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Form
°

Department of the Treasury
Intermal Revenue Service

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)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2009

% Qpenito Rublic.
}';Y?z_i?l‘r?l‘éxﬁecti‘dnij"f '

A For the 2009 calendar year, or tax year beginnin

, and endlng

B Checkif appficable
D Address change

E] Name change
I:] Initial retum
D Termination

D Amended retum

l:] Applicaton pending

Please | ¢ Nameofomanizaton United Way of SCC D Employer identification number
:’::e:r‘:)sr Chautauqua County
orint or |__Doing Business As 16-0772743

type. Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number

See 413 N. Main Street 716~483-1561
Specific
Instruc- City or town, state or country, and ZIP + 4 G Gross receipts § 1,485,925
tions. Jamestown NY 14701

F Name and address of principai officer:
Michael Moots, Executive Director
Same as C above.

H(a) s this a group retum for
No
No

Yes

s

If *No,"” attach a list. (see instructions)

affifates?
H(b) Are al affffiates
ncluded?

I Tax-exempt status

X so1i9) ¢

3 ) «(nsertno) [ | 4947a)1) or [ ] sor

J_ Website: > WWW.Uwayscc.orq

H(c) Group exemption number P>

K Type of organization xl mmllonj_l Trust H Association I_Lomerb

| L Yearofformaton 1954 JM State of legal domicile: NY

Parti_ . Summary
1 Briefly descnbe the organization's mission or most significant activities:
2 ..8ee Schedule O L e
o
E ...............................................................................................................................
% 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
:‘: 3 Number of voing members of the governing body (Part Vl,line1a) . .~ 3 24
8| 4 Number ofindependent voting members of the govemning body (Part V1, linetb) 4 24
S| 5 Total number of employees (Part V,line 2a) . . ... 517
S 8 Total number of volunteers (estimate if necessary) | [ 6 | 385
_ R FOm oy Pty |t e
7a Total gross unrelated business revenue from Part VIll, colﬁmn (C)Flna.w L- NC D _________________________ 7a
b_Net unrelated business taxable income from Form 990-T, fne B4 =~~~ ] T b 0
Prior Year Current Year
. JUN 2 8 2010 1,383,041 1,245,697
3
c
H 37,287 -39,080
® 20,162 13,595
L. 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12} .. ... 1,441,390 1,220,212
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 924,798 907,406
14 Benefits paid to or for members (Part IX, column (A), lined) = == .
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 348,547 360,999
16a Professional fundraising fees (Part IX, column (A), line 11e) e
b Total fundraising expenses (Part IX, column (D), line 25) » 143,605 Wr o ’ﬁ“*ﬁw‘[ﬁﬂﬁx@gﬁhwﬂ* <
17 Other expenses (Part IX, column (A), lines 11a-11d,11¢24f) 171,644 147,436
(1) 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,444,989 1,415,841
19 Revenue less expenses. Subtract line 18 from line 12 . o -3,599 -195,629
Beginning of Current Year End of Year
20 Total assets (PartX,ne16) 2,791,414 2,838,376
7571 Total habities (Part X, ine26) .. 54,007 44,025
2| 22 Netassets or fund balances. Subtract line 21 from line 20 2,737,407 2,794,351
Partil © _Signature Block
Under penaltes of perury, | declare that ldave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and_bej s frye, couect ang g Peclaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge.
san | )Ny » . | (]33] 10
ere Signature of officer _ Dale
) PETER STARK  "THREASURER
Type or pnnt name and title
. Preparers - Date Check if Preparer's identifying number
l;?::’ arer's signature } ROBERT Kocu&/Zﬂ/j_‘/% e 06/10/10 :ﬁ]nf;;loyed » X (Psegt)'n (S)W{UPI% 600 Q
Use Only | Frm's name (or yours Moore & Myott, LLP eNn » 26-4006060
f self-employed), 2 E 2nd st Ste 500 Phone
address, and ZIP + 4 Jamestown, NY 14701-5206 no » 716-483-6109

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

i_] Yes ]—_‘ No

gor Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2009)
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Form 990 (2009 United Way of SCC 16-0772743
Paitlli™. __ Statement of Program Service Accomplishments
1 Briefly descnibe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

.............. e e i, B Yes O v
if "Yes," describe these new services on Schedule O.

