rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2009

Open to “Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year h_eginning 07/0]_. /0 9 , and ending 06/30/1 0
B Check if appicatie: | 16888 | € Name of organization D Employer identification number
Address change use RS UNITED WAY OF ORRNGE COUNTY, INC.
labal or
[ Name change print or | Doing Business As  ORANGE COUNTY UNITED WAY 06-1045698
I—_-] B type. Number and streel (or P.0. box if mail & not delivered to sireet address) Room/suite E Telephone number
Inal e g, |30 SCOTTS CORNERS DRIVE 102 845-457-4774
|:| Termination Instruc- | City or town, state or country, and ZIP + 4 G Gross rceipts $ 2,096,101
[[] amerdes em | tions. |  MONTGOMERY NY 12549
D Application pending F Name and address of principal officer; Hia} Isthis a gmup retum for
JUDY EURICH affiates’ Yos No
55 WATERBURY RD Hib) A’“U?.'LE.'S“““'* ves | | Mo
WARWICK NY 10990 ff *No," aitach & ¥st. (see instructions)

| Tax-exempt status: X| 5014)  (

3 ) dlinsertno) | | 4847(a)1) or

| | s27

J  Webshe: » WWW.UWOC .ORG

H(e) Group exemption number P>

K Type of arganization: EI Corporation |_| Trust |_| Association |_| Other >

L Yearofforaton:. 1987 [ M Ste of legal domicie:  N'Y

SPartl . Summary
1 Briefly describe the organization's mission or most significant activities: L
@ ORANGE COUNTY UNITED WAY MAKES A MEASURABLE DIFFERENCE IN PEOPLE'S LIVES BY
g SECURING RESOURCES AND DEVELOPING RELATIONSHIPS TO BUILD A STRONGER, MORE
§ VIBRANT COMMUNITY .
3| 2 Check this box PD if the organization discontinued its operat]ons or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part VI, line 42) 3 24
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 | 24
“E 5 Total number of employees (Part V, line 2a) 3 14
8| & Total number of volunteers (estimate if necessary) ... 6 | 670
7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... . o i b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VWM, line th) 2,298,271 1,865,553
2 Program service revenue (Part VIll, line 29) . L
2 | 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 18,244 9,691
© | 11 Other revenue (Part VIIl, column (A), fines 5. 6d, 8¢, 9c, 10c, and 116) 174,815 163,694
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) .. ... .. 2,491,330 2,038,938
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 1,541,576 1,356,551
14 Benefits paid to or for members (Part IX, column (A), line 4y
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 486,854 569,185
E 16a Professional fundraising fees (Part IX, column (A), line 14y . _{
8| bTotal fundraising expenses (Part IX, column (D), line 25) » 125,553 2
di | 47 Other expenses {Part [X, column (A), lines 11a-11d, 11%-24) 290,883 348,806
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25) 2,319,313 2,274,542
19 Revenue less expenses. Subtrad line 18 from line 12 172,017 -235,604
S Beginning of Current Year End of Year
5 20 Totalasets PartX, e 16) 1,856,557 1,776,428
23 21 Totat liabiities (Part X, ine 26) ... 1,234,606 1,388,682
<3 22 Net assets or fund balances. Subtract line 21 fomline20 621,951 387,746
Partll.___ Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signalure of officer Date
JUDY EURICH CPO
Type or prinl name and title
Paid Preparers } Date Sehrzck if g:epainrgiwm number
Preparer's signature 02/10/11 smployed B
Usep0nl Fimis name (or yous . PHILIP G. MYNIO CPA en » 06-1310655
Y | it setremployed), 225 DOLSON AVE STE 204 Phane
addrass, and ZIP + 4 MIDDLETOWN, NY 10940 no. » 845-343-1868

May the IRS discuss this retum with the preparer shown above? (see instructions)

[X] ves | [ no

Sg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 900 (2009 UNITED WAY OF ORANGE COUNTY, INC. 06-1045698 Page 2
“Partlll.  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

ORANGE COUNTY UNITED WAY MAKES A MEASURABLE DIFFERENCE IN PEOPLE'S LIVES BY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-622 ... ... [ ves (X no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SeVICES? e [] ves [X] no
if ™es,” describe these changes on Schedule O.

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 4847(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4c (Code: ) (Expenses $ 155,651 inguding grants of § ) (Reverue $ )

4d Other program services. (Describe in Schedule Q.)
(Expenses $ 263,957 including grants of $ 121,234 ) (Revenue § )
4e Total program service expenses P 1,968,526

Form 990 (2009)

DAA



Form 990 (2009) UNITED WAY OF ORANGE COUNTY, INC. 06-1045698

Page 3

~ Part IV Checklist of Required Schedules

10

1"

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office” If “Yes,” complete Schedule C, Partd
Section 501(c}{3) organizations. Did the organization engage in lobbying activiies? If “Yes,” complete

SChedUIe C Part “ .....................................................................................................
Section 501(c)}{4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to me section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit .~~~
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 1
Did the organization receive or hoid a conservation easement, including easements to preserve open space,

the erwironment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parth
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part I
Did the organization report an amount in Part X line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV BT
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V.
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VIL VAL IX, or X as applicable
Did the organization report an amount for tand, buildings, and equipment in Part X, line 10?7 If "Yes,” complete

Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl

Did the organization repert an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Scheduie D, Part VIIL.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part [X.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

o Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and XlI.

Yes | No

RS RRE IRt e e b

Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part 1

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule ¥, Patt
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

fo individuals located outside the United States? If “Yes,” complete Schedute F, Pt it =~~~
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part iX, column (A), lines 6 and 11e7 If “Yes,” complete Schedule G, Pant |~
Did the organization report more than $15,000 tfotal of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il
Did the organization repart more than $15,000 of gross income from gaming activities on Part VIIL, line 9a?

If "Yes," complete Schedule G, Part Il

13

14a

14hb

15

16

LI - e

17

18 | X

19 X

20 X

DAA

Form 990 (2009)



Form 990 (2009) UNITED WAY OF ORANGE COQUNTY, INC. 06-1045698 Page 4
“Part V- Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part [X, column (A), line 1?7 Iif "Yes,” complete Schedule |, Parts | and it -~~~ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts langd iy~~~ 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes " complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24p through 24d and complete Schedule K. If “No"gotoline 25 2a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemplbonds? 24¢
d Did the organization act as an “on behalf of issuer for bonds outstandung at any tme during the year» 24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part 1l 27 X

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ™Yes ™ complete Schedule L, Part v~~~ 28a X
b A family member of a current or farmer officer, director, trusiee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ An enfity of which a current or former officer, director, trustee, or key employee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L,

Pt IV 28c X
29  Did the organization receive mere than $25,000 in non-cash contributions? If “Yes,” complete Schedule @~~~ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

P 31 X
32 Did the organization sell exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il

L and Ve 1 34 X
35 is any related organization a controlied entity within the meanlng of section 512(b)(13)? if “Yes,” complete

SChedUIe R Pan V Ilne 2 ................................................................................................ 35 x
36  Section 501(c)(3) organlzaﬂons Did the organization make any fransfers to an exempt non-charitable related

organization? If *Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct mare than 5% of its 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,

P 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedute ©. ... ... ... .. e 38 X

Farm 990 (2009}

DAA



Form 990 (2009) UNITED WAY OF ORANGE COUNTY, INC. 06-1045698 Page 5
- PartV.  Statements Regarding Other IRS Filings and Tax Compliance
_ Yes | Neo
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of Y =
U.S. Information Retumms. Enter -O- if not applicable 12 | 6 E
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable =~~~ | 1 £
Did the organization comply with backup withholding rules for reportable payments to vendars and reportable ”
gaming (gambling) winnings to prize winners? X
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? 2 [ X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Did the organization have unreiated business gross income of $1,000 or more during the year covered by
thfs retum? ............................................................................................................. 3a x
b If “Yes, ™ has it filed a Form 890-T for this year’? If *No,” provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
BOUND? 4a X
b I "Yes," enter the name of the forsign country: B ... =i
See the instructions for exceptions and filing requirements for Form TD F 90—22 1. Report of Foreign Bank
and Financial Accounts. I |
5a Was the organization a party 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 party to a prohibited tax shelter transaction? 5b X
¢ If "Yes ™ to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOthlted Tax Shelter Transacnon? ...................................................................................... 5c
6a Does the organization have arnual gross rece|pts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the aorganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sel), exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | f
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal s E |1
benem mntra(:t'? ...................................................................................................... TE
Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneﬁt contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required> 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T
8  Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. Z
a Did the organization make any taxable distrbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related persn? 9b
10  Section 501{c)(7) organizations. Enter: i
a Iniiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies 10b
1 Section 501(c){12) organizations. Enter:
a Gross inmme from msmbers or Shareh0|ders ................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 0412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b | -

