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Department of the Treasury
Internal Revenue Service

(except blac

Return of Organization Exempt From Income Tax

Under section 501 (c&, 527, or 4947(aX1) of the Internal Revenue Code
lung benefit trust or private foundation)

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check if applicable Cc

X
X

Address change
Name change
L Initial return

| | Terminated

| Amended return

Application pending

UNITED WAY OF THE VALLEY & GREATER
UTICA AREA INC.

201 LAFAYETTE STREET #201

UTICA, NY 13502

D Employer Identification Number

15-0532074

E Telephone number

(315) 733-4691

G Gross receipts

$ 3,220,451,

BRENDA EPISCOPO

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

XIso@ [ ][50 ¢ [ Tagaz@qyor | 1527

)< (insert no.)

Website: >

WWW.UNITEDWAYGU. ORG

H(a) Is this a group return for affihates?

H(b) Are all affihates included?
It 'No," attach a list (see instructions)

Yes
Yes

X no
No

H(c) Group exemption number ™

[
J
K Form of organization mCorporahon I_lTrust l_] Association

Other ™ I L Year of Formation 1921 | M State of legal domicile  NY
[Partl [Summary
1 Briefly describe the organization's mission or most significant activites. _TQO_PROMQTE _INDIVIDUAI WELL_BEING, _ _ _
g STRENGTHEN _FAMILIES, AND IMPROVE THE QUALITY QF LIFE IN OUR COMMUNITY, _________
c
-
2| 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
:: 3 Number of voting members of the governing body (Part VI, line 1a) . 3 28
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
:;E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 13
'% 6 Total number of volunteers (estimate if necessary) . 6 1,380
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contrnibutions and grants (Part VIil, ine 1h) 2,332,613. 2,858,414.
2 | 9 Program service revenue (Part Vil line 2g) 31,759. 2,076.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 9,153. -116,388.
&£ | 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) . 58,736. 61,621.
12 Total revenue — add lines.8-through=1i-(must equal Part VI, column (A), line 12). 2,432,261. 2,805,723.
13 Grants and $imilar &Eﬁdﬁ;ﬁdk’bb& IX, cdlumn (A), lines 1-3) 2,009,124. 2,038,670.
14 Benefits paid to or-for-mettibers (Part 1X, (‘d mn (A), line 4) .
R 15 Salaries, oth 1Eomp ahinGeTBt@/ee éefits (Part 1X, column (A), lines 5-10) 534,938. 432,148.
§ 16a Professional un’fral g fees (Part IX, co @ (A), hne 11e) .
g b Total fundraising‘expenses (Part | umn (D), line 25) > 251,273. .
& 17 Other expenses (Pa @@ J:mwes—H -11d, 11f-24¢) 296, 670. 236,821.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). 2,840,732. 2,707,639.
19 Revenue less expenses Subtract line 18 from line 12 -408,471. 98,084.
58 Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) 3,812,674. 3,815,138.
5: 21 Total habihties (Part X, line 26) 736,232. 652,901.
23 22 Net assets or fund balances. Subtract line 21 from line 20 3,076,442. 3,162,237.
[Part il |Signature Block
gé‘r%%ﬁeﬁg"32&%%:%%";%&35%??%: ¥ :'h'%a?:Sﬁ?é‘Sr’}“.’s‘}‘ia‘s'Eé g B S e Sl 2 o the best of my "”°“"edg'e and belief, it 1s true, correct, and
P IONINO O 7 S PINCOz L Tgll<L
Slgl'l igriature of officer el — ‘W Date il
Here } BRENDA EPISCOPO EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check [] f [PTIN
Paid RICHARD F. ZWEIFEL RICHARD F. ZWEIFEL 7/09/12 self-employed P00085938
Preparer |Fimsname > GRUVER, ZWEIFEL & SCOTT LLP
Use ONly |rimsasaress > 7936 SENECA TURNPIKE FrmsEN > 15-0625503
CLINTON, NY 13323 Phoneno  (315)797-7781

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

|Y| Yes m No

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

TEEA0113L 08/18/11
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Form 990 (2011) UNITED WAY OF THE VALLEY & GREATER 15-0532074 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . . I—l

1 Briefly describe the organization's mission®
TO PROMOTE INDIVIDUAL WELL BEING, STRENGTHEN FAMILIES, AND IMPROVE THE QUALITY OF

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? : : : : (] 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 orgamzatlon's program service accomplishments for each of its three largest program services, as measured 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 $ 2,228,569. including grants of $ 2,038,670.) (Revenue $ 2,076.)
COMMUNITY IMPACT FUNDING-IMPROVING LIVES BY MOBILIZING COMMUNITIES TO CREATE

4d Other program services. (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,228,569.
BAA TEEAOT02L 07/05/11 Form 990 (2011)
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Form 990 (2011) UNITED WAY OF THE VALLEY & GREATER 15-0532074 Page 3
|Part [VAl| Checklist of Required Schedules

. Yes | No

1 s the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pruvate foundation)? If 'Yes,’ complete

Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X

Did the organization engage In direct or indirect polrtrcal campaign activities on behalf of or in opposrtlon to candidates

for public office? If 'Yes,’ complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . .o 4 X
5 Is the organization a section 501(c)(4), 501§c)(5 or 501(c)(6) organlzatlon that receives membership dues,

assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlg ht
g prc;vrde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art . . . .

