes |5k X
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-T7 . . .. . . . e s ves et ae e, e 5S¢ ' ‘
6a Does the organization have annual gross receipts that are normally greater than $1 DD Coo, and dld the
crganization solicit any contributions that were not tax deductible? . . . . e i L X
B If"Yes," did the organization include with every soliciiation an express statement shat such contributmns or
gifts were not tax deductible? || e et ST - T Sbs
7  Organizations that may receive deductlble contrlbutions under section 170(c) -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? | i, ey rmeratarnindeamnn it eesnenaenennn preeeenes e Ia X
b If"Yes," did the organization notify the danor of the value of the goods or services prowded'? et tanen e, ____________ 17h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was '
required to flle Form 82827 ... TR S e e e e n s . I8 X
d  If*Yes," indicate the number of Forms 6262 fled during the year 2 s p
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te. X
f Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal benefit contract? o _____ i i X
g Ifthe organization received a contribution of qualified intellectual property, did the orgenization file Form 8899 as required? Aol PO 73 X
h Ifthe crganization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? T | X
8 Sponsoring organizations maintaining donor advised funds and section 503(a}(3) supporting 2 s
organizations. Did the supporting organization, or a donor adviged fund maintained by a sponsaring '_'f;'
organization, have excess business holdings at any time during the year? =~ T o eirarerneeas g X
8 Sponsoring organizations maintaining donor advised funds. é:: T
a Did the organization make any taxable distributions under section 49667 R X .
b Did the organization make a distribution to a donor, donor advisor, or related person? e e i) X

10  Saction 501(c){7) organizations. Enter.
a |Initigifon fees and capital contributions included on Pat VI, line12 . 1102

b Gross receipts, included on Form 290, Part VI, line 12, for public use of ¢lub facilities T i 1 |
11  Section 501(c)(12} organizations. Enter:

a Gross income from members or sharehelders 11e
b Gross income from other sources (Do not net amounts due or paid to other saurces
against amounts due or received fromthem.) . L 41b
12a Section 4947(a){1) non-exempt charltabie trusts. Is the organization filing Farm 890 in lieu of Form 10417 L,
b if“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear, ... ... ___..... 12b
413  Section 501(c}{29) qualified nonprofit health insurance issuers,
a isthe organization licensed to issue quelified health plans in more than one state? =~ e

Note. See the instruciions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which

the organization is licensed to issue qualified health plans T,
c Enterthe amount Of reserves On hand L R R R R A R B R IR BRI ) LR NN )
14a Did the organization receive any payments for indoor fanning services during the tax year? .. !

X

14b

b [f"Yes.," has it filed a Form 720 to report these payments? If "No,” drovide an Exp |anation in Schedule O_ Sieseisiiiasiiasagens
DaA

Form 990 (20104



Form 950 (2010) UNITED WAY OF MID-HUDSON VALLEY, INC 06-1045698 Page 6§
Part-Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any questioninthis PatMI, ... . ... ......._ e e X

Section A. Govemmg__ody and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year et 22 1.1 1
b Enter the number of voting members included in line 1a, above, who are independent e i | 21 . ", | = -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with i ' A
any other officer, director, trustee, or key employee? eereees 2 X
3 Did the organization delegate control over management duties custcmart!y perfcrmed by or under the direct ]
supervision of officers, directors or trustees, or key employees to a management company or other person? | L 1 3 X
Did the organization make any significant changes fo its governing cecuments since the prior Form 990 was filed? . T 4 | X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? e 8 X
Does the organization have members or stockholders? | .. .. R TN OO UUOT cenrnerees B X
Ta Does the organization have members, stockholders, or other persons whc may elect one cr more members
ofthe goveraing body? ... . . ... .. ettt et ee e esara e enrre b e e e aa e aae e aens (78| [ X
bk Are any decisions of the gcvermng body subject 1o approval by members, stockholders, or other perecns'? s L 1 x
& Did the organization contemporaneously document the meetings held or writlen actions undertaken during “
the year by the following:
a Thegoverning body? | . . ........ceeen USRS PIPPPPPPS
b Each committee with authority to act on behalf of the governmg body'? e e
% Is there any officer, director, trusiee, or key employee listed in Part Vi, Section A, who cannot be reached at
hie orfjanization's mailing address? If "Yes,” provide Ihenames and addresses in Schedule O ..o e g neonnnn oo 8 X
Section B. Policies (This Section B reguests information about policies not reguired by the Internal Revenue Code.
N Yég.| No
10a Does the organization have |ocal chapte?s. branches, or affiliates? 10a 11X
b if“Yes,” does the organization have written policies and procedures governing the activities of such '
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ..., ... ................. . [ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing bedy before filing the '
O e e et e ee et ee et SO UTOUPURUUOROUSOUUPRRPSRRON K & 'Y [
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990, o A )
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 43 . ... . Crenaaias X
b Are officers, directors or trustees, and key employees required to disclose annually mterests Ihal could give 4
se o Conflicts? | e s en s oat s e e e eveere, pa20 | X
¢ Does the organization regularly and conmstently monitor and enforce ccmplxance with the policy? If "Yes,"
describe in Schedule O howthis s done | o e, v Jt2] X
13  Does the organizaticn have a written whlstleblower pollcy? I R - N e . i3 | X
14  Does the organization have a wrilten document retention and destruction poliey? e 1 X
16  Did the process for determining compensation of the following persons include a review and approval by [
independent persons, comparability data, and contemporaneaus subsiantiation of the deliberation and decision?
The grganization's CEQ, Executive Directer, or top management official T N e ] p 4
b Other officers or key employees of the organization T T . |14se X
If "Yes” to line 15a or 15b, describe the process in Schedule 0. iSee instructions.) ) e S I i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 4.
with  taxable entity during the year? | .S
b Ii"Yes,” has the organization adopted a written pchcy or procedure requmng the orgamzatlcn to evaivate |t5 " o A
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the , -
organization's exempt status with respectie such arrafigéments? . ..o TYTEre o o= sy resrires 14
Section C. Disclosure '
17  List the staies with which a copy of this Form 990 is required to be filed P L
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 98C-T (501{c)(3)s only) avallable
for public inspection. Indicate how you make these available. Check all that apply.
@ Own website @ Anather's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the erganization makes its governing dacuments, conflict of interest policy,
and financial statements available to the public,
20 State the name, physical address, and telephone number of the person whe possesses the books and records of the
organization: B SUE MANNING . . ... 0 MRKET STREET & s
POUGHKEEPSIE. - ‘ NY 12601 845-471-1800

DAA Form 380 (2010)



