990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2005
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung -
Department of the Treasury o benefit trust or private foundation . . Open to Public
Internal Revenue Service P The organization may have to use a copy oP this return to satisty state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning , and ending
B Check if applicable: | P'®3S€ | C Name of organization D Employer identification no.
|:| Address change IL;Sbeellif . 15' 0564074
|:| Name change print or United \MV of Broone Count Y, I nc. E Telephone number
|:| nitial retumn Zz:- Number and street (or P.O. box if mail is not delivered to street address) Room/suite 607-729- 2592
. Specific PO Box 550 F  Accounting method:|:| Cash
|:| Final retum Instruc- City or town, state or country, and ZIP + 4 @ Accrual |:| Other (specify)
|:| Amended return tions. Bi nghant on NY 13902- 0550 >
|:| Application pending = Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable Hand | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group retum for affiliates? |:| Yes m No
G_ Website: B> _Uwbr oone. org H(b) If "Yes" enter number of affilates P> o o
J Organization type H(c) Are all affiliates included? |:| Yes No
(check only one) B> m 501(c) ( 3 ) < (insert no.) |—| 4947(a)(1) or |—| 527 (If "No," attach a list. See instr.)
K Check here P> |:| if the organization's gross receipts are normally not more than $25,000. The H(d) s this a separate return filed by an
organization need not file a return with the IRS; but if the organization chooses to file a return, be organization covered by a group ruling? |—| Yes m No
sure to file a complete return. Some states require a complete return. I Group Exemption Number >
M Check P |:| if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 10, 685, 965 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUpport la 3,523, 251
b Indirect public support 1b 235, 074
¢ Government contributions (grants) ... ... ... 1c
d Total (add lines 1a through 1c) (cash $ 3, 752, 185 noncash $ 6, 140 ) 1d 3, 758, 325
2 Program service revenue including government fees and contracts (from Part VII, line93) 2 106, 271
8 Membership dues and assessments 3
4 Interest on savings and temporary cash investments ... 4
5 Dividends and interest from SecUrties .. ... ... ... . . . . 5 574, 983
6a GrOSS rents .............................................................. 6a
b Less:rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c
" 7  Other investment income (describeP ) 7
2 8a Gross amount from sales of assets other (A) Securities (B) Other
thaninventory 6, 234, 260] sa
® b Less: cost or other basis and sales expenses 5,467,491 s
¢ Gain or (loss) (attach schedule) 766, 769] sc
d Net gain or (loss) (combine line 8c, columns (A) and (B)) =~ See ) St m ) 1 _______________________ 8d 766, 769
9  Special events and activities (attach schedule). If any amount is from gaming, check herd D
a Gross revenue (not including $ of
contributions reported on fine 1a) ... %
b Less: direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) ... . . . . . . . . . . . . . 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (fom Part VI, ine 103) 1 12, 126
12  Total revenue (add lines 1d, 2,3, 4,5,6¢,7,8d,9c, 10c, and 11) . . . 12 5, 218, 474
13 Program services (from line 44, column (B) ... 13 3,503, 254
8| 14 Management and general (fom line 44, colurn (C) 14 262, 826
g | 15  Fundraising (from line 44, column (D)) ... ... ... 15 198, 112
& | 16 Payments to affiiates (atiach schedule) . See Statement 2 | 1o 30, 028
17 Total expenses (add lines 16 and 44, column (A) ... .. oo 17 3,994, 220
& | 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 1,224,254
® | 19 Net assets or fund balances at beginning of year (from line 73, column (&) 19 25, 908, 156
; 20  Other changes in net assets or fund balances (attach explanation) See N St atenment 3 |20 - 682, 360
2| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 26, 450, 050
For Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2005)