7 Did the organization receive or hold a conservation easement, mcludrng easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il Co C . o 8 X

9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted in Part X;
or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organnzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? If '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, Vil, Viil, IX, | I I
or X as applicable.

a Did the organrzatlon report an amount for land, burldlngs and equrpment in Part X, ine 10? If 'Yes,' complete Schedule

D, Part . 11a|l X
b Did the organization report an amount for mvestments-— other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . 11b] X
¢ Did the organization report an amount for |nvestments— program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill . ¢ 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 NN e 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 25? If ‘'Yes,’ complete Schedule D, Part X .{11el X

f Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X 1f| X

12a Did the or%amzatron obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl, X, and Xl .. v .. | 12al 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 Xl, Xil, and Xlll 1s optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV~ ..... 14b X
15 Did the organmization report on Part X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Urited States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,"' comp/ete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)} .. ... 117 X
18 Did the organlzatlon report more than $15,000 tota! of fundralsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEA0103L 01/23/12 Form 990 (2011)



Form 990 (2011) UNITED WAY OF THE VALLEY & GREATER 15-0532074 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes| No
21 Did the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fgrrlneD officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete 2 X
chedule

243 Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to hne 25. . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If ‘Yes,’ complete Schedule L, Part [ . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organlzatlon s pr|or Forms 990 or 990-E2? If 'Yes,’ comp/ete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled ent|ty or famuly member
of any of these persons? If 'Yes,' complete Schedule L, Part Ili, .. 27 X

28 Was the organization a part?/ 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. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M .o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M ... .| 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatnon under Regulatlons sections
; 301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organization related to any tax- exempt or taxable entity? /f 'Yes,’' complete Schedule R, Parts i, Ill, IV, and V, " X
1 hne 1 . ..
| 35a Did the organization have a controlled ent|ty within the meaning of sectlon 512(0)(13)? .. .. . 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 . 35b X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, ne2 ..., . . 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . .. . 38 X
BAA Form 990 (2011)

TEEAQ104L  07/05/11
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Form 990 (2011) UNITED WAY OF THE VALLEY & GREATER 15-0532074

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contamns a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . L 1c|f X
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 13
b If at least one 1s 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 s greater than 250, you may be required to e-file. (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
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, securities account or other financial account)? 4a X
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 organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatlon
solicit any contributions that were not tax deductible? 6a X
bif 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? ces 6b
7 Organizations that may receive deductlble contnbutlons 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 to the payor? 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provrded" 7b
¢ Did the organlzatron sell, exchange or otherwise dispose of tangible personal property for which 1t was required to file
Form 828 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d| J
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? 7f X
g If the orgamzat|on received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . e e s . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the J
supporting organization, or a donor advrsed fund maintained by a sponsormg organization, have excess business
holdings at any time during the year?. 8
9 Sponsoring organizations maintaining donor advised funds J
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . o 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes . 1 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . . 1 Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) v e 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organlzatron filing Form 990 In I|eu of Form 10417 .. . 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 1ssue qualified health plans in more than one state? . 13a
Note. See the nstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAQ105L 07/05/11

Form 990 (2011)
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Form 990 (2011) UNITED WAY OF THE VALLEY & GREATER 15-0532074 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . @

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1la 28
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 27

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, drrector trustee or key employee 2

=

3 Did the organization delegate control over management duties customanly performed by or under the direct superwslon
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets"
6 Did the organization have members or stockholders? . . . 6

<

(%)}

7a Did the organization have members, stockholders, or other persons who had the power to elect or appount one or more
members of the governing body? . . 7a

T o Bl e

b Are any governance decisions of the organmization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . .o . 7b X

8 [%ld fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body? . Co .1 8a] X
b Each committee with authority to act on behalf of the governing body7 . e .. 8h] X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma|l|ng address? If Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? . 10a| X
b If 'Yes,' did the orgamization have written pohmes and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE 0 J
12a Did the organization have a wnitten conflict of interest policy? if ‘No," go to Iine 13 . . 112a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve rse
to conflicts? . . .. .. . 12b] X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O . 12¢} X
13 Did the organization have a wntten whistleblower policy? . 13 | X
14 Did the organization have a written document retention and destructlon policy? . .. 14 | 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 offical  SEE SCHEDULE Q . 15al X
b Other officers of key employees of the organizaton SEE SCHEDULE O. . . ....... .. . |15bf X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or partlcrpate Ina Jomt venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
partncrpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 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 applicable), 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 so, how) the organization makes Its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» MARGE FRANCIS 201 LAFAYETTE STREET UTICA NY 13502 (315) 733-4691

BAA TEEA0106L 01/23/12 Form 990 (2011)
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F
RarVilll 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 H
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

® 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 (FS if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for defimtion of 'key employee.'

® List the organization's five current highest compensated emplo’gees (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 orgamizations.