Form 990 (2010) UNITED WAY OF MID-HUDSON VALLEY INC 06-1045698 Page 7

PartVll_. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to anv questioninthisPartVH ... .00 oo []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees.
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizafion's tax year.
e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation.. Enter -0~ in columns (D}, (E}, and (F} if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of mare than $100,000 from the
organization and any related erganizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repertable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustess that received, in the capacity as a former director or frustee of the
organizatior, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensaled employees; and former such persons.
ﬁ Check this bax if neither the organizalion nor any related organizations cbmg‘ernated Bny current officer, director, or trustee, _
(A} |) : 1€} o (E) (F)
Name and Title Average | Position: {ehask all that appiv). Reportable Repmt:abls Estimated
“we [BEE % e e e eer
(dascribe g g E ‘5 sgg 8 the organizations compensation
hours for £ g o a g organization (W-2/1089-M!SC) fmrr] tht_a
rated V] B g g {W-2/1099-MISC) organization
organizations = & | B and related
in Schedule § § % organizations
Q) §
() SHEILA APPEL '
BOARD CHAIR . 2.00 IX X 0 0 0
(y DANIEL ARONZON
BOARD MEMBER 1,00 (X 0 0 0
@ DONNA BENSON . | _
BOARD MEMBER ' 1.00 |x 0 0 0
() ANTHONY CAMPOGIURNI |
BOARD MEMBER 1.00 (X 0 0 0
5 KIMBERLY CARDDN ~SMITH
CHAIR = AUDIT COMM 1.00 [X 0 0 1]
(@ MARTEL, DREISPIEL |
BOARD MEMBER | 1.00 |X 0 0 0
(BETTY FANELLI
SECRETARY 1.50 [X]| IX o| 0 0
(3) GIANNA FRANCO 4
BOARD MEMBER 1.00 | X 0 0| 0
9 DENISE GORESKI
CHATR, PLANNING COMM 1.00 [X 0 0 0
(1) MARTIN HARNICK ‘
CHAIR, COMM IMPACT 1.50 |X 0 0 0
(1) STEVE HOWELL N
FIRST VICE-CHAIR 1.50 {X| [X 0 0 0
(12 DAVE JOLLY _ '
BOARD MEMBER 1.00 |X 0 0 0
(15) ASHOK MANDAVA
BOARD MEMBER 1.00 |[X 0 0 0
(14} TYRONE MUSE
CHAIR, DEVELOP COMM 1.00 IX 0 0 0
15) CHARLIE O'MARA
TREASURER 1.00 |X X 0 0 0
16 DIANE PASSARO ]
BOARD MEMBER 1.00 |X 0] 0 0
Form 990 (2010




B L e et S L2 SR — il LS B3 N A = Ly v
PartVII  Section A. Officers, Directors, Trustess, Key Employoes, and Highest Compensated Employees (continued)
*) B) (€) (D) ‘ () (F)
Hame end Tie irier (e it compensston compensaton from amount o
week 23 g g E EE g I:mm l:'l'elated other
{describe %g E | E—E ] the arganizations compensation
hours for 9-5_ :g % "§§ = organization (VW-2/1099-MISC) frnn_1 thg
related - | " (W-2/1088-MISC) organization
organizations | 2 5| § -g and refated
in Schedule § % 3 organizations
o) g
o7 JAMES ROLLINS
BOARD MEMBER 1.00 | X 0 0 0
(1) CARRY ROTHFELD
BOARD MEMEER 1.00 | X 0 0 6}
us) MARK. TRAVERS N .
ROARD MEMEER 1.00 |X 0 0 0
20 DONALD HAMMOND ‘
PRESIDENT & CEOQ 3.00 [X X 0 0 0
@1 JON SELANDER '
BOARD MEMBER ‘ 1.00 | X 0 [¢]
¢v2) DAVE WEAVING -
BOARD MEMBER 1.00 |X 0 0] 0
(23 MICHELLE RIDER |
TREASURER 2.00 {X| 0 0] 0
24y PETER BERMAN | ' _
BOARD MEMBER 1.00 [X 0 0 0
(2s5) DEBBIE BOGDANSKI ' f
BOARD MEMBER 1.00 |X 0 Q 0Q
() CARL BONITZ
BOARD MEMBER 1.00 (X 0 2] 2]
zn STEPEEN DEDERICK |
MEMBER 1.00 |X 0 0 0
(26) FAITH FERGUSON | ' _
BOARD MEMBER 1.00 [X 0 0 0
" 1b Sub-total ........ AT oI \STTETEET - VRO e P '
¢ Total from continuation sheets to Part VII, Section A ........... »> 77,509 17,744
d Total (add lines 1band 1g) .. ... e e S e B 77,509 17,744
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
ortable compensation from the.organization 0
Yes NL
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S
employee on line 1a? If "Yes,” complete Schedule J for suchindividual | L. L e et eaeineaaneinenesr oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the .
organization and related arganizations greater than $150,0007 If "Yes,” complete Schedule J far such s S
NGIVIBUBL ... ..\ ses s dessesoasnsmannsssees s st sesbe s sa s nesantoe b bbb rasneaeeesseessnsnnnsnnn vrinerenins A X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If "Yes," somplete Bohedule ) forsuch person .. ................. FETrrrEEa.r rerrarerers 15 X
_Section B. Independent Contractors
1  Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
_campensation from the arganization. i
Nome w:_bltt@mawdmss. Dggeiiplio [rsa?:‘i sancEs Mb(gr}hﬁan
2 Total number of independent contractors (inciuding but not limited 1o those listed above) who SR
receivisd more than $100.000 in cempensation from the amanization b 0 o
' Form 890 (2010}




‘Part VIl ~ Section A. Officers, Directors, Trusteas, Key Employees; and Highest Compensated Employees (confinued)
(A) B) < 1o (E) (F
Name and Title Average Fasifjon-{oheck s that apply) Reportable Repartable Estimated
hours per — compensation compensation from amount of
week §§ % § E J §' from related other
(describe E,E £l 5 E'g E tl'_ne . organizations compensation
hours for ﬁ'§ g =4 g—' organization {\\-2/1099-MISC) frun~_| th‘.e
rel_atec_! '!E. g § (W-2/1095-MISC) organization
organizations & £ and related
in Schedule ﬁ E ; g organizations
8] g
¢n MICHAEL FLYNN
BOARD MEMBER 1.00 [X) 0 0 0
(s SANDRA HANDLER ' '
BOARD MEMBER 1.00 | X 0 ) 0
(9) ROBERT HATFIELD, JR. -
BOARD MEMBER 1.00 |X 0 o} 0
1235 K:RIS'I'IN J . HEARD '
"MEMBER 1.80 |X 0 0 ©
ey JOHN G. NARDI
' 1.00 IX]| 0 0 Y
(22 ANDREW PAVLOFF
1.00 (% 0 0 )
tm..R.@?,I..!?. G : .SFQ.C.'-?%FF.' JCo |
1.00 |X 0 0 0
""""" 1.00 |X 0 D 9]
(26 JUDY LEKOSKI-EURICH
PAST PRESIDENT & CEO | 35,00 X 77,509 D 17,744
(6): i, . s |
27) v S R - -
L
b Subtotal ..., .ot e, > 77,509 17,744
¢ Total from continuation sheets to Part VI, Section A .. ......, I
d_Totalfadd linestbandTe). . ..oy iereiiiaey iteiaee.. |
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 in
feportable compensatian from the organization
' Yas

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a7? If "Yes," complete Schedule J for such individual

4 For any individual listed on [ine 14, 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

individual , . .....

Taiayaa

B I

Virarem-nawn

............ 4mctaaresnsnaannanay

8 Didany person llsted on ||ne 18 recewe or accrue compensatlon from any unrelated orgamzatlon or |nd|wdual

for services rendered to the aiganization® If “Yes,” somplate Schedul e J for such person

Section B. Independent Contractors

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

No

1  Complete this tabie for your five highest compensated |ndependent contractors that received more than $100,000 of

eomgens ation from the erganization. _ _
Nama and bu‘?ﬁ"lessmoss Dasu'mgﬂf BARERE Camn(lgl’satbn

‘2 Total number of independent contractors {inciuding bui not limited to those listed above) who
reteived more than $100,000 in compensation from the organization b

DAA

Form 990 (2010)



Form 990 (2010) UNITED WAY OF

MID-HUDSON VALLEY INC 06-1045698

Page 9

Statement of Revenue '
N . {A) o

Total revenue exd&an%f%;zm

undar sections

512, 518, D?EM

ﬁ.ﬂmr Revenue

24| 1o Federsted campaigns | | 13

E3 b Membsrshipdues | 1b.