instructions.
D



Form 990 2005) Uni ted Way of Broone County, |nc. 15- 0564074 Page 2

Part Il Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
Do not include amounts reported on line (B) Program (C) Management -
6b, 8b, 9b, 10b, or 16 of Part I. ®) Toul services and general (0) Fundraising
22 Grants and allocations (attach schedule) St m ] 4
cashs_3, 176, 482 cash )| 22
If this amount includes foreign grants, check here > |:| 3, 176, 482 3, 176, 482
23 Specific assistance to individuals (attach
schedule) . [ |23
24 Benefits paid to or for members (attach
schedule) 24
25 Compensation of officers, directors, etc. 25 78, 875 17,021 54, 353 7,501
26 Other salaries and wages 26 352, 769 156, 836 114, 056 81,877
27 Pension plan contributons 27 13, 652 5, 498 5, 327 2,827
28 Other employee benefis 28 26,972 10, 863 10, 524 5, 585
20 Payrolltaxes 29 31,622 12, 737 12,337 6, 548
30 Professional fundraising fees 30
31 Accounting fees 31 8, 624 2, 734 5, 591 299
32 Legalfees .. ... 32 749 237 486 26
88 Supplies ... 33 63, 784 56, 048 5, 251 2,485
84 Telephone 34 6, 268 4, 139 1,391 738
35 Postage and shipping . 35 14, 601 6, 296 5, 421 2, 884
36 Occupancy . 36 25, 396 10, 229 9, 908 5, 259
37 Equipment rental and maintenance 37 6, 115 2, 463 2, 386 1, 266
38 Printing and publicatons 38 90, 586 21, 175 913 68, 498
8 Tavel 39 >, 404 1,504 2,670 1,230
40 Conferences, conventions, and meetings 40
41 IntereSt ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 28, 808 11, 607 11, 238 5, 963
43 Other expenses not covered above (itemize):
a See Statement 5 43a 33, 485 7,385 20, 974 5, 126
b ..................................................... 43b
C 430
d ..................................................... 43d
L 436
f ..................................................... 43f
O 43g
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13495) i 44 | 3,964,192| 3,503, 254 262, 826 198, 112
Joint Costs. Check P |:| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > |:| Yes @ No
If "Yes," enter (i) the aggregate amount of these joint costs$ ; (ii) the amount allocated to Program services $ ;
(iii) the amount allocated to Management and general$ ; and (iv) the amount allocated to Fundraising $

Form 990 (2005)

DAA



Form 990 (2005) Uni ted WAy of Broome County, lnc. 15-0564074

Page 3

Part Il Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?

» See Statenent 6

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) &
(4) orgs., & 4947(a)(1)
trusts; but optional for
others.)

a Funding for menber agencies and other partners to support

(Grantsand allocations 8 3,176,482 ) I this amount includes foreign grants, check here » [ ]

3,176,482

b First Call for Help- Information and referral services

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

(Grants and allocations ~ $

67, 464

)
¢ Volunteer Action Center & Day of Caring- The Voluntary

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

(Grants and allocations  $ ) If this amount includes foreign grants, check here B> |:|

25, 854

(Grants and allocations ~ $ If this amount includes foreign grants, check here B> |:|

138, 490

)
e Other program services (attach schedule) See Stm 7
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here B>

94, 964

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . .. . . ... .. ... »

3,503, 254

DAA

Form 990 (2005)



