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Form 9'9-0 Return of Organization Exempt From Income Tax OMB No 19450047
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) -
Department &f the Treasury Opento P_Ub"c
Intemal Revenue Service » 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 beginning , 2009, and ending , 20
B Check f applicable Pease |C Name of organzaton UNITED WAY OF HEMPSTEAD COUNTY D Employer dentification no.
D Address change %n;s Doing Business As 71-6058273
D Name change P’;::’ Number and street (or P O box if mail 1s not delivered to street address) Roomvsurte E Telephone number
(] et retum See | PO BOX 15 (870)777-8798
D Termunated m Crty or town, state or country, and ZIP + 4 G Gross receipts
(] Amended retum tons. | HOPE, AR 71802-0001 72,975
D Application pending F Name and address of pnncipal oficer CLAY LANCE
PO BOX 15, Hope, AR 71801 ) ey P M My N0
i Taxexemptstaus X501 ( 3 ) € (msetno) | lasav@nyor | |s27 H@) Are all affilates included? ves [INo
if “No," attach a list (seemn fons)
J  Wwebste P N/A H(c) Group exemption number
K Form of organization [zl Corporation D Trust DAssouauon [:} Other P> L Year of formation 1959 I M State of legaldomicle AR
Partl| Summary
1 Briefly describe the organization’s mission or most significant activities FUNDING FOR LOCAL CHARITIES
A
c G
= ! o
— ! v
a :’ f 2 Check this box )[:] If the organization discontinued its operations or disposed of more than 25% of its net assets
st on 3 Number of voling members of the governing body (Part VI, llIne 1a) = « = < = s = ¢ s e o o v o v v v o o v o 3 15
N:, : 4 Number of independent voting members of the governing body (Part VI, ine1b)  » = « = ¢ = =« 0 v v v 0 o 0t 4 15
- : 5 Total number of employees (PartV,lne2a) - = = « « o e« o« o s e e v v oo ot v v v s ottt e o 5 0
Cz?& 6 Total number of volunteers (estimate If necessary) « « « « « = « ¢ e c e v v v et v v v v v ot ot e et 6 25
a 7a Total gross unrelated business revenue from Part VI, column (C),IIn@ 12+ = « = ¢ ¢ e o o v v 0 v 0 0 v 0 v 7a 0
ol b Net unrelated business taxable income from Form 990-T,lln@ 34 - « = « = ¢ = « = s e« c o s 0 v e o0 oo v 7b 0
% R Prior Year Cusvent Year
Le 8 Contnbutions and grants (Part VIl line Th)  « = =« = « ¢ o v s e v v v e v v o0 oo v 0wt 83,009 72,938
U; 9 Program service revenue (Part VIl Ine2g) « = = « » « « o v o0 e v v e m e ae o ool 0
wn 10 Investment income (Part VI, column (A), lines 3,4, and 7d) - « « « = « « ¢ o o ¢ o v o oo 211 37
: 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) « = = « « = =+ ¢ ¢+ « 0
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) = = - » « - - 83,220 72,975
13 Grants an EUU::FRTIW “Tolumn (A), INes 1-3) = « ¢ ¢+ o o oo e e oo o 68,162 65,625
E 14 Benefits p|a|d too for*n‘te' bers (Part IX, colymn (A),lined) « = = = = ¢+ ¢ e e v 0o v 00 v 0
x |15 Salares, other compensation, employee b%leﬂts (Part IX, column (A), ines 5-10) + + « - - . 0
P W ~
1 - & X cOldmMN (A). INE@ 11€) « » « =« o o s o o s v o o s = o 0
e 6a Profession ?J:;ﬂ.mdrNsJ\vg fﬁfﬁ(%‘\lé' colt:mn (A), ine 11e)
n b Total fundraising expenses (Part IX, colum‘@ D), line 25) 0 |
L] — 1Y
| e |17 Other expenses (EQFLLX. COII.KT}H (A)-lnes™1{a-11d, 11£-24f) = = = o e e e e v v v 0 0 v o 13,697 12,768
‘ S |18 Total expenses Add-it Aeens L(HuLt.eq PartIX, column (A), lIN@ 25) =+ « « « = + - - - . 81,859 78,393
19 Revenue less expenses Subtractline 18 fromline 12 « « « ¢+ ¢ c o o o o v v 0 e v o o v . 1,361 (5,418)
Net Beginnung of Current Year End of Year
Ass#t5| 20 Total assets (Part X, IN@ 16) = « + =+« o« v o v v e s e 23,539 16,505
——Fud—-214—TFotathabihities-(Part-Xne 26— —«—s—r—e—emimemememimi—a—e—e . 16,367 14750
Bal-
ances | 22 Net assets or fund balances Subtractline 21 fromln@20 « « « « ¢ ¢« « =« o o« o« o v - 7,172 1,755
[Partll| _SignatureBtoek
Undef penalties of genu ed tys retum, including accompanying schedules and statements, and to the best of my knowledge
and Gelef, #1s 4 : (other than officer) 1s based on all information of which preparer has any knowledge I/
Sign | / j azﬂ / 0
Here Signature of officer Date /
PAULA PACK, EXECUTIVE DIRECTOR
Type or pnnt name and titie
Date Check f Preparer's identfying number
Pren;;atrer;s }? self- »D (see instructions)
. signatu > employed
Paid %
-03-20
Preparer’s '4@15@1 1 CJ in PA 11-03 10 >
Use Only Firm's name (or yours a_rymp-o réln Ltd EiN
1 self-employed), 507 South Main
address. and 2IP + 4 Hope, AR 71801 Phoneno P> 870-7117-8284

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

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

Form 990 (2009)