Qé ¢ Fundralsingevents e 7

%8| d Related organizations 1d I

9B o ommmemgrsioombuions | e 385,888 ;¢

-% f X ulfer cohiibulions, g, gravis, ' _ :

& and glmiaramounts rol Invixded above | g 1,428,579} .0

EY G Honcahoonirbatons ik Infres fa it 110,768 . el el
Of b Total. Addlines ta=1t....................... 2,095,306

‘E . Busn.-(-.‘-od&: o O @y
- I ORI v .

2] b .

B L

E 4 ehecesaasse PaaamE e b e av e .

3 I

) B et ae et e ae s

2 f All olher prograim SErvice revente ... ... .

[«

o Toial, AGB NS 282, .. o i iiiiiiaas
3 ‘Invesiment income {including dividends, interest,

Bnd-other similar amouns)
¢ ’Ingome frem investment of iax-exempl bond proceeds )

§ Royallies . .....

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

11,237

11,237

Ad e Se RN F o NS v e dauee e s ey

{) Rl {T) Persanal

6a Gross Renls

b bess: mribsl pxps.

[ Renulhn;or{imi_.

-d Net rental ince!

Ta Gressamount from

(i Securities (i) Other .

sdgeiol dsser
olher than nveriory

b, Le5E S0t of Gty

€ ‘Gainor (logsy

d Natgainor {l6ss) . ...... I I

8a Gross Income from fundraising events

{notincluging. $

rArEEE R IR R R A

of eontribulions repnned ‘enling 1), M
SeeParilV,inet®: al 110,707 . .
b Less: directexpanses = bl 56,998 .
¢. Netincorie or{loss) from fundraismg events........
Ba Grass:intome fioh pariing glivilies,
BeePartiV,lne¥® . . .. a
b Less:direct expenses __________ ‘b,

¢ Netincome or (less) from- gam:ng aclmnes

102 Gross satesof i |nvenlory. less
miurns and aliuwanees a

Miscallansous: Revenue .

G

Busn..Code

bra kg dw b

. ADMIMISTRATIVE INCOME

L N L R Ry aag4an

d Allelhermvsnua b e e ia e

56,521

2 ST renr Lipter, SR
j PRSP

AR 2 IR EERN TR R

12 Total- revenue. See.lnstmeirons ........ iiaiiis

56,521

2,216,773

64,946

Fom 990 (2016)
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UNITED WAY OF MID-HUDSON VALLEY ,INC 06-1045698

Page 10

Part X

Statement of Functional Expenses

Section 801(c}(3} and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required io complete columns (B), (C), ang (D).

Do not include amounts reported on lines 6k, Yotal ﬁ:}ms&s Pm;@sem .Mamgﬁ&mm ) - -

7h, 8b, 8b, and 10b of Part VIIi. axpenses genegl-expenses expanses

1 Grants and other assistance to governments and A : i :

organizations in the U.S. See Part IV, line 21 1,045,973 1,045,973}
2 Grants and other assistance to individuals in
the U.S. Ses Pa IV, line22 =~
3 Grants and other assistance lo governments,
organizations, and individuals outside the
U.S. See Part IV lines 15 and 16
4 Benefits paid to or for members |
5§ Compensation of current officers, directors,
trustees, and key employees 111,551 39,043 55,776 16,732
6 Compensation not included above, to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)B) .
7 Othersalariesandwages 392,369 193,843 16,849 181,677
8 Pension plan contributions {include section 404(k} '
and section 403(b) employer contributions) | 30,114 14,658 1,206 14,250
9 Otheremployee benefts 51,189 25,143 2,340 23,706
10 Payrolitaxes . . . 37,062 17,457 4,631 14,974
11 Fees for services (non- employees) ’

a Management ...

b Legal L. paaeen

& Accounting ||

d Lobbying |, .. .. ... )

e Professional fundrarsmg services. See Part IV, ||ne 17 : 3

f Investment managementfess . . —

g Other 105,642 25,618 13,844[ 66,180
12 Advertising and promation 63,002 24,939 292 37,771
13 Officeexpenses, . . ... .. ... ... 73,121 31,272 12,835 29,014
14 Information technology 16,760 {4,926 -3 ‘423. 8,411
15 Royallies |, . ..............occeceeas i '

16 Occupancy . . o 70,829 21,463 13,878 35,488
17 Tvel 8,846 4,132 295 3,413
18 Payments of travel or entertammenl expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34,060 18,015
20 IntereSt .................................. -
21 Payments to affiliates 22,202 4,987 1
22 Deprecialion, depletion, and amortization 19,649 5, 895 ‘ '__- )
23 insurance . ST N 12,474 3,514 18
24  Other expenses. [temize expenses not covered ) 1 .- G 0 S o
above (List miscellaneous expenses in line 241, If (s
line 24f amount exceeds 10% of Iine 25, column B e ‘f A k FETR
(A) amount, list ine 24f expenses on Schedule C.) R ' e

a , BOARD DIRECTED 1X EXPENSE 53,215 215

b _ COMMUNICATIONS =~~~ 12,050 4,771 2,146 5,133

¢ , SERVICE CHARGES 8,985 6,034 755 2,196

d | MISCELLANEOUS 8,026 6,130 53 1,843

e L R R N N R N N EE LR I I TN ]

f Allother exPe”SES ...................... :

_25__Total functional.expenses. Addilnesﬂhroughzéf ' 2,177,115 1,497,815 201,317 477,987
26 Joint costs. Check here b D if foilowing
SOP 98-2 (ASC 958-720), Complete this line
only if the organization reperted in column
(B) joint costs from a combined educational
campaign and fundraising solicitafion .......
Forin 990 (2040)

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

Page 11

Part X': Balance Sheet
(A) (B)
Beginning of year | End of year
1 Cash—nondnterestbearing . e 233,999 1 1,508,624
2  Savings and temporary cash investments N L 830,853] 2 1,921,594
3  Pledges and granis receivable, net U e 643,640] 3 1,411,115
4 Accounts recelvable, net ... ... RS 45,553/ 4
5§ Receivables from eurrent and former oﬂ' icers, dlrectors truslees key o . i il

employees, and highest compensated employees. Complete Par li of

SmEdUIe L --------------------------------------------------------------------
Receivables from other dlsquahf ed persons (as deﬁned under section

B
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501{c){9) voluntary ,‘ cpm—
employees' beneficiary organizations (see instructions) S 6
B 7 Notes and loans receivadle.net e 12,147] 7
2| 8 inventories forsaeoruse NN :
S Prepaid expenses and deferred charges _______ e e 2,232 » 11,769
10a Land, buildings, and equipment: cost or Wik g
other basis. Complete Part Vi of Schedule D, . | 10a 8930,994|
b Less: accumulated depreciation .. Loy 510,911 o
111 investments—publicly traded securites e 11 2,076, 8 7 6
12 Investments—other securities. See Part IV, line 11 i et e 12
13  Investments—program-related. See Part IV, line11 ..~ 13,
14 intangible assets et ey 14
15 Other assets. See Part IV, line t1 15 _ 55,471
|16 Total assets. Add lines 1 through 15 (mustequalline 34} ....o.oovvvveieniennnennss 1,776, 428] 15 7,409,532
17 Accountspayableandaccruedexbenses e e e e o 49,801 17 168,312
18 Grantspayable 1,142,898 18 800,761
19 Deferedrevenue . T 195, 983( 1s
20 Tax-exemptbond liabiliies | ..
@ [21 Escrow ar custodial account liability. Complete Part IV of Scheduled
E 22 Payables to current and former officers, direclors, trustees, key
':1: employees, highest compensated employees, and disqualified persons.
S| Complete Partilof Schedule L | e
23 Secured mortgages and notes payable to unrelated third parties el
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabllities. Complete Part X of Schedule D |, 171,171
26 _Total liabilities. Add lines 17 through 25 , ., ,,........ | v ovenn et 1,388,682 2 1,140,244
@ Organizations that follow SFAS 117, check here b |§J and complete el T j':-‘ . ’ '
g lines 27 through 28, and lines 33 and 34. b e et | = IR
S|2r Unrestictednstassets -388,876 27| 5,082,656
M {28 Temporarily restricted net assets . e . 776,622| 28 902,889
B (29 Permanently restricled net assets U 283,743
E Organizatlons that do not follow SFAS 117, check here I U and g
5 complete lines 30 through 34. .
® 30 Capital stock or trust principal, or current funds T R T ,
fg 31 Paid-in or capital surplus, or land, building, or equipment fund e
2 32 Retained eamings, endowment, accumutated income, or other funds U T
% {33 Total net assets or fund balances . T 387,746] 33 6,269,288
< |34 Total liabilities and net assets/fund balances _........ ..., . o PP o P 1,776,428 34’ 7,409,532

