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Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

aiiol ’FU&_ﬂ i

Department of the Treasury

Internal Revenue Service > The orgamzaton may have to use a copy of this return to sabsfy state reporting requirements. . - N - "35:4
A For the 2010 calendar year, or tax year beginning , 2010, and ending R
B Check if applicable: D Employer Identification Number
[ Address change |CHENANGO UNITED WAY, INC. 16-0998159
T Name change - 27 WEST MAIN_STREET - - - - - - "E ~Telephone number ~ B
Jintatrenn  |NORWICH, NY 13815 (607) 334-8815
| Terminated
Amended retum G Gross receipts $ - 635,970.
: Application pending| F Name and address of pnncipal officer ELIZABETH MONACO H(a) Is this a group return for affiliates? Eves % No
SMME AS C_ABOVE e N L |
| Taexemptstatus  [X]501e)X3) [ |501(e) ( y< (nsertno) | |4%7@)or [ 527
J Website: » WWW.CHENANGOUW.ORG H(c) Group exemption number ™
K Form of organization m Corporation H Trust |_I Association H Other ™ I L Year of Formation 1995 l M State of legal domicile NY
Summary
1 Briefly describe the organization’s mission or most significant activities: CHENANGO UNITED WAY BUILDS_ _ _ _ _ _ _ __
g _PARTNERSHIPS AND MAXIMIZES RESQURCES TO IMPROVE THE QUALITY OF LIFE FOR LOCAL _ _ _ _
E RESIDENTS . o e
% 2 Check this box—> Uif the organizatlgn_dlscontmued it—s opeat-i:);s or disposed of more t_h;n—Zg"/:c_J_fl—ts net assets. T
g 3 Number of voting members of the governing body (Part VI, line 1a) e e .. .| 3 22
» | 4 Number of independent voting members of the governing body (Part Vi, line1b)....... . ... ... 4 22
?:- 5 Total number of individuals employed in calendar year 2010 (Part V, lne 2a).. .... .. .... ... .. 5 5
% Total number of volunteers (estimate if necessary) . .. . e e e e e 6 206
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . .. ... ..... ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ST Ce e . 7b 0.
Prior Year Current Year
8 Contrnbutions and grants (Part VI, linef e 626,845. 413,583.
3 9 Program service revenue (Part VIII, ling 2g).. —— e e e
§ 10 Investment income (Part VIII, column {A),fti C£JHE 1y AU 5,180. 35,150.
£ | 11 Other revenue (Part Vill, column (A), 5, 6d, 8¢, 9c, —amd 11e)).. ........... 9,774. 4,4009.
12 Total revenue — add lines 8 through ustequal Rart VI, colugie?(A), line 12)..... 641,799. 453,142.
13 Grants and similar amounts paid (P , column (A3, finéd)if3). 6 382, 966. 365,821.
14 Benefits paid to or for members (P line 4).... e e e e
" 15 Salaries, other compensation, empld , hnes 5-10)... . 90, 237. 91,089.
§ 16a Professional fundraising fees (Part IX, column (A), ine Tte}~1___../.............. . . |
|§ b Total fundraising expenses (Part IX, column (D), hne 25) » 47,471. N N R ]
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11-24f). ........ .. . ..... ... . 52,308. 48,851.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 525,511. 505,761.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ........... .. . 116, 288. -52,619.
5 ! Beginning of Current Year End of Year
33| 20 Total assets (Part X, line 16) . ....... ..... ......... oo e 1,548,500. 1,588,099.
22| 21 Total liabilities (Part X, i€ 26) ... .. «vcvv vrn... R 10, 898. 11,791.
;5 22 Net assets or fund balances. Subtract line 21 fromine20. ... . .......... . . . 1,537,602. 1,576,308.
Signature Block
ggggqunslg&sa roafh%%ng p'rtla declarel a ’t tIhr;%vg lég;')mlrsxegathl :,enluarﬁt.| rlm?g::‘nda"ﬂ na%?omipcar:\)grr;% ;;:g\reglaxlseg r?yn sgev‘:r&'lgegls, and to the best of my knowledge and belef, it is true, correct, and
wluw JAV S I aya-n
Sign SlgrEE(e officer /] ' Date
Here P Ulenbehn Novaa | Execsadrno—"urae SN
Type or print name and title
Print/Type preparer's name Pre s sign. Date Check D M PTIN
Paid ANTHONY T MANZANERO NZ (0] 4/12/11 self-employed N/A
Preparer |rmsname > GRUVER, ZWEIFEL & SCOTT, LLP
Use Only |imsadaess > 4 ASSOCIATE DR Frmsen > N/A
ONEONTA, NY 13820 Phoneno (607) 432-8700
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .. . ... . . .. m Yes |—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOII3L 1221110 Form 990 (2010)

O 70 BE FILED \Q



Form 990 (2010) CHENANGO UNITED WAY, INC. 16-0998159 Page 2
matement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il e e e . m
1 Briefly describe the organization's mission:

CHENANGO UNITED WAY BUILDS PARTNERSHIPS AND MAXIMIZES RESOURCES TO IMPROVE THE

- Form 990 or 990-E272. . e e e e e .. .. .. e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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 $ 395, 927. including grants of $ ) (Revenue $ )
EXEMPT PURPOSE ACHIEVED BY PROVIDING ELIGIBLE ORGANIZATIONS WITH FUNDS COLLECTED VIA

4b (Code: _) (Expenses $ 10,000. including grants of $ ) (Revenue $ )
SEE _SCHEDULE O _ _ _ _ _ _ o o
4¢ (Code: _) (Expenses $ 3,731. including grants of $ ) (Revenue $ )

CHENANGO COUNTY HUNGER INITIATIVE- THROUGH A PARTNERSHIP WITH FRONTIER COMMUNICATIONS

—— o — e m — — — — — — — — — o —— —— —— . . . o = A = o  ————— s i+ — —— — —— = = = = —b— — -

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses » 409, 658.
BAA TEEAOI02L 10/06/10 Form 990 (2010)