DAA

Form ‘990 (2009)



Form 990 (2009L UNITED WAY OF ORANGE COUNTY, INC. 06-1045698 Page B
% Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body 1a | 24 T =
b Enter the number of voting members that are independent 1| 24 =3 b
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with - !
any other officer, dirsctor, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or mare members
of the goverming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during IL
the year by the following: E
a Thegoveming body? 8a | X
b Each commitiee with autherity to act on ‘behalf of the goveming body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... .. ... ... ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the actwmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . ... .. ... ... .. ... ... .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
O 1| X
11a Describe in Schedule O the process, if any, used by the organization to review this Form $90. w A=
12a Does the organization have a written conflict of interest policy? If “No," go to line 43 .~~~ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise to conflicts? 120 | X
¢ Does the organization regulardy and oonsustentiy monitor and enforce compliance with the policy? If “Yes,”
desmbe In SChEdUle O how ﬂ."S 'S done .................................................................................. 12c x
13 Does the organization have a writen whistieblower poficy? | X
14  Does the crganization have a written document retention and destruction policy? X
15  Did the process for determining compensation of the following persons include a review ang approval by i i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3 il
a The organization's CEQO, Executive Director, or top management oficid 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions) 7 :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement == |
with a taxable enfity during the year? 162 X
b If “Yes,” has the organization adopted a written policy or procedure requmng the 6'rg';é.nization to evélﬁ'a\ié .................... i |
its participation in joint venture amangements under applicable federal tax law, and taken steps to safeguard il
the organization's exempt status with respect to such arangements? ... ... ... ... .. DRI 160

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Iz] Own website D Another's website Izl Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, corflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B SHERRY SCZEPCZENSKI 30 SCOTTS CORNERS DRIVE . .

MONTGOMERY NY 12549 845-457-4774
DAA Form 990 (2009)




Form 990 (2009) UNITED WAY OF ORANGE COUNTY, INC. 06-1045698 Page 7
PartVIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key empioyees. See instructions for definition of "key employee.”
e List the organization's five current highest compensated emplayees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) < (D) 3] (F)
Name and Title Average Paosition (check all that apply) Reportable Reportable Estimated
hours per o= = @ compensation compensation amount of
week 22| 2 g 5 EEE from from related other
ZE g g s ‘§§ g the organizations compensation
25| § 2 8% ° organizalion (W-2/1099-MISC) from the
RZ|E g|°8 (W-21009-MISC) arganization
g = 3 § and related
2l 2 2 organizations
§ g
4
. DONNA L BENSON
CHAIR 2.00 | X X 0 0 0
1ST V-CHAIR 2.00 | X X 0 0 0
_DAVID JOLLY
2ND V-CHAIR 2.00 |X X 0 0 0
_MICHELLE RIDER
TREASURER 2.00 | X X 0 0 0
_ MARTIN HARNICK
SECRETARY 2.00 | X X 0 0 0
_PETER BERMAN
DIRECTOR 1.00 | X 0 0 0
. DEBBIE BOGDANSKI
DIRECTOR 1.00 | X 0 0 0
_CARL BONITZ
DIRECTOR ] 1.00 |X 0 0 0
_ KIMBERLY CARDONA-{SMITH
DIRECTOR 1.00 | X 0 0 0
. STEPHEN DEDERICK
DIRECTOR 1.00 |X 0 0 0
_ FAITH FERGUSON
DIRECTOR 1.00 |X 0 0 0
_MICHAEL FLYNN
DIRECTOR 1.00 |X 0 0 0
_ GIANNA FRANCO
DIRECTOR 1.00 | X 0 0 0
DIRECTOR 1.00 |X 0 0 0
. ROBERT E HATFIELD JR
DIRECTCR 1.00 (X 0 0 0
DIRECTOR 1.00 |X 0 0 0
. JOHN G NARDI
DIRECTOR 1.00 (X 0 0 0
DAA Form 990 (2009)



Form 990 (2009) UNITED WAY OF ORANGE COUNTY, INC. 06-1045698 Page 8
“PartVll-  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) {€) (D) (E) (F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per o= = = = compensation compensation amount of
week 22| 2 9 5 3z ¢ from from related other
5| E| 8| o |28 % the organizations compensation
ag|g|  |[2 (8% ° organization {(W-2/1099-MISC) from the
2| 8 5 |®8 (W-2/1099-MISC) arganization
] 3| 2 and retated
13 g @ § organizations
@ 3 ‘é’;
DIANE PASSARO
DIRECTOR 1.00 | X 0 0 0
ANDREW PAVLOFF
DIRECTOR 1.00 |X 0 0 0
. JAMES ROLLINS SR
DIRECTOR 1.00 [X 0 0 0
. .ROBIN G SECCAFICC
DIRECTOR 1.00 |X 0 0 0
JON SELANDER
DIRECTOR 1.00 |X 0 0 0
. MARK TRAVERS
DIRECTCR 1.00 X 0 0 0
ROBIN WHITE
DIRECTOR 1.00 | X 0 0 0
. JUDY EURICH
CPO 35.00 X 38,250 0 0
A0 TOME e e > 38,250
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employes on line 1a? If “Yes,” complete Schedule J for such individual ... 3 X

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

AVIGUAL 4 X
5 Did any person listed on line 1a receive or accrue oompensahon from any unrelated organization for ; e,
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ... ... ... ... ... 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(B) )

Name and bl(JASl)nBSS address Description of services Compenisation

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

more than $100,000 in compensation from the organization P [
DAA Form 990 (2009)




Form 990 (2009) UNITED WAY OF ORANGE COUNTY, INC. 06-1045698 Page 9
‘Part Vill.__ Statement of Revenue
i e BT (B} (C} ©)
Total revenue Related or Unrelateg Revenue
exempt business excluded from tax
. ; function reveriue under sections
= ||| gt == = T e Nl S i revenve | 000 512, 513;_‘_3r514
%% 1a Fedoralod campaigns T 302,553 = - —_— TR e
23 b Membership dues = 1b
'(Ev ¢ Fundraising events ic
%8| d Related organizatons 1d
g‘% e Govemment grants (contributions) | 1e 456,882
2 x| F Al other coniibutions, gifts, grants, ]
é’so and simiiar amounts not inciuded above | q¢ 1,106,118/
2| g Noncesh contibutons incuded in des 121§ 112,120|
OF h Total. Addlines Ta—M ... ... ... ... .. > 1,865,553 e
o Busn. Code| ... : b =
Bloe
m b ......................................
8l ¢
G| d
gl o
g’ f All other prograrm service revenue .. ... .. — _ _
o g Tofal. Addlines 2a—2f .. . . . .. .......... » - = g
3 Investment income (including dividends, interest, and
cther similar amountsy > 9,746 9,746
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ......... e >
(i) Real {ii) Personal ™ — e K
6a Gross Rents
b Less: rental exps.
€ Rental inc. or {loss) = -
d Netrentalincome or (loss) .. ... . ... . . .. ... >
Ta Gross amount from () Securives #) Other e TR = e e
sales of assets
other than inventory
b Less: cost or other
basis & sales exps. 55
¢ Gain or (loss) -55 —
d Netgainor(loss) .. ... ............ ... .......... > -55 -55
o | 82 Gross income from fundraising events B = t e i
2| fonungs
2 of contributions reported on fine 1¢). =
bl SeaPartlV,lne18 a 114,755}
-§ Less: direct expenses b 53,192} ] = i—
¢ Net income or (loss) from fundraising events ... . .. > 61,563 61,563
9a Gross income from gaming activities, & B . i
See Part W, line18 a 6,425
b Less: direct expenses b 3,916 o 2|
¢ Net income or (loss) from gaming activities .. ... > 2,509 2,509
10a Gross sales of inventory, less e o H
refums and allowances =~~~ a
b Less: cost of goods sold b
¢ _Net income or (ioss) from sales of inventory .. ... >
Miscellaneous Revenue Busn, Code = C= g
11a  ADMINISTRATION FEES 97,383 97,389
b | MISCELLANEOUS INCOME 2,233 2,233
c L T T
d Allotherrevenue . ... ... ... .. ... .......
e Total Add lines 11a—11d > 99,622| -
12 Total Revenue. See instructions. .. ........... ... > 2,038,938 163,639 0 9,746