'Form 990'(2009) UNITED WAY OF HEMPSTEAD COUNTY 71-6058273 Page 2
Statement of Program Service Accomplishments
1 Brefly describe the organization's mission
FONDING FOR LOCAL CHARITIES
2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? + « + = + + = s o = o = o v o o s s s s s o s s s o e o oo v oonoaanooaeesen [yes [X]No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ « ¢ « o ¢ s o 2 o s o o « o o o o e 5 s e o a s s o o s o o o s ¢ o5 s 5 5 5 s s 060000 ve e aseoas D Yes [E No
If "Yes," 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 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 $ 65,625 ncluding grants of $ ) (Revenue § 72,976 )
THROUGH PLEDGE DRIVES, GOLF TOURNAMENTS, AND PENNY
DRIVES, THE UNITED WAY OF HEMPSTEAD COUNTY RAISES
MONEY AND REMITS TO VARIOUS CHARITIES.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $

including grants of $

) (Revenue $ )

4e Total program service expenses P

65, 625

EEA Form 980 (2009)




"Form 990'(2009) UNITED WAY OF HEMPSTEAD COUNTY 71-6058273 Page 3

l Part IV | Checklist of Required Schedules

1

10

1

12

12A

13

14a
b

Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"

complete SChedUIB A ¢ ¢ ¢ o ¢ ¢ c o o o s o ¢ o o o o s s a o o s o o 5 5 s o s v oo e o0 oo s s as e et e 0o
Is the organization required to complete Schedule B, Schedule of Contributors? =« « » ¢ ¢ e e e v 0o 00 v e e v 0 v v o w0
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,Part] « ¢ « « + ¢ o e v e v o v v v v v v v o v e 0o v coeenon
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedule C,Partll « « v v ¢ e o o o o o e oo ot v s oo o s o s e s s s a st b s s s ettt
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll « « = « = « v v v e v 0 v o0 0 v v v v e
Dud 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] « « = « o o e e o o o o o o o o s o o s a s o o 0 s s s o o s s o o s s s e e e s e et
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil - « « » ¢ » v o ¢ v v v 0 v v ®
Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If "Yes,”

complete Schedule D, Partlll « « « ¢ o ¢ e o o ot o o o o v e o s o e s s s s s e e s s e e s e e e e e s
Did the organization report an amount in Part X, ine 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, PartIV « « ¢ « ¢ o o c o s o o e e s v o v oo v o s v s m v e s o b e e s e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. + « « « s ¢ e o e et ot v s oo vt acn st
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIILIX, orX asapplicable « « ¢ « = « o ¢ =« e e o v oo oo v o e v s e o vt o s s e aseocceecesee e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part V|

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VilI

Dud the organtzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported 1n Part X, ine 167 If "Yes," complete Schedule D, Part IX

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

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

the organization's lability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XIl,and XIIl = « ¢ « ¢ o o o o o e o o e e o et e s v o oo v oo s s v ot s v a0 e s e

Yes | No

10 X

11 X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
Iif "Yes," completing Schedule D, Parts XI, XIl, and Xlll isoptional « « = = ¢ » « « o 0 v v a0 s e v 000 |L2A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E - + + « « ¢ ¢ e ¢ v 0 0 v v ve
Did the organization maintain an office, employees, or agents outside of the United States? -+ ¢+ =« « o v v v v 00 v 0 0o
Did the organization have aggregate 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] - - - v v o o o v 0 v e

13 X

14a X

14b X

——— 15— DBid-the-organization-report-on-Part-tX;-cotumn-tA) tme-3; more than $5;000-0f grants or-assistance to any

16

17

18

19

20

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll  « « « « e o v 0 v 0o v o0 v v e
Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes," complete Schedule F, Partlll = = « + + e e v v v v e e v v v v e v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] « « « ¢ = e s o v v 0 v v e v an v cvvvoe
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIli, ines 1¢c and 8a? If “Yes," complete Schedule G, Partll = « = « = ¢ = ¢ o m e v v v e o0 v v o v oo veeeeee
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yes," complete Schedule G,Partlll « « « « & ¢ ot e s s i et et et e e s e s s s s e s s et es e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H - « = < « - -« « e e oo v e 0000

15 X

16 X

17 X

18 X

19 X

20 X

EEA

Form 990 (2009)



Form 990'(2009) UNITED WAY OF HEMPSTEAD COUNTY 71-6058273 Page 4
|§Partz|V§| Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts1and Il « « « = « ¢ ¢« e s v 0 v v 0 v s 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), ine 2? If "Yes," complete Schedule |, Parts land Il » « < « ¢ = o o e 0 e 0 o0 00 o v v 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 Scheduled =« « = ¢ ¢ o o ¢ ¢ o o o s o s o 2 a v o o o 8 s o o s 5 s « s s 0 05 s 000 s 50 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotoline25  « « « =« « o o o s e v e v o v v v 0o o0 v 0 v o v oo 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « ¢« v ¢ 4 oo ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exemptbonds? « ¢ s e e s e s e s st et s e ittt ettt s s s s e e st e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? — « + « + = v o « o o v« 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] « « « ¢ o ¢ ¢« e v v v v 0 v v 0 v 000w 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes_" comple(e Schedule L| Part| « « ¢ o o ¢ o o o ¢ s o s s o o o s o 0 s v o s s s e e e s 0 s e e s e e e e e 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 Il - « « + « « ¢ o s v v e ot vt v vt v v v oo e et e et s s e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 4 :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. - = « = = ¢ o v 0 v o 0 o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, ParIV « « « o v o o o s o o o o ot o s s o s s o s s o s e s e st 28b X
¢ An entity 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," complete Schedule L,
PArtIV « ¢ ¢ o o o o o o o o s o o e o o o o o o s s s o s o o s s » e ¢ s s o s ¢ s o s a ¢ 2 8 4 3 s 0 e s s e e s s 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - « ¢ = ¢+« v o« . 29 X
30 Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ = « « ¢ o s v v v v e v et e oo i et e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAM] « = = « o ¢ = o o o s s o e s s s 4 s s e e s e s e s e e e e e e e e e e e e sa e e e s et e s e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N. Partll o » = « o« o o o o ¢ s o o ¢ s o o s o e 5 s s o 5 ¢ o s o = s o s = s o s s v = e e s 8w e o s e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| = + « =+ ¢ s c e e v v 0 v e v v v v 0 v v 00 v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
—————HAVand Ve T T T s T e e T e T T T v Y v v v e v v v - s s v e s - s s e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R_ Part V' INE2 « « ¢« ¢« ¢ ¢ o v o ¢ s o o o s s s« e o o 8 % 8 » o e v s e % v s s 6 e s s s s e e v E e e 8 s e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lIne2 « + « « « s e v e e o e v v v v v oo nv e v cnneononcson 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R,
PafVl « o « ¢ ¢ 2 o 6 ¢ o o o o o o o o 5 o o o a s s 2 0 5 3 e s a o s 2 ¢ 9 5 5 8 s 0 o e o s oo 06020005 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O <« o v o« - e o e v e e v e v e a v v v v to e 38 X
EEA Form 990 (2009)