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

TR (] ves X no
If "Yes," describe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses § ! 907,406 incudinggrantsof § 907,406 ) (Revenue $ )
Allocations to United Way Member Agencies - Allocation of = =~ =~
funds to community programs which achieve measurable .= =
results in three areas basic to successful lives and = = =
strong communities: 1) helping children, youth and adults =~ =
achieve their potential; 2) increasing the fimaneial ... . .
stability of individuals and families, including basic and
emergency needs; 3) improving the health, well-being, and . ..
safety of individuals and families. ...
4b (Code: )(Expenses $ 115,596 incudnggrantsofs ) (Revenue $ )
Program Planning - includes the United Way allocation .~~~ =~~~ 7
process which provides and monitors funding to United Way ... ..~ .
member agencies, providing technical assistance and .~ .
consultation to member agencies and other community .. .. .
organizations, Emergency Food and Shelter program =~ =~~~ = 7
activities and general activities of the United Way's . ... . .
core staff in support of the United Way's community ... .
SOV S .
4c (Code: )(Expenses $ 86,845 incudinggrantsof $ ) (Revenue $ )
211 WNY - The United Way's information and referral service ==~
which improves access to services for residents of Chautauqua and
Cattaraugus counties under partnership agreements with the United Way
of Northern Chautauqua County and the United Way of Cattaraugus County. The
call center also serves as a two-county partner site for the regional 2-1-1
system, and handled 5,325 regional calls (2,265 from the 2 counties) during
system, and handled 3,325 regional ealls (2,265 from the 2 counties) duri
4d Other program services. (Describe in Schedule O.)
(Expenses $ 53,538 including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,163,385

Form 990 (2009)
DAA
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Form 990 (2009) United Way of SCC 16-0772743 Page 3
CPartiV. Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? e 2 | X
3  Did the organization engage in direct or indirect poltical campaign activibes on behalf of orm opposntxon to
candidates for public office? If “Yes,” complete Schedule C, Part} L 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng achvrtres" If "Yes complete
Schedule C,Partlh .. . ... O 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatjon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part }il . . e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl L e e e e 8 X
7  Did the organizaton receive or hold a conservatxon easement including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll | e e e 8 X
9  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 L e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV | ... L 10
11 s the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts Vi,
VIL VIIL I, 0r X as applicable |, . .. .. .. i s e e s e

o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,” complete
Schedule D, Part V1.
o 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, Parst VIi.
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIil.
e 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 IX.
o 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 consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487? If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL and XI. | | | L e e e e e
12A Was the organization included in consolidated, mdependent audited financial statements for the tax year? Yes T oL
If "Yes,” completing Schedule D, Parts XI, X1, and Xl is optional. [12a : ,g@;g

o

13 Is the organization a schoo! descnbed in section 170(b)(1)(A)ii)? ¥ “Yes,” oomplete Schedwe® .. . 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? .. ... '_ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activites outside the United States? If “Yes,” complete Schedule F, Partt 14b X
15  Did the organization report on Part iX, 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 F, Past 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance T

to individuals located outside the United States? If “Yes,” complete Schedule F, Pattn -~~~ L 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbu’uons on S

Part VIIi, lines 1c and 8a? If "Yes,” complete Schedule G, Parti e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ilne 9a? N

If "Yes," complete Schedule G, Partill e 19 X
20 Did the organization operate one or more hosp|tals'7 If "Yes complete Schedule H i 20 X

Form 990 (2009)

DAA
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Form 990 (2009) United Way of SCC 16-0772743

Page 4

.PartlV  Checklist of Required Schedules (continued)

21

22

23

24a

25a

28

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il

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 2? If "Yes,” complete Schedule |, Pantslandin .~~~
Did the organization answer “Yes” to Part VHi, Section A, line 3, 4, or 5 about compensation of the

orgaruzation’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J L.

Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than

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

24b through 24d and complete Schedule K. If “No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" L,

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of' issuer for bonds outstandmg at any time during the year? =
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes,” complete Schedule L, Part |

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-EZ? If "Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part li
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 il}

Was the organization a party to a business transaction with ons of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L' Part IV e s e e e resat samaes sm seamacsese aa sbshens 2s merasesesaesaasas mas ee e ws eee
An entity of which a current or former officer, director, trustes, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complets Schedule L,
Part (V

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Part |

Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part il

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 | _
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts H,
i, v, and V, line 1

Is any related organization a controlled entity within the meanlng of sectlon 51 2(b)(13)’7 If "Yes oomplete Co

SChedUIe R Pan V Ilne 2 s e P e ese ases e assmEecsere ess P S8 ersess s sessescessssa se » ssareseesaa s
Section 501{c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PatV,ne2 ..~ .~~~
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzahon

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

Part Vl s . 4s e s & tese es  veses  sasses as ee  saee sses  asssssectsiaarred ssaesaas
Did the orgamzatxon oomplete Schedule O and provide explanahons in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . ...

Yes | No

21 (X

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

28b

28c
29

30

31

32

33

35

G T T T T - - T - ]

36

37 X

38| X

DAA

Form 990 (2009)
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Form 990 (2009) United Way of SCC 16-0772743

“PaitiV.. _ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

------------------------------------------- 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ... ..
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums’) o

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

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

if“Yes,” has i filed a Form 990-T for this year? If “No,” provide an explanation in Schedue O = .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If“Yes,” enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | ... ... ... .\ it
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .

