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]
‘F . 990 OMB No 1545 0047
erm Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Separtment of the Treasury (except black lung benefit trust or private foundation) Opan to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending v
B Check if applicable Cc D Employer identircation Numb
[ Address change {CHENANGO UNITED WAY, INC. 16-0998159
] Name change 27 WEST MAIN STREET E Telephone number
it ot~ |NORWICH, NY 13815 (607) 334-8815
| | Terminated
| | Amended return G _Gross receipts $ 1,106,805.
| _| Application pending F Name and address of principal officer H(a) Is this a group return for affilates? Yes No
SAME AS C ABOVE H(b) Are all affiliates included? Yes . No
If 'No," attach a hist (see instructions)
| Tax-exempt status l_)a\SOl(c)(3) I_LSOI(C) ( )< (insert no) I_l4947(a)(l) or l_]527
J Website: » WWW.CHENANGOUW. ORG H(c) Group exemption number ™
K Form of organization IﬂCorporatlon I_l Trust r—LAssomanon [_-l Other ™ | L Year of Formaton 1995 l M state of legal domicile NY
tPartlt | Summary
1 Briefly describe the orgaruzation's mission or most significant actvites: _CHENANGQ UNITED WAY BUILDS _ _ _ _ _ _ _ _
g _PARTNERSHIPS AND MAXTMIZES RESQURCES TQ IMPROVE THE QUALITY OF LIFE FOR IQCAL _ _ __
é RESIDENTS.  _ o
2| 2 Checkthis box = |_] if the organization discontinued its operations or disposed of more than 25% of its nef assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
o | 4 Number of independent voting members of the goverring body (Part V!, ne 1b) 4 23
;.% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 3
'% 6 Total number of volunteers (estimate If necessary) 6 206
< | 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
8 Contributions and grants (Part Vill, ine 1h) .. 413,583. 424,072.
§ 9 Program service revenue (Part Vill, kne 2g) .
2 | 10 investment income (Part VIIl, column (WE' - . 35,150. 143,531.
@ | 11 Other revenue (Part VIII, column (A), lihes 5, m&@ 11e) . 4,409. 4,200.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, coluniri-y), line 12) . 453,142. 571,803.
13 Grants and similar amounts paid (Part @ columéf)lli S;U?Z 8 365,821. 335,872.
14 Benefits paid to or for members (Part IXO¢olumn’ (A),"ing 4 CI') .
R 15 Salaries, other compensation, employge its_(Rart IX, column ()¢ fines 5-10) . 91,089. 84,972.
3 | 16a Professional fundraising fees (Part IX, columfIAR EMN) UT.. :
81 b Total fundraising expenses (Part iX, column (D), ine 25) > - 46,430.
- 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) 48,851. 65, 805.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 505, 761. 486, 649.
19 Revenue less expenses. Subtract line 18 from ine 12 ... . . . . -52,619. 85,154.
5 Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) ... . . 1,588,0099. 1,487,299.
42| 21 Total habilities (Part X, ine 26) o C o . ) ) 11,791. 9,465.
35 22 Net assets or fund balances. Subtract line 21 from line 20. . .. . 1,576,308. 1,477,834.
[Patt | Signature Block
gggﬁﬁgnﬂggﬁ r%'t iggr)g{yp,'é ‘%@,‘?ﬁ’ t‘“’:rtt l;?‘vgm:::)m'rs\ AR P na%tim?é‘nﬁr& as::ehregg‘lie: nayngnsgagg'ng%nks, and to the best of my knowledge and behef, 1t 1s true, correct, and
] }VW [ OTJIYN o2
Si n ignature of officer . Date
He?re 3 ‘An/\e P Dr‘(”‘xw - treaswwser—
Type or print name and title.
Print/Type preparer's name pe Date Check D i |PTIN
Paid ANTHONY T MANZANERO EN1 T FER AR 0 5/11/12 self employed P00286147
Preparer |Frmsname > GRUVER, ZWEIFEL & SCOTT, LL
Use Only | adaess > 4 ASSOCIATE DR Fm's EN > 15-0625503
ONEONTA, NY 13820 phoneno.  (607) 432-8700
May the IRS discuss this return with the preparer shown above? (see instructions). . . . .. . ﬁ(—l Yes |—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/11 Form 990 (2011)
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Form 990 (2011) CHENANGO UNITED WAY, INC. 16-0998159 Page 2