Form 990'(2009) UNITED WAY OF HEMPSTEAD COUNTY 71-6058273 Page 5§
hﬂ V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ]
U S Information Returns Enter -O-if notapplicable « « = = « ¢+ o o o 0 e v v v o vt 00 v v oo 1a 0 i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable = - « « + « « o« . « 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ,
gaming (gambling) winnings to prize WINNEIS? « « ¢ ¢ o o o o o o o s o o s s o o s » ¢ 5 5 s s 5 8 o o s 0 6 s 00008 s 1c X
2a  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 =+« - - - + I 2a | ol ‘__J
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? « « - « « < « = ¢+ « © 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see ,
Instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by o 1
hISTEIUMN? + ¢ ¢ o & o o o o o o o = & o o o o s = s« o o o o s s 5 s ¢ o o 5 5 o s s « o s o o ¢ 2 s 2 5 ¢ 9 o2 060600900034 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ » + v« « = = v o v o 0 0 v 0 vt 3b
4a At any time durning 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, secunties account, or other financial
= Lot o 11 1§ AR R I T R R I T R R AL IE B R I R 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
‘\ and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « ¢ ¢ = ¢ v o v o v - 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactton?  « + « + <« ¢ =« . . 5b X
¢ If"Yes,"to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransactioN?  » « « ¢« ¢ o o o o o s o o o e o ¢ o o o o 2 s o ¢ ¢ o o ¢ ¢ o o o o a0 05 0o a0 5¢c
6a 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? < - -« « v o v v e vt v v b s e e e e e e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
g|ﬂ5 werenottaxdeductiDle? - « ¢ ¢ c o o ¢ o o ¢ o s e s o e e s e e e s s e e v s s s e v s s e e s s e s s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided tothe payor? < « + ¢ o ¢ ¢ o v ot e vt s e bt st s et e e s s s e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? + « + = ¢+ = v o v v 0 v o0 0 v 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fIEFOMMB282? o « « o ¢ ¢ o o o o o ¢ s s o o s ¢ o o » ¢ ¢ 8 o o ¢ s s o o ¢ s o s s o 0 s a5 0 58 0 000 7c X
d [f "Yes," indicate the number of Forms 8282 filed duringthe year « - « = ¢ = « o ¢ o o o e v v 0 o0 lld l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal - o
benefit CONMract? « « » « o v ¢ o o ¢ e o o s s ¢ e o o s s = o o o v o o 8 o o a s o s s s o v s s s s s s s e s e e Te x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? < « « -+ « - = -« . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« « « « » e« ¢ = v ¢ o o« 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUIFEA? « « » o = e « e o e s« s o s o s e o o s s o s s s s e s o v v s s s o s s s e s e s s st 7h X
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 o
— organization-have-excess-business-holdings-at-anytme-dunngtheyear? ==+ =+ v v+ v v+ v v - s e v e . .- 8 X
9  Sponsoring organizations maintaining donor advised funds. I T
a Did the organization make any taxable distributions under section 49667 « « = « + = ¢+ v o e et e e b et s e e et 9a X
‘ b Did the organization make a distnibution {0 a donor, donor advisor, or related person? — « « « =« « o ¢ 0 o0 o0 o e o0 a o 9b X
| 10  Section 501(c){7) organizations. Enter ‘
| a Initiation fees and capital contributions Included on Part VI, line 12 =+« ¢ ¢ = ¢ v e« v 0 0 0 0 o 0 10a i
b Gross receipts, included on Form 990, Part VIi, line 12, for public use of club facilittes  « = -« - - - - 10b 1
1" Section 501(c)(12) organizations. Enter :
a Gross income from members or shareholders « ¢ « ¢ =+ ¢« c e o 0 v ot s e 11a f
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due orreceived fromthem) « « ¢ « = = ¢« o v o v 0 v o b et s e e e 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 « - =« -« . . . . 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year + « « = « « « - « I 12b I ]
EEA Form 990 (2009)