DAA

Form 990 (2010



Form 990 (2010) UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi .. ... .. A TS X
1 Total revenue (must equal Part Vili, column (A}, line 12) e 1 2,216,773
2 Total expenses (must equal Part IX, column (A), ne28) 2 2,177,119
3 Revenue less expenses. Sublract line 2 fromfinet T 3 39,654
4 Net assets or fund balances at baginning of year (must equal Part X line 33, column (A)) ___________________________ 4 387,746
5 Other changes in net assets or fund balances (explain in Schedute 0y _ . § 5,841,888
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33,
SO BN <o e 6 6,269,288
. Part Xl  Financial Statements and Reportmg
Check if Schedule O eonitaing a response to any guestion inthis Part X1l ... R |
Yes | No_
1 Accounting method used to prepare the Form 990: [ ] cash [X| Accruai [ ] other I
If the organization changed its method of accounting fram & prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? e
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audil, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed efther its oversight process or selection process during the tax year, explain in
Schedule Q.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
IE Separale basis [I Consolidated basis D Both consolidated and separate basis
3a As z result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 N UTUTUUSTRET SRR
b If “Yes" did the organization undergo the required audit or audiis? if the organization dld nof undergo the

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

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

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

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

32 X

3b

required gudit or audits, explain why in Schedule O and describe any steps taken lo unideigo such audits. .. .. . s

Form 990 (2010)



SCHEDULE A

{Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4547(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 980-EZ. P> See separate instructions.

Department of the Treasury
intemal Ravasije Service

Name of the organlzation

' Inspeetiun
Employer identification number
UNITED WAY OF MID-HUDSON VALLEY,6 INC 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 cnly one box.}
1 D A chureh, convention of churches, or association of churches described in section 170(b){1){(A)i).
A school described in section 170{b){1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)iii).
A medical research organization operated in conjunclion with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,

city, and siate:

2 ||
‘0
4
D An organization operated for the benefit of a college or university owned or' 'o-p'e'rated by a go'vernmental unlt‘descnbed in
section 170(b){1){A)(iv). (Complete Part 1)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Par I1.}

An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

An organization erganized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section

509(a}(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h,

a D Typel b B Type li [+ Type It-Functionally integrated d D Type lII-Cther

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported crgarizations described in section 509(2)(1)

or section 509(a){(2).

10
11

)

f If the organization received a written determination from the IRS that it is @ Type |, Type 11, or Type Ill supporting B
organization, check this box ':'
] Since August 17, 2006, has the orgamzatlon acoepted any gift or contnbutnon from any of the
following persons?
(i) A perscn who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? e e 11g6
(i) A family member of a person described in () 8b0ve? | e, t1g1)
(iiiy A 35% controlled entity of a person described in (i) or (u) above? e, R . [Tagfi
Provida the foliowing information about the supported organizationgs)
(I) Name of supporied {H) EIN {ifi) Type of orpanization {iv} Is the oroanizalion § (v} Cid you notify [vi) Is the {vT) Amoun of
organization {described on lines 1-9 In col, (i} listed in your | the crganizalion in Jorganizaion in cal. Suppért
) ' above or IRC section goveming document? col. (i) of your (i) organized in lhe
(see instructions})) support? UsS.?
Yes Mo Yes | No | Yes | No
(A)
{8)
(©)
(D)
B
Total = _ X

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA
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Scheduls A {Form 980 or 890-E2) 2040

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

Page 2

" Partll

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A}{vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11 If the organization fails to qualify under the tests listed below, please complete Part Ifl.)

Section A. Public Support

Calendar year (or fiscal year baginning in) b {a) 2006 {b)-2007 {¢) 2008 {d) 2000 {&) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 1,955,498 1,686, 155! 2,298,271 1,865,553 2,095,306 9,900,754
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through3 . 1,955,498 1,686,166 2,258,271 1,865,553 2,085,308 9,900,794
$§  The poriion of total contributions by ) .
each person {other than a 3 o
governmental unit or publicly ;
supported organization}) inciuded on . ; .
line 1 that exceeds 2% of the amount k ; ;
shownonline 11, column{® {7 g K
6 Public suppart: Subtrac line 5 from line 4 : g = ) -9, 500,754
Section B. Total Support _
Calendar year (or fiscal year beginning in} » {a) 2006 {by2007 | {c) 2008 (c) 2609 2010 | 9 Towml
7  Amounts fromline4 . 1,955,498 1,686,166 2,298,271 1,865,553 2,035,308 9,900, 79¢
8  Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties and income from simitar . N ]
sources .. ....... 23,486 26,593 18,244 9,746 11,237 89,266
8  Netincome from unrelated business
acfivities, whether or not the business
is regularly carriedon ... .... beeraans
10 Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .,...........ccuus 52,634 95,871 169, 482 163,694 110,230 591,911
11 Total support. Add lines 7 through 10 ' 1 . ' " ' 10,581, 491
12  Gross receipts from related activities, etc. (see nstruetions) & 56,521
13  First five years. If the Form 990 is for the organization's frsl second third, fourth or fifth tax year as a section 501(c)3)
_organization, check this Dox and SIOP Rere | . . o0 use e e oy e e e e i i P ]
Section C. Computation of Public Suppoit Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by fine 11, column ¢ty . 14 93.56%
18  Public support percentage from 2009 Schedule A, Part (!, linetd4 . 15 93.77%
16a 33 1/13% support test—2010. If the organization did not check the box on ||ne 13 and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton e, e s > !:
b 33 1/3% support test—2008. if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mure.
check this box and stop here. The organization qualifies as a publicly supported organizaon e T, > Ir
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 18b, and IJne 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop hera. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization | N D -
b 10%-facts-and-t:|rcumstances tost—2009. [f the organlza!mn did not check & box on fine 13, 16a 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstancas™ test, check this box and stop here.
Explain in Part IV how the organization meets the "facls-and-circumstances" test. The organization qualifies as a publicly i
supported organization verrereanas R TR LT PPt T U . L
18  Private foundation. If the orgamzatnon dld not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see

lnStruclronS ||||||||||||| Framsr A A8

DAA-

Schedule A (Form 990 or 890-EZ) 2010



Bchedute A (Farm 886 or 880-E2) 2010 UNITED WAY OF MID-HUDSON VALLEY ,INC 06-1045698 Page 3

