Return of Organization Exempt From Income Tax CME Bo. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open o) Pubhc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection -
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B ggglclg aikfﬂe: C Name of organization D Employer identification number
tae | UNITED WAY OF BROOME COUNTY, INC.
gr?é?f;e Doing business as Fx_kkkkkokk
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra | PO BOX 550 607-240-2000
;etggm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 18 .2 12 . 8 62.
Amended | BTINGHAMTON, NY 13902-0550 H(a) Is this a group return
[ J888"= | F Name and address of principal officer: JAMES MCDUFFEE for subordinates? [_IYes No
pendng | 101 SOUTH JENSEN ROAD, VESTAL, NY 13850 H(b) Are all subordinates included? || Yes [__] No
1 Tax-exempt status: 501(c)(3) [ ] 501(c) ( )< (insert no.) ] 4947(a)(1) or [ |57 If "No," attach a list. (see instructions)
J Website: p- WWW . UWBROOME . ORG H(c) Group exemption number P

K_Form of organization; Corporation [ ] Trust [ ] Association [~ Other p>

[ L Year of formation; 195 4] M State of legal domicile; NY

‘Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: UNITED WAY FIGHTS FOR THE

HEALTH, EDUCATION, AND FINANCIAL STABILITY OF EVERY PERSON IN BROOME

Check this box P> :l if the organization discontinued its operations or disposed of more than 25% of its net assets.

12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .........

8

g

£l 2

% 3 Number of voting members of the governing body (Part VI, line 1a) . ., 3 21
g 4 Number of independent-voting members of the governing body (Part Vl, fine 1b) .. ... .. ... 4 21
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) .. ... ... 5 30
Z| 6 Total number of volunteers (estimate f necessary) . 6 2524
%| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 38 ... ......ooocoeiiiiieeeiiiiiriiiiiiciiie e 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIIl, line 1h) .. 589,386. 2,680,147.
2| 9 Program service revenue (Part VI, N 20) e 475. 20,293.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ..., 430,769. 1,716,850.
21 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8c, 9c, 10c, and 11e) .. ... 6,440. 10,292.

1,027,070. 4,427,582.

Expenses

18 Grants and similar amounts paid (Part [X, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P 283,967.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25)

839,958. 1,859,470.

0. 0.
575,047, 1,191,970.

0. 0.

336 285, 1 238 518,

1,744,290. 4,289,958,

22 Net assets or fund balances. Subtract line 21 fromline 20 .....................ococcoieiriene...

19 Revenue less expenses. Subtract line 18 fromline 12 ........ooioiiiiiiiiiiiiie -717 r 220. 137 ‘ 624.
5 Beginning of Current Year End of Year
B 20 Total assets (Part X, 118 16)  __.__.......o.ooooooooooo oo 31,515,386.] 31,836,375.
<4 21 Total ligbilities (Part X, e 26) ... 652,103. 558,197,
=,

30,863,283.] 31,278,178.

‘Part Il -| Signature Block

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
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} S@f”ﬁ*ﬁ “@”@“’%%TW W&%W

Sign iThaturdl of gificers | A A Date
Here JAMES MCDUFFEE PRESIDEI\TT
Type or print name and title
Print/Type preparer’s name Preparer's signature Date inheOk [ PTIN
Paid TERA A. STANTON, CPA TERA A. STANTON, CPA|0L/24/20|sdempoyes P01243815

Preparer |Firm'sname p DAVIDSON, FOX & COMPANY, LLP

Firm'sEle IR _AEkEkhhk*k

Use Only | Firm's address p,. 53 CHENANGO STREET

BINGHAMTON, NY 13901

Phoneno.607-722~-5386

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




UNITED WAY OF BROOME COUNTY, INC. Fh_kkREkEEkE  pags 2
rogram Service Accomplishments

tatement of
Check if Schedule O contains a response or note to any lineinthis Part Bl ...