"Form 990'(2009) UNITED WAY OF HEMPSTEAD COUNTY 71-6058273 Page 6

| Part VI | _GOVemance, 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, descrbe 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 governingbody « « « ¢ ¢ « v ¢ o o o vt oo v v v v oo oo 1a 15
b Enter the number of voting members that are independent = « « « « ¢+ s s o e vttt et ool 1b 15
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?  « - « ¢ + ¢ ¢ s st s 0 s e ittt et e et et 00 e 2 X
3 D 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
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - « .« - 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?  « « - + + « « = « « . 5 X
6  Does the organization have members or Stockholders? - » = » « + v s v o s e o v bbb ettt st e a e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing LT s | T L R R I R R R R N A A 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  « « « - « =+ « o .« 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during !
the year by the following n |
a8 The gOVErMING DOAY? = « ¢ « = = = = = = ¢ o o st o s s s s o oo s o s ot anosssonossanossonnesssas g8a| x
b Each committee with authority to act on behalf of the governing body? « « =« « = s o e e v o0 v v v e v v v v e v v v v 0o 8b | X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O« = + « « « = v o v 0 0 o 00 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 affiliates? = « « « = ¢« =« v e 0 v v e v v v v v oo v v oo 10a X
b ¥ "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? - « « ¢ ¢+ ¢« o o v o v v o 10b
11 Has the organization provided a copy of this Form 990 to ail members of its governing body before filing the
fOM? ¢ ¢ & « e o ¢ o o o o o s o« 5 s o o s s o ¢ s o ¢ s ¢ s o a s s s 5 o s v s ¢ o o v o s o oo e o oo a0 1 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Does the organization have a wnitten conflict of interest policy? If "No,"gotoline 13+ = « ¢ = = v e v e 0 o v v o0 v v v v vt 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSELOCONTIICIS? = « « o o o o o o o o o o e ¢ s &« o s o s s o e s e 5 o o o s 5 o s ¢ ¢ a 2 5 608 55 a0 000000 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule QO hoOWthiIS ISAONE = + o ¢ o o o o s o e o e o o s s o o s s o o s 5 2 8 2 ¢ o s a2 2 65 ¢ 0000 12¢c
13 Does the organization have a written whistleblower policy?  « « ¢ = ¢ o o e e v v v 0 v vt e e v v v e n oo e 13 X
14 Does the organization have a wntten document retention and destruction policy? = + = =« =+ o o v v e 0 0o v v o0t 14 X
16 Dud 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  » « « « <« « e e ¢ e v v v 0o 00 v v 000 v a0 e o 15a X
b Other officers or key employees of the organization  « « o « ¢ ¢ s« o e o v o vt o v v vttt i s st s e s s e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
—16a__Dud.the organization-invest-in;-contribute-assets-to-or-participate-in-a-jomt venture-orsimilar-arrangement
with ataxable entity duringtheyear? « - « « « ¢ o ¢ ¢t e vt e e e v v s sttt ittt e ottt e s 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N N
the organization's exempt status with respect to such arrangements? = = ¢ ¢« = ¢ e v e v e e 0 b a0 e e 00 e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P

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
D Own website (] Another's website [X] Upon request

19  Descnibe in Schedule O whether (and if so, how), the organization makes its governing 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 » PAULA PACK (870)777-8798

303 WEST 23RD STREET Hope, AR 71801

EEA Form 990 (2009)




*Form 990'(2009) UNITED WAY OF HEMPSTEAD COUNTY 71-6058273 Page 7
i3 . . . -
IPATC Vil 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 i1s 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
o 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
orgamization 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 refated organizations
o Listall of the organization's former directors or trustees that received, in the capactty 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
E Check this box if the organization did not compensate any current officer, director, or trustee
)] ®) ©) 0) ® (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdltt|]Oo]| K|Hce| F compensation compensation amount of
week nrilnr)f e[t omo from from related other
f’ AT { y g”f - the organzations compensation
vtelr t]ec em eeo| e organzation (W-2/1099-MISC) from the
'd e :’ L g elp H y r | (W-2/1099-MISC) organzation
u o rft | ae and related
ao |i o1 1 organizations
Ir |o Z e
n d
a e
]
KATHY STRUCKMAN
PRESIDENT 5.00 X d 0 0
CINDI NEWSOM
FIRST VP 5.00 X a 0 0
RODNEY ORR
SECOND VP 5.00 X a 0 0
KATHRYN HOPKINS
SECRETARY 5.00 X a 0 0
CLAY LANCE J
TREASURER 5.00 X 0 0

EEA Form 990 (2009)




'Form 990°(2009) UNITED WAY OF HEMPSTEAD COUNTY 71-6058273 Page 8
| Part Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()] ®) ©) D) ® @
» Name and Title Average Postion (check all that apply Reportable Reportable Estmated
hoursper |1t dii1tlo] K |Hcel| F compensation compensation amount of
week 2 rijnr : e jhrom o from from related other
) g; f : M y ﬂg‘ﬂ’ rm the organizations compensation
vt :: : t] ¢ g‘ eeo| e organzation (W-2/1099-MISC) from the
1 e el e snylr .
deoluelr [P |t se (W-2/1099-MISC) organization
u |t A ae and related
ao | t
ao |y y L organzations
n € d
a e
|
D TOMA]l = « = « ¢ e o o b s s s e s e e s e e e s e e e e e e s e e s e > a 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated ;
employee on ine 1a? If “Yes," complete Schedule J for such individual  « « ¢ = ¢« c e o v o o o v v v a0 v o o v v 000 oo 3 X

4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such

individual -« - « - . b _e_a_s e B e e e i I S ey 4 X
§ Dud any person listed on ine 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson - « « ¢ ¢ ¢ o c e v 0 0 0 00 0 v 00 o 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) ®) ©)

Name and business address Descniption of services Compensation

2 Total number of iIndependent contractors (including but not mited to those listed above) who received |
more than $100,000 in compensation from the organization » |
EEA Form 990 (2009)




"Form 990%(2009)

UNITED WAY OF HEMPSTEAD COUNTY

71-6058273

Page 9

I Part VIl | —Statement of Revenue
1

A)

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

o)
Revenue
excluded from tax
under sections
512,513, or 514

FERHTE

1a

- 0o a o T

T Q

Federated campaigns 1a

57,585

ib

Membership dues

Fundraising events 1c

15,353

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f §
Total. Add lines 1a-1f

i

All other program service revenue
Total. Add lines 2a-2f

~oz>~0

ocoo<oxm

b Less rental expenses « « -

8a

b Less direct expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

37

37

Gross Rents

--------

Rental income or (loss) « » -

Net rental Income or (loss) -

Gross amount from sales of () Securtties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gan or (loss)