_Partill.  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1
If the organizetion fails to gualify under the tests listed beiow, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » 1 (a) 2006 {b) 2007 (6)2008 | {eh2008 |  (ey2010 {f) Total
1 Gifts, grants, confributions, and membership
faes received. {Do not include any “unusual
Gramts.") v iiiiiiii e
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose ...
3 Gross receipts from actlvities that are not an
unrslated trade or bisingss under section 513
4  Tax revenues levied for the
crganization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
6 Total Add lines 1throughd =
7a Amounts included con lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
& Addlines7aand?7b
8  Public support (Subtract line 7c from . e " S
e By i I KR
Section B, Total Support
Calendar year {or fiscal year beginning in) b {a) 2006 {b) 2007 {£} 2008 {d) 2008 {g) 2010. ) Total
9 Amountsfromline®
10a Gross income from interest, dividends,
payments received on securities joans, rents,
royalties and income from similar sources . .,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1675
¢ AddlinestQaand 100
14 Natincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on , ., ,
42  Other income. Do not Include gain or
loss from the sale of capital assets
(Explainin PaitV)
13  Total support. (Add lines 8, 10c, 11,
and12)
44 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandetop here . . .. ... . PPN - rics Wl v o B i i e o B o imcceiiiiiioeooi.y 4 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f) divided by line 13, column (®) 15 %
18 Public support pereentage from 2009 Schedule A Partlll. fine18 . ........ .. ..., .. . ... . ... 0oieoo cii il 16 %
Section D..Computation of Invegtment Incoms Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by fine 13, column(fy . e, e 17 %
18  [nvesimentincome percentage from 2009 Schedule A, Partlii, line 17 18 %
18a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more 1han 33 1!3% and lire
17 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . > :'
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization ... .. .. P E
20 Private foundation. |f tha organization did not £heck & box on line 14, 182, er 19b, check this box ind see instruclions e i

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990.or 990-£7) 2010 UNITED WAY OF MID-HUDSON VALLEY INC 06-1045698 Pag
<Part)¥;: Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part il, line 17a or 17b; and Part ill, line 12. Also compigte this part for any additional information. (See

instructions).
PART II, LINE 10 - OTEER INCOME DETAIL
............................................................................ e
SPECIATL, EVENTS 3 318,788
.................................................................................................. O S e SR
ADMINISTRATIVE FEES § 268,381
..............................................................................................................................................
SPONSORSHIPS $ o
................................................................................................................................................
MISCELLANEOUS 8 2,233
........................................................................... P et i ria st tanaararatatannrsarssananrrnranancs
GAMING INCOME $ 2,509
........................................................................................ PN
....................... e
......................................... N e A ERU O S ST PR
B Y e e e e e e et e e e
..................................................................................................................................................
...................................................................................................... et e
..............................................................................................................................................
..... T TPt
..... e TR T R U
.................................................................................................................................................
................................................................................................................................................
..... e e e b e e e e e e e e e e e e e a e ettty e e e et aa e a e
.................. f e e e e e e e e e e e e e e e e
................................................................. P T S PRI
................................................................................................................................................
....................................... TP PP
e e s e e e .
................................................................. e e e
.................................. U TS
e
................................... L T
........................................... U RO PP PP PP

Schedule A (Form 990 or 980-EZ) 2010



Schedule B . __OMB No. 1545-0047
(Form 890, 880-EZ, Schedule of Contributors

990-PF
St the Tresury P Attach to Form 990, 990-EZ, or 990-PF. 2010

Internal Revenue Service

Name of the organization Employer identification number

UNITED WAY OF MID-HUDSON VALLEY, INC 06-1045698
Crganization type (check one):
Filers of: Seoction:
Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

|:| 4947(a)(1) nenexempt charitable trust not treated as a private foundation
D 527 politicai organizafion

Form 990-PF [ ] 501(c)3) exempt private foundation

D 4947 (a){1) nonexempt charitable frust treated as a privale foundation

|:| 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}(7), (8), or (10) organizaticn can check boxes for both the General Rule and a Special Rule. See

instructions.
Genaral Rule

El For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor, Complete Paris | and 11,

Spocial Rules

@ For a section 501(c)(3) organization filing Farm 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) ana 170(b)(1)(A)(vi), and received from any one contributar, during the year, a contribution of the
greater of (1) $5,000 or {2} 2% of the amount on (i) Form 990, Part VIl line 1h or (i) Form 990-EZ, line 1, Complete Parts

land II.

D Far a section 501(c}(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educalional purposes, or the preventicn of cruelty to children or animals, Complete Parts [, Il, and 111,

D Far & section 501(c)(7). (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributer, during
the year, contributions for use exclusively for religious, charitable, etc,, purposes, but these contributions did not
aggregate to more than $1,000. If this box Is chacked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, ets., contributions of $5,000 or more

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

during the year . ..,

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
§90-EZ, or 990-PF), but it must answer "No™ on Part IV, line 2 of its Form 990, or check the box on ling H of its Form 990-EZ, or on
fine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, ee the Instructions for Form 980, 880-EZ, or 980-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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........................

Schedule B {Form.090, 990-EZ, or 990-PF) {2010) Page 1 of 1 ofPart|
Name of organization Employer identification number
UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698
‘Partl;>  Contributors (see instructions)
{a) (b) {c) {d})
No. Name, address, and ZIP + 4 Aggregate contributions Typa of contribution
1 | (ESTATE OF PEARL PHILLIPSON = Person X
6 HARRIMAN DRIVE Payroll
.................................................................. $..uu.... 126,636 | Noncash
JGOSHEN WY 109247 (Complete Part I ifthere Is
8 noncash contribution,}
(a) (b} (c} (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2., | .DYSON EOQUNDATION . .. . . . .....ccccceeeeenin Person
25 HALCYON RD Payroll
................................................................... §.........93,000 | nNomcesh ||
MILLBROOK ... NY 12545 . (Comnplete Part Il f there is
a nencash contributicn.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3...| CALVIN KLEIN STORE #122 . ... .. Person
489 RED APPLE COURT Payroll
................................................................... $........85,353 | noncash  [X]
CENTRAL VALLEY """ NY 10917 ... (Complete Part l i there is
a nongash contribution.}
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
........................................................................ Person ]
Payroll
..................................................................... PN Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
{a) (b) {c) (d)
No. Nameg, address and ZIP + 4 Aggregate contributions Type of contribution
................... Person ]
Payroll
-------------------------------------------------------------------- s"Illl-ll--‘-l&)llllllll NoncaSh
.................................................................... (Complete Part Il if there is
a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................ Person [
Payroll D

Noncash E
{Complete Part Il if there is
a noncash contribution.)

! Schedule B (Form 980, 990-EZ, or 890-PF) (2010)



Schedule B (Form $80, 990-EZ. or §90-PF) {2018)

Name of organization

Page 1 of 2 oiPartil

Employer identification number

UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698
Partll:;  Noncash Property (see instructions)
{(a} No.
from ®) FMV (or(:Ltimate) td
Description of noncash property given i Date received
Partl (see instructions)
LCLOTHING
B SRRSO
OSSOSOV (- SO 2,584 07/30/10
N
(::or: Description of o h prope iven FMY (or{:itimate) Date - ived
Part! escrip noncash property g (see instructions) ate recelve
CCLOTHING i,
e
T s, 39,427 .08/09/10
(:) No. (b) e) (d)
rom Description of noncash property given FMV {or estimate) Date received
Part | (see Instructions)
(CLOTHING, |
D e e
e S 524 .09/10/10
iy (b) = (@
. Description of noncash property given PIY (orestimats) Date received
Part | (see instructions)
CCLOTHING e,
B OSSOSO SRRSO
T S i, 12,028 11/02/10
No.
(:r)or: (b} FMV (or(:ltimate) (d)
Deascription of noncash property given . Date received
Part | (see instructions)
LCLOTHING e
R OO PO URTURPITUPRI
T S e, 5,396 11/29/10
No.
(:r)or: D iption of nor:::sh fven PRV (or(:itimate) Date r(d) ived
Part | eserip property g {see instructions) ate recewe
CLOTHING
3

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

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

A mwmaher i ey

........................ !