Briefly describe the organization's mission:

UNITED WAY FIGHTS FOR THE HEALTH, EDUCATION, AND FINANCIAL STABILITY
OF EVERY PERSON IN BROOME COUNTY. FOR 100 YEARS, UNITED WAY OF BROOME
COUNTY HAS IMPROVED CONDITIONS IN THE COMMUNITY TO HELP OUR FRIENDS
AND NEIGHBORS LEAD MORE SUCCESSFUL LIVES. OUR MISSION IS TO DRIVE

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? [:lYes No

if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
if “Yes," describe these changes on Scheduie O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations 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 $ 3 Ji 202 I 43 1 e including grants of $ 1 I 8 59 7 4790. ) (Revenue $ 20 . 293 e )
COMMUNITY IMPACT & INITIATIVES PROGRAMS REFER TO EFFORTS WORKING WITH
COMMUNITY RESIDENTS, ORGANIZATIONS, LEADERS, AND OTHER STAKEHOLDERS TO
FURTHER THE UNITED WAY OF BROOME COUNTY'S MISSION AND INCREASE ITS
INVESTMENT IN ACTIVITIES THAT PROMOTE THE ORGANIZATION'S VISION.
THROUGH THE DEVELOPMENT OF SHARED COMMUNITY VISIONS FOR UNITED WAY'S
BUILDING BLOCKS TO A QUALITY LIFE: HEALTH, EDUCATION, AND FINANCIAL
STABILITY, COMMUNITY IMPACT & INITIATIVES PROGRAMS WORK ON CREATING THE
GREATEST POSSIBLE IMPACT TO IMPROVE OUTCOMES FOR INDIVIDUALS AND
FAMILIES, AND ACHIEVE COMMUNITY-LEVEL CHANGE, SEEN THROUGH THE HEALTHY
LIFESTYLES COALITION (HLC), THE BINGHAMTON-BROOME ANTI-POVERTY
INITIATIVE (BBAPI), AND THE UNITED WAY OF BROOME COUNTY'S STRATEGIC
PRIORITIES AND BASIC NEEDS GRANT PROGRAM, THE EMERGENCY GRANT PROGRAM,

4b

(Code: ) (Expenses $ 254 I 044. including grants of $ } (Revenue $ )
THE 2-1-1 SUSQUEHANNA RIVER REGION CONTACT CENTER PROVIDES INFORMATION
AND REFERRALS TO AGENCIES AND PROGRAMS IN BROOME, CHENANGO, DELAWARE,
OTSEGO, AND TIOGA COUNTIES. 2-1-1 SPECIALISTS CONNECT INDIVIDUALS WITH

A WIDE RANGE OF RESOURCES AND SERVICES RANGING FROM FOOD ACCESS, HEALTH
CARE, HOUSING AND UTILITIES PAYMENT ASSISTANT, EMPLOYMENT SERVICES,
VETERAN SERVICES, CHILDCARE, CRISIS, AND EMERGENCY COUNSELING, DISASTER
RELIEF AND MORE, THROUGH AN ONLINE, EXTENSIVE DATABASE OF MORE THAN

5,000 RESOURCE, AGENCIES, AND PROGRAM INFORMATION.

4c

(Code: ) ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Hevenue $ )

4e Total program service expenses B> 3,456,475,

Form 990 (2o18)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) UNITED WAY OF BROOME COUNTY, INC. Fh_kkkkRE*E Page 3
]*ﬁ art IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(=)(1) (other than a private foundation)?
If "YES, " COMPIETE SCHEOUIE A ...ttt e e s e esea et sttt sttt ta e e e e e e aemam e eb e ee et ers s sass s 11X
2 s the organization required to complete Schedule B, Schedule of CONtHDULOIS? .........ccccooivieeeereieieseeeieeee e aeieeenenn 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 SCHEAUIE C, PAIt]  ............cccoeeeeeeeeier ettt et sne e e eae et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCREAUIE C, PAIT Il ...........cccoceeeeeeeeeeeeeiseseeeeee ettt et s eaeeea s 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? ff "Yes, " complete Schedule C, Part lll ..........c...ccooecviceiiiieice 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part ] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .............cccccoovevoniioinicne 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREUUIE D, PAI Il ... oo et 8 X