Fom 990 2005) United WAy of Broone County, Inc. 15-0564074 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cashnondinterestbearing 400] 45 400
46  Savings and temporary cash investments 1,726,956/ 46 1,742,342
47a ACCOUntS reCelVabIe ............................. 47a
b Less: allowance for doubtful accounts 47b 47¢
48a  Pledges receivable 48a 3,812,429
b Less: allowance for doubtful accounts 48b 2,901, 901 | 48c 3,812,429
49 Grants reCelVabIe ............................................................. 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) 50
5la Other notes and loans receivable (attach
schedule) ... 51a
£ b Less: allowance for doubtful accounts 51b 51c
|5 memoiesorsaeoruse T T =2
53 Prepaid expenses and deferred charges 32, 270 s3 25, 177
54  Investments-securities SeeSt aterrent8 » Cost FMV 21,343, 075| 54 21, 055, 268
55a Investments-and, buildings, and
equipment: basis 552 712, 368
b Less: accumulated depreciation (attach
schedule) SeeSt aterrent9 55b 478, 127 224, 886 ssc 234, 241
56 Investments-other (attach schedule) . .. ... ... ... 56
57a Land, buildings, and equipment: basis = 57a
b Less: accumulated depreciation (attach
schedule) 57b 57c
58  Other assets (descibe B See Statement 10 ) 236, 135] 58 194, 059
59  Total assets (must equal line 74). Add lines 45 through 58. ... .................... 26, 465, 623 59 27, 063, 916
60 Accounts payable and accrued expenses 221, 788/ &0 291, 328
61 Gramspayable ... 212, 555] &1 208, 234
62 Deferred OV 62
«» | 63 Loans from officers, directors, trustees, and key employees (attach
£ sehedule) 63
% 64a Tax-exempt bond liabilities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other liabilties (describe » See Statenent 11~ ) 123,124] 65 114, 304
66 Total liabilities. Add lines 60 through 65 . ... ... oo oo 557, 467 e6 613, 866
Organizations that follow SFAS 117, check here > @ and complete lines
67 through 69 and lines 73 and 74.
g | 67 Unresticted 15,170,332 67 | 14,916, 201
g | 68 Temporarly restricted 2,474,262 68 2, 758, 068
5 | 69 Pemanenty resticted 8, 263, 562 | 69 8, 775, 781
z Organizations that do not follow SFAS 117, check here » and
T complete lines 70 through 74.
6 | 70 Capital stock, trust principal, or current funds 70
% | 71 Paid-in or capital surplus, or land, building, and equipment fund 71
§ 72 Retained earnings, endowment, accumulated income, or other funds 72
% | 73 Total net assets or fund balances (add lines 67 through 69 or lines
= 70 through 72;
column (A) must equal line 19; column (B) must equal line21) 25, 908, 156 | 73 26, 450, 050
74  Total liabilities and net assets/fund balances. Add lines66and 73. .............. 26, 465, 623 74 27, 063, 916

DAA

Form 990 (2005)



Form 990 2005)  Uni ted Way of Broone County, |nc. 15- 0564074 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 4,273,049
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments bl
2 Donated Sel’VICeS and use Of faCIIItIeS ............................................ bz
3 Recoveries of prior year grants b3
4 Other (SPECIY): | ... See Stm 12
............................................................................... ba - 690, 696
Add fines BLHrOugh B4 - 690, 696
¢ Subtractline bffomline & | 4,963, 745
d Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part I, ine6b | dl
2 Other (SPECIY): ... .. See Stnt 13
............................................................................... d2 254, 729
Addlines d1and d2 d 254, 729
e Total revenue (Part |, line 12). Add INES € aNG O .. ..ttt e ettt ettt e eins > | e 5,218,474
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements ... a 3,739,491
b Amounts included on line a but not Part I, line 17:
l Donated Sel’VICeS and use Of faCIIItIeS ............................................ bl
2 Prior year adjustments reported on Part |, ine20 b2
3 Lossesreported on Partl, line 20 b3
4 Other (SPECI): ...
............................................................................... b4
Addlines blthrough b4 b
¢ Subtractline bfromline a . 3,739,491
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, ne6b dl
2 Other (SPECHY): ... .\ o See Stnt 14
............................................................................... d2 254, 729
Addlines dLand d2 d 254, 729
e Total expenses (Part |, line 17). Add ines cand d .. ... . ... .. » e 3, 994, 220
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

B
(A) Name and address Title and avt(ergge hours per
week devoted to position

(©) Compersaton T'0) o081
(If not paid, enter glans . deferred
-0-.) compe

(E) Expense
account and other
allowances

DAA

Form 990 (2005)



Form 990 (2005) Uni ted Way of Broone County, |nc. 15- 0564074

Page 6

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . ....................w»w40
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part I, or highest compensated professional and other independent

contractors listed in Schedule A, Part 1I-A or II-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

75b X

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1I-A or 1I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?

75¢ X

Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.

Does the organization have a written conflict of interest policy?

75d | X

Part V-B

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

) D) Contrib. to employee]
(A) Name and address (B) Loans and Advances (C) Compensation | benefit plans & deferred
compensation_plans

(E) Expense
account and other
allowances

Part VI Other Information (See the instructions.)

Yes | No

76

7

78a

79

80a

8la

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

76

X[

77

If "Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

78a

If "Yes," has it filed a tax return on Form 990-T for this year?