® 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
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; instituttonal trustees, officers; key employees, highest compensated
employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) (do not chec)::f?t:;trgqhan one box, (D) (E) (F)
Name and title Average unless person s both an officer Reportable Reportable Estimated
pefweg [ _razdresine) | oppsontn | i | mparaanan
Geis (a2l ela[3g[q| MOtome | CowiBERST | kel
related | 5% glele| 27 3 and related
organiza- | o g gl - g s »‘r": = organizations
smn | 552 (8] %8
o1 glEl |7 @
o ;—cg g
_()_ALLISON DAMIANO-DETRAGL |
VICE PRESIDENT 1 X X 0 0 0
—( ELIZABETH SOGGS _ _ _ __ |
1ST VICE PRES. 1 X X 0. 0. 0.
—(3_GENO DECONDO__ _ ___ __ |
ASST TREASURER 1 X X 0. 0. 0.
_(® AMBER J. CLARKE _____ |
TREASURER 1 X X 0. 0. 0.
-(G)_BURT DANQVITZ _ __ __ _ |
CHAIRMAN 1 X 0 0 0
- FRED D. MATT _ __ ____ |
VICE CHAIR 1 X 0. 0. 0.
_@_BRENDA EPISCOPO _ _ _ __ |
EXEC. DIR./SEC. 40 X X 47,060. 0. 2,175.
_(®_SYMEON TSQUPELIS _ _ _ _ |
DIRECTOR 1 X 0. 0. 0.
_(_ANTHONY J. SCIBELLI _ _ |
VICE PRESIDENT 1 X X 0. 0. 0.
(10) BETH A BREWER _ ___ ___
DIRECTOR 1 X 0. 0. 0.
11)_DEBORAH A, DEMPSEY-SCTA]
DIRECTOR 1 X 0. 0. 0.
£12) EVE VAN DEWAL _ _____|
CHATRMAN 1 X 0 0 0
£13)_KENNETH M. TOMPKINS _ _ |
DIRECTOR 1 X 0. 0. 0.
(14) FRED C.MONACO II _ __ __
LABOR LAISON 1 X 0. 0. 0.

BAA TEEAQ107L  07/06/11 Form 990 (2011)
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Form 990 (2011) UNITED WAY OF THE VALLEY & GREATER 15-0532074 Page 8
IRERAVIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) | (do not check more than one o) €) (F)
Name and title Average| box, unless person s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per — the or%anlzatlon related organlzahons compensation
week |2 3 3 g = ‘aﬂ I (W-2/1099-MISC) (W-2/1099-MISC) from the
(describl a Hz|5|<k e § organization
e |galE|® g e 3| 2 and related
hours & St 6 5 [25 organizations
for |2 2 g |®g
related = S _g
organi-| @ 2 @® @
zatlxgns 3 % E
Sch 0) 3
15 SAMANTHA DERISO ___ _________
DIRECTOR 1 | X 0 0 0
(16) JOHN H. HOBIKA, JR. _________
DIRECTOR 1 [X 0. 0. 0.
07 JAMES WALLACE __ __ __ _______
PRESIDENT 1 [ X X 0. 0. 0.
(8)_DONALD CARBONE _ ___ _________
VICE PRESIDENT 1 | X X 0. 0. 0.
(9_ANTHONY COLON _ _ __ __________
DIRECTOR 1 | X 0. 0. 0.
09_GREGORY M. MORRA _ _ __ _______
DIRECTOR 1 (X 0. 0. 0.
@n_PATRICK JOHNSON ____________
DIRECTOR 1 (X 0. 0. 0.
2_PATRICK J. COSTELLO _________
DIRECTOR 11X 0. 0. 0.
@3 MAIMUN N. KHAN __ ___________
DIRECTOR 1 | X 0. 0. 0.
@4_DR. ANN MARIE MURRAY ____ _ ___
DIRECTOR 1 | X 0. 0. 0.
@5 _MICHAEL PAPARONE _ _ __ _______
DIRECTOR 1 |1X 0. 0. 0.
1b Sub-total . . > 47,060. 0. 2,175.
¢ Total from continuation sheets to Part Vi, Section A R 0. 0. 0.
d Total (add lines 1b and 1¢) > 47,060. 0. 2,175.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the orgarizaton ™ 0

3 Dd the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggmz;h(;n and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . . .o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not lmited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQ0108L 07/06/11 Form 990 (2011)




Form 990

Depa‘rtmenl of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

UNITED WAY OF THE VALLEY & GREATER

Employler Identification number

15-0532074

RantyVillll Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A () © (9]
Name and Title Average Position (check all that apply) Estimated
hours — 1 = ® T compensation from compensation from amount of other
perweek | 221 2| Q&35 2 compensation
= § Q : % 3 5 from the
gl =S |3 || R organization
g8 | S 2|8 8 and related
= 5 B g 3 organizations
i ) 8] B .
8|k g
KAY LANAUX _ ___ _ ___
DIRECTOR 1 X 0.
BRIAN P. LYTWYNEC __ __ __ |
DIRECTOR 1 X 0.
DAVID S. SHERLINE _ _____ |
COMMITTEE CHAIR 1 X 0.