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SCHEAUIE D, PArt IV ... .......ccooieeeeieie oottt ettt ee et 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? [f "Yes," complete Schedule D, Part V' ..........cccoooviioeeeeiaeeee et
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? Jf "Yes, " complete Schedule D,

PAIE VI oot e s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PArt VIl .........c.coooeieeeeeeee et 11b X
¢ Did the organization report an amount for investmenis - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIIl ..............cccccccocecuiiocinennemnneeesosieseessee s i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChEAUIE D, PArt IX _.......cccccocoooeieeeeeieiieei ettt ees e na e es s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes, " complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAS XI NG XI .ot eee e teteae et te e e eae e b b e e e e s e e ees st eaesaea s m e e e e eeee e e es e s s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | @Nd 1V ........ccccouicirreiiieiet it eae et e b 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1and IV ............cccoomioir oot 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV ...........c..coooooreeiveeeeieeeeee et eees et eee 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 116? [f "Yes," complete SCheaUIe G, Part] ... ..o oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1C and 827 If "Yes, " COMPIEte SCREAUIE Gy PAFLH —....ooovvo.ooooeeeeeeeeo oo 18 X
49  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
COMPIBLE SCEAUIE G, PAM Il ... oottt ettt et s 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  ..........ccccoovviiiiiiiiiiiiee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes, " complete Schedule |, Parts [and Il e 21 | X
832003 12-31-18 Form 990 (2018)
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_Form 990 (2018) UNITED WAY OF BROOME COUNTY, INC. Ak _kkkkkkk  paged
Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes, " complete SChedule I, Parts 1810 Il ............cc..cocooovooeeeeeeoeseeeeeeeseeeree e seeseeeneeene 22 X

23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCABAUIE J oo e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. I "NO, GO 10 lI18 258 ... eeeeeeeeeeeee oo oo ess e eeesss e 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-8XEMPE DOMAS? ettt ettt na bt e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the VoA . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ...........c.cccccconevecccreenininnnnns 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 organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCREAUIE Ly PAITT .o oo oo eee e oo oo 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partl  ........c.c.oovoeeeeeieee e e 26 X

27 Did 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 SCHEAUIE L, PArt Il ................o.——. oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i 1 E
instructions for applicable filing thresholds, conditions, and exceptions): 1= B
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ..........ccccoooevicivnenn 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ............cooocvcoiccocneiniiniececceiceenieens 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M ..................c...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conssrvation
contribUtions? [f "Yes, " COmMPIEte SCREAUIE IV ...........c.co.oeeuiueeeeeeereeee et ee ettt eb s s b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " COMPIEtE SCREAUIE N, PArT | ......o.o. oottt ettt et s e n e n e ee st ch st 31 X
382 Did the organization sell, exchénge, dispose of, or transfer more than 25% of its net assets? Jif "Yes," complete
SCRBAUIE Ny PAIEH oo oo eeeeeee e ee oo e oo e 32 X
53 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? ff "Yes," complete Schedule B, Part | ........c.occeeeeoeeieeeimrierceiie e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAFEV, 18 T oovoooeoeeeeoeeeee oo oe e e oe et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 35a X
b If "Yes" to line 35a, 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, i 2. .........ccocoooeiieeeineieeece e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedule R, Part V, N8 2. _...........ccocoeeeiee ettt st s eb i 36
37 Did the organization 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? ff "Yes, " complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... ia 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WINNSIS? s 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 UNITED WAY OF BROOME COUNTY, INC. Fh_kkkkkkk Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 7 . :
filed for the calendar year ending with or within the year covered by this return ... ... 2a 30 ;',; o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .....cccvrnnn sEb J
3a Did the organization have unrelated business gross income of $1,000 or more during the YBAIT e 3a X
b If"Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O ..................cccooeeeeiine 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If"Yes," enter the name of the foreign country: » s O
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : D
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VEAI? el 5a X
bDHmﬁw%bm@nwwmumwhmmﬂmﬁwwmbam@twp@%@ﬂwﬁ@@ﬂm%mm? .......................... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrmM 8886-T7 ..ot 5c
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 as charitable CONEI UL ONS e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeTe NOLTAX AEAUCHIDIB? o oo ettt ettt st en s s ek 6b
7 Organizations that may receive deductible contributions under section 170(c). S - J
aWMMMmmmmmewwmmmww%mwwmmmM%amWMMmmmmwmwwwM%memmwmmwww? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO B FOIT 82827 oo et eeetee bt s s e 2o st e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year 2 i J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R LR : |
sponsoring organization have excess business holdings at any time during the VBRI e 8
9 Sponsoring organizations maintaining donor advised funds. 5 J
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: kS
a Initiation fees and capital contributions-included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) e 11b A )
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. ‘ 12b I R
13 Section 501(c)(29) qualified nonprofit health insurance issuers. NS
a ls the organization licensed to issue qualified health pians in more than one ST Y e 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves 0N hand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O ..., 14b
15 Isthe orgénization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAr? | ettt e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ) ]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes," complete Form 4720, Schedule O. |
Form 990 (2018)