Form 990 (2010) CHENANGO UNITED WAY, INC. 16-0998159 Page 3

Yes | No
1 Is the organization descrlbed In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundahon)7 If 'Yes,' complete
Schedule A . . .. .. . . .. . oo . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see nstructions). . e e e 2 X
Did the organization engage in direct or indirect polltlcal campargn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | e e el e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbymg actuvmes, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .” ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5 & or 501&9 c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Partil .. . .| 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the ht to
pPror\;ulie advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule 6 X
artl ... ... S . . e e e e .
7 Did the orgamization receive or hold a conservation easement, lncludmg easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Partit. .  ..... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil. . .. .. .. . .. B, 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 counsellng, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV .. .. . ... L. L L e s e .. 9 X
10 Did the organization, directly or through a related organlzatron hold assets in term, permanent or quasr -endowments? /1
'Yes,' complete Schedule D, Part V.. .. . 10| X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VHI, VIII, IX,
or X as applicable.
a Did the organlzatlon report an amount for land, bunldlngs and equipment i Part X, ine 10?7 /f 'Yes, complete Schedule
D, Partvi . . ........ e e e e i e e e 11a] X
b Did the organization report an amount for investments— other securities in Part X, hine 12 that 15 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,’ complete Schedule D, Part VII.. ........ Ce . e 11b X
¢ Did the organization report an amount for |nvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll . .......... ........... . . u..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX....... .......cc.cciiie o v ieiiine o e i d1d X
e Did the organization report an amount for other habilities in Part X, line 257 /f 'Yes,' complele Schedule D, Part X ....|11e|] X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X....| 11f| X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, Xll, and XU ......... . . . o e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, X, and Xlil 1s optional.. ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ‘Yes,' complete Schedule E. .. ..... .. ...... 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, fundralsm?
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the orgamization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts il and IV.  ..... ... ... .| 15 X
16 Dud the organization report on Part IX, column (A), Ime 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts iiland IV, .... . .... .. .1 16 X
17 Did the organization report a total of more than $15,000 of e);penses for professional fundraising services on Part IX,
column (A c); lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). ........ e e |17 X
18 Did the orgamzatnon report more than $15,000 total of fundraising event gross income and contnbutlons on Part VII,
lines 1c and 8a? If 'Yes,' complete Schedule G Partil...... . C o e i .118 X
19 Dud the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Partill..... .... . .. . . . . . .. |19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H.. ... .... .... .. . .... .. . |1 20 X

\

b If ‘Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . ..| 20b

BAA TEEAOI03L 12721110 Form 990 (2010)




Form 990 (2010) CHENANGO UNITED WAY, INC. 16-0998159 Page 4

Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of ?/rants and other assistance to governments and organrzatrons in the
United States on Part |X, column (A), line 1? If 'Yes,’' complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts l and lll. . . . .

Did the orgamization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
gn% fgrr,ne_rl officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' comple e
chedule .

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon"

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease
any tax-exempt bonds? . ..

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part ... R

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
tgafty tgeltr?ns;ctlc;n has not been reported on any of the organization's DI'IOI' Forms 990 or 990-EZ? /f 'Yes,' complete
chedule art e e e e il e e . .

26 Was a loan to or by a current or former officer, director, trustee, key employee htghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes," complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%o%trlctl)t.ultorL % a gll;lant selection committee member, or to a person related to such an idividual?”If 'Yes, complete
chedule art 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):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ..

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,’ comp/ete
Schedule L, Part IV. ... .. ce e e e e e

¢ An entity of which a current or former officer, director, trustee or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ..

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ......

30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M. .............. . .. . e e e e

31 Dud the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes, complete Schedule N, Partl.... .

32 Did the or%?nlzataon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il. . e e et e e e e

33 Did the orgamzation own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |, .... ...... .

g

\/Nas ’the organrzatlon related to any tax-exempt or taxable entity? If 'Yes,’ comp/ete Schedule R, Parts i 1, v, and v,
ine 1...... e e e . . .

a Did the organization receive argy g ayment from or .engage In any transaction with a controlled entity
within the meaning of section (b§(13)7 If 'Yes,' complete Schedule R, Part V, line2. .............. DYes . No

Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, PartV, ine 2. ...... e e i

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?

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

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 12721110

Form 990 (2010)




Form 990 (2010) CHENANGO UNITED WAY, INC. 16-0998159 Page 5

IZ2ERY] Statements Regarding Other IRS Filings and Tax Compliance
Chieck if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . la

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

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . C e e . . ..

_ 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a 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, secunties account or other financial account)? .

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ...
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible?. .. . . .. 7 L.

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? L

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the orgamization receive a Payment In excess of $75 made partly as a contribution and partly for goods and

6a X

6b

services provided to the payor?. . . .. . ... .. o0 oo oL L. 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provuded" e e e 7b
c Did the oré;amzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was required to f|Ie
Form 828 C e e R I L X
d If 'Yes,' indicate the number of Forms 8282 flled dunng the year.. . . . I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g lf the orgamzat|on received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
asrequired?. ... . ... Lo oo e e . 79 X
h If the organization received a contribution of cars, boats airplanes, or other vehlcles d|d the organlzatlon file a
Form 1098-C?. e e e e e e .| 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 sponsormg organlzatlon have excess business
holdings at any time during the year? .. ... ............ ... ... .. . Lo .. . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?. . ...... ........ .... .. e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .. . .......... . 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ........... . 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facnhtles . 1 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. . e e e e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem).. ..... ......... .. .. .. .. ... 11b,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. [ 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . [ 13b
c Enter the amount of reservesonhand .. .. . . .1 13¢
142 Did the organization receive any payments for mdoor tanmng services dunng the tax year7 . R 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . 14b

BAA TEEAOI05L  11/30/10

Form 990 (2010)




Form 990 (2010) CHENANGO UNITED WAY, INC. 16-0998159 Page 6
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 n
Schedule 0. See instructions.
. Check if Schedule O contains a response to any guestion in this Part VI . . ... m

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 22
b Enter the number of voting members included in line 1a, above, who are independent. . | 1b 22