—— e —— e ————— — —— — — — — — o

TEEA4301L 08/25M1

Form 990 Cont 2011



Form 990 (2011)

UNITED WAY OF THE VALLEY & GREATER

15-0532074

Page 9

Part VIl | Statement of Revenue

Total revenue

®B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns R la

2,779,912,

b Membership dues. . 1b

¢ Fundraising events. . 1c

d Related organizations .| 1d

e Government grants (contributions) . le

f Al other contributions, gifts, grants, and
similar amounts not included above .| 1f

78,502.

g Noncash contributions included wn Ins 1a-1f: $

h Total. Add lines 1a-1f

»

2,858,414.

PROGRAM SERVICE REVENUE

Business Code

2a RELATED RENTAL INCOME

2,076.

2,076.

b

c

d

e

f All other program service revenue

g Total. Add hnes 2a-2f

2,076.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *

5 Royalties.

8,038.

8,038.

(1) Real

(1) Personatl

6a Gross rents

b Less' rental expenses

¢ Rental income or (foss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of ) Securihes

(n) Other

assets other than inventory

285,321.

b Less: cost or other basis
and sales expenses. . .

409, 747.

¢ Gain or (loss)

-124,426.

d Net gain or (loss)

8a Gross Iincome from fundraising events
(not including

of contributions reported on line 1c¢).
See Part IV, line 18
b Less: direct expenses

-124,426.

-124,426.

a 9,539.

b 4,981.

¢ Net income or (loss) from fundraising events . >

9a Gross iIncome from gaming activities
See Part IV, line 19 .

b Less: direct expenses

4,558.

4,558.

a

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less" cost of goods sold

a

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

11a MANAGEMENT FEES

57,063.

57,063.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions .

57,063.

2,805,723.

-65,287.

|
12,596.

BAA

TEEAQ109L 07/06/11

Form 990 (2011)
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Form 990 (2011) UNITED WAY OF THE VALLEY & GREATER 15-0532074 Page 10
{Part IX | Statement of Functional Expenses

Section 5bl(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamizations must complete column (A) but are not required to complete columns B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX |_|
. . (A) (8) © (@)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See

Part IV, line 21 2,038,670. 2,038,670.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 49, 265. 17,232, 15,263. 16,770.

6 Compensation not included above, to
dlsquahfledgjersons (as defined under
section 495 g (1)) and persons described
in section 4958(c)(3)(B) 0 0. 0. 0

7 Other salaries and wages 291,952, 100, 830. 90,137. 100, 985.

Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions) 18,624. 6,444, 5,753. 6,427.
9 Other employee benefits 33,757. 11,691. 10,427. 11,639.
10 Payroll taxes 38,550. 13,327. 11,908. 13,315.

11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 26,974. 884. 25,148. 942.
12 Advertising and promotion
13 Office expenses 17,087. 4,097. 6,163. 6,827.
14 Information technology
15 Royalties
16 Occupancy 71,344. 17,213. 25,608. 28,523.
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 2,052. 755. 653. 644.
20 Interest
21 Payments to affiiates 26,824. 6,170. 10, 730. 9,924.
22 Depreciation, depletion, and amortization 12,088. 2,923. 4,317. 4,848.
23 Insurance 3,695. 887. 1,330. 1,478.
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses ) ) .

in line 24e If ine 24e amount exceeds 10% . . R
of line 25, column (A? amount, list line 24e ’ ‘ -
expenses on Schedule O.) .

a CAMPAIGN SUPPLIES 46,497. 1,203. 5,028. 40,266.

i

b RENTAL EXPENSES _ 8,963. 8,963.

¢ POSTAGE AND SHIPPING _ _ _ _ _ _ __ 6,042. 1,225. 1,935. 2,882.

d MEMBERSHIP DUES & SUBSCRIPTION _ _ 5,610. 1,268. 2,228. 2,114.

e All other expenses 9,645. 3,750. 2,206. 3,689.
25 Total functional expenses. Add hnes 1 through 24e 2,707,639. 2,228,569. 227,797. 251,273.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educattonal
campaign and fundraising solicitation

Check here » I:l if following
SOP 98-2 (ASC 958-720)

BAA Form 990 (2011)

TEEAO110L 01/26/12
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Form 990 (2011) UNITED WAY OF THE VALLEY & GREATER 15-0532074 Page 11
{Part X |Balance Sheet
(A (B)
Beginning of year End of year
1 Cash — non-interest-bearing 150,301.) 1 223,168.
2 Savings and temporary cash investments . . 996,274.f 2 934,458.
3 Pledges and grants recewvable, net 1,365,043.4 3 1,474,770.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, J
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), J
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ benefucuary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use .. 8
s| 9 Prepad expenses and deferred charges 11,950.| 9 17,813.
10a Land, bulldings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a 66,930. .
b Less: accumulated depreciation . . [ 10b 60, 316. 379,457.| 10¢ 6,614.
11 Investments — publicly traded securities. . 6,526. 1 1 6,974.
12 Investments — other securities See Part IV, line 11 504,452.]12 509, 675.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 398,671.[15 641,666.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,812,674.[16 3,815,138.
17 Accounts payable and accrued expenses C 20,838.]17 23,293.
18 Grants payable 271.]118
19 Deferred revenue 19
ll. 20 Tax-exempt bond habilities. . 20
e 21 Escrow or custodial account habibty. Complete Part IV of Schedule D 21
| | 22 Payables to current and former officers, directors, trustees, key employees, J
} highest compensated employees and dlsquallfned persons Complete art 1
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated thlrd parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 715,123.]125 629,608.
26 Total liabilities. Add Iines 17 through 25 736,232.[26 652,901.
N Organizations that follow SFAS 117, check here > B[ and complete lines - oo
¥ 27 through 29 and lines 33 and 34. : :
g 27 Unrestricted net assets 1,539,631.|27 1,408,369.
i 28 Temporarily restricted net assets 1,290,104.]28 1,484,919.
29 Permanently restricted net assets 246,707.] 29 268,949.
R Organizations that do not follow SFAS 117 check here - D and complete ; ;
h lines 30 through 34,
B | 30 capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, bullding, or equipment fund. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
C | 33 Total net assets or fund balances. . .. . coe 3,076,442.)33 3,162,237.
§ 34 Total habilites and net assets/fund balances 3,812,674.|34 3,815,138.
BAA Form 990 (2011)