832005 12-31-18
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Fol

'a

rm 990 (2018) UNITED WAY OF BROOME COUNTY, INC. Kk _kkkk*EE  page B

rt VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, desctibe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or noteto any line inthis Part VI e

Section A. Governing Body and Management

1a

b
2

3

4
5
6
7a

b

8
a
b

9

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar compmittes, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b

Enter the number of voting members of the governing body at the end of the tax year 1a

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPIOYEE7 | . .. ... s
Did the organization delegate coniro! over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? | ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEINING DOGY? oot e et b ettt ae e e e st nn e eae s 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

Did the organization contemporanecusty document the meetings held or written actions undertaken during the year by the following:

TG QOVEITING DOY 2 oot ee et e e et s s et et et e ea et e et
Each committee with authority to act on behalf of the governing body? . e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

B I e

organization’s mailing address? jf “Yes " provide the names and addresses in SChedule Q e 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes [ No
Did the organization have local chapters, branches, or affiliates? ... ..o 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
Did the organization have a written conflict of interest policy? If “No," go to fine 13 ......ccccoiciccvriiiie .. | 12a
Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
11 SCHEAUIE O FIOW HHIS WAS GOME  ..eeeeeeeeeeeeeeeeeee e eea e e te e s s te s e e s e e s e ebe e me e e et e s e eueeescansaesea e aeaaeean e s b eaEas s ea s e e bs s s s sam e oot 12¢
Did the organization have a written whistleblower POCY? | ... ..o e 13

Did the organization have a written document retention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official ... 15a
Other officers or key employees of the organization ... . ... s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R
faxable BNy QUING TNE YEAI? oo eee e e ee e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 SUCh aITangemMENES? i i 16b

IS T P

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B-NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request l:] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records B>
JENNIFER LINDSAY - 607-240-2004

101 JENSEN RD, VESTAL, NY 13850

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF BROOME COUNTY, INC. Fh_kkhk ok kK Page 7
art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response ornoteto anylineinthisPart VI l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required fo be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (), and (F) if no compensation was paid.

® L ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons.