{Part I _| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1l m

1 Briefly describe the orgamzation’s mission.

CHENANGO UNITED WAY BUILDS PARTNERSHIPS AND MAXIMIZES RESOURCES TO_IMPROVE THE

2 Did the orgamization undertake any sigmficant program services during the year which were not listed on the prior

Form 990 or 990-E27 (] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dd 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 orgamization's program service accomphshments 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 $ 373, 388. including grants of $ ) (Revenue $ )
EXEMPT PURPOSE ACHIEVED BY PROVIDING ELIGIBLE ORGANIZATIONS WITH FUNDS COLLECTED VIA

4b (Code: * ) (Expenses $ 12,463. including grants of $ ) (Revenue $ )
CHENANGO COUNTY HUNGER INITIATIVE- THROUGH A PARTNERSHIP WITH FRONTIER COMMUNICATIONS

4c (Code: i - -° .) (Expenses $ 5,500. mncluding grants of $ ) (Revenue $ )
SEE SCHEDULE_O

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) Revenue $ )
4e Total program service expenses » 391, 351.
BAA TEEA0102L  07/05/11 Form 990 (2011)




Form 990 (2011) CHENANGO UNITED WAY, INC. 16-0998159 Page 3
iPart I¥ |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 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 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organmization maintain ane/ donor advised funds or any similar funds or accounts for which donors have the n?ht
to provide advice on the distribufion or nvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
Part | .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part iil 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 counsehng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as apphcable.
a Did the organlzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’' complete Schedule
D, Part Vil . . | 1al X
b Did the orgamzation report an amount for iInvestments— other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil . . 1Mec 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?7 If 'Yes,' complete Schedule D, Part IX .o 1ndl X
e Did the organization report an amount for other habilities in Part X, line 25? If ‘'Yes,’ complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? I/f 'Yes,' complete Schedule D, Part X 1] X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts XI, Xil, and Xlil . . . . 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 X1, Xil, and XllI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,‘ complete Schedule E e . . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e . . | 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts land IV.. . ...... . .. ... C e 14b X
15 Dud the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes, complete Schedule F, Parts Ill and IV . e 16 X
17 Did the organization re ort a total of more than $15,000 of expenses for professional fundralsmg services on Part |X,
column (A), lines 6 an He? I/f 'Yes,' complete Schedule G, Part | (see instructions) . ... . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . .18 X
19 Dud the organization report more than $15 000 of gross income from gamrng activities on Part VIII, ine 9a? If ‘Yes,'
complete Schedule G, Partill . . ... ..., . . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H .o 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn2. . . . . . | 20b

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




Form 990 (2011) CHENANGO UNITED WAY, INC. 16-0998159 Page 4
iPart I¥ | Checklist of Required Schedules (continued)

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

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

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

complete Schedule K. If ‘No,'go to hine 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 during the year to defease

any tax-exempt bonds? . . 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during the year? 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? /f ‘Yes,' complete
Schedule L, Part | 25b X

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

27 Dd the organization provide a grant 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 entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IlI 27 X

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 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 enbty of which a current or former officer, director, trustee, or key employee (or a fam&y member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part | . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Did the organization Iiquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Partl... . . | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il C o oo . . . X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | L . . . X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lli, IV, and V, X
ine . . e . e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . Co P 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 el e e .. .. ....] 35 X
36 Section 501(c)3) organizations. Did the org,anization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2 . C e . 36 X
Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complefe Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. . e e . | 38 X
BAA Form 990 (2011)

TEEAO104L 07/05/11




Form 990 (2011) CHENANGO UNITED WAY, INC. 16-0998159 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questton in this Part V ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c 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 3
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 is greater than 250, you may be required to e-file. (see instructions)
3a Did the orgamzation 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 O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial 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 orgamization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 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 organization
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

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

a Did the organization receive a ?ayment 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 provided? .1 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during 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? . . . 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? . 79
h If the or%annzahon received a contnibution of cars, boats, airplanes, or other vehicles, did the orgamization file a
Form 1098-C? Ce e . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) sup?orting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . 9b
10 Section 501(cX7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIll, ine 12 ... .. . . |10a
b Gross receipts, included on Form 990, Part Vil}, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . e e 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 .. ...... 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 orgamization licensed to 1ssue qualified health plans in more than one state? . . e e, .| 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 orgamization 1s licensed to issue qualified health plans . 13b
c Enter the amount of reservesonhad ., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. e 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q . 14b