TEEAOI1IL 07/06/11
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Form 990 (2011) UNITED WAY OF THE VALLEY & GREATER 15-0532074 Page 12
|Part Xl ] Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI. . |Y|
1 Total revenue (must equal Part VIII, column (A), ne 12) 1 2,805,723,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,707,639.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 98,084.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 3,076,442,
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE.D 5 -12,289.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 3,162,237.
| Part XII |Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XI! . . [_l
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .| 2a X
b Were the organization's financial statements audited by an independent accountant? . . . 2b] X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of Its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
Separate basis DConsohdated basis DBoth consolidated and separate basis
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2011)

TEEAO112L 07/06/11



SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545-0047

2011

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)X(1) nonexempt charitable trust. Open to Public

Inspection

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

Name of the organization

Employer identification number

15-0532074

UNITED WAY OF THE VALLEY & GREATER
UTICA AREA INC.

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

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

1

2
3
4

~N o

w ™

10
11

[

A

A church, convention of churches or association of churches described in section 170(b)(1XAXi).

A school descnibed in section 170(b)1)XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1}AXGii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, city, and state: _ _ i 2
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(I1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

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)}(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)(1)XAXvi). (Complete Part Il )

D 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 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 Ill.)

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 carg/ out the
more gubhcly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
descnbes the type of supporting organization and complete ines 11e through 11h.

a DType | b DType I

urposes of one or
heck the box that

c D Type Il = Functionally integrated d D Type lll — Other

e |:| By checkln? this box, | certify that the orgarization 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).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type 11l supporting organization,
check this box... ..... . .o ..

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? .. - 119 (i)
(i) A family member of a person described in (1) above? . 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or () above? 11 g (iii)

Provide the following information about the supported organization(s)

(i) Name of supported (i EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vli) Amount of support
organization (described on lines 1-9 organization in | the organization in}  organization in
above or IRC section column () hsted in column (1) of column (1)
(see instructions)) your governing your support? organized 1n the
document? U.S ?
Yes No Yes No Yes No

(GY]

B)

©

(®)

®

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L  09/2811
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Schedule A (Form 990 or 990-E2) 2011 UNITED WAY OF THE VALLEY & GREATER 15-0532074 F’ac:;e 2
[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}AXvi)

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

Section A. Public Support

ggg;'gﬂiar{ Jer (or fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011  Total
1 Gifts, grants, contributions, and

bership fi d (Do not
e s s " 13,337,220.(3,134,739.(3,332,665.]2,332,613.[2,858,414.] 14,995, 651.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3 3,337,220.(3,134,739.(3,332,665.12,332,613./2,858,414.|14,995,651.

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
shown on line 11, column (f) 0.

6 Public support. Subtract line 5 :
from line 4 14,995, 651.

Section B. Total Support

Eea;ﬁ:ﬂ?n’gyf:)' (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from line 4. 3,337,220.13,134,739.(3,332,665.12,332,613.(2,858,414.{14,995,651.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . . . 55,753. 52,501. 23,499. 9,153. 8,038. 148,944.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on. . 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part Iv.) SEE PART IV 51,414. 60, 046. 66,029. 62,408. 57,063. 296, 960.
11 Total support. Add lines 7

through 10 ... .. ' 15,441,555,
12 Gross receipts from related activities, etc (see instructions) . . e |12 81,802.
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 here . . > I_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .. 14 97.11%
15 Public support percentage from 2010 Schedule A, Part Il, line 14 - . 15 96.95%

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 1415 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization .. C o . >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 162, and Ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e . > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1n Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 UNITED WAY OF THE VALLEY & GREATER 15-0532074 Page 3

[Part Il [Support Schedule for Organizations Described in Section 509(aX(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part [i. if the organization fails
to qualhfy under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.") .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that 1s
related to the organmization'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 pald to or expended on
its behalf .

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7h

8 Public support (Subtract ine [, “, ! #
7c from line 6) v

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explaln n
Part 1V.)