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Sechedute B-{Form §50, 490-E7. or 980-PF) {2010)
Neame of organization

Pege 2 of 2 ofPartil

Employer identification number

UNITED WAY COF MID-HUDSON VALLEY,INC 06-1045698
Partll, Noncash Property (see instructions)
a) No. [
(from Description of norE::nsh roperty given fisly (or(eltimate) Date r:;)eived
Part | ; B i (see instructions)
(CLOTHING ... TR
O S OSSO e U
S e 1,320 .04/18/11
a) No. [
(f:om (o) FMV (or(eltimate) ()
Description of noncash property given . . Date received
Part | {see instructions)
LCLOTHING .
T U PRUR TS URRUPRTRPOROY
e | S 3,541 05/20/11
a) No. c
{f:om ) FMV (or(e;tlmate) )
Description of noncash property given A . Date received
Part i {see instructions)
a) No. c
(f:om (b} FMV (ar‘eltimate) (d)
Description of noncash property given . . Date received
Part | (see instructions)
a) No. c
(fr)om ) FMV {or(e)stimate) ()
Part | Description of noncash property given (see instructions) Date received
a) No. c
(f:om (&) FMV (or(e)stimate) ()
Description of noncash property given . . Date received
Part | (see instructions)
' Schedule B (Form 980, $80-EZ, or 990-PF) (2010)

DAA



SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
(Form 990) P Compilete if the organization answered "Yes," to Form 590, 20 1 0

Partiv, line 6,7, 8,9, 10, 11, or 12, ——————
Department of the Treasury --Open to Public
Internal Revenue Service P Attach to Form 990. I See separate instructions. - inpection

Name of the organization

Employer identlfication number

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

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

organization answered “Yes” to Form 990, Part 1V, line 6.

(@) Donor advised funds (b) Funds and ather accounts
1 Totalnumberatend ofyear ... ... ... . 6
2 Aggregate contributions o (duringyear) 471,828 1,623,478
3 Aggregate grants from (duringyear) . 2,000 1,045,973
4 Aggregatevalueatendofyear, . 83,108
§ [Did the organization inferm all donors and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? s T D Yes @ No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposas and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibie private benefit? .. TS G W, WS i—! Yes !ﬁ No
Part |i Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
H Preservation of land for public use (e.g., recreation or education) D Preservation of &n historically important land area
Protection of natural habitat D Preservaticn of a certified historic struciure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribufion in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . e e 2a
b Total acreage restricted by conservation e8sements .. ..., . ... .oeeii e [ 2b
¢ Number of conservation easements on a certified historic structure included in (a) e, ... |L2e
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ... . e e e 24
3 Number of conservation easements modified, transferred, released, extlngmshed or terminated by the organization durmg the
taxyear B
4 Number of states where property subject lo conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitering, inspection, handling of .
violations, and enforcement of the conservation easements itholds? | . o i \ Yes G No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easemenis durmg the year
’ LR R R WY
7 Amount of expenses ingurred in monitoring, inspecting, and enforcing conservation easements during the year
>$-.r|...-._.. ---------- R
8 Does each conservation easement reported on ling 2{d} above satisfy the requirements of section 170(h)(4)(B) _
(i) and section 170(NAXBYN? ........oovvrirsser e, e Yes | | No
9 In Part XV, describe how the organlzatron reports conservaltion easements in its revenue and expense statement, and
balance sheet, and include, if applicabie, the text of the foolnote to the erganization's financial statements that describes the
organization's accounting for conservaiion easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items,
b [Ifthe organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 980, Part VIll, line 1, SRR UP PR P S e,
(ii) Assets included in Form 990, PartX SRRSO >S5 e,
2 Ifthe organization received or held works of art, historical treasures or other similar assets for financial gain, prowde the
following amounts required fo be reported under SFAS 116 {ASC 958) relating to these items:
a RevenuesincludedinForm990,Par‘tVIIl.line1 R N LRl r T o ot T O Y sarens > S, TR
b _Assets included in Form 990, Part X ... . ius it e iy i ien e iasiiiis e iaiisiisiiieeiiigiiiioos » 5
e Schedule D (Form 290) 2010

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

DAA



Schedule D (Form 900) 2010 UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698 age 2
Partlll - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
colleciion items {check all that apply):
a D Public exhibition d D Loan or exchange programs
b H Scholarly research o D Other .
¢ Preservation for future generations Ty
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
§ During the year, did the organization solicit or recaive deonations of ar, historical treasures, or other similar
assets 10 be soid to raise funds rather than to be maintained as part of the erganization’s collection? ... ... ... .o oo, .. ! I Yes ¢ { No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
ling 8, or reported an amount on Form 290, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? .. e U e, ] Yes []no
b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amouit
¢ Beginning balance .., e (Y P PN, - - 1c
d Addifions during the year ... T e, e
e Distributions duringtheyear | ___ .. ... ........ e e NN 1e
f Endingbalance , . . ... ....... re e et e aaaaaaan 1t
2a Did the organization include an amount on Ferm 990, Partx line21? oo T 3 Yes '.T_I No
b If "Yes," explain the arrangement in Part XIV,
PartV.__ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a} Gurrent yaar {b) Prior year {C) Ywo yads back  [td) Three years back| (e} Four years back:
1a Beginning of yearbalance | . ... .
b Contributions .. .. ... .............. 2,039,636
" ¢ Net investment earnings, gains, and | B T
|OSSGS .................................. -7 '?19 E.‘: X1 .‘15 |
d Grants or scholarships TR
e Other expenditures for facilities and Y e
PIOGIaMS e, 55,262 " ‘
f Administrative expenses ... . o
@ Endofyearbalance . . ... ............. 2,039,636
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 42 51 %
b Permanentendowment» 14.35 %
¢ Termendowment» 43.04 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations ... ... e Jafi)| X
(i) related organizations | .. ... ... ... i e T ey X
b If "Yes" to 3afli), are the related organizatians llsted as requrred on Schedule R‘? _3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. '
Part VI: __Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (8} Gostorother basis (p)'casl_or other basis. [&) Actumimated (d} Book value
(investment) {other) dqprea-tmn
Talang e 12,000 12,000
b Buidings ... ... . o 80,000 %4.000 16,000
¢ Leasshold improvements | 587,273 239,942 347,331
d Equipment _, e 235,010 193,740 41,270
o Other ., . .. ... e 16,711 13,229 3,482
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B). line 10(e).) X > 420,083
Schedule D (Form 990) 2010

DAA



Schedule D (Form 990) 2010~ UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698 Page 3

Part VII _ Investments—Other Securities. See Form 990, Part X, line 12.

{(a) Description of security or category
(including name of security)

{b)-Book value

{c¢) Method of valuation:
Cost or end-of-year market valua

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

Total. (Column:{t) must equal Form 990, Part X, col. (B) line 12.) |

Part VIl investments—Program Related. See Form 990, Part X, line 13.

(@) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

o
@)

{3
{4).

(6)

=y

8

9
{10)

Total. (Column {b) mist equal Form 880, Part X, col. {B} line 13.) »

Part IX Other Assets. See Form 990, Part X, line 15,

{a) Description

(b) Book value

(1)
{2)

)]

{4}

{5)

{8

{7)

(8

(9)

{16)

Total. {Column [b) must equal Form 990, Part X, col. (B) line 15,) ...