78b

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement

79

Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

80a

If "Yes," enter the name of the organization | 2

Enter direct and indirect political expenditures. (See line 81 instructions.) 8la

81b X

DAA

Form 990 (2005)



Form 990 (2005) Uni ted Way of Broone County, |nc. 15- 0564074

Page 7

Part VI Other Information (continued)

Yes

No

82a

83a

84a

85

oQ ™ 0o a O

86

87

88

89%a

90a

9la

92

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value?
If "Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part Il

(See instructions in Part IIl.) | 82b |

82a

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members 85¢

83a

83b

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N A

line 12 86a

85¢

85h

Gross receipts, included on line 12, for public use of club facilities .............................. 86b

501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2

and 301.7701-3? If "Yes,” complete Part IX
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

secton 4011 B | O isectonagrz » O isecton4gss » 0.
501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year

sections 4912, 4955, and 4958 | 4

88

89b

instructions.) | 90b |

19

101 S Jensen Road
Located at » Vestal , NY zrp+4p» 13850

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country P

91b

91c

X

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here > |:|

and enter the amount of tax-exempt interest received or accrued during the tax year P] 92 l

DAA

Form 990 (2005)



Form 990 (2005)

United Way of Broone County,

I nc.

15- 0564074

Page 8

Part VIl Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sec. 512, 513, or 514 (E)
indicated. b8 ®) © o) ex;fﬁfjn;rion
93 Program service revenue: usiness code Amotnt Exgoudsgon Amotnt income
a Teaming for Technol ogy 6, 300
b _Day of Caring 16, 532
¢ Human Service Drectory sales 4,764
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies 78,675
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securites 14 574, 983
97 Net rental income or (loss) from real estate:
a debtfinanced property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other InveStment Income ................................
100 Gain or (loss) from sales of assets other than inventory 18 766, 769
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a
b _Service fees on designations 12,126
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 0 1,341, 752 118, 397
105 Total (add line 104, columns (B), (D), and (E)) > 1,460, 149

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.

Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
See Statenent 16
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, an(c'i_A)EIN of corporation, Perce(r]Btg\ge of Nature c(J??s\Ctivities Total (iazzome End-glg-)year
partnership, or disregarded entity ownership interest assets
N A %
%N
%N
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

s

No
No

Yes

i

Yes

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign } - -

Signature of officer Date

Here

} Type or print name and title.

- Preparer's SSN or PTIN
Paid Rreparer‘s } . Date ggﬁ ck if (See Gen. Instr. W)
Preparer's L2 Li sa A Brooks, CPA 5/ 08/ 07| employed » [X
b . Lisa A Brooks, CPA En__ P

Use Only | e~ P49 Court Street =

if self-employed), one

address, and ZIP + 4 Bi nghanton, NY 13901-3601 no. » 607-773-0303

DAA

Form 990 (2005)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 1545.0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Informatio_n-(_See separate instrqctions.) 2005
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
United Way of Broone County, Inc. 15- 0564074
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
(a) Name and address of each employee paid more (b) Title and average hours (@) Comp. g’%ﬁob”g::';g o fgcoiﬁ??z(taher
than $50,000 per week devoted to position & deferred comp| _allowances
NONE
Total number of other employees paid over $50,000 »

Part [I-A°  Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professional services ... ... .. .. ...l
Part II-B  Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services .. .................ooooieiiiiiiiiiiiiiiiii....
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

DAA



Schedule A (Form 990 or 990-E7) 2005 Uni t ed Way of Broone County, |nc. 15- 0564074 Page 2