BAA TEEAOIOSL 07/05/11 Form 990 (2011)




Form 990 (2011) CHENANGO UNITED WAY, INC. 16-0998159

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

X]

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 1a 23
If there are matenal differences in voting nghts among members
of the governing body, or if the ?overnmg 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 23
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body" 8b} X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the organization have written poht:les and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? M1a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to hne 13 12a] X
b Were officers, directors or trustees, and key employees requwed to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done .SEE . SCIYIEDULE . 12¢| X
13 Did the organization have a written whistleblower policy?. 13 | X
14 Dud the organization have a written document retention and destruction policy? . 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE. O ... 15a; X
b Other officers of key employees of the organization =~ SEE. SCHEDILE .Q C e e, 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the orgamzation invest in, contribute assets to, or partlupale in a joint 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
partrcnpatlon 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 » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (501(c)(3)s only) avatlable for pubhc

inspection. Indicate how you make these available. Check aII 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, confhict 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:

BAA TEEAQ106L 01/23/12




Form 990 (2011)  CHENANGO UNITED WAY, INC. 16-0998159 Page 7
[Part VIt { 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 VII l_l
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 (F) if no compensation was paid

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

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

® 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 orgamization and any related orgamzations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

DCheck this box if nerther the orgamization nor any related organization compensated any current officer, director, or trustee.

©)
(B) {do not checlf%s(;trlg?han one box, (D) (E)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
per week 2nd @ drectorfirustoe) e orcamoaton roTea orgarBanons Comperaanon,
cf)isrgn{t:)? i g Z g é: 3 '%E 5‘ (W 2/1099 MISC) (W 2/1099 MISC) orfgrgmztar;ﬁ) n
related HES £ E e | = g 2 and related
otﬁtg)?\r:ﬁ g’;s. g ?g_ ?,? g N organizations
Schg;jule g g E _g
- JAMES CURRIE |
DIRECTOR 5 X 0 0 0
—(» SAMANTHA HOLBROOK _ _ _ |
BOARD CHAIR 5 X X 0. 0. 0.
_(®_TJ MOOREHEAD _ ____ __ |
CO-CHAIR 5 X 0. 0. 0.
@4 JOANN WINSOR _ ____ __ |
CO-CHAIR 5 X 0. 0. 0.
~(&_LISA COLABELLT |
CAMPAIGN CO-CHA 5 X X 0. 0. 0.
~(6 ANNE DREXLER _ ____ |
COMM IMP CHAIR 5 X X 0 0. 0.
_(_MARK CONANT |
TREASURER 5 X X 0. 0. 0.
_@ OLIN MILLER ___
CO-CHAIR 5 X 0. 0. 0.
_@ RIM BAKER _ _________
CO-CHAIR 5 X 0. 0. 0.
(10 BRIAN LOPATA _______ _
DIRECTOR 5 X 0. 0. 0.
1 _KAREN SASTRI ___ ____
BOARD VICE CHAI 5 X X 0. 0. 0.
12 DEB BARKER __ _______ |
CAMPAIGN CO-CHA 5 X X 0. 0. 0.
13) BRUCE BEADLE __ _____
DIRECTOR 5 X 0. 0. 0.
(149 JOHN _STAFFORD _ _ _ ___ |
DIRECTOR 5 X 0. 0. 0.

BAA TEEAOIO7L 07/06/11 Form 990 (2011)




Form 990 (2011) CHENANGO UNITED WAY, INC.