Netgamnor(loss) « « « « ¢ s ¢ s e o v o o o
Gross income from fundraising
events (not including  $

of contributions reported on line 1¢)

See PartIV,line 18 « « » «

15,353

¢ Net income or (loss) from fundraising events

9a

Gross income from gaming activities
See Part IV, line 19

10a

b Less cost of goods sold

(4]

L.ess—-direct expenses b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

o ao o

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

72,975

37

0

Form 990 (2009)



'Form 990°(2009) UNITED WAY OF HEMPSTEAD COUNTY 71-6058273 Page 10
{PartIX | 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, A ®) €) (D)
7b, 8b, 9b, and 10b of Part VIll. Total expenses P expenses. General expenses Fexpenser
1 Grants and other assistance to governments and .
organizations inthe US See PartiV,line21 .+ . . . . 65,625 65,625
2 Grants and other assistance to individuals in ;
the US SeePartIV,lne22 « - « « = + « v s o v oo '
3 Grants and other assistance to governments,
organizations, and individuals outside the ‘
US SeePartIV,hnes15and16 + - - - - =« « + - . .
4 Benefits paidtoorformembers « + « « « « ¢ ¢ o o . f
5§ Compensation of current officers, directors,
trustees, and key employees « ¢ ¢ ¢ s ¢ o o - o 0 ..
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 Othersalariesandwages = » » + « « + = = = s o+«
8  Penston plan contributions (include section 401(k)
and section 403(b) employer contributions) - - - « « -
9  Otheremployee benefits « « « « + = = <« 0 v o0 o
10 Payro]] fAXES =+ = *+ ¢ ¢ o 2 o ¢ o 6 s s e 0 s s s e .
11 Fees for services (non-employees)
a Management ..................... 7,000 7,000
b Legal » « ¢ ¢« « s v e vttt e s i e e
C ACCOUNING » = + = = = o o oo v o s o anosonas 2,000 2,000
d Lobbying = « ¢ s+« s v s v st st e e et e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees - « « « < .« o o o ...
G Other« « « o ¢ = = e oo ot vt oo v aaooeaas 3,458 3,458
12 Advertising and promotion ¢ ¢ ¢ ¢+ e 0 o0 oo 00
13 Officeexpenses « + « « = = s s o« o v o v v e 0 v 310 310
14  Informationtechnology « = « « « + = ¢ ¢« ¢ 0 o v ..
15 Royames .......................
16 Occupancy ......................
17 Travel « « « ¢ o ¢ o e v o o o s o o s s s s v 0 e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials = « - - -
19  Conferences, conventions, and meetings - - - « + « -
20 INterest « « « = « o o o ¢ o ¢ ¢ 4 0 e v 4 e e 0 s e ..
21  Paymentsto affiliates « « + o ¢ « v e ¢ 0 v 0ot a b
22  Depreciation, depletion, and amortization - - - - - .
23 INSUFANGCE  » = = & o ¢ o o =« ¢ ¢ o o o « ¢ o v ¢ o s o
———24-_Otherexpenses—itermize-expenses-not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a AGENCY PAYMENTS
b DUES AND FEES
¢ OFFICE
d INSURANCE
¢ CONTRACT LABOR
f Allotherexpenses =« « » « = v+ o o o e s o o v s o s
25  Total functional expenses. Add lines 1 through 24f 78,393 65,625 12,768 0
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 solicitation « « « = « o ¢« o ¢ @0 o0 ..
EEA Form 990 (2009)




*Form 990°(2009)