Part Il Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P> $ (Must equal amounts on line 38,
PartViA orfneof PartViB) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a  Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or faciliies? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d | X
See Statenent 17
e Transfer of any partof its income or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) 3a X
Do you have a section 403(b) annuity plan for your employees? 3b X
During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution Of fUNAS? ... . ... 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . .. ... ... 4b X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and State » ...........................................................................................................................
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
1lla |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b @ A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)
13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: P> ﬁ Type 1 Type 2 Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)
L (b) Line number
(a) Name(s) of supported organization(s) from above
14 |—| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
DAA Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-E7) 2005 Uni t ed WAy of Broone County, lInc. 15-0564074 Page 3
Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . 2, 929, 658 3, 519, 156 2, 532, 316 3, 101, 334 12, 082, 464
16 Membership fees received . ............. O
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose 60, 674 160, 665 130, 556 53, 884 405, 779
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 .. .. 616, 620 566, 513 519, 072 724, 819 2, 427, 024
19 Net income from unrelated business
activities not included in line 18 . ......... O
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf ............................ O
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . .. ............... O
22 Other income. Attach a schedule. Do not
include gain or (loss) from
sale of capital assets . ... .............. O
23 Total of lines 15 through 22 . ... ......... 3, 606, 952 4, 246, 334 3, 181, 944 3, 880, 037 14, 915, 267
24 Line23minusined? . .. ... ... ... ... 3,546,278| 4,085,669| 3,051,388| 3,826,153| 14, 509, 488
25 Enter 1% of line 23 . ... .. ... ... ... ... 36, 070 42, 463 31, 819 38, 800
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 P | 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
c Total support for section 509(a)(1) test: Enter line 24, column(e) P | 26c
d Add: Amounts from column (e) for lines: 18 19
22 26b .............. » 26d
e Public support (ine 26¢ minus fine 26d tOW&) ... ... > |26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ........................... » | o6f %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:
(2004) | 0 o3 .0 o 0 oy ... 0
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2004) 0 o3 ... ....0 o 0 oy ... 0
¢ Add: Amounts from column (e) for lines: 15 12, 082, 464 16
17 405, 779 20 2 > |27c | 12, 488, 243
d Add: Line 27a total. and line 270 totel » | 27d
e Public support (line 27c total minus line 27d total) ... ... .. .. .. ... » |27e 12, 488, 243
f Total support for section 509(a)(2) test: Enter amount from line 23, column () | 2 | 27f | 14, 915, 267
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 27g 83. 7279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ............. » | 27h 16. 2721 %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 990 or 990-EZ) 2005



Schedule A (Form 990 or 990-E7) 2005 Uni t ed WAy of Broone County, Inc. 15-0564074 Page 4
Part V Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N A Yes | No

other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

ba'SIS,) ................................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributons? 32d

33  Does the organization discriminate by race in any way with respect to:

a Students’rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d  Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use Of faCllltleS” .......................................................................................................... 33f
g AHIBUC PrOgramS? 339
h  Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-Ez) 2005 Uni t ed WAy of Broone County, Inc. 15- 0564074 Page 5
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N A

Check P a |—| if the organization belongs to an affiliated group. Check P b |—| if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliatt(ez)group To be f:?)?npleted
totals for ALL electing
(The term "expenditures" means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Not over $500'000 ....................... 20% of the amountonline 40~~~
Over $500,000 but not over $1,000,000 . . .. ... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 .. ... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . ... $225,000 plus 5% of the excess over $1,500,000
OVer $l7'000'000 ........................ $l'000’000 ................................
42 Grassroots nontaxable amount (enter 25% of line41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) P 2005 2004 2003 2002 Total

45 Lobbying nontaxable amount .......
46 Lobbying ceiling amount (150% of
line 45(e))

47 Total lobbying expenditures .........

48 Grassroots nontaxable amount .. ...

49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures . ..
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/ A

During the year, did the organization attempt to influence national, state or local legislation, including any

. ) . R Yes [ No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers
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If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 Uni t ed WAy of Broonme County, Inc. 15-0564074 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaS 51a() X
(i) Other @Ssels ... a(i) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton b(i) X
(i) Purchases of assets from a noncharitable exempt organization ... b(i) X
(i) Rental of facilties, equipment, or other assets ... b X
(v)  Reimbursement amangements ... b(iv) X
(v) LOans orl0an QUaraNtees .. ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

@ (b) () (d
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following schedule:
@ (b) (©)

Name of organization Type of organization Description of relationship

N A

DAA Schedule A (Form 990 or 990-EZ) 2005
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15-0564074 Federal Statements

Statement 3 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Gh Ants Included on Financial Stnts Not on Return $ -690, 696
M ni num pension liability adjustnent 8, 336

Tot al $ -682,360
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15-0564074 Federal Statements

Statement 5 - Form 990, Part II, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses

| nsur ance 7,726 3,112 3,014 1, 600
Subcontract services 7,225 2,289 4,683 253
Dues and subscriptions 12, 660 374 12, 246 40
Q her 5, 874 1, 610 1,031 3,233
Tot al $ 33,485 $ 7,385 $ 20,974 % 5,126




15-0564074 Federal Statements

Statement 6 - Form 990, Part Ill - Organization's Primary Exempt Purpose

United Way of Broonme County nobilizes the caring power of
donors, volunteers and our partners to inprove the quality
of lives by amassing resources, developing strategies to
address our nobst essential human services issues, and
substaning a network of human service agencies to provide
needed services.