E ep‘d?’r;«i«*-”» 3
HERRRN B

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

14 First five years. If the Form 990 s for the orgamization's first, second third, fourth, or flfth tax year as a sectlon 501(c)( ) -
organization, check this box and stop here .. I_[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)} . .1 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column {f)) . 17

18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization

b 33-1/3% support tests — 2010. 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 1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported orgamzatlon

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011

»
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Schedule A (Form 990 or 990-E2) 2011 UNITED WAY OF THE VALLEY & GREATER 15-0532074 Page 4

RantllVAll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
~ UNITED WAY OF THE VALLEY & GREATER

UTICA AREA INC. 15-0532074
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
MANAGEMENT FEES & MISC 57,063. 62,408. 66,029. 60, 046. 51,414.

TOTAL § 57,063. $ 62,408. $ 66,029. § 60,046. S 51,414.




SCHEDULE D ' ' OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

: » Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

UNITED WAY OF THE VALLEY & GREATER

UTICA AREA INC. 15-0532074

[Part]_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

B W N =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? . DYes D No

Did the organization inform all grantees, donors, and donor advisors in wnting 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 impermissible private benefit? DYes L__I No

[Part Il [Conservation Easements. Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.

1

2

3

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation 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 contnbution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements. . 2a
b Total acreage restricted by conservation easements . .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the penodnc momtonng, inspection, handlmg of violations,
and enforcement of the conservation easements it holds? DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservahon easements dunng the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section
170(h)@)(B)(1) and section 170(h)@)B)(1)? . . []ves [JNo

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, I appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

LPart lll | 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

b If the or

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

?anlzatnon 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 relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1.. . . . S
(i) Assets included tn Form 990, Part X . . >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
a Revenues included in Form 990, Part VIII, line 1 . . . . )
b Assets included in Form 990, Part X . 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 UNITED WAY OF THE VALLEY & GREATER 15-0532074 Page 2
| Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3' Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

4 Erowgiava description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—] Yes |_| No

[Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? .. . . . |:| Yes I___] No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year . . . 1d
e Distributions during the year . le
f Ending balance .o . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, tine 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 396, 627. 359, 630. 281,547. 387,625.

b Contrnibutions C 22,242. 20. 913.
¢ Net investment earnings, gains,

and losses -2,256. 36,977. 77,170. -106,078.
d Grants or scholarships
e Other expenditures for facilities

and programs. .... 0.
f Administrative expenses
g End of year balance 416,613. 396,627. 359,630. 281,547.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment »> %
¢ Temporarily restricted endowment *> %

The percentages in hines 2a, 2b, and 2c should equal 100%

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 3a(| X
(i) related organizations . . C 3a(ii) X
b If 'Yes' to 3a(i), are the related organizations histed as required on Schedule R? . . Co 3b I
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
laland .
b Buildings. e
¢ Leasehold improvements
d Equipment . . C 60,215. 56,287. 3,928.
e Other . 6,715. 4,029. 2,686.
Total. Add lIines 1a through e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) e 6,614.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 UNITED WAY OF THE VALLEY & GREATER

15-0532074 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other CERTIFICATES OF DEPQSIT

509, 675.|END OF YEAR MARKET VALUE

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12.). ™

509,675.

[Part VHIi | Investments — Program Related. See

Form 990, Part X, hine 13.

N/A

(a) Description of investment type

(b) Book value

(¢) Method of valuation®
Cost or end-of-year market value

)]

@

©)]

@

©)]

©)

@

®

()]

(Y]

Total. (Column (b) must equal Form 990, Part X, column (B) line 13)  »
|Part IX

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

(a) Description

(b) Book value

() _INTEREST IN ASSETS HELD BY THIRD PARTY

641, 666.

@

©)

Q)

Q)]

(©]

U]

()]

()]

(0)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.)

> 641, 666.

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

(a) Description of liabilty (b) Book value
(1) Federal income taxes
(2) CAMPAIGN DESIGNATIONS PAYABLE 626,136.
(3) REFUNDABLE ADVANCES 3,472.
@
®)
©®
)
@
9
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 629,608.

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

SEE PART XIV

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UNITED WAY OF THE VALLEY & GREATER 15-0532074 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1. Total revenue (Form 990, Part VIII, column (A), line 12) 2,805,723.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2,707,639.
3 Excess or (deficit) for the year. Subtract ine 2 from hne 1 98,084.
4 Net unrealized gains (losses) on investments. . -12,289.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV.)
9 Total adjustments (net) Add lines 4 through 8 -12,289.
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 85,795.
lPart XlI*| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 2,179,154.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments ... ... 2a -12,289.
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d -12,289.
3 Subtract hne 2e from line 1 3 2,191, 443.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 2
a Investment expenses not included on Form 990, Part VIIi, line 7h 4a | %”
b Other (Describe in Part XIV.) SEE PART XIV 4b 614,280. ;;?‘f
¢ Add lines 4a and 4b 4c 614,280.
5 Total revenue. Add Iines 3 and 4c. (ThIS must equal Form 990 Part I, line 12.) 5 2,805,723.
[_értl&XIII&I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 2,093,359.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d .
3 Subtract line 2e from line 1 2,093,359.
4 Amounts included on Form 990, Part X, ||ne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a H
b Other (Describe in Part XIV) SEE PART XIV 4b 614,280 |igEE
cAdd hnes 4a and 4b 4¢ 614,280.
Total expenses Add lines 3 and 4c. (fh/s must equal Form 990 Part |, ine 18) 5 2,707,639.