16-0998159

Page 8

i Part VIt | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) {do not chfcisl'trlgr]e than one (D) R (E) b € t(F) d
Name and tifle A‘;\?nruargse l;?t):é;nels‘%s: ?1:?:3;?/(?3;?&2’)1 coms:rr:g;laobrtefmm comp:r?g;laonefrom amoﬁr:;n:f‘%ther
per — the or%amzatlon related organlzahons compensation
week |2 31 3 g = 3 Il = W 2/1099 MISC) (W 2/1099 MISC) from the
(describ| 2 & & Fl=< g 3 organization
e 1552|8533 and related
hous ol St 7 | 3 E2S organizations
i ] |53
organ- | & = g3
zatons| J| @ 2
n 2 g
Sch 0) g
15 GERALD ROYS _______________
DIRECTOR 5 | X 0. 0. 0.
(16) ROWENA KRUM _
DIRECTOR 5 [X 0. 0. 0.
7 ANDY LAGOE
CO-CHAIR 5 [ X 0. 0. 0.
(8_REBECCA HARGRAVE _ _____ _____
DIRECTOR 5 [ X 0. 0. 0.
09_LORI OLSEN ________________
DIRECTOR 5 | X 0. 0. 0.
(o) _PATRICIA OUTHOUSE ____ _______
DIRECTOR 5 | X 0. 0. 0.
@y_GREGORY FULLER ____________
DIRECTOR 5 [ X 0. 0. 0.
(2_TODD DREYER __ ___ __________
DIRECTOR 5 | X 0. 0. 0.
@3 _GARY GRAY ________________
CO-CHAIR 5 (X 0. 0. 0.
@4_ELIZABETH MONACO _ __________
EXECUTIVE DIREC 40 X 50, 000. 0. 0.
®»_ _
1b Sub-total > 50, 000. 0. 0.
c Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 50, 000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamizaton ™ 0
Yes | No
3 Dud the orgamzatlon hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,’ complete Schedule J for such individual C e .o e .o 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such indidual . . . . . e 4 X
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. . .. 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B
Description of services

©)
Compensation

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

$100,000 in compensation from the organization » ()

BAA

TEEA0108L 07/06/11

Form 990 (2011)



Form 990 (2011) CHENANGO UNITED WAY, INC. 16-0998159 Page 9
tPart VIHH{ Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

E.‘Q 1a Federated campaigns 1a
g3| b Membership dues 1b
92| ¢ Fundraising events 1c
33 g
Ex| d Related organizations 1d
a3
gg‘ e Government grants (contributions) le
w“
gﬁ f All other contributions, gifts, grants, and
gg similar amounts not included above 11 424,072.
[-3
Za| g Noncash contributions included i Ins 1a-11, $
32| h Total. Add lines 1a-1f > 424,072.
u Business Code
=
E 2a_
a« b
w| Temmm e m e — e
s € e _____
-
|
g f All other program service revenue
& g Total. Add Iines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 29,892, 29,892.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (i) Personal
6a Gross rents
b Less. rental expenses
c Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of @ Secunties @ Other
assets other than nventory 633,726.
b Less cost or other basis
and sales expenses 520,087.
c Gain or (loss) 113,639.
d Net gan or (loss) > 113,639. 113,639.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
: See Part IV, line 18 a 19,115.
Z | b Less: drect expenses. b 14,915.
e ¢ Net income or (loss) from fundraising events ... . ™ 4,200. 4,200.
9a Gross income from gaming activities.
See Part IV, line 19 .o a
b Less: direct expenses. .. b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns
and allowances . ... a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory. ° >
Miscellaneous Revenua Business Code
“a__
b___
c_ _
d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue. See instructions . > 571,803. 113,639. 0. 34,092.
BAA TEEA0109L  07/06/11 Form 990 (2011)
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CHENANGO UNITED WAY, INC.

16-0998159

Page 10

tPart IX_] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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

M

Do
6b,

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

Total expenses

(B)

Program service

expenses

Management and
general expenses

(D)

Fundraising
expenses

1

10
n

12

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, hine 22

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

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits.
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
information technology
Royalties .
Occupancy
Travel .
Payments of trave! or entertainment
expenses for any federal, state, or local
public officials . .
Conferences, conventions, and meetings
Interest
Payments to affiliates .
Depreciation, depletion, and amortization
Insurance.

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If hne 24e amount exceeds 10%
of line 25, column A? amount, list ine 24e
expenses on Schedule 0.) ..

a FLOOD AID

e All other expenses.. .. o ..
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720). .

335,872,

335,872.

50,000.

16,500.

17,000.

16,500.

20,731.

6,910.

6,911.

6,910.

1,539.

513.

513.

513.

6,813.

2,271,

2,271,

2,271,

5,889.

1,963.

1,963.

1,963.

6,615.

6,615,

1,4594.

498.

498.

498.

1,253.

125.

1,003.

125.

697.

105.

174.

418.

1,077.

359.

359.

359.

5,028.

1,676.

1,676.

1,676.

630.

210.

210.

210.

1,943.

194,

1,749.

15,773.

15,773.

7,020.

1,053.

1,755.

4,212.

5,621.

1,349.

347.

3,925.

5,283.

1,761.

1,76l.

1,761.

13,371.

4,219.

4,063.

5,089.

486, 649.

391,351.

48,868.

46,430.