--------------

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

1 (a} Description of fiakility

{b) Amodint

{1} Federal income taxes

(2) ENERGY PENETRATION FUND PAYAEBLES

135,626

"{3) CAPACTIY DEVELOPMENT FUND PAYABLES

28,500|

{4y OTHER MISCELLANEOQUS PAYABLES

10, 045[-

5

{)

{7

8)

at:)]

(10

(11

Total. {Column () must equal Form 990, Part X, col. (B) line 25.) »>

171,171

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the fext of the footnote to the organizatinn's"'ﬂnancial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740),

DAA

Schedule D {(Form 990) 2010



Schedule D (Form 850y 2010 UNITED WAY OF MID~HUDSON VALLEY,INC 06-1045698 Paged
PartXl _ Rescongliiation of Change in Net Assets from Form 990 to Audited Finangial Statetments -
1 Total revenue (Form 990, Part VIIL, cofumn (A), line 12y . .~ e 1 2,216,773
2 Total expenses (Form 990, Part X, column (A), line 25y . . 2 2,177,119
3  Excess or (deficit) for the year. Subtract line 2 from line 1, | o ST 3 | 39,654
4 Netunrealized gains {losses) onlinvestments | 4 -11,715
5 Donated services and use of faciltes e 5 |
§ Investmentexpenses ... o T
7  Prorperiod adustments | e
b Otver (osserbe nParXV) 111 S e s
8 Total adjustments (net). Addllnes4through8'___“.”_“__m_____'__._”.______“_______:__:_______.__.:H_ _____ 9 -11,715
10__Excess or{deficit) for the year pier audited financis! statements: Combire lines 3 and 9 . ) 10 27,939
. PartXll’- Reconcliliation of Revenue per Audited Financial Statements Wlth Revenue Eer Return _
1 Total revenue, gains, and other support per audited financial statements 2,262,056
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;
a Netunrealized gains on investments | L
b Donated services and use of faciltes
¢ Recoveries of prioryeargrants e, :
d Other (Describe in PartXIV.) | e
e Addlines 2athrough2d . ., ., ... 45,283
3 Subtractline 2e fromline 1 ... . .. e 2,216,773
4  Amounts included on Form 990, Part VI, line 12, but not an line 1:
8 Investment expenses notincluded on Form 990, PartVIll, line 76
b Other (Describe inPart XIV.} .
¢ Add lines 4a and 4b !
5 Total revenue. Add lines.3 and de. (This niist e . 5 2,216,773
-Part Xlll:° Reconciliation of Expenses per Audlted Fmanclal Statemants With Expensas per Retum
1 Total expenses and losses per audited financial statements e e 1] 2,234,117
2 Ameounts included on line 1 but not on Farm 990, Part X, line 25: ™
a Donated services and use of faciliies , . . . . . . .
b Prioryearadjustments ||
c Other Iosses ------------------------------------------------------------------
d Other (Describe in PartXIV.) |
e Addlines2athrough2d ., .. . ........ e et e a s 56,998
3 Subtract line 26 from line 1 ., ... e e e 2,177,119
4  Amounts included on Form 990, Part [X, line 25, but not on line 1; .
a Investment expenses not included on Form 990, Part VIl line7b . . . . 48 R
b Other (Describe in Part XIV. ) e e 4h. “
o Addlinesdaanddb ] 4o
5 _Total expenses. Add lines 3 and 4c. {This mus! equal Form 990. Part |, llne B8y . 5 2,177,119

“PartXIV _ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X|, Iine 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

any addgtional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

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

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

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

-------------------------------------------------------------------------------------------------------
..........................................................................................................

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

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

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

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

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

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

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

Schedule [ (Form 980} 2010



Schedule D (Form 990) 2010 UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698 Page 5§
Part XIV- Supplemental Information (continued)

ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN
VIOLATIONS 9.5.'. ITS TAX-EXEMPT STATUS, UNITED WAY .'-F.I.'?F?,.I.'F’P.Eﬁ, ENTEREST AND ...

AS OF JUNE 30, 2011, FISCAL YEARS ENDED 2008 AND LATER ARE OPEN TO
PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER . i,
PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER |

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

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

Schedule D (Form 990} 2010



SCHEDULE G Supplemental Information Regarding OMB No. 1646-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Compiete If the organization answered "Yes" to Form 990, Part IV, lines 17, 1B, or 18, or If the
Department of the Treasury orgamzatlon entered more than $15,000 on 'Form SBD-EZ line 6a. :Open Te PUbHG:
Iniarnal Revenue Satvice Attach to Form 990 of Form 580-EZ, P> See separate instructions, inspection
Name of the organization Employer identiflcation number
UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698
Part] Fundralsing Activities. Complete if the organization answered "Yes" fo Form 990, Part IV, line 17.
e Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that appiy,
4 EI Mail solicitations e D Solicitation of non-government grants
b D Intermet and emaif soficitations i D Solicitation of governmenti grants
c D Phone solicitations a D Spacial fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement wilh any individual (including officers, directors trusiees
D Yes D No

comgnsated at lgast $5,000 bx the: m_'ganizalio _
{i) Name and address of individual {iN Activity (m]gm {iv] Gioss racefpls. {v) Amount paid to (v} Amount paid 1o
or entity {fundraiser) :Bhrdy . from aclivity (or retained by) {or retained by)

ceniml af fundraiser fisted in organizaticn
conbibutions? col. {I)
Yes| No

1

2

3

4

]

6

7

¢

8

10

Total ,.........o. bieiiiiiiiiiiiiii. .. TEER. eETTEEEETRTETEEETY eeiianiss N

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

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G {Form 990 or 890-EZ} 2010

DAA



Schedule G {Form 990 or 990-EZ) 2010

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

Page 2

Part ||

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
.events with gross receipts greater than $5.000.

Revenue

1 Grossreceipts
2 Less: Charitable
contributions

.........

{a) Event #1

TOQUCH A TRUCK

ORANGE OPEN

(b) Event #2

{c) Other events

(event ype)

event typs)

(to131 pumber)

(d) Total events
{add col, {a) through
col. {c})

26,761

22,049

51,918

100,728

26,761

22,049

51,918

100,728

Direct Expenses

7 Feodand beverages
8 Entertainment

--------

9 Other direcl expenses

9,726

51,865

10 Direct expense summary. Add lines 4 through 9 in column (d)
14 _Nel incorme surmary. Combine ling 3, column (d), and line 10

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

51, 865

48,863

"

art:lll

Gaming. Compiete if the organization answered "Yes” to Form 990 Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line Ba.

| revenue

Direct Expenses

{a} Bingo

{b) Pull 4abafinstant
bingo/progiesilve bingo

{¢) Other gaming’

{d) Totel gaming (add
cal. (&) thiough &od, (€))

1. Gross revenue .

2 Cashprizes |
3 ‘Nencash prizes
4 Rent/faciity costs |

§ Other direct expenses

& Volumeer labor

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

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

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

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

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

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

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

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

DAA

Schedule G (Form 990 or 990-EZ) 2010



Schedule & (Form 990 or 980-EZ) 2010 UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698 Page 3

11 Does the organization operate gaming activities wilh nahmembers? LI ves { | 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? ..................oo ol e et e D Yes [j No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility e 132 %
b An OUtSIde fac”lty L L R R N R O R R P4 ad 148930 =000 @ 0 ams 3 59 Fh i &4 8 cb s b oB | Basaaderdtrrve odadasanaas 13b %
14  Enter the name and address of the person wha prepares the organization's gaming/special events books and
records:
Name B . .. e e e e e e e e .
Address> --------- FraT AT AR NNy LR R N I I I I N A R I N A N L e I R I R I I R I I L I R R I O R R R NI A Y LN D I )
15a Does the organization have a contract with a third party frem whem the organization receives gaming
FBVEMUET | Lttt SUOURO RUTTO [ ves [ no
b If"Yes," enter the amount of gaming revenue received by the organization P T and the
amount of gaming revenus retained by the third party®» .
¢ If"Yes,” enter name and address of the third party;
Name’ b rmrw o R RN R Y Bor b rd o gmxh e r e m Nk A N e +* 50 e s yardvr e aarraany A L] “nd hdimancrermrarrn A rsearerara
Address > U OROURPPRTPY. - eeteianans S USRS UP PO U
16  Gaming manager information
Name» ----------------------------------------------------- TExtad Tl en R LI IR R Y LR I N I N N N NN
Gaming manager compensation®» §
Description of services provided B Cr e atraaraa e s e ae s
D Director/officer [:I Employee D Independent contractor
17  Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ..., e aanes OO [ ves [ v
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tex year > §