2 Did any offrcer dlrector trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other

officer, d|rector trustee or key employee
3 Did the organization delegate control over management duties customarnily performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person?. .. . . ..... 3 X
4 Did the orgamzation make any significant changes to its governing documents 4 X
stnce the prior Form 990 was filed?
5 Did the organization become aware during the year of a slgnmcant dlversron of the orgamzataon s assets" 5 X
6 Does the organization have members or stockholders? . . . e a e e B X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e e s . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 A 4 ) X
8 lch|d }hﬁ organizahion contemporaneously document the meetings held or written actions undertaken during the year by
e following:
a The governing body? e e e e e e e 8a] X
b Each commuttee with authonty to act on behalf of the governing body7 e e e .. .1 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's marllng address? If ’Yes, provide the names and addresses in Schedule O . .. .. 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Cade )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? .. e e e e e ... . .]10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, afflllates,
and branches to ensure therr operations are consistent with those of the organization? ..... .. . ....... . .| 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form" ..11al X
b Describe in Schedule O the process, if any, used by the organization to review thus Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No,'go to line 13.. . ... .... . .1 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ... .. ... . e e e e e e s . ....]128] X
c Does the organization re uIarly and consistent! monltor and enforce compluance with the pohcy" If 'Yes,' descnbe n
Schedule O how this is done .. ... SEE.SCHEDULE.Q... . .. ... . . 112¢] X
13 Does the organization have a written whistleblower pohcy?. ....... . e e e L1131 X
14 Does the organization have a written document retention and destructxon pollcy ........... C e e a1 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 .SEE .SCHEDULE. O....... vev v o oo ]88 X
b Other officers of key employees of the organization ..SEE..SCHEDULE. O . ...... .. .........coo ooii. .. .[ 15b] X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or partncrpate in a joint venture or similar arrangement with a
taxable entity duning the year?.. .. L i e e . | 16a X

b If 'Yes,' has the organization adopted a written policy or Brocedure requiring the organization to evaluate its
partccrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... e e e e e e ... . | 16b
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 apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

. Own website . Another's website . Upon request

19 Describe in Schedule O whether (and if S0, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)

TEEAQI06L 12121710




CHENANGO UNITED WAY, INC.

16-0998159

Page 7

Form 990 (2010)
i Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

-and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

A

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or or
compensation Enter -0-"in columns (D), (E), an d

d (F)

If no compensation was pai

. _ e {yst all of-the-organization's current key employees, if any.” See instructions for definition of 'kéy employee.'
® List the organization's five current highest compensated emplolgees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

ganizations), regardless of amount of

orm 1099-MISC) of more than $100,000 from the organization and any

® 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.

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

List Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former suc
|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A) B © (D) (€) (]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = @ = compensation from compensation from amount of other
perweek | ~ 3 | & g c’»t 3 ‘.;.-:,: Q the organization related organizations compensation
(describe | & 2 =3 I 273 (W-2/1099-MISC) (W-2/1039-MISC) from the
T | 8181388 ° e
organiza- | * 5 2 g ® S organizations
sté?%?ﬂ?e 2 ; 8 ‘g’
&
_Q) JAMES CURRIE _ __ __
DIRECTOR 1 X 0. 0. 0.
_(2 SAMANTHA HOLBROOK _ _
BOARD CHAIR 1 X X 0. 0. 0.
() _NAN GIZOWSKI _ __ __
DIRECTOR 1 X 0. 0. 0.
_@_BARB TOMPKINS _ __ _
DIRECTOR 1 X 0. 0. 0.
_¢) LISA COLABELLI ____
CAMPAIGN CO-CHA 1 X X 0. 0. 0.
_(6) ANNE DREXLER _ __ __
COMM IMP CHAIR 1 X X 0. 0. 0.
_( MARK CONANT ______
TREASURER 1 X X 0.] - 0. 0.
_@ CHARLES MCMULLEN__ _
DIRECTOR 1 X 0. 0. 0.
_®_KELLY COLLINS-COLOSI
DIRECTOR 1 X 0. 0. 0.
10) BRIAN LOPATA__ __ __
DIRECTOR 1 X 0. 0. 0.
1) _KAREN SASTRI__ __ __
BOARD VICE CHAI 1 X X 0. 0. 0.
12) DEB BARKER _______
CAMPAIGN CO-CHA 1 X X 0. 0. 0.
13)_BRUCE BEADLE _ _ ___
DIRECTOR 1 X 0. 0. 0.
14) JOHN_STAFFORD _ _ __
DIRECTOR 1 X 0. 0. 0.
15) GERALD ROYS _ ___ __
DIRECTOR 1 X 0. 0. 0.
£16) ROWENA KRUM _ _ ____
DIRECTOR 1 X 0. 0. 0.
7) TRACY CHAWGO_ _ __ __
DIRECTOR 1 X 0. 0. 0

TEEAQIO7L 12721110

Form 990 (2010)



Form 990 (2010) CHENANGO UNITED WAY, INC. 16-0998159 Page 8
.Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A ®) (© (D) (E) Q)
Name and ttle Average | Position (check all that apply) Reportable Reportable Estimated
* hours o = = compensation from compensation from amount of other
?;;s‘:ﬁg‘; a 2 g g 5 3_5 g lhe of nl.zahon related or a»:nzahons compensation
(descrber2 2125 | s Bal 3 | w-21099-MiSC) (W-2/1099-MISC) from the
related |8 61 5 | |3 B 2| ® organization
organt- 12 & 3 SlPg and related
za:rt‘ms g ;:{ E % orgaruzations
scho)| 8| 2| -8 - e -
B ® g
_8) REBECCA HARGRAVE _ _ __ _______
DIRECTOR 1 | X 0 0 0
9 LORI OLSEN __ ______________
DIRECTOR 1 | X 0 0 0
(20) PATRICIA QUTHOUSE __ __ _ ______
DIRECTOR 1 [X 0 0 0
(21) GREGORY FULLER _ __ _____ ____
DIRECTOR 1 1 X 0 0 0
(2 TODD DREYER __ ___ __________
DIRECTOR 1 | X 0 0 0
(23) ELIZABETH MONACO_ ____ _ ______
EXECUTIVE DIREC 40 X 48,927. 0. 0.
G S
@
©e _
@ _
o8 _
@ _
1b Sub-total. . e e i e > 48,927. 0. 0.
c Total from contmuatlon sheets to Part VI, Section A . L 0. 0. 0.
dTotal(add linestband1¢)... ............ ..o oo i iiiiiii ... > 48,9217. 0. 0.