BAA

TEEAONIOL 01/26/12
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Form 990 (2011) CHENANGO UNITED WAY, INC. 16-0998159 Page 11
tPart X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 112,999.{ 2 84,312.
3 Pledges and grants receivable, net 319,222.{ 3 343,600.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part 1l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net. 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a 20,662.
b Less. accumulated depreciation 10b 18,610. 2,682.] 10¢ 2,052.
11  Investments — publcly traded securities 1,054,876. 1 1 965, 928.
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 98,320.] 15 91,407.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,588,0959.] 16 1,487,299,
17 Accounts payable and accrued expenses 2,313.]117 2,918.
18 Grants payable 18
19 Deferred revenue 19
II. 20 Tax-exempt bond habihities 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
||' highest compensated employees, and dlsqualn‘led persons Complete Part 1|
T of Schedule L . 22
é 23 Secured mortgages and notes payable to unrela!ed thlrd partles 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 9,478.| 25 6,547.
26 Total liabilities. Add lines 17 through 25 .. 11,791.| 26 9,465.
E Organizations that follow SFAS 117, check here » m and complete lines
27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets . 1,193,594.] 27 1,075,134.
i 28 Temporarlly restricted net assets. . 293,850.[ 28 317,840.
29 Permanently restricted net assets 88,864.| 29 84,860.
R Organizations that do not follow SFAS 117 check here » D and complete
F lines 30 through 34.
E 30 Captal stock or trust principal, or current funds ..., . . .. .. 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund. . 31
g 32 Retained earnings, endowment, accumutated income, or other funds 32
¢ | 33 Total net assets or fund balances 1,576,308.] 33 1,477,834.
§ 34 Total liabiities and net assets/fund balances 1,588,099.| 34 1,487,299.
BAA Form 990 (2011)
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Form 990 (2011) CHENANGO UNITED WAY, INC. 16-0998159 Page 12
tPart Xi | 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 VIll, column (A), line 12) 1 571,803.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 486,649.
3 Revenue less expenses. Subtract line 2 from hne 1 3 85,154.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,576,308.
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 5 -183,628.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hine 33,
column (B)) 6 1,477,834.
t Part Xif | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli |_|
Yes | No
1 Accounting method used to prepare the Form 990. I:]Cash Accrual DOlher
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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
dIf '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 I:IBoth consohdated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-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)
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OMB No 1545 0047

SCHEDULEA Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

Devart fhe T Open ta Public
epartment of the Treasur . . spection

Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. n

Name of the orgamzation Employer identihcation number

CHENANGO UNITED WAY, INC. 16-0998158

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

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

1

2
3
4

~N

10
"

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

A school described in section 1T70(bX1)XAXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).
| A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital’s

name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYI1XAXiV). (Complete Part Il.)
A federal, slate, or local government or governmental unit described in section 170(b}1XAXV).

An organization that normally receives a substantal part of its support from a governmenta! unit or from the general public described
in section 170(b}1)XAXvi). (Complete Part I1.)

A community trust descrnibed in section 170(b}(1)}(AXVi). (Complete Part 11.)

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)X2). (Complete Part il.)

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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType i b DType ] c D Type Il ~ Functionally integrated d D Type Ill — Other
e D Be( checknn? this box, | cerbify that the orgamization 1s not controlied directly or indirectly by one or more disquatified gersons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
check this box .. ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who drrectly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . . . 11g ()
(ii) A family member of a person described in (1) above? 11 g (i)
@iii) A 35% controlled entity of a person described in (1) or (1) above? . . . 11 g (i)
h Provide the following information about the supported organrzation(s).
(7) Name of supported @ii) EIN (i) Type of organmization (V) Is the (v) Did you notify (i) Is the (wif) Amount of support
organization (described on lines 1 9 organization in | the organization in| orgamization in
above or IRC section column (i) histed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
®)
Total

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

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 CHENANGO UNITED WAY, INC. 16-0998159 Page 2
tPart H |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

g:;:gf;gyﬁf)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and
membershlp fees received (Do not

include any ‘unusual grants ') 480,618. 699, 464. 626,825. 423,061. 397,533.| 2,627,501.

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 umit to the
organization without charge 0.

4 Total. Add Iines 1 through 3 480,618. 699, 464. 626, 825. 423,061. 397,533.] 2,627,501.

5 The portion of total
contributions by each person
(other than a governmental
urut or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f) 0.

6 Public support. Subtract ine 5
from line 4 2,627,501.

Section B. Total Support

g:;::f;gyﬁsrim fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
7 Amounts from line 4 . 480, 618. 699, 464. 626,825. 423,061. 397,533.] 2,627,501.