PartI[V: Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

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

........... R R R R R L R T N T T T I
...... R A R e A T T T T T T, Feasaan vaden Fhrbdaans aas
R R LR TP rassearsaaras e L L T ferbanasmnimausasarasnonaraeannonassnmenes beeaa
........... R N R N N RN TR R R R I I I IR . D R R N I e
“erasssaarasaan R R N R T R LT rerarneve MEaaE s r s ENv AR EEE RN LA GaNEEERINAR TR IR N T
.............................................................................................................................................
................... I I L B R N e T T T T T T
............ D R R A R R I I I T I,
..... R R I LI T B S L T N L L L T T T T
TR L L N I A R I U AP devaasinauan P R LR
FesarsrsaEI NI aaarnnn RN R R R R T, Pedr i e eaan Fadmaaraers e R R R
............. R I I R N N R R R R I RN I T T

DAA

Schedule G (Form 990 or 980-EZ) 2010
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OMB No. 1545-0047

(SF?:E%';'&)E o Noncash Contributions
P Complete if the organizations answered “Yes” on Form 20 1 0
Department of the Traasury 980, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service P Attach to Form 990, Inspection
Name of the organization Empiloyer identification number
UNITED WAY OF MID-HUDSON VALLEY,INC 06-1045698

Part | Types of Property
. ‘_lll p (k) Moncash (cgnmbutiun @
Ghauk i Num-ber of contributions or amounts reported on Method of determining
gpplicahlp items contributed Form 890, Pari VIli, line 1g noncash contribution amounts
1  At—Worksofart . .
2 An—Historical treasures
3  Ar—Fractional interests
4  Books and publications .
§  Clothing and household 3 R 1
goods . .. X | : 110,768] FMV
6 Cars and other vehlcles ,
7  Boatsandplanes ..
8 Inteliectual property
9  Securities—Publicly fraded =~
10  Securities—Closely heid stock o
11 Securities—Partnership, LLC,
orrustinterests =~
12 Securifies—Miscellaneous
13  Qualified conservation
contribution—Historic
Struciures ........... Fradus s :
14 Qualified conservation
confribution—Other
15  Realestate—Residential ==~
16 Real estatt—Commercial =
17  Realestale—Other
18 Collectibles
19  Foodinventory e _—
20 Drugs and medical suppiies
21 Taxidermy TR
22  Historical artifacts R
23  Scientific specimens
24  Archeclogical artifacts
25 Other»( . e, )
26 Other™( ... )
27 OherP( ... oene s ]
28 Olp_e_rb( A e end
28 Number of Forms B283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Danes Acknowledgement e 29
Yes | No
30a During the year, did the organization receive by contribution any properly reported in Part |, lines 1-28 that
It must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding peried? . e, 3a. X
b If"Yes," describe the arrangement in Part 11, ' ' Co :
31  Does the organization have a gift acceptance policy that requires the review of any nen-standard
cont”bu“onS? LI I N I R R R P L I R R N L N I R R R e o ebaserampmrnnsn 31 x
32a Does the orgamzallon hirg or use third parties or related organizations to solicit, process, or sell noncash v o B
contributlons? L. EERE T Frrrur i asancaaaaea R R R R I D L I T 322 x
b If'Yes'describe inPartti, T '
3%  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

deseribe in Part Jl.

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

DAA

Scheduie M (Ferm 990) (2010}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHEL 15p 0047
(Ronmi830iarsS0sER) Complete to provide information for responses to specific questions on 2 0 1 0
Depaniment et thelTreatury Form 890 or 920-EZ or to provide any additional information, "Open‘to Public
Intarnal Revenue Service P Attach to Form 990 or 980-EZ, ‘Inspection
Name of the organization Employer Identification number
UNITED WAY OF MID-HUDSON VALLEY, INC 06-1045698
FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
DONOR DIRECTED GIFTS- GRANTS TO 501(C) (3) CHARITIES DIRECTED BY THE

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

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

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

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

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

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

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

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

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

R e e L I R L I R R R R L L R L E LR L R L T

------------------------------------------------------------------------------------------------------------------------------------------------

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

-------------------------------------------------- R i

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

COMPLETE OR UPDATE AND RECERTIFY COMPLIANCE WITH THE CONFLICT OF INTEREST

................................................... B T T T T

POLICY BY SIGNING AND DATING A COPY OF THE POLICY. IN ADDITION EACH VOTE

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

SHEET FOR ANY RESOLUTION FOR THE GRANTING OF FUNDS PRESENTED TO THE BOARD .

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

................................................................. A e samAamcana

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

INCLUDES THE STATEMENT "ARE YOU RELATED TO ANY OF THE RECEIPIENTS OR DO YOU

............... L T T T S L
...................................................................................

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

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

DAA



Sohedule O (Form 990 or 996-£2) {2010 Page 2
Employer identification number

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

Narne of the organization

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

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

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

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

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

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

...................................................................................
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UNITED WAY OF MID~HUDSON VALLEY, INC 06-1045698
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CASH AND CASH EQUIVALENTS $2,184,868 e
INVESTMENTS i, $2,138,262 e,
PLEDGES RECEIVABLE . . ... $LiABB, 878 e
OTHER ASSETS ..., 8. BELOTB e
PROPERTY & EQUIFMENT . ... 8388705 e
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UNITED WAY OF MID-HUDSON VALLEY, INC 06-1045658
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N. Y. S. REPARTMENT OF STATE
DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

FILING RECEIPT

ENTITY NAME: UNITED WAY OF MID-HUDSON VALLEY, INC,
COUNTY: DUTC

DOCUMENT TYPE: MERGER (DOM. NFP)
COUNTY PURPOSES PROCESS NAME PROVISIONS

=================S============================================================

FILED:04/06/2011 DURATION:***%¥**%¥ CASH#:110406000147 FILM #:110406000143
EFFECT DATE

FILER:

RIPDER, WEINER & FRANKEL, P.C. 0D4/06/2011

PO BOX 2280

655 LITTLE BRITAIN ROAD

NEWBURGH, NY 12550

ADDRESS FOR PROCESS:

THE CORPORATION

75 MARKET STREET

POUGHKEEPSIE, NY 12601

REGISTERED AGENT: .

CONSTITUENT NAME: UNITED WAY OF DUTCHESS COUNTY, INC,
SERVICE COMPANY: COLBY ATTORNEYS SERVICE COMPANY - 08 _SERVICE COBE:-EB o
FEES €5.00 PAYMENTS 65.00
FILING 30.00 CASH 0.00
TAX 0.00 CHECK .00
CERT 0.00 CHARGE 0.00
COPIES lo.00 DRAWDOWN €5.00
HANDLING 25,00 QOPAL 0,00
REFUND 0.00

B e L ======================rz==========“.:=======================

DOS-1025 (04/2007)



STATE OF NEW YORK
DEPARTMENT OF STATE

T hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same

is a true copy of said original.

WITNESS my hand and official seal of
the Department of State, at the City of

Albany, on April 11, 2011,

At ¥ EER RN,

o —~——
RN g v,

NS4 " g 2
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P LSEESBIe |k |
: R :
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oo A Danie] E. Shapiro

: Pirst Deputy Secretary of State

Rev. 05/09