If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L e e e

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt oontraCt? ...............................................................................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
For all contributions of qualified intellectual property, did the organization file Fom 8899 as required? =~

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Forrn 1098-C as
required?

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? =~~~
9  Sponsoring organizations maintaining donor advised funds. U
a Did the organization make any taxable distributions under section 49662 =~ =
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vil line12 .= = ... .. |10a (e .
b Gross recsipts, included on Form 980, Part VIIi, line 12, for public use of club facilties o 10b / R
11 Section 501(c)(12) organizations. Enter: A 5;
a Gross income from members or shareholders . 11a ;) fj:
b Gross income from other sources {Do not net amounts due or paid to other sources agamst ;}3
amounts due or recewved from them.) 11b izt g s
12a Section 4947(a)(1) non-exempt chantable trusts Is the orgamzahon ﬁhng Form 990 n Ileu of Forrn 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year i X | 12b I ' ',fﬂ,a ,h','. ‘_'~;‘-7 -

DAA

Form 990 (2009)
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Form 990 (2009) United Way of SCC 16-0772743

Page 6

‘PartVl] .

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

1a Enter the number of voting members of the goveming body 12 | 24
b Enter the number of voting members that are independent i | 24
2 Did any officer, director, trustee, or key employee have a family reIaUOnshlp ora busmess relationship with

any other officer, director, trustee, or key employee? )

3 Did the organization delegate control over management duties customanly performed by or under the d:red
supervision of officers, directors or trustees, or key employees to a management company or other person? e 3
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁIed” 4
5
6

3}

Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming body? ... ... ... .. ... UVUTRTITRN Ta
b Are any decisions of the governing body subject to approval by members, stockholders. or other persona? e 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:

tadby

a Thegoveming body? L e 8a | X
b Each committee with authority to act on behalf of the govemingbedy? . . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O . ................. ....... ooo.... 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal
Revenue Code.)
} N Yes | No
102 Does the organization have local chapters, branches, or affifiates? | ... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... .................. .oieieuiis. 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
fom‘? .......................................................................................................
11a Describe in Schedule O the process, if any, used by the orgamzahon to review this Form 990. 9L
12a Does the organization have a written conflict of interest policy? If "No,” go to line13 . ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconﬂiCtS? Be e mesees seecassems 4 arveense v eessees e sse swmeassemesreacarcssesasns e 1 2b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this isdone 12¢ | X
13 Does the organization have a written whistieblower policy? =~ T T T T X
14  Does the organization have a written document retention and destruction policy? X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” has the organization adopted a wntten pollcy or prooedure requmng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ~ 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.
lz] Own website D Another’s website lz] Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict 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 » Angela Banes L ) ) 413 North Main Str.

Jamestown  NY 14701 ~716-483-1561

DAA

Form 990 (2009)
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Form 990 (2009) United Way of SCC 16-0772743 Page 7
PartVli. 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 employees. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (€) )
Name and Title Average Position (check ali that apply) Reportable Reportable Estimated
hours per o= = = To [ compensation compensation amount of
week adl 2 S 2 124} 8§ from from related other
S E|8|e 'g-‘f,: 2 the organizations compensation
25| § 3 §;°; = organizaton (W-2/1099-MISC) from the
= |2 K] 3 (W-2/1099-MISC) organization
a| & 83 and related
3 'é E organizatons
g
Hadley Weinberg
Director 2.00 | X 0] 0 0
. Cindy Aronson
Director 2.00 | X 0 0 0
Mike Dye ... ...
Director 2.00 | X 0 0 0
. Christopher J. Cgqlburn
Director 2.00 |X 0 0 0
Thomas Glatz | :
Director 2.00 | X 0 0 0
Faith Graham
Director 2.00 | X 0 0 0
Liz Lingenfelter
Director 2.00 |[X 0 0 0
Steve Maggio .
Director 2.00 | X 0 0 0
. Jacqueline Dietrick
Director 2.00 | X 0 0 0
Jennifer L. Harkness
Director 2.00 | X 0 0 0
Tamu Reinhardt
Director 2.00 IX 0 0 0
Wayne Rishell
Director 2.00 | X 0 0 0
Mike Roberts .
Director 2.00 [X 0 0 0
Alfonso Pagan
Director 2.00 {X 0 0 0
Bill Soffel _
Director 2.00 [X 0 0 0
Gary Sorenson
Director 2.00 |X 0 0 0
Steve Skidmore
Director 2.00 |[X 0 0 0
DAA