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 employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ....... ..\ iie e s e s R

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the grg%mzdatlo/n and related orgamzatlons greater than $150, 0007 If 'Yes comp/ete Schedule J for
such indwidual, ... .. ...... ....... ... . ... .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatuon or individual
for services rendered to the organization? /f ‘Yes,' complete Schedule J for such person . e . .

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 (B ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization » 0
BAA TEEA0108L 12/21/10 Form 990 (2010)




Form 990 (2010) CHENANGO UNITED WAY, INC. 16-0998159 Page 9
Statement of Revenue
(A) () © (1))
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¥, 1a Federated campaigns .. la
Eg b Membership dues .. . .| 1b
3.% ¢ Fundraising events.. . . . 1c
gg d Related organizations . ... . 1d
gg e Government grants (contnbubions). .. e
b
gﬁ f Al other contributions, gifts, grants, and
u_’ng similar amounts not included above. .. | 1f 413,583.
gn g Noncash contributions included mn Ins 1a-1f:  $ 12,642.
83| h Total. Add lines 1a-11.... . .... . ... . 413,583.
g Business Code
E 24 _ _ _
[ b
wl P e -
Sl ° e
g\ d___ _ _ ___________
|
g f All other program service revenue
£ | g Total. Add lines 2a-2f . . .. ”
3 Investment income (including dividends, interest and
other similar amounts). . 29,487. 29,487.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties.... e e e .. >
() Real () Personal
6a Gross Rents .. . .
b Less: rental expenses
¢ Rental income or (loss) ..
d Net rental income or (loss). ... . ’I
7a Gross amount from sales of () Secunies () Other
assets other than inventory . 173,941.
b Less: cost or other basis
and sales expenses. . . .. . 168,278.
¢ Gam or (loss). ... 5,663.
dNetgamnor(loss). ... . ........ > 5,663. 5,663.
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1¢).
. See Part IV, ine 18...... a 18, 959.
£ | b Less: dwect expenses ..... b 14,550.
° ¢ Net income or (loss) from fundraising events.......... > 4,4009.
9a Gross income from gaming activities.
SeePartIV,line19..... .... .. . a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities . .. >
10a Gross sales of mventory, less returns
and allowances .. . . a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory . .. .. . *»
Miscellaneous Revenue Busliness Code
Ma_ __ _ _ __ ___________
b__ o ____
C
d All otherrevenue............ ... .
e Total. Add lines 11a-11d.. >
12 Total revenue. See instructions ...... > 453,142, 10,072. Q. 29,487.

BAA

TEEAQIOSL 10/11/10

Form 990 (2010)




16-0998159 Page 10

" Form 990 (2010) CHENANGO UNITED WAY, INC.
LEADA 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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A
Total expenses

(B)

Program service

expenses

Management and
__general expenses

1

10
"

12
13
14
15
16

18

PERNBG

Grants and other assistance to governments
|and ggganlzatlons in the U.S. See Part IV,
ine ..

Grants and other assnstance to md:vnduals n
the US, SeePartiV,ine22... .. e

Grants and other assistance to governments,
organizations, and individuals outsnde the
. See Part IV, hines 15 and 16.. ..

Benef ts paid to or for members..... .

Compensation of current officers, dlrectors
trustees, and key employees. . .

Compensation not included above, to
disqualified persons (as defined under
section 495 g& %) and persons descrlbed
in section 4958(c)(3)(B).

Other salaries and wages. .

Pension plan contributions (include
section 401 (k) and section 3(b)
employer contributions). . ...

Other employee benefits... . .. ..
Payroll taxes. .
Fees for services (non- employees)

a Management . ..

bLegal. .

c Accounting e

dLlobbying ..... .. e

e Professiona! fundrarsing services. See Part IV, Ime 17 .

f Investment management fees ..

g Other.. . .
Advertlsmg and promotlon
Office expenses. ....
Information technology. .
Royalties.. .... .
Occupancy. ......
Travel .
Payments of travel or entertalnment

genses for any federal, state, or local
lic officials .. ... s
Conferences, conventions, and meetings. . ...
Interest.. ...... .......
Payments to affiliates. .
Depreciation, depletion, and amortlzatlon
Insurance.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column éA? amount, list ine 24f

365,821.

365,821 .}

48,927.

16,146.

(D)
Fundraising
__expenses

26,037.

8,842.

10,110.

3,370.

3,370.

3,370.

6,015.

2,005.

2,005.

2,005.

5,275.

5,275.

833.

833.

1,671.

557.

557.

557.

2,432.

243.

1,946,

243.

2,142.

321.

536.

1,285.

1,383.

207.

346.

830.

1,227.

409.

409.

409.

5,373.

5,373.

624.

208.

208.

208.

expenses on Schedule Q.).. ....
aRENT _ __ _ _ _ __ _________ 7,020. 1,053. 1,755. 4,212.
b CAMPAIGNS _ _ _ _ _ _ _ _ _ __ ____ 5,703. 484. 412, 4,807.
¢ BANK CHARGES AND TRUSTEE FEES _ _ _ 5,037. 1,679, 1,679. 1,679.
d TELEPHONE _ _ _ _ __ _ _ ____ ___ 2,912, 1,019. 728. 1,165.
e COPIER LEASE _ _ _ __ _ _______ 2,322. 774. 774. 774.
f All other expenses. . . 2,817. 939. 939. 939.
25 Total functional expenses. Add lines | throuM 505, 761. 409,658. 48,632. 47,471.
26 Joint costs. Check here > if following
SOP 98-2 (ASC 958-720). Com J)Iete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .
BAA Form 990 (2010)
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Form 990 (2010) CHENANGO UNITED WAY, INC.

malance Sheet

16-0998159

Page 11

(A)
Beginming of year

(B)
End of year

A b wnN =

N

7
8
9

u-many

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basus
Complete Part VI of Schedule D .. .. 10a 20,662.

b Less: accumulated deprecnatlon... .. .. | 10b 17,980.