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

(A) (B8) © (D) (E) F)
Name and Title Average | (1o nor cri ng'c?e“than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for § . = organization (W-2/1099-MISC) from the
related H z . % (W-2/1099-MISC) organization
organizations| £ | 5 2|E and related
below [E|£|.|E|ZE organizations
e HEHE S
(1) DEBBIE ANDRAKO 2.00
DIRECTOR X 0. 0. 0.
(2) FRANCIS BATTISTI 2.00
DIRECTOR X 0. 0. 0.
(3) OLIVER N, BLAISE III 2.00
DIRECTOR X 0. 0. 0.
(4) SEAN BRITTON 2.00
DIRECTOR X 0. 0. 0.
(5) DORIS CHEUNG 2.00
DIRECTOR X 0. 0. 0.
(6) BRIAN DEBOYACE 2.00
TREASURER X 0. 0. 0.
(7) XENNETH FRANK 2.00
DIRECTOR X 0. 0. 0.
(8) LESLEY FREY 2.00
DIRECTOR X 0. 0. 0.
(9) GREG LESKO 2.00
VICE PRESIDENT X 0. 0. 0.
(10) ZACHARY MAJKA 2.00
VICE PRESIDENT/ASSISTANT TREASURER X 0. 0. 0.
(11) JIM MCDUFFEE 2.00
PRESIDENT X 0. 0. 0.
(12) ANN MCNICHOLS 2.00
DIRECTOR X 0. 0. 0.
(13) MARIA MOTSAVAGE 2.00
DIRECTOR X 0. 0. 0.
(14) ROBERT MURPHY 2.00
DIRECTOR X 0. 0. 0.
(15) MICHAEL PONTICIELLO 2.00
DIRECTOR X 0. 0. 0.
(16) AMAR RAT 2.00
DIRECTOR X 0. 0. 0.
(17) BETH ROBERTS 2.00 ,
SECRETARY X 0. Q. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF BROOME COQUNTY, INC. Fh_kkkkk k% Page 8
|Part il I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (B F)
Name and title Average (do ot chPe ngg’g‘than one Reportable Reportable Estimated
hours per | pox, unless person s bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any :EJ the organizations compensation
hoursfor | & < organization (W-2/1099-MISC) from the
related | 5| & 2 {(W-2/1099-MISC) organization
organizations| 2 g g £ and related
below E21E|.|8 gg - organizations
(18) JOHN STEVENS 2.00
DIRECTOR X 0. 0. 0.
(19) JON TOOLEY 2.00
DIRECTOR X 0. 0. 0.
(20) KELLYANNE TRUESDALE 2.00
DIRECTOR X 0. 0. 0.
(21) MARY ANN WILCOX ’ 2.00
DIRECTOR X 0. 0. 0.
b SUB-OMAL . | .. e 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 0. 0. 0.

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

compensation from the organization B> 0
Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for SUCh INQIVIUA!  ..........cccccccciuiiiiiiiiii e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 5
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ....................c..ccoo e 4 |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services g

rendered to the organization? Jjf "Yes " complete Schedule J1or SUCH DOISOM i i 5
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation

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

Form 990 (2018)

832008 12-31-18
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Form 990 (2018) UNITED WAY OF BROOME COUNTY, INC. KX _kkkEkk%k  page 9
]E Part ? lil'| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ........eeeiiiiniinnieiiieeiii i D
E g T @ (B) © )
Total revenue Related or Unrelated Rffevenue excltéded
exempt function business m@e’g‘[ﬁgg er

revenue revenue 519 - 514

Federated campaigns 1a 1,368,337}

Membership dues 1b

Fundraising events 1c

Related organizations ... 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f 1,311,810,

“~ 0o 0 0 U o

Noncash contributions included in lines 1a-1%: $ Lo AR 8 .
Total. Add fines 1At i < 2,680,147.) -~

Business Code] - == oio o0
FCFH PROGRAM 624200 20,293, 20,293,

ontributions, Gifts, Grants |

o «Q

Program Service
Bevenue

All other program service revenue .. ... .
Total. A liNes 2a2f ..o | 2 20,293,
3  Investment income {including dividends, interest, and
other SiMmilar aMOUNES) ...............oooocccceeeoreeerooeereee e
4 Income from investment of tax-exempt bond proceeds »
5 ROYAOS ....ocoooiiiiieiieieese »
(i) Real (i} Personal

la =+ o 2o 0 T o

> 553,391, 553,391,

6 a Grossrents

b Less: rental expenses

¢ Rental income or (loss)

d Netrental income or l0SS) ... ooiiiiiiiiiiiiiieiiii e |

7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 14,248,739,

b Less: cost or other basis
and sales expenses 13,785,280,

¢ Gainor{loss) ... 1,163,458, R IR 1 = B
d Net gain or (0SS) ......cccoivivemreiiieieeieereeeer e > 1,163,459, 1,163,459,
8 a Gross income from fundraising events (not B B Rt R R
incll}ding $ of
contributions reported on line 1c). See
Part IV, line18 . . a
b Less: direct expenses
¢ Net income or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses .. ... ... b

¢ Net income or (loss) from gaming activities  ................. |
10 a Gross sales of inventory, less returns

Other Revenue

and allowances ... a
b Less: cost of goods sold
¢ Netincome or (loss) from sales of inventory ... o