DAA

Form 990 (2008)



Form 990 (2009) UNITED WAY OF ORANGE COUNTY, INC. 06-1045698 Page 10
- PartIX. Statement of Functional Expenses
Section 501(c}(3) and 501(c){4} organizations must complete all columns.
All other organizatlons must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total ((a,:‘;))enses Progragr?)'.aervice Managég}ent and Func}g)ising
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grents and ofer assstance 1o goverments and e :
organizations in the U.S. See Parl IV, line 21 1,356,551 1,356,551
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
Benefits paid to or for members [ e s een .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)B)
7 Other salaries and wages 449,841 312,931 64,123 72,787
8 Pension plan confributions (include section 401(k)
and section 403(p) employer contributions) 34,905 24,656 4,839 5,410
9 Other employee benefits 46,550 32,880 6,454 7,216
10 Payoltaes 37,889 24,857 6,206 6,826
11 Fees for services (non-employees):
a Management L
b Legal L
¢ Acgountng 12,650 9,548 1,461 1,641
d Lobbying
e Professional fundraising services. See Part IV, line 17 = =1
f Investment management fees
g Other . ... 68,485 68,485
12 Advertising and promotion
13 Offcexponses 25,060 23,767 564 729
14 information technology
15 Royalles L
16 Occupancy 50,613 34,096 8,136 8,381
7 Tl o 15,611 12,243 641 2,727
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,873 6,751 1,122
20 Interest ..................................
21 Payments to affliates 11,5992 11,992
22 Depreciation, depletion, and amortization 6,210 4,232 972 1,006
28 nsuence 5,234 3,839 €85 — 710
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on tine 25 below.)|
a CAMPATIGN/AGENCY RELATIONS 108,721 95,509 220 12,992
b . EQUIPMENT RENTAL & MAINTE 12,791 8,847 1,913 2,031
¢ TELEPHONE 9,163 6,934 9le 1,313
d  DUES & SUBSCRIPTIONS 7,525 5,384 1,053 1,088
e POSTAGE & SHIPPING 5,647 4,270 681 696
f Al other expenses 1,231 1,231
25 Total functional expenses. Add lines 1 through 24f 2,274,542 1,968,526 180,463 125,553
26 Joint costs. Check here B> if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation .. ... . .

DAA,

Form 990 (2009)



UNITED WAY OF ORANGE COUNTY, INC.

06-1045698

Page 11

Form 990 (2009)
*paﬁ

Balance Sheet

(A)
Beginning of year

{B)
End of year

Assets

L I

10a

"
12
13
14
15
16

Receivables from current and former ofﬁcers directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SChedU|e L .....................................................................
Receivables from other disqualified persons (as defined under section

4958(f){1)) and perscens described in section 4958(c)3)B). Complete

Part If of Schedule L

LLand, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D

217,294

233,998

822,651

830,853

748,512

643,640

—42,804]

A [N (=

Ad523

¢

4,205

12,147

(o |~ (&

124,772

116,768

Less: accumuiated depreciation

mbsBll

14,214

24232

10c

8,004

1,856,557

1,776,428

Liabilities

17
18
19
20
21
22

23
24
25
26

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part §l of Schedule L

Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 . ... .

24,805

49,801

1,071,689

1,142,898

138,112

195,983

22

23

24

25

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here PEr
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

1,234,606

-273,864

26

277

1,388,682

895,815

28

776,622

29

30

31

32

621,951

33

387,746

1,856,557

1,776,428

DAA

Form 990 (2009)



Form 990 (2009 UNITED WAY OF ORANGE COUNTY, INC. 06-1045698

Page 12

“Part XI” __ Financial Statements and Reporting

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

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the ocrganization's financial staterments audited by an independent accountant?
c If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selaction process dusing the tax year, explain in
Schedule O.
d }f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
@ Separate basis D Consclidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... .. ..

2a

2b

2c

3a

X

3b

DAA

Form 990 (2009)



SCHEDULE A : . -
(Form 990 or 90-E2) Public Charity Status and Public Support

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

Complete if the organization s a section 501{c}(3} organization or a section
4947(a}{1} nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate Instructions.

2009

Open to Public

- Imspection.

Name of the organization

Employer identification number

UNITED WAY OF ORANGE COUNTY, INC. 06-1045698

“Partl .

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170{bj(1)(A}1}.
2 A schoot described in section 170{b)(1{A}11}. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A}iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{A){iii). Enter the hospital's name,
Gity, and SWAMET
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){(ANiv). (Complete Part IL.)
6 A federal, state, or local govemment or govemmental unit described in section 170{b)(1HA}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)}{1}A)(vi). (Complete Part II.)
8 B A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)
9 An organtization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) ne 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 sectlon 509(a)(2). (Complete Part IIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 H An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the
pumposes 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 lines 11e through 11h.
a [ typer b [ ] Typell ¢ [ ] Type l—Functionally integrated d [ ] Type -Gther
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundaticn managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i}y A person who directly or indirectly controls, either alone or together with persens described in (if) Yes | No
and (i} below, the governing body of the supported organizaton? Maf)
(i) A family member of a person described in (i) above? ... ... ... tigli)
fil) A 35% controlled entity of a person described in () or (i) above? ... ... 119(it)
h Provide the following infosmation about the supported organization(s).
() Narne of supported {ii) EIN {iii} Type of organization v} Is the organization | (v) Did you notify {vi) Is the [vii) Amount of
organizaton (desctibed on lines 1-9 in col. (i) lisled in your | the organization in | organization in col. support
above or IRC section goveming document? ool @) of your | {f) organized in the
(see instructions) ) Support? us2
Yes No Yes No Yes No
Total It =N i == = e el e 3 =

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Farm 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2y 2009 UNITED WAY OF ORANGE COUNTY, 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2005 (k) 2006 () 2007 (d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,701,227 1,955,498 1,686,166 2,298,271 1,865,553 9,506,715
2 Tax revenues levied for the organization's
benefit and either paid 1o or expended on
its Mha'f ............................
3 The vailue of services or facilities
fumished by a govemmental unit to the
organization without charge
4  Total. Addlines f through3 1,701,227 1,955,498/ 1,686,166] 2,298,271 1,865,553 9,506,715
5  The portion of total contributions by each == it ' =
person {other than a governmental unit or
publicly supported organization) inciuded
on fine 1 that exceeds 2% of the amount
shown on bne 11, column ()
6 Public support. Subtract line 5 from line 4 . . 5] A S 9,506,715
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 f) Total
7  Amounts from lined 1,701,227 1,955,498 1,686,166 2,298,271 1,865,553 9,506,715
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFGES ... ... ...t 18,832 23,4686 26,593 18,244 9.746 96,881
9  Net income from unrelated business
activities, whether or not the business is
regulary caried on ... ... ... ... 0
10  Other income. Do not include gain of
loss from the sale of capital assets
(Explainin Part IV.) .. ... ... .. ... .. 52,564 _ %2_,63? i 95 871 }‘5?,482 534,245
11 Total support. Add lines 7 through 10 [z 7 = =7 [ o e e e 10,137,841
12 Gross receipls from related activities, stc. (see instructions) ... ... 220,802
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3}
organization, check this box and stop here ... ... .. e > ]
Section C. Computation of Public Support Percenta ge
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 93.77%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 54 .81 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizeton > I___]
17a 10%-facts-and-circurnstances test—2008. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The omganization qualifies as a publicly supported organizaton > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” iest, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizator > H
18  Private foundation. If the organization: did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009  UNITED WAY OF ORANGE COUNTY, INC. 06-1045698 Page 3
"Partlll;, Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2005 (b) 2006 {c) 2007 {d) 2008 (g} 2009 (f) Total

1 Gifts, granis, contributions, and
membership fees received. (Do not include
any ‘unusuat grants”)

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organzation's tax-exempt purpose . ... ...