Cash — non-interest-bearing.

Savings and temporary cash investments
Pledges and grants receivable, net .
Accounts receivable, net.

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L ..

Receivables from other disqualified persons (as defined under section 4958(0(1)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 50](c)(9) voluntary employees benef|c1ary
organizations (see instructions) . . .

Notes and loans receivable, net. .. .
Inventories for sale or use
Prepaid expenses and deferred charges

908.

176,803.

112,999.

295, 505.

319,222.

H(WiN =

372.

WiV

2,682,

Investments — publicly traded securities. .

Investments — other securities. See Part IV, line H .
Investments — program-related. See Part IV, line 11.
Intangible assets. .

Other assets. See Part IV, l|ne H

Total assets. Add lines 1 through 15 (must equal Ime 34)

983,744.

1,054,876.

91,168.

98, 320.

1,548,500.

1,588,099.

17
18

NBo

[TY Epy Sy, -
N

aRRY

Accounts payable and accrued expenses... .. ..
Grants payable .. ...

Deferred revenue e e C .
Tax-exempt bond liabihties .

Escrow or custodial account habihty. Complete Part lV of Schedule D

{Iables to current and former officers, directors, trustees, key emplogees
est compensated employees and dlsquallfned persons. Complete Part Il
of Schedule L. i e e i

Secured mortgages and notes payable to unrelated third parties. . ... ...
Unsecured notes and loans payable to unrelated third parties. . ...

Other liabilities. Complete Part X of Schedule D..... . .....
Total liabilities. Add lines 17 through 25.

2,535.

2,313.

RISIa

8,363.

9,478.

MOZPr>W TZCM VO —auwxnd —InT
BEY

gERaesy

Organizations that follow SFAS 117, check here > . and complete lmes

27 through 29 and lines 33 and 34.

Unrestricted net assets. ...
Temporarily restricted net assets... ... .... .
Permanently restricted net assets.....
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or currentfunds ... ...... ......... ........ ..
Paid-in or capital surplus, or land, building, or equipment fund..... . .....
Retained earnings, endowment, accumulated income, or other funds .. . ..
Total net assets or fund balances.
Total liabilities and net assets/fund balances. .

|:| and complete

10,898,

1,178,671.

B |RBR

11,791.

1,193,594.

276,181.

293,850.

82,750.

B8N

88,864.

1,537,602,

1,576,308.

1,548,500.

BB RBL8

1,588,099.

g

TEEAQTHIL 12721110

Form 990 (2010)



Form 990 (2010) CHENANGO UNITED WAY, INC. 16-0998159 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... . [m

1 Total revenue (must equal Part VIII, column (A), hne 12) 1 453,142.

2 Total expenses (must equal Part IX, column (A), hne 25) 2 505, 761.

3 Revenue less expenses. Subtract line 2 from hine 1 3 -52,6109.

4 Net assets or fund balances at beginming of year (must equal Part X hne 33, column (A)) . 4 1,537,602.

5 Other changes in net assets or fund balances (explain in Schedule 0). SEE.SCHEDULE. O ... .. 5 91, 325.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column B)).. ... . . e e 6 1,576,308.

Financial Statements and Reportlng
Check it Schedule O contains a response to any question in this Part XIl. . .. e e e e eee e D

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?. . e e

cIf 'Yes' to line 2a or 2b, does the orqamzatlon have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the or anlzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the fmancual statements for the year were 1ssued on a
separate basis, consolidated basis, or both:. . C
. Separate basis D Consolidated basis D Both consohdated and separate basus

3a As a result of a federal award, was the organrzatron requlred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332 ... ..... .

b if ‘'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audlt
or audlts, explain why in Schedule O and describe any steps taken to undergo such audts.... . . ... ..... 3b,

BAA Form 990 (2010)
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| omBNo 1545.0047

SCHEDULE A . : :
Form 830 oy 890.£2) ~ Public Charity Status and Public Support 201 0
. Complete if the organization is a section 501(c)3) organization or a section B
4947(a)1) nonexempt charitable trust.
ﬂ?ﬁﬁ’n’;’u"%'v.?f.u";"sl"’wfée“ i > Attach to Form 990 or Form 990-EZ. » See separate instructions. )
Name of the organization Employer identification number
CHNANGO UNITED WAY, INC. 16-0998159

21 Reason for Public Charity Status (All organizations must complete this part.) See mstructlons
The organlzatlon 1s not a pnvate foundation because it 1s: (For lines 1 through -11,-check only one-box) — ~ -
- — = 17| |A church, convention of churches or association of churches described in section 170(b)1XAXG).
A school described in section 170(b)}1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ _ _ _ __ ___ ____ __ __ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

b whN

(2]

6 . A federal, state, or local government or governmental unit described in section 170(b)(3 XAXV).

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXVi). (Complete Part [1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to ts 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 50%a)2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carR' out the purposes of one or
more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2) See section 5 Na)3). Check the box that

| describes the type of supporting organization and complete lines 11e through 11
a DType | b DType ] c D Type lll = Functionally mtegrated d |:| Type lll — Other
. e D By checkm? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

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 i the organization recewed a written determlnahon from the IRS thatis a Type I, Type W or Type 1} suppomng orgamzatxon D

check thisbox .... . ... ..ol oL oo oL oL s e Tl
g Since August 17, 2006, has the organization accepted any g|ft or contrlbutlon from any of the following persons"

Yes| No
() A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and (i)
below, the governing body of the supported organizaton? .. .. . ... . . ... L. oo o .. i)
(i) A family member of a person described in (i) above?.. .. ..... . B I - X (D)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ........ .. ... ... i ... 11 g (iii)
: h Provide the following information about the supported organization(s).
() Name of supported (D EIN (D) Type of organtzation (v) Is the (v) Did you notify (v} Is the (vil) Amount of support
organization (described on lines 1-9 orgamization in | the organization in| organization in
above or IRC section column (§) histed in column (§) of column ()
(see instructions)) your governing your support? organized tn the
document? us?
Yes No Yes No Yes No
()
; ®)
|
©)
(D)
| (E)
| Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ401L 12/23/10




Schedule A (Form 990 or 990-E2) 2010 CHENANGO UNITED WAY, INC. 16-0998159 Page 2
[EEEHH Support Schedule for Organizations Described in Sections 170(bY(1XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organmization failed to qualify under Part 1ll If the
orgamzation fails to quahfy under the tests isted below please complete Part IIl.)
Section A. Public Support
S:,!,?.’,'ﬂ."’.,’ e (or fiscal year (a) 2006 (b 2007 () 2008 (d) 2009 (e) 2010 (M Total
1 Gifts, bgrgms f(é%ntrlguélong aSg ) .
member ve - - P
_ notimetuaetuncsusiorane S0 | 443,781:| - 480,618.| 699,464.] 626,825.] 423,061.| 2,673,749.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . . 0.
3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 480,618. 699,464.] 626,825. 423,061.] 2,673,749.