Areas of Community Service
Hel pi ng Young Peopl e Succeed

- Includes youth devel opnment through citizenship and

| eadershi p prograns, physical education programs, and sports
activities; and hands-on experience through teen
apprenti ci ng.

Strengthening Families

- Includes prograns that provide individual, adolescent,
marital and famly counseling; child care; foster care and
adoption services; and parent and home health care aides and
support.

Pronoting Health and Wl Il ness

- Provides services for individuals and fanmlies with
disabilities, nental illness, addictions, and other specia
needs, including information, counseling, referrals, and
support groups.

Buil ding a Stronger Conmmunity

- Includes prograns that provide comunity-w de services,
such as referral to comunity resources, technica

assi stance for agencies, and coordi nation of volunteer
activities.

Assisting Ader Adults

- Includes prograns that address quality of life for ol der
adults through recreational and cul tural prograns;
pronotion of well being and self-sufficiency through
counsel ing and educati on.

Handl i ng Enmergenci es, Including Fighting Hunger and Honel ess
- Includes assistance for disaster victine and others in

need of food, clothing, or shelter; and assistance for
victins of donestic violence




15-0564074 Federal Statements

Statement 6 - Form 990, Part lll - Organization's Primary Exempt Purpose (continued)

Statement 7 - Form 990, Part Ill, Line e - Other Program Services

Description

Al l ocations and Agency relations function is to

identify and gain consensus on the |ong-range needs of
the United WAy and its nenber agencies. Prograns are
nmonitored to insure that the agreed upon needs of the
comunity are nmet in a effective and econom ¢ manner.
Reconmendati ons for allocations of Canpaign proceeds are
based upon an appraisal of needs, past performance, and
expected acconpli shments. Periodi c and annual financi al
reporting are reviewed by the volunteer conmittee nenbers
who nake up the allocation panels.




15-0564074 Federal Statements

Statement 8 - Form 990, Part IV, Line 54 - Investments in_Securities

Beginning End of
Description of Year Year
US and State Government
7,474, 463 7,269, 472
Corporate Stock
13, 868, 612 13, 785, 796
21, 343, 075 21, 055, 268

Basis of
Valuation

Mar ket
Mar ket

Statement 9 - Form 990, Part IV, Line 55 - Investments in Land, Buildings. and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
Land
$ 12,881 $ $ 12,881 $
Buil ding & I nprovenents
501, 469 501, 469
Equi prrent & Fi xtures
155, 717 158, 975
Conput er Software
13, 900 39, 043
459, 081 478, 127
Tot al $ 683,967 $ 459,081 $ 712,368 $ 478,127

Statement 10 - Form 990, Part 1V, Line 58 - Other Assets

Beginning End of
Description of Year Year
Prepai d Pension Costs $ 117, 238 $ 83, 264
Accrued | nvestnent |ncone 118, 897 110, 795
Tot al $ 236, 135 $ 194, 059

Statement 11 - Form 990, Part IV, Line 65 - Other_Liabilities

Beginning End of
Description of Year Year
Accrued Pensi on Cost $ 123, 124 $ 114, 304
Tot al $ 123, 124 $ 114,304

8-11




15-0564074 Federal Statements

Statement 12 - Form 990, Part IV-A - Other Revenue Included on Financial Statements

Description Amount
Unreal i zed | osses on investnents $ -657,206
Prepai d pensi on adj ust nent - 33, 490
Tot al $ -690, 696

Statement 13 - Form 990, Part IV-A - Other Revenue Included on Return

Description Amount
Amounts raised in behalf of others (Non nenber agencies) $ 254,729
Tot al $ 254, 729

Statement 14 - Form 990, Part IV-B - Other Expenses Included on Return

Description Amount
Amounts raised in behalf of others (Non nenber agencies) $ 103, 500
Desi gnations to menber agencies 151, 229
Tot al $ 254, 729