Form 990 r2009)
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Page 8
_PartVil* Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that appty) Reportable Reportable Estimated
hours per o= = oz = compensation compensation amount of
week 8| 2 ] E 35| o from from related other
3 § 18| o 3 g the organizations compensation
aci & " | 3 E 215 organization (W-2/1099-MISC) from the
Szl 8 g |°8 (W-2/1099-MISC) organization
I 3| 3 and relaled
gl a 2 organizations
o 6 I
[ o
28
. Edward P. Wright
Director 2.00 |X 0 0 0
. Vernon Wetmore
Vice Pres. 2.00 |X 0 0 0
. Mark Summers .
Director 2.00 |X 0 0 0
. Thomas Schmidt -
Director 2.00 |X 0 0 0
. Michael Moots
Exe Director 40.00 X 74,027 0 6,662
. Victoria James
President 2.00 X 0 0 0
. Peter Stark
Treasurer - 2.00 X 0 0 0
Lorraine Diggs
Secretary 2.00 X 0 0 0
Jon Scalise
Director 2.00 X 0 0 0
Ab Total . i i iaiiiiiiiieiiesiese.d S 74,027 6,662
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 ) 0

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

employes on line 1a? If “Yes,” complete Schedule J for suchindividual | .. ... .. . .. ... ... .
4  Forany 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

INAIVIUAL s e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .. . ..

Section B. Independent Contractors

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

(A) | (©)
Name and business address Description of services Compensation
2  Total number of iIndependent contractors (including but not limited to those histed above) who received
more than $100,000 1n compensation from the organization » i 0

DAA

Form 990 o009y
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Form 990 (2009) United Way of SCC

16-0772743 Page 9

‘PartVill: __ Statement of Rev

SRR o Lhl, i) e (A) (B) (€) (D)

. 3 hr) P } P Total revenue Related or Unrelated Revenus

g :‘}ﬁ:ﬁ oY & SR O] 2 R ) %xecrtrj\pt business excl:.’tdecsle ﬁ:ﬁg\nt:x
IS “?’J. b RO PR A R R ] 3 h i3 .'nr SHEAR nction revenue unaer
I.%’di‘%“‘?r-, L AT SRR ;.t(w::‘_‘?,&?}’r ,;,:‘5“'@%:?:‘1.4 WJ"'@' 2érf'.:‘:' 3&@5 Tevenue 512, 513, or 514
‘2% 1a Federated campaigns _ ¥ R CHI L Y % g 82014

b Membershipdues

¢ Fundraising events

d Related organizations

e Govemment grants (contnbutions)

30,818[;%

f Al other contributions, gifts, grants,
and similar amounts not ncluded above 1

(<}

Noncash contributions included in hnes 1a-1f $ .
Total. Add lmes 1a—1f .. . .. . . . >

¥

1,214,879} %

Busn. Code |

2a

Program Service Revenue %%'atg?h“;:‘;'}%if‘aiﬁ;n%rﬁ

2 -~ a0 U

3 Investment income (including dividends, interest, and
other similar amounts) | ... ...
Income from investment of tax-exempt bond proceeds
Royalties ...........

a &
vvyYy ||V

(i) Real (i} Personal

Gross Rents 13,145

Less: rental exps.

Rental inc. or (loss) 13,145

Net rental income or (loss)

?noc‘?

Gross amount from

(i) Securities
sales of assets

(i) Other

other than Inventory| 191,631

b Less costorother

basis & sales exps 265,713

-74,082

¢ Gain or (loss)

d Netgainor(loss) .. .. ...............

8a Gross income from fundraising events
(notincluding $ .. :
of contnbutions reported on line 1c).
See Part IV, line 18 a

Less: direct expenses b

] e ; p
A Senk apA 24y
t: ".f' :"'é.'- 4‘#1’-‘5-&@‘: 3?%;’3 3

Other Revenue

¢ Net income or (loss) from fundraising events

oo

&
3

9a Gross income from gaming activities.
SeePartlV,line19 ~  a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities .. .. »

10a Gross sales of inventory, less
retums and allowances a

Less: cost of goods sold | | b

¢ Netincome or (loss) from sales ofinventory . . .. P

Miscellaneous Revenue Busn. Code

11a Miscellaneous 90009

sl »:‘vi&’*}»’ﬁ‘ l&”‘;ﬂ‘

R Lt

Va5 iy

80aod i S

5

Rt

All other revenue . . . .. ...,

[ 20 - B - B -

Total. Add lines 11a-11d =~ N
12 Total Revenue. See instructions. . . »

450(; -

1,220,212

DAA

Form 990 (2009)
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Form 990 (2009)