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 §8
shown on line 11, column (f) :

6 Public support. Subtract ne 5 #§
from line & . .

Section B. Total Support

0.

2,673,749,

Calendar year (or fiscal year

beginning in) > (a) 2006

(b) 2007 (c) 2008

(d) 2009

(e) 2010

() Total

443,781. 480, 618.

7 Amounts fromhne4. .... .

699, 464.

626,825.

423,061,

2,673,749.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

20, 604. 20,876.

22,394.

21,800.

35,150.

120,824.

9 Net income from unrelated
business activities, whether or
not the busmess 1S regularly
carriedon.. .

0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Ex lain in
Part IV) SEE. PART IV

11 Total supgort Add lines 7
through

12 Gross receipts from related activities, etc (see instructions).

14,090. 15,969.

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)

organmization, check this box and stop here .

18,405.

9,774.

4,409.

62,647.

2,857,220.

12 |

0.

... =T

Section C. Computation of Public Support PercentaL

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2009 Schedule A, Part Il, ine 14 ... .

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization ..

..... . 114
R I

93.6%

94.0%

>~ X]

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box D

and stop here. The organization qualifies as a publicly supported orgamization. .

17 a 10%-facts-and-circumstances test — 2010. 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. Explam in Part IV how
the organlzahon meets the 'facts-and-circumstances' test. The orgamzatnon qualifies as a publicly supported organization . .

~[]

b 10%-facts-and-circumstances test — 2009. |f the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quahfles 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 mstruchons

-4

BAA

TEEAQGAOL 12123110

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 CHENANGO UNITED WAY, INC. 16-0998159 Page 3
Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organtzation failed to quahfy under Part Il If the orgarmzation fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (D Total
1 Gifts, grants, contnbutlons
and membershlp ees
received (Do not include
any 'unusual grants.")

_ 2 Gross receipts from admis- -
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose..... ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5

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

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

| for the year... .......

cAddlines7aand 7b.. ........

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

9 Amounts fromline6 .... . ..

10a Gross income from interest,
dividends, payments receved
on securties loans, rents,
royalties and income from
similar sources .

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

¢ Add lines 10aand 10b.... ....

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carnedon ... ..... .....

12 Other income. Do not mclude

gain or loss from the sale of
capltfl 3ssets (Explaln in

13 Total support. (Add Ins 9, 10c, 11, nd 12)

14 First five years. If the Form 990 is for the organlzatlon s first, second thnrd fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stophere.” ... ... ... . ... ... . ... .. ’ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f))... . ... ....... . ... .1 15 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... . .... . ..... ... . ... 16 3
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ()} .. . .. ... .. ... 17

18 Investment income percentage from 2009 Schedule A, Part I, ine 17.. . C e e 18

19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported orgamzatlon

3

%

b 33-1/3% support tests —~ 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

! hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . B
2010

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990 EZ)




Schedule A (Form 990 or 990-EZ) 2010 CHENANGO UNITED WAY, INC. 16-0998159 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part il, line 17a or 17b; and Part Hll, line 12. Also complete this part for any additional information.

(See instructions).

e e e e e e e e e e e e e e e e e e e e e e e e e e . = = . —— — . —— — —— e - —— i - —— A = - ————

BAA Schedule A (Form 990 or 990-E2) 2010

TEEA0404L 09/08/10




2010 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CHENANGO UNITED WAY, INC. 16-0998159
PART I, LINE 10 - OTHER INCOME
_NATURE_AND SOURCE — - 2010 - —_ 2009 ~ 2008 2007 - 2006
SPECIAL EVENTS INCOME 4,409. 9,774. 18,405. -377. 14,090.
SALE OF ASSETS 16,346.
TOTAL $ 4,409. S 9,774. § 18,405. $_ 15,969. $§ 14,090.




I OMB No. 1545-0047

SCHEDULE D .
(Form 990) Supplemental Financial Statements
» Complete ||’f tr':el \;)r anizsatiqtlmaargtsylvgrﬁi 'Ye?é to Form 990,
[l yineso, /, 8,3, 14, 11, or 1c.
&‘i&’%’;’."&:ﬁ:ﬁi’?slﬁfé: i * Attach t?) Form 990. > See separate instructions. ISP
Name of the organization ] Employer ldemlﬂcatlon number
CHENANGO UNITED WAY, INC. 16-0998159

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 Total number at end of year .
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year). ... ..
4 Aggregate value atendofyear . . . .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organmization's exclusive legal control? .. . DYes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit?>. .. .. ... L. .. DYes D No

Batdill Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

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.

lHeld at the End of the Tax Year

a Total number of conservation easements . ... e e e .. 2a
b Total acreage restricted by conservation easements.... . . ... .. ..., .. ... L. 2b
¢ Number of conservation easements on a certified hlstorlc structure includedin (a). . .... 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a hlstonc
structure listed in the National Requster. . . . . .. .. ..., . ... 2d
3 Number of conservation easements modified, transferred released extmgurshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of violations,

and enforcement of the conservation easements it holds? . .. ...... ... ..... . ... oL D es D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

-

7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satnsfy the requirements of section
170(h)@)(B)() and section 170(M@YBY(NZ. ... - «vvv v or oeen e e [Jyes []No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
___conservation easements.
IESERII 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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that describes these items.