3 Gross receipts from activities that are not an T
unrelated frade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behall

5  The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Addlines 1through5 =

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts indluded on lines 2 and 3 received |
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton fine 13 for the year

¢ Addlines7aand?b

8  Public support (Subtract line 7c from : _ . e : L i
line6) =5 b = — ==

Section B. Total Support

Calendar year (or fiscal year beginning in) Pj {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9  Amounts from line6

10a Gross inceme from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... .. ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1575

¢ Addlines 10aand 106 4F 17

11 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is regulary
camied on ... .. ... ..l

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

13 Total suppert. (Add lines 9, 10c, 11,

and12) |
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stephere . » [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f} divided by line 13, column () 15 %
16 Public suppor percentage from 2008 Schedule A, Part Il line 15 . . . . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, covon () 17 %
18  Investment income percentage from 2008 Schedule A, Part (I, line 17~~~ 18 Yo
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 113 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ) N

DAA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009  UNITED WAY OF ORANGE COUNTY, INC. 06-1045698 Page 4
_PartV. Supplemental Information. Complete this part to provide the explanations required by Part !l line 10;
Part Il, line 17a or 17b; and Part I}, line 12. Provide any cther additional information. See instructions.

PART II, LINE 10 - OTHER INCOME DETAIL

_ ADMINISTRATION FEES $ 211,860
_SPECIAL EVENTS INCOME ... ... S 317,843
 MISCELLANEOUS INCOME . ... .. S 2,233
L GAMING INCOME . ... S 2,508

Schedule A (Form 990 or 990-EZ) 2009
DAA



Schedule B OMB No. 15450047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, or 980-PF, 2009

Department of the Treasury
Internai Revenue Service

Name of the organization Employer identification number
UNITED WAY OF ORANGE COUNTY, INC. 06-1045698

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 [X] s01¢c) 3 ) (enter number) organization

D 4947(a)}(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF (] 50%(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D §01(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) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) frorn any one contributor. Complete Parts | and 11

Special Rules

@ For a section 501(c)(3) organization filing Form 980 or 980-EZ that met the 33 1/2% support test of the regulations under
sections 50%(a)(1) and 170(b)(1)(A)vi), and received from any one confributor, during the year, & contribution of the greater
of (1) $5.000 or (2} 2% of the amount on {i) Form 990, Part VIlI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
Il

D For 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 mere than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and fll.

|:| For a section 501{cX7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., pusposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of 35,000 or more
during the year |3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-E7,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 930-PF.

DAA



Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

Page 1 of 1

Name of organization

Employer identification nurnber

UNITED WAY OF ORANGE COUNTY, INC. 06-1045698
Partl  Contributors (see instructions)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 __Aggregate contributions Type of contribution
. COUNTY OF ORANGE NY Person
255 MAIN STREET Payroli
............................................................... $ .....42,204 | Noncash
GOSHEN Ny 103924 (Complete Part Il if there is
J a noncash contribution.)
@ | (o) (c) ()
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 BED BATH & BEYOND = Person
1399 ROUTE 300 Payroll
............................................................... $ ... 49,392 | Noncash
NEWBURGH = NY 12550 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 __Aggregate contributions Type of contribution
3. ORANGE & ROCKLAND UTILITIES Person
1 BLUE HILL PLAZA Payroll
.................................................. $ ... 84,108 | Noncash
PEARL RIVER NY 10965 (Complete Part 1I f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 _ Aggregate contributions Type of contribution
4. ENTERPRISE RENT A CAR . Person
400 AUTO PARK PLACE Payroll
............................................................... $ ... .41,509 | Noncash
NEWBURGH = NY 12550 (Complete Part Il if there is
a noncash contribution.)
(@) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions _Type of contribution
5. UNITED PARCEL SERVICE Person
139 WEMBLEY ROAD Payroll
................................................................ $ .........46,031 Noncash
NEW WINDSOR NY 12553 (Complete Part l if there is
a noncash contribution. )
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions _Type of contribution
............................................................... Person
Payroll
................................................................ S Noncash
............................................................... (Compiete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-£2, or 990-PF) (2009)

of Part |



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 ofParthl

Name of organization

UNITED WAY OF ORANGE COUNTY,

INC.

Employer identification number
06-1045698

Part.ll Noncash Property (see instructions)

{a) No. [ (c) l

from b L § ®) h ; FMV {or estimate} Date :c)eived
part | escription of noncash property given (see instructions)

HOUSEHOLD ARTICLES
2
OO RR O SO ......49,392 I
—
No.
(20 . ) FMV (or(:Ltfrnata) @
m Description of noncash property given K Date recelved

Part I {see instructions)

a) No. (c)

(f:om (b) FMV (or estimate} @

Part | Description of noncash property given (see instructions) Date received
{a) No. (c)

from (b) FMV {or estimate} @

Part I Description of noncash property given (see instructions) Date recelved

JF

(a) No. (c)

from ®) FMV (or estimate) ()

part I Description of noncash property given (see instructions) Date received
{a) No. c

from ) ®) FMV (or(eltimate) @

Part | Description of noncash property given (see instructions) Date received

_ |

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

{Form 990) » Complete if the organization answered “Yes,"” to Farm 890,
Part IV, line 6, 7, &, 9, 10, 11, or 12.

Department of the Treasury
Intemal Revenue Service P Attach to Form 990. - See separate instructions. | . .Inspection.
Name of the organization Employer identification number

UNITED WAY OF ORANGE COUNTY, INC. 06-1045698

Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

' the organization answered “Yes” to Form 290, Part iV, line 6.
‘7 (a) Donor advised funds {b) Funds and other accounts

1 Total pumberatend of year L

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) L

4 Aggregate value atend of year . .

5 Did the organizatien inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other
meose conferring impemnissible private benefit? . .. D Yes D No

“Partlli. _ Conservation Easements. Compiete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of lard for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservafion of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easament on the last day of the tax year.

| |Held at the End of the Tax Year
a Total number of conservation easements | . ... ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (2 \ 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hods? ... [ ves [ o
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

ks _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)4XBYI) and section 1TOMBYIY? . . l___| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Partill 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 If the organization elected, as permitted under SFAS 118, not fo report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the lext of the footnote to its financial statements that describes these iterns.
b If the organization elected, as permitted under SFAS 118, fo report in its revenue statement and batance sheet works of ar,
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 ftems:
{iy Revenues included in Form 990, Part Vili, line 1
{ily Assets inciuded in Form 990, Par X . .ows_
2 [f the organization received or held works of art historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

vy
©» o

a Revenues included in Form 990, Part VIt line * > S _ . _
b Assets included in Form 990, Part X s _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009

DAA



Schedule D (Form 990) 2009 UNITED WAY OF ORANGE COUNTY, INC. 06-1045698 Page 2

~Part Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholary research e Other
Preservation for future generations

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 donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

.PartIV.  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [ ] no

b K “Yes,” explain the arrangement in Part XIV and compiete the following table:
F Amount

e Beginning balance ... RE

d Additions during the year 1d

e Distributions during the year le

f Endingbalance 1f
2a Did the organization include an amount on Form 880, Part X, line 217 l:] Yes ’:l No
b if “Yes,” explain the arangement in Part XIV.