I:Ertbx‘l 2| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8, Part XII, lines 2d and ab; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional information.

——-PARTYV, LINE 4 - INTENDED USES OF ENDOWMENT EUND_

— - _THE _ENDQWMENT. FUNDS _ARE _CURRENTLY HELD_BY THE COMMUNITY FOUNDATION_QF. HERKIMER & ___ __

— - QNEIDA_CQUNTIES. INC. _THESE FUNDS_CQNSIST QF DONOR-RESTRICTED CONIRIBUTIONS AND __ ___

_ _ _AMOUNTS DESIGNATED_BY THE BQARD_QF_DIRECTORS .TQ_FUNCTION AS_ENDOWMENTS. _ THE BOARD _ __

— . -DESIGNATED_PQRTIQN_ALONG WITH EARNINGS_ARE_USED_TO_CQVER .OPERATING_QR QTHER_COSTS BS __

— - NEEDED_AT THE DISCRETION OF THE_ROARD QF DIRECTQRS.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 UNITED WAY OF THE VALLEY & GREATER 15-0532074 Page 5
[RarXiVlll Supplemental Information (continued)

PART X - FIN48 FOOTNOTE _ _ _ _ _ _ _ _ _ o

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER_SECTION 509(A)(1). _THE UNITED

THE UNITED WAY FILES INFORMATION RETURNS IN THE U.S. FEDERAL JURISDICTION._ _THE TAX

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 UNITED WAY OF THE VALLEY & GREATER 15-0532074 Page 5
RanpXiVlll Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

UNITED WAY OF THE VALLEY & GREATER

UTICA AREA INC. 15-0532074

SCHEDULE D, PART XIl, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
DONOR DESIGNATED CONTRIBUTIONS $ 605, 317.
RENTAL EXPENSES . . 8,963.

TOTAL $ 614, 280.
SCHEDULE D, PART Xill, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
ALLOCATIONS FROM DESIGNATED CONTRIB. $ 605,317.
RENTAL EXPENSES . 8,963.

TOTAL $§ 614,280.
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OMB No 1545-0047

SCHEDULE O i -
(Form 630 of 390.E2) Supplemental Information to Form 990 or 990-EZ 2011

) Complete to provide information for responses to specific questions on T
Depart fihe T Form 930 or 990-EZ or to provide any additional information. . 'Openito-Public,;y
imernal Revenue Servce > Attach to Form 930 or 990-EZ. - inspection st
Name of the organization UNITED WAY OF THE VALLEY & GREATER Employer dentification number

UTICA AREA INC. 15-0532074

---FORM 990, PART VI LINE 11B - FORM 990 REVIEW PROCESS _ _ _ __ _______ ________________

_— COMPARABLE WORTH, COMFLEXITY AND RESPONSIBILITY. THE EXECUTIVE COMMITIEE OF THE _ ___

COMPARABLE WORTH, COMPLEXITY AND RESPONSIBILITY. THE HR COMMITTEE SHALL RECOMMEND

TO THE BOARD OF DIRECTORS THE COMPENSATION OF EMPLOYEES UNDER THE GUIDELINES SET
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011
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Schedule O (Form 990 or 990-E2) 2011

Page 2

Name of the organizaton JNTTED WAY OF THE VALLEY & GREATER
: UTICA AREA INC.

Employer identification number

15-0532074

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

TEEA4902L 07/14/11

Schedule O (Form 990 or 990-EZ) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION
~ UNITED WAY OF THE VALLEY & GREATER

PAGE 1

UTICA AREA INC. 15-0532074
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS . S -12,289.
TOTAL $§ -12,289.




STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of the

o ¥ NE W‘O.. Department of State, at the City of Albany, on
&g 0 re September 12, 2008.
O. &Vv g .. ’
¢ » .
P ; WM
(R} ]

Paul LaPointe
Special Deputy Secretary of State

Rev. 06/07
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CERTIFICATE OF AMENDMENT

OF

THE UNITED WAY OF THE VALLEY AND THE GREATER UTICA AREA, INC.

PURSUANT TO §803 OF THE NOT-FOR-PROFIT CORPORATION LAW

The undersigned, Philip N. Hayne, Executive Director, and Mary Malone McCarthy, First
Vice President, of The United Way of the Valley and The Greater Utica Area, Inc., said
corporation being a domestic Not-For-Profit corporation organized and existing under and by
virtue of the laws of the State of New York, do hereby certify as follows:

(1)  The name of the constituent corporation is The United Way of the Valley and the
Greater Utica Area, Inc. The United Way of the Valley and the Greater Utica Area, Inc. was
formed under the name Greater Utica Community Chest and Planning Council, Inc., and then to
United Way of the Greater Utica Area, Inc.