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

similar sources 20,876. 22,394. 21,800. 35,150. 29,892. 130,112.

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

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (EPplann n

Partlv.) SEE 15,969. 18,405. 9,774. 4,4009. 2,775. 51, 332.
11 Total support. Add lines 7

through 10 . 2,808,945.
12 Gross recetpts from related achvmes etc (see instructions) . . .o . . I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . . . > [—[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (hine 6, column (f) divided by line 11, column (). . Co 14 93.54%
15 Public support percentage from 2010 Schedule A, Part I, ine 14 ... . . .o 15 93.58 %
16a 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33- 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization » D

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamzahon meets the ‘facts-and-circumstances' test. The organlzatlon qualfies as a publicly supported organization . . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the orgarmization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzahon meets the 'facts-and-circumstances' test. The organization quahﬂes 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-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011  CHENANGO UNITED WAY, INC. 16-0998159 Page 3
tPart it | 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 organization failed to qualfy under Part Il If the organization fails
to qualify 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 (f) 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
furrushed in 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
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1,
2, and 3 recetved 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

¢ Add lines 7a and 7b

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

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 received
on secyrities loans, rents,
royalties and income from
simiar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carried on .

12 Other income. Do not includ

gamn or loss from the sale of
capital assets (Explain in
Part IV.) e

13 Total support. (gd Ins 9, 10c, 17, ind 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. . .. Lo . .. . > ﬂ

Section C. Computation of Public Suppont Percentage

15 Public support percentage for 2011 (tine 8, column (f) divided by line 13, column () C o . ...|115 %

16 Public support percentage from 2010 Schedule A, Part 11, ine 15. .. . ... . .. ...] 16 %
Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2010 Schedule A, Part 11, ine 17 18

19a 33-1/3% support tests — 2011. 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 qualifies as a publicly supported organization

%
3
~[
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ”- H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAG403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A ‘(Form 990 or 990-EZ) 2011 CHENANGQO UNITED WAY, INC. 16-0998159 Page 4

iPart IV_| Supplemental Information. Complete this part to provide the explanations required by Part 1l line 10;
Part I, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.

(See nstructions).

Schedule A (Form 990 or 990-EZ) 2011
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SCH‘EDULE D OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2011
Part IV, Tes 6 7,88, Tor 11 T1b. 116 11d, 1o 116 190, or 12b Oper to Pubf
o art IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. pen in ic
%1?2?5;?"52&432‘35?512”" > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identificabon number
CHENANGO UNITED WAY, INC. 16-0998159

iPart I | 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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O b w N =

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 organization's exclusive legal control? [__-lYes D No

6 Did 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 impermissible private benefit? DYes D No

iPart lf | 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete nes 2a through 2d if the organization held a qualfied conservation contribution 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) 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year >

Number of states where property subject to conservation easement is located »

and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

5 Does the organization have a written poticy regarding the periodic monitoring, inspection, handling of violations,

DYes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(ii)? . . []Yes [INo

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

EPart itt { 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization 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:

() Revenues included in Form 990, Part Vill, line 1 . ) . ) N
(i) Assets ncluded in Form 990, PartX. ..., . . ]

2 |f the organization recerved 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) relating to these items:

a Revenues included in Form 990, Part VI, line 1 .. . .o -5
b Assets included in Form 990, Part X . , -4
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05725/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CHENANGO UNITED WAY, INC. 16-0998159 Page 2
iPart 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 al! that apply)

a Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovnde a description of the orgamization's collections and explain how they further the organization's exempt purpose in
art XIV.

5 Duning 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? I_] Yes ﬂNo

iPatt 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.

1a Is the orgamzation an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes [:I No

b if ‘'Yes,' explain the arrangement 1n Part X1V and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21?7 D Yes I:’ No

b If 'Yes,' explain the arrangement in Part XIV.
E'I"sartv { Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,079, 255. 1,044,519. 618,952. 568,992.
b Contributions -159, 644. -29,869. 273,719. 200,000.
c Net investment earnings, gans,
and losses 141,317. 119, 625. 183, 280. -120,385.
d Grants or scholarships
e Other expenditures for facihities
and programs 53,287. 50,726. 3,581. 1,205.
f Administrative expenses 5,827. 4,294. 27,851. 28,450.
g End of year balance 1,001,814. 1,079, 255. 1,044,519. 618,952.
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentages in lines 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
(@) unrelated organizations - e e . 3a@| X
(ii) related organizations e . .. .| 3a(ii) X

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b I

4_Describe in Part XIV the intended uses of the organization's endowment funds.  SEE_PART XTIV
[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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland...

b Buildings

¢ Leasehold improvements

d Equipment . v

e Other.. .. . 20,662. 18,610. 2,052.
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . e 2,052,
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 CHENANGO UNITED WAY, INC.