Miscellaneous Revenue Business Code| . .
SERVICE FEES 900099 9,928, 9,928,

OTHER INCOME 900099 364, 364,

All other revenue ..
Total. Add lines 11a-11d 10,292, |
42 Total revenue. Seeinstructions ... B 4,427 582, 20,293, 0. 1,727,142,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF BROOME COUNTY, INC. Kh_ARERRREER  page 10
[Part IX | Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (to)any line in this Part iX B) .......................................................................... D
Do not include amounts reported on lines 6b, A ( ’ (©) D)
75, 8b, 5, andl 10b of Part VIl Totalexpenses | IO ae | tenera expanses Fexpenses”
1 Grants and other assistance to domestic organizations R SN ST
and domestic governments. See Part IV, line 21 1,859,470. 1,859,470.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ........ . :
7 Othersalariesand wages ..., 1,016,826. 588,137. 249,153, 179,536.
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions) 175,144. 92,932. 41,934, 40,278.
9 Otheremployee benefits ...
10 Payrolltaxes . ...,
11 Fees for services (non-employees):
a Management .
bolegal e
€ Accounting .
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 123,748. 33,972. 87,795. 1,981.
12 Advertising and promotion ... ... 72,485, 1,077. 71,318. 90.
13 Office eXpenses .. ...
14 Information technology ..
15 Royalties ...
16 OCOUPANCY ........coomeeereseoereeereeeeeseee 39,253. 25,680. 10,886. 2,687.
A7 TrAVEl e 41,323. 10,670, 18,662. 11,991.
18 Payments of travel or entertainment expenses B R
for any federal, state, or local public officials .,
49 Conferences, conventions, and meetings ...
20 Interest
21 Paymentsto affiliates ... 40,863. 7,269. 31,756. 1,838.
22 Depreciation, depletion, and amortization . 63,240. 63,240.
23 INSUMANCE  ....\oooooeoooeeoeeooeeeeeeeeee e 15,979. 4,882, 1,264.
24  Other expenses. ltemize expenses not covered _ S TR R P LN
above. (List miscellaneous expenses in line 24e. [f ling | .:
248 amount exceeds 10% of line 25, column (A) : ERRR R SRR L n R -
amount, list line 24e expenses on Schedule 0.) IO Rt T RS T M S APIE T LT e
a SUPPLIES AND PROGRAM CO 774,568, 731,441, 10,799. 32,328.
p EQUIPMENT REPAIRS AND M 26,627, 18,936, 2,442, 5,249.
¢ TELEPHONE 23,044. 15,721, 6,169. 1,154.
4 DUES AND SUBSCRIPTIONS 10,719, 1,625, 5,855, 3,239,
e All other expenses 6,669. 1,423, 2,914, 2,332.
25  Total functional expenses. Add lines 1 through 24e 4,289,958, 3,456,475, 549,516. 283,967,
26 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 [ [ 7 if ollowing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (201g)