< PartV:: Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(@) Current year (b} Prior year [c) Two years back { (d) Three years back | {e) Four years back
1a Beginning of year balance 8,634 e e e g T =T
b Contrbutions ... ... ... 5,073
¢ Met investment eamings, gains,
and Iosses ............................... 1 L 586
Grants or scholarships
e Other expenditures for faciliies
and programs ...
Administrative expenses 134 =[= == ;
g Endof year balance 15,159 el e Sy == =Wl =
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment » 100,00 %
b Pemmanent endowment » %
¢ Termendowment » _ %
3a Ase there endowment funds not in the pessession of the organization that are held and administered for the
organization by: Yes | No
() wnrelated organizations l3a) | X
(i) related organizatons T e | X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedue R? 3b
_4 Describe in Part XIV the intended uses of the organization’s endowment funds.
“Pat'VlT  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investmeant) basis (other) depreciation
1a Land .................................... =
b Buidings .. . .
¢ leasehold improvements =~
d Equipment 124,772 116,768 8,004
e Other ... ... 4[
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, colurnn (B), line 10(c}.) . ... ... .. ... ... ... » 8,004

DAA

Schedule D {Form 990) 2009



Schedule D (Form 990) 2000 UNITED WAY OF ORANGE COUNTY, INC. 06-1045698 Page 3
‘Part’ VIS Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value
FlnanCIaI denvahves .................................................
Closely-neld equity interests
Other o o
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > | e
~Part VIl _Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of invesiment type (b} Book value {c) Method of valuation:
Cost or end-of-year market value
Total. {Column (b) must equal Form 990, Part X, col. (B} line 13.) »
- Part DX Other Assets. See Form 890, Part X, line 15.
{a) Description (b) Book value
Total. {Column (b) must equal Form 990, Part X, col. (B line 45 . .. »
" Part:X  Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Amount
Federal income taxes
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 25.) > = ' : |

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
DAA,



Schedule D (Form 990y 2003~ UNITED WAY OF ORANGE COUNTY, INC. 06-1045698 Page 4
“Part XI-  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tolal revenue (Fom 990, Part VI, colamn (8, fne 12) 1 2,038,938
2 Total expenses (Form 990, Part IX, column (A}, fine 25) .. ... ... 2 2,274,542
3 Excess or (deficit) for the year. Subtract fine 2 from line 1 . ... 3 -235,604
& Nl ueaized gains (osses) on investmerts 4 1,399
5 Donated sevices and use of faciifies ... ... e
6 Investment eXpENSeS L
7 Prior period adjustments 7
8 Other (Describe in Part XV 8
9 Total adjustments (net). Add lines 4 through 8 ... 9 1,399
10 Excess or (deficit) for the year per audited finandial statements. Combine fines 3and 9 .. .. ... ... ... ... T 234,205
“Part XifX Reconciliation of Revenue per Audited Financial Statements With Revenue_per Return
1 Total revenue, gains, and other support per audited financial statements . 1 2,040,337
2  Amocunts included on line 1 but not on Form 990, Part Vill, tine 12: =
a Net unrealized gains on investments ... 2a 1,399
b Donated SBNICSS and use Of fadllnas ........................................... Zb
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) 2d
e Addlines 2athrough 2d 2e 1,399
3 Subtractline 2e from line 1 3 2,038,938
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1: —=
a Investment expenses not included on Form 990, Part VI, line 70~ 4a
b Other (Describe in Part XIV.) ... 4b 3
¢ Addlines daanddb 4c
5 Total revenue. Add lines 3 and 4¢. (This must egual Form 990, Part |, line 12.) 5 2L038J 938
~Part XIII” Reconciliation of Expenses per Audited Financial Statements With Ex Jensuer Return
1 Total expenses and losses per audited financial statements 1 2,274,542
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25: AT
a DonakEd Sewiws and use Of fac‘ln'es ........................................... 2a
b Prior year adjustments ... 2
¢ Otherlosses .. .. ... Fc
d Other (Describe in Part XIV.) 2d
e Addlines 2athrough 2d 2e
3 Subtract line 2e from ine 1 3 2,274,542
4  Amounts included on Form 930, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIIt, line 76 4a l
b Other (Describe in Part XIV.) 4b
¢ Add Iir!es daand 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must egual Forry 990, Part | ImeJ 5 2,274,542

“Part XIV.__Supplemental Information

Complete this par to provide the descriptions required for Part [1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

DAA
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Schedule D (Form 990) 2000~ UNITED WAY OF ORANGE COUNTY, INC. 06-1045698 Page 5
Part:XIV* Supplemental Information (continued)

Schedule D (Form 930} 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete If the organization answered "Yes” to Form 990, Part iV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. . Open To Public
Intemat Revenue Service '3 Attach to Form 930 o Form 930-E2. P> See separate instructions. - insg
MName of the organization Empioyer identification number
UNITED WAY OF ORANGE COUNTY, INC. 06-1045698
' Part] Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
i Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone sciicitations g D Special fundraising events
d I:] In-person seficitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Forrn 990, Part VII) or entity in connection with professional fundraising services? D Yes l:[ No
b I “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization,
{I} Name of individuat (i) Actaty [ DHAN: [ giy) Gros receipts (v) Amount paid to | {vi) Amount paid to
or entity (fundraiser) r:iterwya: from activity (or retained by) {or retained by)
contol of fundraiser listed in organization
contributions? col. i}
Yes | No
—
i
|
]
Total e e > |

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA



Schedule G (Form 990 or 950-EZ) 2009 UNITED WAY OF ORANGE COUNTY, INC. 06-1045698 Page 2
“Partll;. Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ_ line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events
(d) Total events
AWARDS DINNER ORANGE OFPEN 3 (add col. {a) through
{event type) {event type) (total number) cal. {c))
4]
2
2| 1 Grossreceipts 30,628 23,620 59,277 113,525
« 2 Less: Chartable
confributions
3 Gross revenue (hne 1 4\
minus line 2) ... 30,628 23,620 59, 277 113,525
4 Cashprizes -
§ Noncash prizes {7

6 RenWfacility costs r

Food and beverages { J‘;

8 Entertainment

Direct Expenses
-~

9  Other direct expenses 26,013 26,917 52,930
10 Direct expense summary. Add lines 4 through 9 in columin ¢} > 52,930
11 Net income sumrmary. Combine line 3, column {d), and fine 10 ... .. oo it il »> 60,595

Part Hl Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19 or reported more
than $15,000 cn Form 990-EZ, line 6a.

. {b) Pull tabsfinstant . {d) Total gaming {(Add
g {a) Bingo bingo/progressive  binge (¢) Other gaming T col. (a) through col. ()
g
QD
X
1 Gross revenue .. ..
g| 2 Coshpres ( |
&
g
u% 3 Noncash prizes (
ks
%’ 4 Rentfacility costs
5 Other direct expenses | _
Yes % Yes . % | [Jves %l
6 \Volunteer labor No No No
7 Direct expense sumnmary. Add lines 2 through Sin column (d) > L )
J 8 Net gaming income summary. Combine line 1, column d, and line 7 . . . . . .. ... .. ... [ 4
(Yes | No
9  Enter the state(s) in which the organizalion operates gaming activites: ={lf=
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax yéaﬂ L o - . |10a
b If “Yes.” Explain: e
11 Does the organization operate gaming actvities with nonmembers? ... |%u
12 s the organization a grantor, beneficiary or trustee of a trust or a8 member of a partnership or other entity
formed to administer chantable gaming? . ... .. . . i e el 12 J

DAA Schedule G {Form 990 or 990-E7) 2009




Schedule G (Form 990 or 990-E7) 2009 UNITED WAY OF ORANGE COUNTY, INC. 06-1045698 Page 3
Yes | No

13  Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %

b Anoutside facility 13b %o

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a

16  Gaming manager information:

Description of services provided P

D Director/officer I:l Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to i
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent —————t=
in_the organization's own exempt activities during the tax year > §