United Way of SCC

16-0772743 Page 10
Part1X _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(al):;))enses R Progra(n?)servica Managg%)ent and Func(!'r)a)lsing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to govemments and 5 i
organizations in the U S. See Part IV, line21 907,406 907 ,406}x
2 Grants and other assistance to individuals in Tmm E’;{;‘;ﬁﬂ‘%} ! .'
theUS.SeePart IV, line22 et ""j“fﬁ
3 Grants and other assistance to governments, 1},1}3@:4?;31’. : '
organizations, and individuals outside the = )
US.SeePartIV, lines15and 16 we
4 Benefits paid to or for members Lo
5 Compensation of current officers, directors,
trustees, and key employees 80,689 37,440 ,293
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. . ..
7 Othersalariesandwages . 192,693 102,014 49,895 40,784
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 16,894 9,321 3,880 3,693
9 Other employes benefits 52,074 26,166 11,549 14,359
10 Payrolitaxes . 18,649 9,515 4,072 5,062
11 Fees for services (non-employees):
a Management ... ...
b Legal .. .. ... et
¢ Accounting | . ... 5,363 2,740 1,169 1,454
d Lobbying ... ...
o Professional fundraising services. See Part IV, line 17
f Investment managementfees == =
g Other ...
12 Advertising and promotion
13 Office expenses 5,874 2,553 795 2,526
14 Informationtechnology =~ =~ = . .
15 Royalties BUTTETURTTR
16 Occupancy .. . . . ... ... 32,623 16,736 7,614 8,273
17 Travel 5,349 3,419 400 1,530

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Paymentstoaffilates . . .. .. ..
22 Depreciation, depletion, and amortization
23 Insu'ance ............................
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

¥
5% of total expenses shown on line 25 below.) [

a  Printing . .

b  Program/Project Exp

¢ , Miscellaneous 5,318 2,926 1,068 1,324

d Telephone = . . 4,072 2,828 555 689

e Postage = . . 2,052 770 263 1,019

f Allotherexpenses . . .. ... 3,017 2,110 403 504
25 Total functional expenses. Add lines 1 through 24f 1,415,841 1,163,385 108,851 143,605

26 Joint costs. Check here > |_| 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 solicitation .. . ...

NAA
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Form 900 (2009) United Way of SCC 16-0772743 Page 11
ParXl’  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... ... ... ... 75( 1 75
2 Savings and temporary cashinvestments 414,896] 2 465,163
3 Pledges and grants receivable,net 876,638| 3 709,182
4 Accountsreceivable,net .. ... 4
5 Receivables from cument and former officers, directors, trustees, key S,
employees, and highest compensated employees. Complete Part il of
ScheduleL .. . ... R UPRUPPPR
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
,,, Partiiof ScheduleL ... ... ..
B | 7 Notesand loans receivable,net | .. ... ... ...
@ | 8 Inventories forsalecruse .. ...
< 9 Prepaid expenses and deferred charges 0
10a Land, buitdings, and equipment: cost or ol ,,: S
other basis. Complete Part VI of ScheduleD .~ | 10a 854, 084" g o
b Less: accumulated depredaton 10b 402,399 473, 451,685
11 investments—publicly traded securies 1,009,577 11 1,209,102
12 Investments—other securities. See Part IV, line41 12
13  Investments—program-related. See Part WV, linet1 . 13
14 Intangibleassets 14
15 Other assets. See Part W, ino 11"\ T T 12,615] 15 663
16__Total assets. Add lines 1 through 15 (mustequalline34) ... ... ............. ..... 2,791,414 16 2,838,376
17 Accounts payable and accrued eXpenSes ... .......cccoiieeieeeeennnt 7,155] 17 9,119
18 Grantspayable | ... e 18
19 Deferred L R 41 9 19
20 Tax-exemptbondliabilties . . .. ... ... ...
B |21 Escrowor custodial account liability. Complete Part IV of ScheduleD |
E |22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
3 persons. Complete Part llof Schedule L ... .. ... ...
23 Secured mortgages and notes payable to unrelated third partes =~~~
24 Unsecured notes and loans payable to unrelated third parties =~ = -
25 Otherliabilities. Complete Part X of Scheduleb ...~~~
26 Total liabilities. Add lines 17 through 25 e i el 54,007| 26 44,025
8 Organizations that follow SFAS 117, check here P> @ and : i
g complete lines 27 through 29, and lines 33 and 34. SIT A ] 3 3‘
S |27 Unrestncted netassels . ... ... 1,444,500] 1,498,762
@ 28 Temporarily restricted netassets | .. ... ... ... .. 1,295,589
B |29 Permanently restricted netassets ... ...... TR
LE Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
& | 30 Capitat stock or trust pnncipal, or current funds .
3’, 31 Paid-in or capital surplus, or land, bullding, or equipment fund = |
2 32 Retained earnings, endowment, accumulated income, or other funds
45 | 33  Total net assets or fund balances L 2,737,407 33 2,794,351
Z | 34 Total liabilities and net assets/fund batances . 2,791,414) 34 2,838,376

DAA

Form 990 (2009)
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Form 990 (2009) United Way of SCC 16-0772743

- Part Xi"! __Financial Statements and Reporting

2a

b Were the organization's financial statements audited by an independent accountant?

3a

b

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audst, review, or compilation of its financial statements and selection of an independent accountant?

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

If "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:

[gl Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A1332 . ...
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 descnbe any steps taken to undergo such audits.