UNITED WAY OF HEMPSTEAD COUNTY 71-6058273 Page 11
[PartX]|  Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearing = + = » = = =« c v ottt it ee et 20,180 1 12,034
2 Savings and temporary cash investments « « « « ¢« s ¢ oo vt o0 e oo e e 2
3 Pledges and grants receivable, net = « ¢ ¢ - o oo et e et e e e e e 3,359 3 4,471
4 Accounts rece|vab|e’ NEt = ¢ o o « « o« o o ¢ o o s ¢« s o o o s ¢ s s 0 00 e o0 4
5 Recewables from current and former officers, directors, trustees, key '
employees, and highest compensated employees Complete Part Il of - I |
Schedule L « ¢ = ¢ ¢ ¢ ¢ ¢ o ¢ o o o ¢« o s o o o s s o o s e o s 0 e s s 000 o 5
6 Receivables from other disqualified persons (as defined under section )
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete v I
s Partllof Schedule L + ¢ ¢ « ¢ ¢ ¢ o o ¢ o ¢ ¢ ¢ o s e e o o o ¢ o s 8 a0 0 00 6
S 7 Notes andloansreceivable,net + « « « - ¢ ¢« v o v 0ttt e e e v e e e 7
e
t 8 Inventoriesforsaleoruse « + « ¢ s« o o v s ettt i oo e e e 8
s 9 Prepaid expenses and deferred charges  » « ¢ ¢ ¢ 2 ¢« 0 v 0 o a0 9
10a Land, buildings, and equipment cost or
other basis Complete Part V| of ScheduleD - + « - - 10a . .
b Less accumulated depreciation - « « -+« ¢ ¢ - o .. 10b 10c
11 Investments - publicly traded secunities  « = = « ¢ ¢ ¢ o v s oo e e o0 e 1
12  Investments - other secunties SeePart [V, Iine 11« « ¢ « « o o o o o v 0 0 0 =@ 12
13 Investments - program-related See PartIV,lne 11 « « o ¢« ¢ o ¢ e 0 0 0 0 v o 13
14 Intangible assets » « « « « ¢ ¢ 0 s e e et et e et e b e e e e, 14
15 Otherassets SeePartIV,Ilne11 « = « « ¢ ¢« « o v o v 0 v e e 0 s o 0 v oo 0o 15
16  Total assets. Add lines 1 through 15 (mustequal lin@34) « = = « ¢ o ¢« c v v o 23,539 16 16,505
17  Accounts payable and accrued expenses «+ « « » ¢ ¢ o o s o e e 00000 oo 9,737 17
18 Grants payab]e .................................. 18
!__ 19 Deferred reVENUE ¢ « « « = o o = = o o ¢ ¢ s o s s o ¢ s s s s ¢ s e v s ¢ o o 6,630 19 14,750
Ia 20 Tax-exemp[ bond IabIlitiIes + « » ¢ ¢ ¢ « ¢ ¢ o s o e v s e o e a e s e e 0 e . 20
b 21 Escrow or custodial account liability Complete Part IV of ScheduleD - - - - - - - 21
: 22  Payables to current and former officers, directors, trustees, key '}
i employees, highest compensated employees, and disqualified |
? persons Complete Partll of ScheduleL - « ¢+« =« v e 0 o 0 v 000 0o oo 22
; 23  Secured mortgages and notes payable to unrelated third parties  « + = =« ¢ ¢ - 23
] 24  Unsecured notes and loans payable to unrelated third parties  « « « « « = ¢ ¢ o - & 24
25 Other liabilities Complete Part X of Schedule D« « « ¢ = = ¢ ¢« o o ¢ v e 0 o o o 25
26 Total liabilities. Add lines 17 through 25  + » « « = ¢ ¢ o s e v e v 0 v 00 0 v v 16,367 26 14,750
Organizations that follow SFAS 117, check here P [X|and l
NF complete lines 27 through 29, and lines 33 and 34, . J
€ U | 27  Unrestrictednetassets « « « = = = e« v o v v v v v o s e teencae e 7,172 27 1,755
t g 28 Temporanlyrestrnicted net assets + « ¢ ¢« ¢ v 00 e v e h e e oo oo o0 e .o 28
A 29 Pemanently restricted netassets < « ¢« ¢ s v 00 o v s e oo s e 29
: E Organizations that do not follow SFAS 117, checkhere P [ ] E
el and complete lines 30 through 34. _ _ |
ts : I--30—Capital-stock-or-trust-principat-orcurrentfunds——— v+~ + + = + = » « - - - - 30
c | 31 Pad-in or capital surplus, or land, bullding, or equipment fund =~ - - -« 0 b e e . - 31
0 € | 32 Retaned earnings, endowment, accumulated income, or other funds ~ « « « « = « 32
T 5133 Totalnetassets or fund balances « « » = = = + = + s o s oo v e avoancnns 7,172 33 1,755
34  Total habilities and net assets/fund balances < « « - - « o v o o s e 000 oo 23,539 34 16,505
EEA Form 990 (2009)




'SCHEDULE A

Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-E2) 2009
Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust. :
Departmert of the Treasry (a)h ot Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection ;
Name of the organization Employer identification number

UNITED WAY OF HEMPSTEAD COUNTY

71-6058273

{Part 1]

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

0

section 170(b){(1)(A)(iv). (Complete Part Il )

RO OO

A federal, state, or local government or governmentat unit described n section 170(b)(1)(A)(v).
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 I )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An orgamzation 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) 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 111)

10
1

00

An organization organized and operated exclusively to test for public safety See section 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 complete lines 11e through 11h

d [] Type lll-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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |!l supporting

a [] Typel

organization, check this box

b [] Typell

¢ [] Type lll-Functionally integrated

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 n () Yes
and (1) below, the governing body of the supported organization? = « « « = « = s o s v e o et v s v s vt oo b e 11g0)
(ii) A family member of a person described in (1) above? « « + <« ¢ e s v it e e i e 11g(8)
(iii) A 35% controlled entity of a person described in (1) or (1) above? » » « ¢+ s s o s e e s e s s o e e .. s o 119
h Provide the following information about the supported organization(s)
(M Name of supported (@ EIN (m) Type of organization (w) Is the organization (v) Did you notdy (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 incol @) listed in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see nstructions) ) support? us?
Yes No Yes No Yes No
i
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.




Schedule A (Fom'990 o 990-£7) 2009 UNITED WAY OF HEMPSTEAD COUNTY 71-6058273

Page 2
LPart Il | 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 | )
Section A, Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) -+« - ¢
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
ftsbehalf « - « « ¢« ¢« « = ¢« o+ ¢ ¢ ¢ ¢ o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « « -
4  Total. Add lines 1 through3 - « - « « -
5  The portion of total contributions 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, column (f) « « - « « «
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined =« « « ¢ o s o s - -

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES =« ¢ ¢ = » ¢ = o s o o o o s o o

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carredon « ¢ ¢ o« o - o o ..

10  Otherincome Do not include gain or
loss from the sale of capital assets

(ExplaninPatlV) « « « =« ¢« « o o o o
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) = « « =« « ¢ o e e a0 00 v v e 00 ae e e 12|
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP RETe = = « ¢ o« « vt v ot v ot it v e e e e e e e e s e s e e s e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) = = = « « + =« = v e v o ot 14 %
15  Public support percentage from 2008 Schedule A, Partll, line 14 = « « ¢ o = =« e o v e v 00 o v 0w 000 s 15 %

16a 33 1/3% support test - 2009, If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization = « = « + ¢ ¢« e e e 0 o v o 0 a0 v v o v 0= v

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this

box and stop here. The organization qualffies as a publicly supported organization = = =+ ¢ o o e 0 0 s v 0 000 v 000 v 0 e

17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 1s 10% or

— more and.f the-organization-meets-the“facts-and-circumstances™test;-check-this-box-and-stop-here-ExptamnPart 1v-how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization - = - « « -

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Pant [V how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization = « - - - «

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

EEA Schedule A (Form 990 or 990-E2Z) 2009
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Schedlule A (Form 990 or 990-E7) 2009 UNITED WAY OF HEMPSTEAD COUNTY 71-6058273 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 "unusualgrants ) -+ ¢ - o . o . .. 90,695 91,252 87,104 83,009 72,976 425,036
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe« « « « ¢ ¢« « ¢ v 0 v ¢ o o v o
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge  « » « « « « -
6 Total. Add lines 1 through5 - - - - « . - 90,695 91,252 87,104 83,009 72,976 425,036
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « - « -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
C Addlines7aand7b =« - « » « « ¢ » » - &
8 Public support (Subtract line 7¢c from Cy Gl ,;?j?: ‘ ‘?‘ L, e . %
INEG) e o o v o ovearoassnsns o . o B % ; L . 425,036
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
‘ 9 Amountsfromine6 - - « - - « ¢ ¢ v .. 90,695 91,252 87,104 83,009 72,976 425,036
: 10a Gross income from interest, dividends,
i payments receved on securities loans,
| rents, royalties and income from similar
‘ sources -----------------
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 -+ - .« - .
: C Addines10aand10b + « « + « + + + .+ +
| 11 Netincome from unrelated business
activities not included in hine 10b,
whether or not the business is regularly
calred on » ¢ « « s ¢ o = s ¢ s 0 o s s
; 12 Other income Do not include gain or
| loss from the sale of capital assets
(ExplaininPartlV) « ¢« oo v v o v v 468 427 272 211 37 1,415
137 Total'support-(Addlines 9, 10¢c 1T,
and12) « « - c e a v et e 426,451
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, checkthisboxandstophere « « « « = = « o o e o s v v e v v e v o o v v e o o0t o ot v v s s v o s et ot » D
, Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) = « = ¢ « ¢ o o o e o 0 v o @ 15 99.67 %
16  Public support percentage from 2008 Schedule A, Part lI1, In@ 15 = + « = o =« o« e s e v ¢ e v v v 0 0 0 v v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))  « = « <« « « ¢« « - o 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, IiNe 17 « « « « ¢ » v « ¢« e o o v e v v v v v oot 18 %

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 tine

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

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

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

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA




‘SCHEDULE C

ces . . . OMB No_1545-0047
Political Campaign and Lobbying Activities
(Form 990 or 880-E2) - . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. R . —
Department of the Treasury » Complete if the organization is described below. Open to Public '
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIl-A Do not complete Part I-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part lI-A
If the organization answered "Yes,” to Form 990, Part iV, line 5 (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization Employer identification number
UNITED WAY OF HEMPSTEAD COUNTY 71-6058273
[Part1-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Parnt IV
2 PotICAl eXPenditUrES « = = « = = = = = + « &t s s oo e st e et e e e e » 3
3 VOIUNEEEIr NOUIS = ¢ ¢ ¢ o o o & & ¢ ¢ o o « o« o 5 o o 5 o 5 s ¢ s o e o o 5 o 6 s o s e e a s s o oo 550
[Partl-B|{ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 - « « + « = v« ¢ o =« o & » 3
2 Enterthe amount of any excise tax incurred by organization managers under section 4955« « - « « « ¢ - . . . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « - = =« ¢ o o o v v v v v o v 0w e n e [JYes [X|No
43 Wasacorrectionmade? « « ¢ « ¢ o o o « « o s e o s s s 6 s e s e s e e e s e s s e v e 3 s s v e s s e e e e e oo D Yes m No
b If"Yes,” describe in Part IV
LP_am I-.c| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES » = = ¢ ¢ « o = v o o s = = ¢ o ¢ s o o 8 s s a s 2 s a ¢ o o s & v s e s s e s w s s e e e e e .o » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities = = =+ = = = o = ¢ et et s e e et e e e m s e s e et s e e s > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE@ 17D ¢ ¢ ¢ o = o ¢ o o o o ¢ o s = o o ¢ o = o 5 o » a o o v s s s 5 s ¢ &8 o o s s 2 = s 0.8 0 0 ¢ 0= ’ $
4 [ud the filing organization file FOrm 1120-POL forthISyear? « = = = « «+ = ¢ o o o s ¢ o o o v v o ot ot e o vt v oo [ ]Yes [ No
5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action commuittee (PAC) If additional space is needed, provide information in Part IV
(@) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filtng organzation’s contnbutions recerved and
funds If none, enter -0 promptly and directly
delivered to a separate
poltical organzation If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2009 UNITED WAY OF HEMPSTEAD COUNTY

71-6058273

Page 2

[Part 1I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check p D if the filing organization belongs to an affihated group
B Check P [] ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organzation's totals

(b) Affiliated
group totals

- 0o ao oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add Iines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b} is:
Not over $500,000

The lobbying nontaxable amount is :
20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

«

Grassroots nontaxable amount (enter 25% of hine 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from ine 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006 (b) 2007 (c) 2008

(d) 2008

(e) Total

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celing amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA

Schedude C (Form 990 or 990-E2) 2009
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Schedule C (Form 990 or 990-E2) 2009 UNITED WAY OF HEMPSTEAD COUNTY

71-6058273 Page 3

| Part 1I-B | . Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)). _

(a) (b)

Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

o0 0o a0 0 oo

N
o & — -

VOIUNIEEBIS? ¢ « = o ¢ = o o o o o o ¢ s = s o s o o 8 o o s © s o« o 8 o s s s v s s s s o 8 s s ¢ 0o v 00
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? - - « « - - . -
MediaadverliSementS? - -« « ¢ ¢ & ¢ ¢ ¢ s s o c ¢ o s s e s s o s s e v o s 8 u s s e s s e e e s e s
Mailings to members, legislators, orthe public? = « + ¢+« e e v e v v v st i i et st
Publications, or published or broadcast statements?  « » - - - o o o o v o s st bt s s e et e e 0. s
Grants to other organizations for lobbying purposes? « = « =« v e e v e o v st v bttt e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? = - = « ¢ ¢« =« v 0 o v o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? - « « « = « « o+« « &
Other activities? If "Yes," describe INPart IV« « « ¢« ¢ o v o v et v v v v o vt v oo vt o oo v v s o v o
Total Addines 1CLhrough 11 « « = = v o o o v v e o v i v o ot e e v m e s s s c o s s o e s s o aasonn
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? - - - = « = - - « - -
If "Yes," enter the amount of any tax incurred under section 4912 = « « « o ¢ = o v v ot e oo v v e 0. e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4812 = « » - « =+ « .+ &
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « = + « = ¢« « o o o o &«

l Part [lI-A | Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?