Schedule G (Form 990 or 990-E2) 2009
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Am_"wﬂmﬂww“m : Grants and Other Assistance to Organizations, OME 16, 1945 0047
Governments, and Individuals in the United States NOQ@
Departmant af the Treasury Complete if the organization answered "Yes" on Form 990, Part iV, lines 21 or 22. Qﬂo.: to m.-.u.U:ﬂ
Internal Revenus Service P Attach to Form 980, Inspection: -
Name of the organization Employer identification number
UNITED WAY OF ORANGE COUNTY, INC. 06-1045698
“Partl’  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStaNCE Y .. . @ Yes D No
2 meozcm in Part IV the organization’s procedures for monitoring the use of mﬂma funds in the United States.
“Partll | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule |-1 (Form 990) if additional space isneeded .. . .. ... ... » [
1 {(2) Name and address of organization {b) EIN J %ﬁm (d) Amount of cash grant| (8) Amount of non-cash Mws ,ﬁmﬁ? of valuaion | (g1 Desciption of {h) Purpose of grant
or govemment  applcable assistance ot | noncash assistance or assistance
A.H.R.C. ORANGE COUNTY
249 BROADWAY GENERAL SUPPORT
NEWBURGH NY 12550 14-1462340 3 16,885
AMERICAN RED CROSS - NATIONAL
2025 E STREET . GENERAL SUPPORT
WASHINGTON DC 20006 14-1392186| 3 8,136
AMERICA'S CHARITIES
PO BOX 79570 GENERAL SUPPORT
BALTIMORE MD 21279 54-1517707 | 3 13,291
ANIMAY, CHARITIES OF AMERICA
PO BOX 45754 . GENERAL SUPPORT
SAN FRANCISCO CA 54145 94-3193389| 3 16,897
ASSO HELP OF THE VISUALLY IMPAIRED
260 OLD WYACK TPKE . GENERAL SUPPORT
SPRING VALLEY NY 10977 51-0172301| 3 7,608
BIG BROTHERS BIG SISTERS
253 SOUTH WILLIAMS STREET = GENERAL SUPPORT
NEWBURGH NY 12550 14-1597893 | 3 44,682
CANCER CURE OF AMERICA
PO BOX 45754 GENERAL SUPPORT
SAN FRANCISCO CA 94145 81-0648432| 3 8,141
CHIID CARE COUNCIL OF ORANGE COUNTY
40 MATTHBEWS STREET = GENERAL SUPPORT
GOSHEN NY 10924 23-7221671 ! 3 100,000
CHILDREN FIRST - AMERICA'S CHARITIE
14150 NEWBROOK DR STE 110 GENERAL, SUPPCRT
CHANTILY VA 20151 54-1517707| 3 5,803 ﬁ
2 Enter iotal number of section 501(¢)(3) and govemment organizalions » _39
3 Enter total number of other organizalions » 0
For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990. Schedule | (Form 990) 2009

DAA



Schedule | (Form 990) 2009 UNITED WAY OF ORANGE COUNTY, INC. 06-1045698 Page 2
Part I Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Use Part IV and Schedule 1-1 {Form 980) if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (e} Method of valuation Gocx.J {f) Descriplion of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, cther)

rt'IV:  Supplemental Information. Complete this part to provide the information required in Part 1, line 2, and any other additional information.

APPLICATIONS ARE REVIEWED BY AREA COUNCIL VOLUNTEERS. IF APPROVED

DAA Schedule | (Form 990} 2009



Schedule | (Form 990) 2009 UNITED WAY OF ORANGE COUNTY,

INC.

06-1045698

Page 2

" Part it

Use Part IV and Schedule -1 (Form 920) if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part 1V, line 22.

(a) Type of grant or assistance

(b} Number of
recipignts

{c) Amount of
cash grant

{d) Amount of
non-cash assistance

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

{f) Description of non-cash assistance

1
-

_

i

Supplemental Information. Complete this part to provide the information required in Partt |, line 2, and any other additional information.

DAA

Schedule | {Form 990) 2009




SCHEDULE 11

OMB No. 15450047

{(Form 990) Continuation Sheet for Schedule | (Form 990} NOOO
Department of the Treasury P Attach to Form 990 to list additional information for A O_v&: ,ngww.._c:n I
Internal Revenue Service Schedule | {(Form 990), Part i or Part lil. inspection: .

Name of the crganizaticn

UNITED WAY OF ORANGE COUNTY, INC.

Employer tdantification number

06-1045698

‘Part| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)
(a) Name and address of organization {b) EIN (€} IRC Code section | {d) Amount of cash grant | () Amount of ron-cash Mw!oﬁﬁo_,%_omwﬂmwﬂ {g) Dascription of {h) Purpose of grant
ar government if applicabla assistanoe ' o&@P ' non-cash assistance or assislance

CHILDRENS CHARITIES QF AMERICA

_ PO BOX 45754 _ _ _ _ _ _ _ _ _
SAN FRANCISCO CA 954145 94-3148588 3 7,249 GENERAL SUPPORT
CHRISTIAN CHARITIES USA

_POBOX 4575 _ _ _ _ _ _ _ _ _
SAN FRANCISCO CA 94145 94-2355961 3 13,158 GENERAL SUPPORT
CHRISTIAN SERVICE CHARITIES

__7620 LITTLE RIVER TPKE STE 600 _ _ _
ANNANDALE VA 22003 94-3193374 3 20,582 GENERAL SUPPORT
COMMUNITY HEALTH CHARITIES

_ 200 NORTH GLEBE RD STE 801 _ _ _ _
ARLINGTON VA 22203 13-6167225 3 20,257 GENERAL SUPPORT
COMMUNITY HEALTH CHARITIES NY

_POBOX 8127 _ _ _ _ _ _ . _ _
CORTLAND NY 13045 22-2570476 3 17,889 GENERAL SUPPORT
DISPUTE RESOQLUTION OF ORANGE

_POBOX 510 _ _ _ _ _ _ _ _ _
GOSHEN NY 10924 14-1639590 3 25,982 GENERAL SUPPORT
EARTH SHARE

__7735_OLD GEORGETOWN RD STE §_ _ _ _
BETHESDA MD 20814 52-1601960 3 8,070 GENERAL SUPPORT
EMERGENCY HOUSING

38 SEWARD AVENUE _ _ _ __ _ _ _ _
MIDDLETCWN NY 10940 14-1596731 3 61,343 GENERAL SUPPORT
FOOD BANK OF THE HUDSON VALLEY

_ 195 HUDSQN STREET _ _ _ _ _ _ _
CORNWALL ON HUDSON NY 12520 22-2470885 3 15,928 GENERAL SUPPORT
FOOTINGS

_440 ROUTE 1™M_ _ _ _ _ _ _ _ _
MONROE NY 10950 06-1364619 3 7,150 GENERAL SUPPORT
GLENN HINES BOYS & GIRLS CLUB

_.285 LIBERTY ST _ _ _ _ _ _ _ _
NEWBURGH NY 12550 14-1506144 3 27,697 GENERAL SUPPORT

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

DAA

Schedule I-1 {Form 990) 2009



SCHEDULE I-1 OMB No. 1545-0047

(Form 990) Continuation Sheet for Schedule | (Form 990) NQOO

Department of the Treasury P Attach to Form 990 to iist additional information for O_ua_._ r.u..ﬂ_uc_uzn
Inlernal Revenue Service Schedule | {(Form 990), Part Il or Part Ill. =Ingpection ..
Name of the organization Employer identlfication number
UNITED WAY OF ORANGE CQUNTY, INC. 06-1045¢98
Parti. Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 8903, Part 11.)
(a) Name and address of arganization {b) EIN {c) IRC Cade section | (d) Amount of cash grant | {8) Amount of non-cash Mwowrrz_ﬂ,\cﬂa_:dwﬁ {g) Description of (h) Purpose of grant
or government if applicable assistance ' 09&83 ! non-cash assistance or assistance

GLOBAL IMPACT

__66 CANAL CENTER PLAZA SUITE 310 _ _
ALEXANDRIA VA 22314 52-1273585 3 14,661 GENERAL SUPPORT
GUILD OF ST MARGARET

12 DEPOT STREET

MIDDLETOWN NY 10940 13-1347708 3 15,528 GENERAL SUFPPORT
HABITAT FOR HUMANITY GR NEWBURGH

_POBOX 1694 _ _ _ _ _ _ _ _ _
NEWBURGH NY 12551 14-1815690 3 8,969 GENERAL SUPPORT

NEWBURGH WY 12550 14-1703185 3 18,850 GENERAL SUPPORT

GOSHEN NY 10924 14-1456248 3 30,820 GENERAL SUPPCRT
JEWISH FAMILY SERVICE ORANGE COUNTY
720 ROUTE 17M

MIDDLETOWN NY 10940 14-17317%1 3 8,684 GENERAL SUPPORT
JOHNES HOME

_11 BALMVILLE ROAD _ _ _ _ _ _ _
NEWBURGH NY 12550 14-1364666 3 9,000 REPAIRS

LIERACY VOLUNTEERS OF WESTERN OC
70 FULTON STREET
MIDDLETCWN NY 10940 22-2562904 3 25,942 GENERAL SUPPORT
MENTAL. HEALTH ASSOCIATION