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A . itv St : | oms No. 1545.0047
atus and Public Support
(Form 990 or 990-EZ) Public Cha"ty PP
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
ﬁ:g:\r;“;z\‘l::‘&es?:?:: b P Attach to Form 990 or Form 990-EZ. W See separate instructions.
Name of the organization United Way of SCC Employer Identification number

Chautauqua County 16-0772743
“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(b)(1)(A)(i).
A school descnbed in section 170(b){(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,

o WN

city, and state: L L i e e e e e e eeiaiee e e
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7

O

% An organization that normally receives a substantial part of its support from a governmental urit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3 % of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

H An organization organized and operated exclusively to test for public safety. See saction 509(a)(4).

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

a D Type | b D Type |l c D Type ll-Functionally integrated d D Type HI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)2).

10
11

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Hli supporting
organization, check this box o D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls either alone or together with persons described in (ji) Yes | No
and (iir) below, the governing body of the supported organization? . . . ... . . ... ... ... 19()
(i) A famity member of a person described in (i) above? ... ... 15)
(iii) A 35% controlled entity of a person descnbed in (i} or (i) above? L 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii1) Type of organization (iv) Is the organization | (v} Did you notify (vi) Is the {vii} Amount of
organization (described on lines 1-9 incol {i) listed In your | theorganizationin |organizaton in col support
above or IRC section governing document? |  ©ok () ofyour  |(i) organized In the
(see Instructions)) support? us?

Yes No Yes No Yes No

v T vk Srs TOEIE] o

I3
3 I
4L

- L ¥
o) S Mo JA, Loy ;';}E,: d
G S L] il (R ]

;?""

Az,

Total s ) i "*Jv\-c&‘.f, : z:‘ fid o ks
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Scheduls A'(Form 990 or 890-E2) 2009  United Way of SCC 16-0772743 Page 2
»Rartilit  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) »» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,349,465 1,294,288 1,321,930 1,386,943 1,252,485 6,605,111
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf ..........................
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge = .
4  Total. Add lines 1 through3 1, 349 465 1,294,288 1,321,930 1,386,943 6,605,111
5  The portion of total contnbutions by each ) ;
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, coumn () W 1,415,398
6 Public support. Subtractiine 5 from line 4 . . 5,189,713
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 () Total
7 Amountsfromhlned4 1,349,465 1,294,288 1,321,930 1,386,943 1,252,485 6,605,111
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES ..o e eaenanans 72,888 64,470 78,243 68,502 48,102 332,205
9  Net income from unrelated business’
activities, whether or not the business is
regularly carriedon . . ..... e 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) .................. — e —
11 Total support. Add lines 7 through 10 g b b B SR vy o SR el 6,937,766
12 Gross receipts from related activities, etc. (see instructions) L
13

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 stop here . . . .

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part Ii, line 14
33 1/3 % support test—2009. If the organization did not check the box on tine 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. 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 organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the

74.80%

76.37%

> X
> []

DAA

Schedule A (Form 990 or 990-EZ) 2009




160772743 06/10/2010 9:06 AM

Schedule A (Form 990 or 990-EZ) 2009

United Way of SCC 16-0772743 Page 3
q,Pal:&j 1] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

Gifts, grants, contributions, and
membership fees receved. (Do not include
any ‘unusualgrants.’) | L

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization's tax-exempt purpose . . ., ... .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b ..................

Public support (Subtract line 7¢ from
line 6.)

B
Freaad \.-:,...mﬁm-a}e b NS

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2005

{b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts romline6 =
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES .... . ..ecenn cve cavnenes
b Unrelated business taxable income (less ’
section 511 taxes) from businesses
acquired after June 30, 1975 = == |
¢ Addlines 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
camedon ... .................. .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIv.) = . . ..
13  Total support. (Add Ilnes 9, 10c, 11
and12) ...
14  First five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . .. ... ... O » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . .. .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 156 . ....... ..... . .. .. .. . L. . .. .. .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . = 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on Ime 14 and Ime 15 1S more than 33 1/3 %. and lme
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization o > I:]
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 organization _ | 4 [—‘[
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions > I—{
DAA

Schedule A (Form 990 or 990-EZ) 2009
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ScheduIeA(Form 990 or 990-E2) 2009 United Way of SCC 16-0772743 Page 4
“Pal;t IVZ Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

_Part II, Line 10 - Other Income Detail

DAA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements |_owmB No. 15450047
(Form 990) D Complete if the organization answered “Yes,” to Form 990,
PartiV, line 8,7, 8, 9, 10, 11, or 12.
Department of the Treasury
Intemal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
United Way of SCC
Chautauqua County 16-0772743
RPartl,. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ...
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (duringyear) . L.
4 Aggregate valueatendofyear =~ .. ...
5

Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... . ... ... ... ...... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and ot for the benefit of the donor or donor advisor, or for any other

_purpose conferring impermissible pnvatebeneft? ..., ...... . ... i iy e o D Yes D No