‘ 2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? = « » = « o ¢ =« 0 o o v v 3

Yes | No

....................... 1

...................... 2

EPart’lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No™ OR if Part llI-A, line 3 is answered

"YeS."

1 Dues, assessments and similar amounts frommembers « « = ¢ ¢« o ¢ o e s et v et c o e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current L L L R R e I I R R 2a

b Carryover from last o L R I T R I I R AL I IR R 2b

C TOotal o o ¢ « ¢ ¢ o o o 0 o s ¢ o o v o s e s s s e s 4 s e s & s s s e s s e e s e s e s e s e e s s e e e e s 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « = - « « « - - - 3

4  If notices were sent and the amount on ine 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? « - « « + ¢« « o s st st s o s b e e s s et e s st e s, 4

Taxable amount of lobbying and political expenditures (see instructions)

Wit

5
LP_art IV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part 1-B, ine 4, Part I-C, line 5, and Part II-B, line 11

Alsocompiete-this-part-for-any-addiienat-nformation

EEA

Schedute C (Form 990 or 990-E2) 2009



SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete ¥ the arganizahon answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or ¥ the
Department of the Treasury organizabon entered more than $15,000 on Form 990-£Z, ine 6a.
Intemat Revenue Service P> Attach to Form 990 or Form 990-£2. See separate instructions.
Name of the organzation
UNITED WAY OF HEMPSTEAD COUNTY 711-6058273

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ fiters 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 [_]Mail solicitations e []Solictation of non-government grants
b [_]internet and email solicitations f [_]Solicitation of government grants
c E] Phone solicitations g |:] Special fundraising events

d [_]In-person solictations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |:] Yes [:] No
b If "Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(W Name of indvidual (W) Activity (W) Did fundraiser have () Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser histed in organzation
col (1)
Yes No
TOtal ¢ ¢ = ¢ c ¢« o o o e e e o s o o o o o s s s a s 0 v s s e e e e e »

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from
*{egs(;amnr hicen Ing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-EZ) 2009
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'Sch‘edul; G (Form 990 or 890-E2) 2009 UNITED WAY OF HEMPSTEAD COUNTY 71-6058273 Page 2
| Part il ] . Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, iine 6a List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other Events
PENNY DRIVE GOLF TOURNEY (d) Total Events
Add col (a) through
eR (event type) (event type) {total number) col ()
:_- 1 Grossreceipts « « ¢ ¢+ -« - 2,708 12,645 15,353
: 2 Less Chartable
e contributions « + -« o e ... .
3 Gross revenue (line 1
mNusne2) « « « -t v e e . 2,708 12,645 15,353
4 Cashprnzes: » + « « ¢ o o0 o
D
Ir 5 Non-cashprzes =« « « « ¢+ « «
e
f 6 Rent/facilitycosts « « « « - -+ «
)I(E 7 Food and beverages - » - - - -
p
e | 8 Entertanment: « « - ¢ ¢ .. ..
n
)
e | 9 Otherdrrectexpenses - + « - -
]
10 Direct expense summary Add lines 4 through 9incolumn(d) « = + « « ¢+ o e e v v s v v o0 v v v o | )
11 Netincome summary Combine line 3, column (d),andline 10 « « « =+ ¢ o ¢ v ¢ o o v v 0 o v v v 0 v v » 15,353
[ Part lli l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R
e (@80 golpragesawe bngo (< Ober gamng o @) v ool (e
A
g 1 Grossrevenue =« « « » » « « - »
P
re 2 Cashprizes=- » « + s oo o o o
c
tE 3 Non-cashprizes « - - « « « - -
X
g 4 Rentffacilitycosts + ¢ « « o -
g
S 5 Otherdirectexpenses « » - - «
[] Yes % | [ ] Yes % | [] Yes % ' ;
6 Volunteerlabor « « -+« .. - [} No [ ] No {] No |
7 Direct expense summary Add lines 2 through 5incolumn (d) < « = = ¢ ¢ e v oo o e o0 v v oo o v o > ( )
8 Netgaming income summary Combine line 1, column (d),and line@7 =+ » « = « = e e e o v 0 e v v v o v o > \
Yes | No !
9 Enter the state(s) in which the organization operates gaming activities I D
a Is the organization licensed to operate gaming activities in each of these states? « + = « « « « « 0 v o000 v v v el 9a
b If "No," Explain }
\
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - = » « - - - - . . 10a
b If "Yes," Explain
|
|
11 Does the organization operate gaming activites with nonmembers?  + « = = ¢« ¢ o v e vt v 0 0 v v v v 0 vt o v v 0w 1"
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity e N
formed to admmister charnitable gammg') ......................................... 12
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990 Overflow Statement p%%%g 1

Name(s) as shown on retum FEIN

UNITED WAY OF HEMPSTEAD COUNTY 71-6058273

OTHER EXPENSES

Description Amount
DUES FEES AND SUBSCRIPTIONS $ 760
POSTAGE 268
GOLF TOURNAMENT 150
PRINTING 2,280

Total:

$ 3,458

OVERFLOWLD