_73 COUTY HIGHWAY 108 _ _ _ _ _ _
MIDDLETOWN NY 10940 14-6024124 3 33,481 GENERAL SUPPORT
MILITARY CHARITIES PATRIOTIC CHARIT

PO _BOX 45754

SAN FRANCISCO CA 94145 93-3193418 3 17,867 GENERAL SUPPORT
SAFE HOMES OF ORANGE COUNTY
_POBOX 848 _ _ _ _ _ _ _
NEWBURGH NY 12551 14-1679391 3 45,178 GENERAL SUPPORT
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule -1 (Form 990) 2009
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SCHEDULE -1
(Form 930)

Continuation Sheet for Schedule | {Form 990)

OMB No. 1545-0047

2009

Depariment of the Treasury P Attach to Form 990 to list additional information for ...,.u_uoa;»o ,_.wtn.:n |
internal Revenue Service Schedule 1 (Form 990), Part ll or Part lll. Inspection ;

Name of the organization

UNITED WAY OF ORANGE COUNTY, INC.

Employer identification number

06-1045698

:Part]” Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990)

Part (1.}

{a) Name and address of organization
or government

(b) EIN

{c) IRC Code section
if applicable

{d} Amount of cash grant

(@) Amount of non-cash
assistance

Method of valuation
book, FMV, apgpraisal,
other)

{g) Description of
non-cash assistance

{h) Purpose of grant
of assistanca

SALVATION ARMY - NEWBURGH CORPS
234 VAN NESS STREET
NEWBURGH NY 12550

13-5562351

26,466

GENERAL SUFPPORT

SALVATION ARMY - PORT JERVIS
99 BALL STREET PO BOX 125

13-5562351

22,837

GENERAL SUFPPORT

13-3741014

21,138

GENERAL SUPPORT

14~1344805

5,777

GENERAL SUPPORT

13-1997636

55,947

GENERAL SUPPORT

WARWICK NY 10890

13-2928443

11,7407

GENERRL SUPFORT

WOUNDED WARRIQR PROJECT
7020 AC SKINNER PEWY STE 100

JACKSONVILLE FL 32256

20-2370934

5,156

GENERAL SUPPORT

YWCA OF ORANGE COUNTY
484 TEMPLE HILL ROAD

NEW WINDSOR NY 12553

14-1340138

60, 802

WOMENS WORK PROGRAM

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

DAA

Schedule -1 (Form 990) 2009



SCHEDULE M

Noncash Contributions

{Form 990}

Department of the Treasury

P Complete if the organizations answered “Yes” on Form
99¢, Part IV, lines 28 or 30,

OMB No. 15450047

2009

Open To Public

Intemal Revenue Service P Attach to Form 990. .. Inspettion ..
Name of the organizalion Employer identification number
UNITED WAY OF ORANGE COUNTY, INC. 06-10456%98
Part 1 Types of Property
(a) (b) (c) {d}
Check if | WNumber of Cantributions Revenuas reported on Method of determining
applicable Farm 990, Part VI, line 1g fevenues
1 A'rt_works 01 an ..............
2 Art—Historical treasures
3  Art—Fractional interests
4  Bocks and publications =i
5  Clothing and househoki

gools

6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securites—Publicly traded =~
10 Securities—Closely held stock
11 Securities—Parinership, LLC,
or trust interests
12 Securties—Miscellaneous
13 Qualified conservation F
contribution—Historic
Strumures .....................
14  Qualified conservation
contributior—Other
15 Real estale—Residential
16  Real estate—Commercial
17 Real estate—Other =
18 Coued'lb‘es ....................
19 Foodinventory
20 Drugs and medical supplies =
20 Taddemy
22 Historical artifacts
23 Scientific specimens T
24  Archeological artifacts =~~~
25 Oerw( [ X[ 2 112,120
26 Oher®( )
27 OherM( )
28 Qther P )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ 29
No
30a During the year, did the organization recsive by contribution any property reported in Part |, lines 1-28 that §ilE
it must hold for at least three years from the date of the initial contribution, and which is not required to be I===Mlll >
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arangement in Part II. = = S
31  Does the organization have a gift acceptance policy that requires the review of any non-standard I
contrbuions? 31 X
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
contributions? 32a
b If “Yes” describe in Part |l.
33 i the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part 11,

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

DAA

Schedule M (Form 990} 2009



OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990
(Form 930} Complete to provide information for responses to ?peciﬁc questions on 2 009
Form 990 or to provide any additional information. “ Open to Pub
R?gslf“ﬁmu“;eslﬁ?é: i P Attach to Form 990. " inspection. H‘
Name of the organization Employer identification number
UNITED WAY OF ORANGE COUNTY, INC. 06-1045698

FORM 990, PART III, LINE 4B - SECOND ACHIEVEMENT

. COSTS THROUGH THE WINTER HEATING SEASON. ADDITIONALLY, .. .. ... . ... .
OUTREACH EFFORTS, THE ENERGY PENETRATION PROJECT WILL . .. . ... ... ... .
THAN 125% OF THE NEW YORK STATE AREA MEDIAN INCOME. . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Formn 990. Schedule O (Form 990) 2009
DAA



Schedule O (Form 990} 2008 Page 2
Name of the organization Employer identification number

UNITED WAY OF ORBNGE COUNTY, INC. 06-1045698

WHO MEET THE CRITERIA ESTABLISHED AS PART OF THE FUND.

_ FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS . . . ... ...

Schedule O (Form 990) 2009
DAA



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

UNITED WAY OF ORANGE COUNTY, INC. 06-1045698

WCMEN TO MAKE AN IMPACT IN THEIR COMMUNITY INCLUDING

. COLLABORATION FOR YOUTH - PROGRAM TO IMPLEMENT AND IMPROVE
. GENERAL MONTGOMERY DAY - THE UNITED WAY HAS THEIR CAMPAIGN . .

Schedule O (Form 990) 2009
DaA



Schedule © (Form 990) 2009 Page 2
Name of the crganization Employer identification number

UNITED WAY OF ORANGE COUNTY, INC. 06-1045698

BOARD MEMBERS ARE TO DISCLCSE IN WRITING TO THE ENTIRE BOARD IF THEY, OR

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

Schedule O (Form 990) 2009
DAA



Sechedule O (Form 930) 2009 Page 2

Name aof the organization anloyer identification number
UNITED WAY OF ORANGE COUNTY, INC. 06-1045698

THE UNITED WAY OF ORANGE COUNTY'S BOARD OF DIRECTORS WILL PERFORM A

. THOROUGH REVIEW TO DETERMINE SUITABLE COMPENSATION. THIS PROCESS WILL
. INDEPENDENT COMPENSATION CONSULTANT HIRED BY THE BOARD.  COMPARABILITY DATA
FORM 990, PART VI, LINE. 1.53. .~ COMPENSATION PROCESS FOR OFFICERS .
 THOROUGH REVIEW TO DETERMINE SUITABLE COMPENSATION.  THIS PROCESS WILL
. INDEPENDENT COMPENSATION CONSULTANT HIRED BY THE BOARD.  COMPARABILITY DATA

Schedule O (Form 990) 2008
DAA



4 562 Depreciation and Amortization OMB No. 15450172
Form {Including Information on Listed Property) 2009
Invamal Ravenue Sorves Atiachment
(99} P See separate instructions, P Attach to your tax return. _Sequence No. 67
Name(s) shown on retum Identifying number
UNITED WAY OF ORANGE COUNTY, INC. 06-1045698