“Partll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) B Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

- eld at the End of the Tax Year
Total number of conservation €asements ... ... .. ...l 2a
Total acreage restricted by conservation easements | . .. ... ... 2b
Number of conservation easements on a certified historic structureincludedin{a) . . ... .. ... .. ... . ... ... 2c
Number of conservation easements included in (c) acquired after 8117/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year >

4 Number of states where property subject to conservation easement is located »  _ _ _ _ __
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

a o oo

violations, and enforcement of the conservation easementsitholds? = . ... ... e D Yes D—NO
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

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

170(h)X4)(BXi) and section 170(h)4XBXII)? .. ..............ciit cii cit o s s e D Yos [ ] 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 descnbes
the organization's accounting for conservation easements.

“Partiilii 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 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that descnbes these items.
b Iif the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
prowvide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part Vill, line1 =

.................... »s_ _ _ _ _ _
(i) Assetsincludedin Form 990, PartX L L >S_ _ _ _ _ _ _
2 if the organization received or held works of art hlstoncal treasures or other similar assets for financial gain, provide the T
following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part VI, line 1 . o . L » 5 _
b Assets included in Form 990, Part X o o . . o > 3 _ -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D (Form 9902009 United Way of SCC 16-0772743 Page 2
'Pariil’ __ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
a D Public exhibition d g Loan or exchange programs
b H Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s coliectons and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. . D Yes D No
PartlV+ Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Foml 990 Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [] o

Amount
.................................................................................. 1c
............................................................................. 1d
................................................................... 10
................................................................................. 1f
Did the organization include an amounton Form 890, Part X, line 212 | | . . ... .. ... e, D Yes D No

{a) Current ysar {b) Prior year
1a Beginning of yearbalance . 784,577 1,040,220k3405
b Contributions :

¢ Net investment eamings, gains, [LE
and losses 202,806 -248,868} %

f Administrative expenses 6,117 6,775

9 End of year balance 981,265 784,577

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment» _100.00 %
b Permanent endowment » __ %

¢ Term endowment P> __ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations L. L 3a(i) X
() related organizalions | ... ... . e e e e e 3a(i) X
b 1f“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . ... . .. ... ... 3b
5 Describe in Part XIV the intended uses of the organization's endowment funds.
iParkV:  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
(investment) basis (other) depreclahon
Taland ... . 5,000} G Re o 5,000
b Buildngs | ... .. e 772,190 345,087 427,103
¢ Leasehold improvements = = L.
d Equpment ... .. 76,894 57,312 19,582
e Other ., . ... ..
Total. Add lines ta through 1e. (Colude) must equal Form 990, Part X, column (B), line 10(c).) .. .. T 451,685

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990)2009 United Way of SCC

16-0772743

Page 3

PaitVili: Investments—Other Securities. See Form 990

Part X, line 12.

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

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Financial derivatives

Other

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »

oL AR P

i

a L b e L

RartMVII_ Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment 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.) »

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

{a) Description

(b) Book value

i'ﬁg Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Donor Designations

Restricted Cash Held

Total. (Column {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 iability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990)

2009
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Schedule D (Form 990)2009 United Way of SCC 16-0772743 Page 4
.PartiXl,  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), N8 12) | ... ... .....ieeen e e . 1 1,220,212
2 Total expenses (Form 990, Part IX, column (A), i 25) . ... ... ... ...ccooiiiiiiiiiis e 2 1,415,841
3 Excess or (deficit) for the year. Subtractline 2 from line 1 . . ... ... . ... e 3 -195,629
4 Netuneslized gains losses) onimvestments [T T s 252,573
5 Donated services and use of facilities . . 5
6 INVeStmentexpenses | . e 6
7 Priorperiod adjustments .. . L. L. L L i et e aien e e . 7
8 Other (Describe nPartXIV.) .. . ... 8
9 Total adjustments (net). Add lines 4through 8 . ... ... ... . .ceeees e e . 9 252,573
10__ Excess or (defictt) for the year per audited financial statements. Combine fines 3and 9 . 10 56,944
JPart’Xll . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... .. ... . ... ) 1 1,473,456
2 Amounts included on line 1 but not on Form 990, Part VHI, ine 12: oy
a Netunrealized gansoninvestments . . 22 252,573
b Donated services and wse of faciites 7 2 6,188
¢ Recoveriesofprioryeargrants ... .. .. .. ... .. .. . ... |2
d Other (Describein PartXIV) . ... ... ... 2d
@ Addlines 2 through 2d .. . . ... . e e 20 259,361
3 Subtractline2efromline1 . .. . ... ... 3 1,214,095
4 Amounts included on Form 990 Part VIII Ime 12, but not on Ime 1 f
a Investment expenses notincluded on Form 990, Part Vill, line 7b = = . 4a 6,117
b Other(DescribeinPartXiV.) . . ... 4b &
o Addinesdaanddo e 6,117
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 1,220,212
. 3pa I+ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements |, ... ..., 1 1,416,512
Amounts included on fine 1 but not on Form 990, Part IX, line 25: 3
a Donated services and use of faciliies | ... ... 2a 6,788
b Prioryearadjustments L. L.l 2b
c Omer losses ............................................................. 2c !r.—g
d Other (Describein PartXIV.) ... . ... . ... .o 2d e
e Addiines2athrough2d . ... .. ... .. i e 20 6,788
3 Subtract line 2e from line 1 L L L 3 1,409,724
4 Amounts included on Form 990; Part IX Ime 25 but not on I|ne 1: |
a Investment expenses not included on Form 990, Past Vill, line7b = . o |L4a 6,117y
b Other (Descnbe nPartXIV.) | ... .. . ... 4b i
¢ Addlines4aanddb 4c 6,117
5 1,415,841