(2) The original Certificate of Incorporation of The United Way of the Valley and the
Greater Utica Area, Inc., consolidated Council of Social Agencies of Utica, New York and
Vicinity, Inc., with Utica Community Chest, Inc., by Certificate of Consolidation forming Greater
Utica Community Chest and Planning Council, Inc., which was duly filed at the Department of
State on February 28, 1949, pursuant to §50 of the Membership Corporation Law. A Certificate of
Amendment changing the corporate name from Greater Utica Community Chest and Planning
Council, Inc., to United Way of the Greater Utica Area, Inc., was filed at the Department of State

onJuly 11, 1974. A Certificate of Merger of United Way of the Greater Utica Area, Inc. and Town

080717000760



of Kirkland United Way, Inc., into United Way of the Greater Utica Area, Inc., pursuant to §904 of
the Not-For-Profit Corporation Law was filed at the Department of State on May 9, 1995. A
Certificate of Merger of United Way of the Greater Utica Area, Inc., and Valley United Way, into
United Way of the Greater Utica Area, Inc., pursuant to §904 of the Not-For-Profit Corporation
Law was filed at the Department of State on December 14, 2007. A Certificate of Amendment
changing the name from United Way of the Greater Utica Area, Inc. into The United Way of the
Valley and The Greater Utica Area, Inc. was filed with the Department of State on April 28, 2008.

(3)  The United Way of the Valley and The Greater Utica Area, Inc., is a corporation as
defined in the New York State Not-For-Profit Corporation Law §102(a)(5) and is a Type B
corporation under §201 of the Not-For-Profit Corporation Law.

(4)  The Secretary of State of the State of New York is hereby designated as agent of
the corporation upon whom process against it may be served. The post office address to which
the Secretary of State shall mail a copy of any process against the corporation is 270 Genesee

Street, Utica, New York 13502.

(5)  The Certificate of Incorporation shall be amended to provide a change in the
corporate name and to change the service of process served upon the Secretary of State as

designated agent. To that end:

Paragraph 2 of the Certificate of Incorporation of The United Way of the Valley
and The Greater Utica Area, Inc., is hereby amended to read as follows:

2. The name of the corporation is: UNITED WAY OF THE VALLEY AND
GREATER UTICA AREA, INC.

Paragraph 8 of the Certificate of Incorporation is hereby amended to read as
follows:

8. The Corporation designates the Secretary of State of the State of New York as
agent of the corporation upon whom process against it may be served, and the



post office address to which the Secretary of State shall mail a copy of any
process against the corporation or served upon him/her shall be: United Way of
the Valley and Greater Utica Area, Inc., Attn.: Executive Director, 270 Genesee

Street, Utica, New York 13502.
(6)  The effective date of this Certificate of Amendment shall be the date of filing.
(7)  This Certificate of Amendment was authorized on behalf of said corporation on
February 28, 2008, by Resolution of a majority of the entire Board of Directors on February 28,

2008, pursuant to §802 of the New York State Not-For-Profit Corporation Law.

IN WITNESS WHEREOQF, the undersigned have, on behalf of the constituent corporation,
signed this certificate and hereby affirm it as true under the penalties of perjury this @“R' day of

Tuly, 2008.

THE UNITED WAY OF THE VALLEY AND
THE GREATER UTICA AREA, INC.

,41—0/
7 Philip N_ Hayre

Executive Director

By:

By: __ Uy ttaline  rK(ahlh, —
Mary Malone McCarthy 4
First Vice President
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STATE OF NEW YORK  }
} ss.

COUNTY OF ONEIDA }

On this ﬁ_’day of July, in the year 2008, before me, the undersigned, personally appeared
PHILIP N. HAYNE, personally known to me or proved to me on the basis of satisfactory
evidence to be the individual whose name is subscribed to the within instrument and acknowledged
to me that he executed the same in his capacity, and that by his signature on the instrument, the
individual, or the person upon behalf of which the individual acted, executed the instrument.

KAREN F. TEACHOUT MM\

Notary Public, State of New York NOTARY PUBLIC
#01TEB092218
Appointed in OTSEGQ COUNTY
My Commission Expires May 12, 20_{/

STATE OF NEW YORK  }
} ss.

COUNTY OF ONEIDA }

Onthis /b Vday of July, in the year 2008, before me, the undersigned, personally appeared
Mary Malone McCarthy, personally known to me or proved to me on the basis of satisfactory
evidence to be the individual whose name is subscribed to the within instrument and acknowledged
to me that she executed the same in her capacity, and that by her signature on the instrument, the
individual, or the person upon behalf of which the individual acted, executed the instrument.

%ﬂbﬁ%——*

NOTARY PUBLIC Y

KAREN F TEACHOUT
Notary Public, State of New York
#01TEB092218
Appointed in OTSEGO COUNTY
My Commission Expires May 12, 20//
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CERTIFICATE OF AMENDMENT

(J\ OF

THE UNITED WAY OF THE VALLEY AND
THE GREATER UTICA AREA, INC.
PURSUANT TO §803 OF THE NOT-FOR-PROFIT CORPORATION LAW

Dated: July 16, 2008

SAUNDERS, KAHLER, AMOROSO & LOCKE, L.L.P.
Attorneys at Law
Suite 1400
185 Genesee Street
Utica, New York 13501-2194

S =  STUTE 0F i YORK ]
= = DEPAPTMENTOFSTATE

BY.

Chacks

535