b If the orgfanlzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

(i) Revenues included in Form 890, Part VlIl, line 1.. . . .... . .... ... ... ..... .. T )
(i) Assets included in Form 990, PartX... . ... ... e e e e N 2

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) retatmg to these items:

a Revenues included tin Form 990, Part VHll, line 1 ... . . . e e e . .o .. »$
b Assets included in Form 990, Part X . . . .. . . . . *$
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Fonn 990 TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CHENANGO UNITED WAY, INC. 16-0998159 Page 2
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 sigmificant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provrdeva descrniption of the organization's collections and explain how they further the orgamzatron s exempt purpose in = _ - -
Part X - -

— 57 Dunng the year, did the orgamzatron sollcrt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? . I_] Yes ﬂNo
Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X e, . cee D Yes DNo

b If "Yes,' explain the arrangement in Part XIV and complete the followmg table:

Amount
¢ Beginning balance e e e . e e e e e 1c
d Additions during the year... ... C e . . . e e e e 1d
e Distributions during the year. . ..... ... .. e e e e e le
t Ending balance . . . e e 1t
2aDd theorganlzatron mclude an amounton Form 990 PartX lme21?.... e e e e e e DYes DNo

(a) Current year (b) Prtor year (c) Two years back | |
1a Beginning of year balance . . 1,044,519. 618,952, 568,992.
b Contributions . . .o -29,869. 273,719. 200,000.{
c Net rnvestment earnmgs galns
and losses. .. 119,625. 183, 280. -120, 385.
d Grants or scholarshrps .....
e Other expenditures for facilities ’
and programs. . . .. .. . 50,726. 3,581. 1,205.
f Administrative expenses. ... 4,294. 27,851. 28,450
g End of year balance.. . . . 1,079,255. 1,044,519, 618,952
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 > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. ... . e e oo e e e e e e e oL 13a0)] X
(i) related orgamizations . ......... .. ... L L i e i s N K ([ X
b If 'Yes' to 3a(ii), are the related organizations listed as requrred on Schedule R7 ........ e v vev. .| 3b X

4 Describe in Part XIV the intended uses of the orgamization's endowment funds., SEE PART XIV
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) asis (other) depreciation
laland. L. e e e

b Buildings.... . ... ..... e

¢ Leasehold improvements. .

d Equipment e e e e

e Qther. ... .. 20,662. 17,980. 2,682.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).). .. ) > 2,682,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 CHENANGO UNITED WAY, INC. 16-0998159 Page 3
Investments—Other Securities. See Form 990, Part X, line 12. N/A

(5) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12) ™ R .
Investments—Program Related. (See Form 990, Part X, hine 13) N/A

(a) Descniption of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Column (b) must equal Form 990, Part X, column (B) line 13) >
BN Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value
(1) ACCRUED INTEREST 208.
() DIRECTED PLEDGES RECEIVABLE 9,248.
(3) PERPETUAL TRUST 88,864.
@)
3)
()
)
@
)
(10)
Total. EColumn (b) must equal Form 990, Part X, column(B), ime 15).... ....... ..... . 98, 320.

Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of habiity (b) Amount
(1) Federal income taxes
(2) DIRECTED CONTRIBUTIONS PAYABLE 9,478.
3)
@
(©)
®
@
®)
©
(0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . > 9,478.

" 2.FIN48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 12/2010 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CHENANGO UNITED WAY, INC. 16-0998159 Page 4
{ZAEENCHN Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil,column (A), ne 12) . . . . ... . .. .. 453,142.
Total expenses (Form 990, Part IX, column (A), ne 25) . . .. .. . .. . .. 505, 761.
Excess or (deficit) for the year. Subtract ine 2 fromline 1 . . . . . . -52,619.
Net unrealized gains (losses) on investments . . . L . 85,211.
Donated services and use of facilities
Investment expenses . . e e e e e e . .. _
Prior period adjustments .. .... e e
Other (Describe in Part XIv) SEE PART XIV . .. .. e 6,114.
Total adjustments (net). Add lines 4 through8 . ... ..... .. .. e 91, 325.
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 C 38,706.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... e e 1 546, 752.
2 A@ounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . e cee . 2a 85,211.
b Donated services and use of facilities . e e e e e 2b 2,285.
¢ Recoveries of prior year grants. S . e e e e 2c
d Other (Describe in Part XIv) SEE PART XIV ... e 2d 6,114.
e Add lines 2a through 2d. . e e .. e e 2e 93,610.
3 Subtract line 2e from line 1 .. . . e e e R - 453,142,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b. .. .. .| _4a
b Other (Describe in Part XIV.) . . e e .o 4b
¢ Add lines 4a and 4b . e e e e . . e el 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12) .. . .. . .| 5 453,142,
IBZERX1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. e e e 508, 046.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facihties . . . . . ... .. . N Y 1 2,285.
b Prior year adjustments. . . e e e e e e e e 2b
cOtherlosses .. . . ... .. . e e e e e e 2c
d Other (Describe in Part XIV.Y. . .. .. . i e 2d
e Add lines 2a through2d.... . ... .. e e e e .. . - 2,285.
3 Subtract line 2e from line 1 e e e i e 3 505,761.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. . . ....| 4a
b Other (Describe in Part XIV.) ... .. e e e .. .| 4b

cAddlinesdaand4b ..... ... e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l, hne 18.) . ...  ..... .. ... .|l 5 505,761.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, Iines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part XIlI, hnes 2d and 4b. Also complete this part to provide
any additional information.

cwm‘\lmmawl\:

1

BAA TEEA3304L 021111 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CHENANGO UNITED WAY, INC. 16-0998159 Page 5
Supplemental Information (continued) ~

PART X - FIN 48 FOOTNOTE

__JURISDICTION. _THE TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION BY TAXING _______ ___

——— e e e e e e e e e e e e e e e o e e e e e e e e e e — o a aE o . — e e = o = — = — — ——

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CHENANGO UNITED WAY, INC. 16-0998159
B3Il Supplemental Information (continued)

Page 5

e e e e e e e e e e e e - e e . —— = . = = . . —— = — — ———

_—_— e e — e e e e e e e e e e e e e . e e e e . = - — = - —— —— — —— - —

——— e e e e e . e e e e e e i e . e e e . . . . . e = —— = ——— - —— - —————— o ———— ——

BAA TEEA3305L 071610 Schedule D (Form 990) 2010




2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CHENANGO UNITED WAY, INC. 16-0998159

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

- —GAIN ON PERPETUAL TRUST . . . .. . . .8 6,114.
TOTAL $ 6,114.