12-14
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Federal Statements

15-0564074
Statement 16 - Form 990, Part VIII - Relationship of Activities
Line No. Description
93c Fees from sale of information & referral directory
93a Fees from technol ogy projects assisting nonprofit agencies
93b Sponsor ships of Day of Caring program
93¢ Contract revenue from County planning and CET contracts
103b Fees recieved supporting donor designation

16




15-0564074

Federal Statements

Statement 17 - Schedule A, Part lll, Line 2d - Payment of Compensation / Reimbursement of

Exp

Description

Form 990, Part V-A

17




15-0564074 Federal Statements

Form 990, Part I, Line la - Direct Public Support

Description Cash Noncash Total
all other contrib less than 75167 $ 3,189,829 $ 6,140 $ 3, 195, 969
Contributions from Schedul e B 327, 282 327, 282
Tot al $ 3,517,111 % 6,140 $ 3,523, 251




Annual Filing for Charitable Organizations
rom CHARS500 New York State Department of Law (Office of the Attorney General) 2005
Charities Bureau - Registration Section
This form used for 120 Broadway i
Article 7-A, EPTL and dual filers New York, NY 1())/271 Open to Public
(replaces forms CHAR 497, . - Inspection
CHAR 010 and CHAR 006) www.oag.state.ny.us/charities/charities.html p
1. General Information
a. For the fiscal year beginning (mm/ddlyyyy) and ending (mm/ddlyyyy)
b. Ck. if applic. for NYS:] c. Name of organization d. Fed. e?;p#lgg/#%g#go. EN)
Address change 15- 056407)4

Name change e. NY Sta(}f re -@%ﬁnon no.

Initial filing UNI TED WAY OF BROOMVE COUNTY, | NC. 07- 186

Final filing Number and street (or P.O. box if mail is not delivered to street address) Roomisuite | T~ Telephone number
Amended filing PO BOX 550 607-729- 2592
NY registration pending City or town, state or country and zip + 4 g. Email

Bl NGHAMION NY 13902- 0550 | LBROOCKS@MBROQOVE. ORG

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,
correct and complete in accordance with the laws of the State of New York applicable to this report.

|a. President or Authorized Officer/Trusteel
Signature Printed Name Title Date

| b. Chief Financial Officer or Treasurer |

Signature Printed Name Title Date

3. Annual Report Exemption Information
a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check —¥» |:| if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit

contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions from
all other sources did not exceed $25,000 or 2) it received all or substantially all of its contributions from a single government
agency to which it submitted an annual financial report similar to that required by Article 7-A).
b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check —» |:| if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not exceed

$25,000 at any time during this fiscal year.

For EPTL or Atrticle-7A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report
exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules
If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY Stateﬂ Yes* No
* If "Yes", complete Schedule 4a.
b. Did the organization receive govemment contributions (grants)? ... [vess XIno
* |f "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a. Article 7-A fiingfee $ 25 | Submit only one check or money order for the
b. EPTL filing fee $ 750 | total fee, payable to "NYS Department of Law"
c. Total fee ... ... .. $ 775

6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments.

-Mail completed form with required schedules, fee and attachments to the address at the top of this page-

Form CHARS500 (2005)

Csl


http://www.oag.state.ny.us/charities/charities.html
mailto:LBROOKS@UWBROOME.ORG

UNI TED WAY OF BROOME COUNTY, |NC. 15-0564074

5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHARS500.

Organization's Registration Type Fee Instructions

. Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

. EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

. Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article7-A and

EPTL filing fees together to calculate the total fee. Submit a_single check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee *  Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 $25 (PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardless of total support and revenue.

a) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,00( $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

@ Single check or money order payable to "NYS Department of Law"

Copies of Intemal Revenue Service Forms

IRS Form 990

Schedule A to IRS Form 990
Schedule B to IRS Form 990
IRS Form 990-T

IRS Form 990-EZ

IRS Form 990-PF

Schedule A to IRS Form 990-EZ
Schedule B to IRS Form 990-EZ H Schedule B to IRS Form 990-PF

IRS Form 990-T

IRS Form 990-T

Independent Accountant's Report

ADDITIONAL ARTICLE 7-A DOCUMENT ATTACHMENT REQUIREMENT

Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000)

. No Accountant's Report Required (total support & revenue not more than $100,000)

Page 4 of 4
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Form CHARS500 (2005)