16-0998159 Page 3

EPart VIl [Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

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

Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) ™

t Part VHI{ Investments — Program Related. See Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

(U]

@

(©)]

@

®)

®

()

®

()]

(10

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 13.) ™
fPart IX ] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) ACCRUED INTEREST

(@ DIRECTED PLEDGES RECEIVABLE

6,547.

(3 PERPETUAL TRUST

84,860.

@

)]

(©)

0]

@

()]

a0

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

> 91,407.

iPart X {Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

(b) Book value

(1) Federal income taxes

(2 DIRECTED CONTRIBUTIONS PAYABLE

6,547.

(©)]

@

®)

(O]

@

®

(©)]

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.)

»

6,547.

2FIN 48 (ASC 740) Footnote. In Part X1V, 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 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011~ CHENANGO UNITED WAY, INC.

16-0998159 Page 4

tPart XI {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), hine 12)

Total expenses (Form 990, Part I1X, column (A), hne 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilites

Investment expenses

Prior period adjustments

Other (Describe in Part XIvV.) SEE PART XIV

Total adjustments (net). Add lines 4 through 8

10 Excess or (defict) for the year per audited financial statements. Combine hnes 3 and 2

W oo NV A, WN

571,803.
486, 649.
85,154.
-166,593.

-13,031.
-4,004.
-183,628.
-98,474.

EPart XiI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIiI, tine 12:

a Net unrealized gains on investments 2a -166,578.

1 401, 221.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIvV.) SEE PART XIV 2d

-4,004.

e Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part VIll, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

2e -170,582.
3 571,803.

b Other (Describe in Part XiV.) 4b

¢ Add lines 4a and 4b .
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c
5 571,803.

[Part Xiil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25.
a Donated services and use of facilities . 2a

1 486, 649.

b Prior year adjustments . 2b

¢ Other losses . 2c

d Other (Describe in Part XIV.) . . 2d

e Add lines 2a through 2d

3 Subtract ine 2e from line 1 .

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b. . 4a

2e
3 486, 649.

‘ b Other (Describe in Part XIV.) . . 4b
‘ ¢ Add Iines 4a and 4b .o .o .
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, Iine 18.)

4c
5 486, 649,

Part XiV ] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, nes 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X|, line 8; Part X!, ines 2d and 4b; and Part Xlil, knes 2d and 4b. Also complete this part to provide

any additional information.

| ——PARTV, LINE 4 - INTENDED USES QF ENDOWMENT FUND

—_THE ROARD QF THE UNITED WAY HAS_TNVESTED UNRESTRICTED FUNDS WITH THE INTENDED PURPQSE. .

— — QF CREATING _AN_ENDOWMENT THAT WQULD PRQVIDE_ENQUGH_EARNINGS TO_COMPLETELY CQVER_THE _ __

1 — — _ADMINISTRATIVE QVERHEAD COST OF THE_QPERATING BURGET. _INVASION_QF THE_PRINCIPLE OF ___

— - _THIS FUND WQULD _ONLY BE _ALLOWED BY_A THREE QUARTERS VOTE OF THE ROARD,_ AND_ONLY IN__ _._

— - THE _EVENT QF A_SIGNIEICANT EINANCIAL SHORTFALL IN THE ANNUAL CAMPAIGN, UNDER THE _ _ _ __

— - CURRENT ROARD PQLICY. _ _ _ _ _ _ e

BAA TEEA3304L  05/25/11

Schedule D (Form 990) 2011




Schedtle D (Form 930) 2011 CHENANGO UNITED WAY, INC. 16-0998159 Page 5
tPart XIV ] Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

__ JURISDICTION. THE TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION BY TAXING __ __ ______

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




Schedule D (Form 990) 2011  CHENANGO UNITED WAY, INC. 16-0998159 Page 5
[Part XIV ] Supplemental Information (continued)

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




. OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, o <
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;?:ntoﬂublu:
Tnioringnt of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. spection
Name of the organization Employer identilication number
CHENANGO UNITED WAY, INC. 16-0998159

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
L Form 990-EZ filers are not required to complete this part.