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

GAIN (LOSS) ON PERPETUAL TRUST. . C e e e e 5 6,114.
TOTAL $§ 6,114.




[ omBNo 1585.0007

SCHEDULE G Supplemental Information Regarding
(Form 950 or 390-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

.?35?,:;’." lent of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. .

Qe o itife
jnspecton

Name of the orgarization ] - Employer identificati b
CHENANGO UNITED WAY, INC. 16-0998159
I Wal Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part tV, line 17. -7

Form 990-EZ filers are not required to complete this part.

" 1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail sohicitations e Solicitation of non-government grants
b | |Internet and emal solicitations f | | Solcitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundrausmg services? DYes .No

b If 'Yes,’ hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name and address of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization

Yes No

10

Total e e i > 0.

3 Llslt all states in wh:ch the organization 1s registered or llcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-E2Z) 2010
TEEAI7T0IL 01113111




G (Form 990 or 990-E2) 2010 CHENANGO UNITED WAY, INC. 16-0998159 Page 2

it Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990- F_Z fines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events - ?a?j J%toallucrer\‘/r?rzlas)
R GOLE;e\ZStUt;P;)Ne)AMEN (event type) (lotal number) through column (c))
v
E 1 Gross receipts . 11,175. -11,175,
F 2 Less- Charrtable cor'atributions
3 Gross income (line 1 minus line 2). 11,175. 11,175.
4 Cash prizes
o 5 Noncash prizes e e
é 6 Rent/facility costs ..
$ 7 Food and beverages
g 8 Entertainment.. .. . .........
E 9 Other direct expenses. . ... . 5,842. 5,842.
) 10 Direct expense summary. Add hines 4- through 9 ncolumn(d) ... . . . .. . ) .. 5,842.

11 Net income summary. Combine line 3, column (d), and line 10 .. > 5,333.
Gammg Complete if the organization answered 'Yes' to Form 990, Part IV line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressive (add column ()
\E/ ingo through column (c))
N
E

1 Gross revenue. . . .. ..

2 Cashprizes.... . ........ . . ....
b X
a E| 3 Non-cashprizes .......
EN
cs
T £l 4 Rentfacility costs ...

5 Other direct expenses ... ..

| |Yes % ||| Yes % || |Yes %

6 Volunteerlabor . .. . .... . . No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d)...... .... .......... .. L

8 Net gaming income summary. Combine hines 1, column (d) and line7 .. . . . e e L

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization hcensed to operate gaming activities in each of these states? .. .. .. . . .. .. DYes DNo
b If 'No,' explain:

102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. .. .. | |Yes | JNo
bif 'Yes, explan: _ _ _ _ _ _

BAA TEEA3702L  01/13/11 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 CHENANGO UNITED WAY, INC. 16-0998159 Page 3
11 Does the organization operate gaming activittes with nonmembers? . . . .. UYes D No

12 Is the organization a grantor, benefrcaary or trustee of a trust or a member of a partnershlp or other entity formed to
admimster chantable gaming? e D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility. . ... ... . . 113a %
b An outside facility. . .. ) 13b %
14 Enter the name and address of the person who prepares the orgamzatron S gamlng/spemal events books and records:

Name »
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
bif 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state Iaw to make chantable dlstnbutrons from the gamlng proceeds to retain the
state gaming license?. ..... e e DYes [___]No

b Enter the amount of dlstnbutlons requ1red under state Iaw to be drstrubuted to other exempt orgamzatlons or spent in the
! - orglzatlon s own exempt activities during the tax year » §
‘ Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,

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

BAA TEEA3703L 011311 Schedule G (Form 930 or 990-EZ) 2010
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(Srﬁﬂn%?&’b%g?m Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
CHENANGO UNITED WAY, INC. 16-0998159
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SUBSTANTIAL BENEFIT TO ANY DIRECTOR, BUSINESS OR AGENCY FROM WHICH THE DIRECTOR OF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the orgemzallon Employer identification number
CHENANGO UNITED WAY, INC. 16-0998159

TEEAA902L. 10726110
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization - Employer identification number

CHENANGO UNITED WAY, INC. 16-0998159

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MG
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the orgamzation Employer identificati b
CHENANGO UNITED WAY, INC. 16-0998159

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE
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BAA Schedute O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10




2010 . SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
CHENANGO UNITED WAY, INC. 16-0998159
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES -
GAIN ON PERPETUAL TRUST . e o .. .. $ 6,114
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS.... ..... . ) 85,211

TOTAL §




2010 . FEDERAL WORKSHEETS PAGE 1
CHENANGO UNITED WAY, INC. 16-0998159
FORM 990, PART IX, LINE 24F
OTHER EXPENSES B
- (A) (B) () (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT, FUNDRAISING
COMPUTER EXPENSE 1,275. 425, 425. 425.
DUES, SUBSCRIPTIONS, FEES 111. 37. 37. 37.
OTHER EXPENSES
POSTAGE AND SHIPPING 642. 214. 214. 214.
REPAIRS & MAINTANCE 789. 263. 263. 263.
TOTAL $ 2,817. S 939, § 939. $ 939.
SCHEDULE D, PART V
ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS. FOUR YRS.
YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 1,044,519. 618,952. 568,992. 0. 0.
CONTRIBUTIONS -29,869. 273,719. 200, 000.
INVESTMENT EARNINGS (LOSSES) 119,625. 183,280. -120,385.
GRANTS OR SCHOLARSHIPS
EXPEND. FOR FACILITIES & PROGS 50, 726. 3,581. 1,205.
ADMINISTRATIVE EXPENSES 4,294. 27,851. 28,450.
END OF YEAR BALANCE 1,079,255. 1,044,519. 618,952. 0 0.