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIHl, lines 2d and 4b. Also complete
this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 United Way of SCC 16-0772743

Page §
“PartXiV:3 Supplemental Information (continued)

_UNCERTAINTY IN INCOME TAX POSITIONS ON JANUARY 1, 2009._ THE ADOPTION OF _ _
_SUCH PRINCIPLES DID NOT RESULT IN A CHANGE IN THE AGENCY'S NET ASSETS AT _ _

_JANUARY 1, 2009. THERE WERE NO UNCERTAIN TAX POSITIONS OR RELATED INTEREST

e e o e o e em et . emw e e e e et —— e - m aem e eem mam  cme e e e e — e — — — o — o — —
— e e e e e e eem e e e —— m - - —— mm e ot e o e e e et e e m e o e e e - e - e
— e v e emm e mm vm e e mmm et e e e o em mmm e s e mmm e e e S e me e e e v e - m— et o —

Schedule D (Form 990) 2009
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- | _OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Servica » Attach to Form 990.

Name oflheorgamzétlon United Way of SCC
Chautauqua County

Community Building - Includes the United Way's new and continuing |
initiatives which address important social issues in neighborhoods and

free income tax preparation service and filing for income-eligible
individuals and families; 2) United Way's Project Blueprint trained 17

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

Schedule O (Form 990) 2009
DAA
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Scheduls O (Form 990) 2009 Page 2
Name of the organization Employer identification humber
United Way of SCC 16-0772743

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

DAA
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Schedule O (Form 990) 2009
Name of the organization

Employer identification number

United Way of SCC 16-0772743

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organizaton Employer identification number
United Way of SCC 16-0772743
available at our office upon request.Campaign pledge forms and the annual

DAA
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Form 8868 - Application for Extension of Time To File an
(Rev. April 2009) - Exempt Organization Return OMB No. 1545-1709
Department of the Treasury il . )
mfg:\ T vanus Sarvice ) File a separate application for each return

® |fyou are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox . .. . . . ... ... .. . . ... ... .. .. ... . .. » @
®

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
[ ,@ﬁj@i Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete
Part | only

All other corporations {(including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
elecironically if (1) you want the additional (not autométic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print United Way of Southern
Flle by the Chautauqua County 16-0772743
due dats for Number, street, and room or suite no. If a P.O. box, ses instructions.
fling your 413 N. Main Street
return. See
Instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Jamestown NY 14701

Chock type of retumn to be filed (file a separate application for each return):

Form 990 Form 930-T (corporation) Form 4720

Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® Thebooksareinthecareof » Angela Banes .

Telephone No. » 716-483-1561 FAXNo. & ..

® |f the organization does not have an office or placé of business in the United States, checkthisbox . » D
® I this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Jfwisis T
for the whole group, check thisbox > D . ifitis for part of the group, check this box | 2 and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

for the organization’s return for:
> calendaryear 2009  or

| 4 tax year beginning , and ending

2 [fthis tax year is for less than 12 months, check reason: [:l Imitial return D Final retumn

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b Ifthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA




160772743 05/11/2010 11:46 AM

Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return

Department of the Treasury » File a separate application for each return.

Internal Revenue Service

OMB No. 1545-1709

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of lhlS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

> X

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part 1 only

All other corporations (including 1120-C filers), partnershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of fime to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il} of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print United Way of Southern

File by the Chautauqua County 16-0772743

due date for Number, street, and room or suite no. If a P.O. box, see instructions.

f:t’:jgrf;;e 413 N. Main Street

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

Jamestown NY 14701

Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 890-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephonie No.. » 716-483-1561 FAXNo. &

If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox P []- itis for part of the group, check this box U | l and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl O 8/ 15/10 |, tofile the exempt organization retum for the organization named above. The extension Is

for the organization's return for:

> calendaryear 2009  or

| 4 taxyearbeginning ~  ,andending

2 Ifthis tax year 1s for less than 12 months, check reason: I:I Initial return D Final return

D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA
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