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

e Solicitation of non-government grants
f . Sohcitation of government grants

g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VIi) or entity in connection with professional fundraising services? [:]Yes No

b If 'Yes,' Iist the ten tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column (i)

Yes No

10

Total . . . > 0.

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from reqistration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
TEEA3701L  01/24/12




Schedule G (Form 990 or 990-E2) 2011

CHENANGO UNITED WAY, INC.

16-0998159

Page 2

tPart If lFundraising 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-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gdzjgotall evetzts)
add column (a

R MINI-GOLF TOUR through column (c))
E (event type) {event type) (total number)
v
E 1 Gross recepts 10, 353. 10, 353.
E

2 Less. Chantable contributions

3 Gross income (Iine 1 minus line 2) 10, 353. 10,353.

4 Cash prizes

5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
¥ 8 Entertainment
E
E 9 Other direct expenses 753. 753.
s

10 Drrect expense summary. Add lines 4 through 9 1n column (d) > 753.
11 Net income summary. Combine line 3, column (d), and hne 10 > 9,600.

Part Il Gaming. 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.

8 Net gaming income summary. Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\E’ ngo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cSs
T &l 4 Renbfaciity costs
5 Other direct expenses .
| |Yes % ||| Yes % |[|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
»

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states? .
b if '‘No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ...
b If 'Yes,' explain;

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 CHENANGO UNITED WAY, INC. 16-0998159 Page 3
11 Does the organization operate gaming activities with nonmembers? I:| Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes D No

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

ow

14 Enter the name and address of the person who prepares the organization's gaming/special 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 DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the thrdparty »  §_
c If 'Yes,' enter name and address of the third party

Address » |

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? Ce DYes |:| No

b Enter the amount of distnbutions required under state law to be distributed to other exempt orgamzahons or spent in the
organization's own exempt activities during the tax year »
fPart IV iSupplementaI Information. Complete thlsgart to provide the explanations required b?/ Part 1, line 2b,
e.

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

BAA TEEA3703L 05/20/11 Schedule G (Form 930 or 990-E2) 2011
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OMB No 1545 0047

SCHEDULE O lemental | ion to Form 990 or 990-EZ

Form 990 s 590E2) Supplemental Informati 990 2017
Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service ~ > Attach to Form 990 or 930-EZ. Inspe

Name of the organization Employer identificat b

CHENANGO UNITED WAY, INC. 16-0998159

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  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 organization Employer identification number
CHENANGO UNITED WAY, INC. 16-0998159

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 071411




Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the orgamzation Employer identification number

CHENANGO UNITED WAY, INC. 16-0998159

BAA Schedule O (Form 990 or 990-E2Z) 2011
TEEA4902L 07/14/11




Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identif b

CHENANGO UNITED WAY, INC. 16- 0998159

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE!

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/1)
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2011 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
LOSS ON SALE OF ASSETS $ -4,004.
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS -166,593.
PRIOR PERIOD ADJUSTMENT -13,031.
TOTAL § -183,628.




FEDERAL WORKSHEETS PAGE 1
CHENANGO UNITED WAY, INC. 16-0998159
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) € (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
COMPUTER EXPENSE 1,275. 425. 425. 425.
COPIER LEASE 2,508. 836. 836. 836.
DUES, SUBSCRIPTIONS, FEES 627. 209. 209. 209.
OTHER MISC EXPENSES 2,221. 731. 745. 745.
POSTAGE AND SHIPPING 1,302. 434, 434, 434,
REPAIRS & MAINTANCE 652. 217. 217. 218.
TELEPHONE 3,246. 1,136. 812. 1,298.
UTILITIES 1,540. 231, 385. 924.
TOTAL $ 13,371. 5 4,219. $ 4,063. $ 5,089.




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 4

CHENANGO UNITED WAY, INC. 16-0998159

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

LOSS ON SALE OF ASSETS $ -4,004.
TOTAL $ -4,004.

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

GAIN (LOSS) ON PERPETUAL TRUST $ -4,004.
TOTAL $ -4,004.




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CHENANGO UNITED WAY, INC. 16-0998159
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
SPECIAL EVENTS INCOME 2,775. 4,409. 9,774. 18, 405. -377.
SALE OF ASSETS 16, 346.
TOTAL $§ 2,775. § 4,409. § 9,774. $ 18,405. $ 15, 968.