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part]  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 properly placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -~~~ 4
5§ Dollar limitation for tax year. Subfract line 4 from ling 1. If zero or less, enter 0-. if maried filing separately, see instructions ... .. ... 5
6 {a) Description of property {b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 L7 R s T
8  Total elected cost of section 179 property. Add amounts in colurmon (c), lines 8and? 8
9 Ten‘auve dedUCﬁon En‘er the sma"er Of "ne 5 Or Ilne 8 ........................................................ 9
10  Camyover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (nat less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than tine 11 . , 12
13 Camyover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . .. .. ﬂ 1:ﬂ
Note: Do not use Part Il or Part It below for listed property. Instead, use Part V.
“Partdf Special Depreciation Allowance and Other Depreciation {Do not include listed property.) {See insir.)
14 Special depreciation allowance for gqualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168()(1) election ... ... 15
16 Other depreciation (noluding ACRS) L. o il 16 6,210
» Partll:  MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 .. ... ‘ITT 0
18 1§ you are elecling fo group any assets placed in service during the tax year into one or more general asset accounts, check here Fﬂ F e e

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

o (b} Month and year | (c) Basis for dapreciation  |(d) Recovery ) »
{a) Classificalion of property placed in (businessfinvestment use . {e) Convention {f Method () Depreciation deduction
senvice only-see instructions period
18a _ 3-year property =
b B-year property
¢ __ 7-year property
d__10-year property
e 15-year property
f  20-year property :
g 25-year property 25 yrs. S
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life e sk
b 12-year 73— == 12 yrs. S/L
c_ 40-year 40 yrs. MM S/L
“Part W Summary (See instructions.)
21 Listed property. Enter amount from fine 28 2
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and $ corporations—see instructions .. .. 22 6,210
23 For assets shown above and placed in senvice during the current year, enter the ]
portion of the basis aftributable to section 263A costs . 23

For Paperwork Reduction Act Notice, see separate instructions. ' Form 4562 (2009‘)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



Forms

Other Notes and L.oans Receivable

LQQO / 990-PFJ J 2009
For calendar year 2009, or tax year beginning 07/01/09  andendng 06/30/10

f

Name

UNITED WAY OF ORANGE COQUNTY, INC.

06-1045698

Employer Identification Number

FORM 990, PART X, LINE 7

- ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

(1) LOAN RECEIVABLE

[P4]

3)

@

()]

{6

7

8)

{8)

{10}

Original amount
borrowed Date of loan

Maturity
date

Repayment terms

EEEBREE

b~
[}
==

@R

ﬁ
=
F

Security provided by bormower

Purpose of loan

6)

Consideration fumished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
[990-PF oniy)

4,205

12,147

CEREE

15
1=

SREE

-

otals

4,205

12,147




[ Annual Filing for Charitable Organizations
rorm CHARS00 New York State Department of Law (Office of the Attomey Generaf) 2009
o Charities Bureau - Registration Section
used for i 120 Broadway - :
e e Fubile
010 an m hitp:/Avww.charitiesnys.com = lnspectlon

R Genem!lnfonnauon .,:,'f £ == S ‘
a. For the fiscal year beginning (mand/wyy) 07/01/2009 and ending (mmiddiyyyyy 06/30/2010

b. Check if applicable | C. Name of organization d. Fed. employer 10 no. (EIN)
for NYS: (HA-AHHRR)
Address change e. 8?8\212 ggin na.
Name change (R-EE-1E)
Initia! fling UNITED WAY OF ORANGE COUNTY, TINC. 51351
Final filing Number and street {or P.O. box if mail nat delivered to street address) TRoomfsuile i. Telephone number
Amended fiing 30 SCOTTS CORNERS DRIVE 102 845-457-4774
NY registration City or town, state or country and zip + 4 g. Email
pending MONTGCMERY NY 12549 SSCZEPCZENSKIGRUWOC.CRG

.WO‘S =i Reqmred i . =% T e — =
We certify under penalties of perjury that we reviewed this report, including all aftachments, and 0o} the best of our knowledge and behef they are true,
comrect and complete in accordance with the laws of the State of New York applicable to this report.

'a:_-President or Authorized Officer J

Signature Printed Name Tite Date
b ~Chief Financial Officer-or Treas.
""" Signature Printed Name Title Date
-Anhual Report Exemption Information.. . ... .. - o e = o T T

a. Article 7-A annual report exemption (Article 7-A registrants and duat reglstrants)

Check = D if total contributions from NY State (including residents, foundations, corporations, govemnment agencies, efc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
coniributions during this fiscal year.

NOTE: An organization may claim this exemption if ne PFR or FRC was used ang either: 1) it received an aflocation from a federated fund,
United Way or incorporated community appeal and confributions from other sources did not exceed $25,000 or 2) it received all or
substantially all of its confributions from one govemment agency tc which it submitted an annual report similar o that required by Article 7-A.

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

f—“or EF’TL aor Adicte’ 7-4 ragus(rants clatmnng me annual report exemphm unduf e ope faw underwhich they are raglslered andor dual reglstmms cia-hlng ma annum rnpm
- exemplions undger beth laws, simply compiate part 1 (Geneml Sn‘lormahon), part, 2 {Cedification) and part '3 (Annuai Report Exemption lnio!mauon) above
i B - Do nof submit afee ;j_g_m_( complete lhe fn{iowmg schadules and, ﬂg_nm submit any a&adamems m this form. : ! =

=M= dicle 2 A Bohaduies. = =t == et e e e s sl = ‘
If you did not check the Asticle 7-A annual report exemphon above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State?
* If "Yes"”, complete Schedule 4a.
b. Did the organization receive govemment conributions (grants)? Rives [Ine
* K "Yes", complete Schedule 4b. J

5. Fee Submitted: Se¢ last page for summary of fee requirements. . . ... ., . .

Indicate the filing fee(s) you are submitting along with this form:
a. Article 7-Aflingfee $ 25 | Submit only one: check or moqu order for “le
b EPTLfiing fee $ 100 W**’Wa"'“"'""smm‘ of Law:
c. Totalfee ... ... ... ... ... $ 125

r6. Attachments - Far organizations that are not claiming annual report exemptions under both laws, see last page for required attachments > —>—

1022 CHARS50D{ - 2009



UNITED WAY OF ORANGE COUNTY, INC. 06-1045698
Schedule 4b Govemment Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each govemment contribution (grant) Use addmonal copies
of this page if necessary to list each govemment contribution (grant) separately.

3 : = Grant Amount |
ORANGE COUNTY GRANTS 3 456,882
$
$
$
$
$
$
3
$
$
$
3
3
$
$
$
b
$
$
$
$
$
$
$
$
$
s
. Total: Government -Contributions {Grants) |.$ . 456,882

1022 CHARS00 - 2609 Page 3 of 4



UNITED WAY OF ORANGE COUNTY,

5. Fee Instructions

INC.

06-1045698

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing feas, see the instructions for Form CHARS00.

Organization's Registration Type

Fee Instructions

= Adticle 7-A

.« EPTL

¢ Dual

a)

b)

Article 7-A filing fee

Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

Calculate the EPTL filing fee using the table in part b befow. The Aricle 7-A filing fee is $0.

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

Total Support & Revenue | Article 7-A Fee
more than $250,000 $25
up to $250,000 * $10

* Any organization that contracted with or used the services of a professional fund raiser
(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
filing fee of $25, regardless of total support and revenue.

EPTL filing fee

Net Worth at End of Year

EPTL Fee

Less than $50,000

$25

$50,000 or more, but less than $250,000

$50

$250,000 or more, but less than $1,000.000

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, but less than $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

|X| Single check or money order payabie to "NYS Department of Law”

[%] IRS Form 890

Copies of Internal Revenue Service Forms

All required schedules (including

Schedule B)
[] RS Form 990-T

[] RS Form 990-E2 [ ] IRS Form 890-PF

D All required schedules (including D All required schedules (including
Schedule B) Scheduie B)

[] 1Rs Form 990-T L] 1rs Form s90-T

Independent_Accountant's Report

Additional Article 7-A Document Attachment Requirement

Audit Report (total support & revenue more than $250,000)
[] Review Report (total support & revenue $100,001 to $250,000)
D No Accountant's Report Required (total support & revenue not more than $100,000)

1022 CHARS00 - 2009

Page 4 of 4