Form 990 (2018} UNITED WAY OF BROOME COUNTY, INC. Fh_kkkkk k% page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... e [:l
(A) (B)
Beginning of year End of year
1 Cash - NOMNEreStDeaNNG ... 0.] 1 0.
2 Savings and temporary cash investments 2,508,940.| 2 1,669,948,
3  Pledges and grants receivable, Net . 620,424.| 3 1,032,452.
4 Accounts receivable, et .. 4
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ...
6 Loans and other receivables 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 B
8 employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
@ | 7 Notesand loans receivable, net . 7
< 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 27,118.] 9o 16,014.
10a Land, buildings, and equipment: cost or other . R PR RN
basis. Complete Part VI of Schedule D . 10a 1,367,663 o I R R
b Less: accumulated depreciation .. ... 10b 939,752. 372,609.] 10c 427,911.
11  Investments - publicly traded securities 27,654,961.] 11 28,376,614,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . . ... ... 13
14 Intangible assets .. ..., 14
15  Other assets. See Part IV, line 11 331,334.| 15 313,436.
___| 16 Total assets. Add fines 1 through 15 (must equal line 34) 31,515,386.| 16 31,836,375.
17 Accounts payable and accrued expenses . 475,473.] 17 525,593.
18 Grants payable e 162,811.] 18 24,503.
19 Deferredrevenue ..., 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to current and former officers, directors, trustees, N
:4__%_- key employees, highest compensated employees, and disqualified persons. R
4 Complete Part 1 of Schedule L ... .ioooooooooeeeoeeeeeeessoesesereoecres 22
J ] 23 Secured mortgages and notes payable to unrelated third parties . 13,819, 23 8,101.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D e e 25
26 Total liabilities. Add lines 17 through 25 652,103.] 26 558,197.
Organizations that follow SFAS 117 (ASC 958), check here P> and T S O e
o complete lines 27 through 29, and lines 33 and 34. SR SRR DI S
8 | 27 Unrestriotod netassets ...._........_....oooooooooooseeoseoeeeeos 19,963,680.] 27| 20,363,324,
S | 28 Temporarily restricted netassets .. 0.| 28 0.
Z 129 Permanently restricted Net @SSets ... .....coccoroooroeoeoooeeeeeeeeee e eeeeennenes 10,899,603.] 29 10,914,854.
E Organizations that do not follow SFAS 117 (ASC 958), check here B[ | B R R
5 and complete lines 30 through 34. e
"3 30 Capital stock or trust principal, or currentfunds .. ... 30
2 1381 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 30,863,283.| 33 31,278,178.
34 Total liabilities and net assets/fund balances . .. 31,515,386.| 34 31,836,375.

832011 12-31-18
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Form 990 (2018) UNITED WAY OF BROOME COQUNTY, INC. Eh_KkKIKRE*  page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anyline inthis Part X1 ..o e l:l
1 Total revenue (must equal Part VIil, column (A), N8 12 _.......cccccouuummuerrerseccrerscsorrssoores o 1 4,427,582.
2 Total expenses (must equal Part IX, column (A), 18 25) ...___..ccc.ooooeeerecceomeresscsromirss oo 2 4,289,958.
3 Revenue less expenses. Subtract line 2from line 1 ... 3 137,624.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 30,863,283,
5 Net unrealized gains (10SS€S) ON INVESHMENLS .. _......ccovoseaeeeeneneeressssasnerss oo 5 277,271.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ..., 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 31,278,178,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any line inthis Part Xl ......ococoeeioiiiniiiiii s

1 Accounting method used to prepare the Form 990: |:| Cash Accrual l___] Other
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? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

l:] Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? o2b | X

If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis 1:] Consolidated basis I:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. - i DR J
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
Form 990 (201g)
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. . . OMB No. 1545-0047
(SFS:IZ': ;JOI;EQ_EZ) Public Charity Status and Public Support -
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8

4947(a)(1) nonexempt charitable trust. —

Department of the Treasury P Attach to Form 990 or Form 980-EZ. “-.-Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. =z Inspectior :
Name of the organization Employer identification number

UNITED WAY OF BROOME COUNTY, INC. *Eh_kkhhhrk

] PartT | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b)(1}(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

4 E:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1i)

An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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

0 00 BO [

10

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part lil.)
11 l:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 500(a)(2). See section 509(a)(3). Check the box in
Jines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:j Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:| Check this box if the organization received a written determination from the [RS that it is a Type |, Type II, Type lil
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization | V'ste 0'9?"'23 107 IS etg) (v) Amount of monetaty (vi) Amount of other
organization (described on lines 1-10 LU0V CoMmEn support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. sz2o21 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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*k _*kkkkhk Page 2

ScheduieA Form 990 or 990-E7) 2018 UNITED WAY OF BROOME COUNTY,
upport Schedule for Organizations Described in Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lIL.)
Section A. Public Support
Calendar year (or fiscal year beginning in} | (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2328641.| 2017235.| 2409470.| 2245340.| 2680147.[11680833.

INC.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through3 . | 2328641.] 2017235.] 2409470.] 2245340.] 2680147.[11680833.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

™ supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column f)

~11680833.

6__Public support. Subtract iine 5 from line 4. ] - i
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounisfromline4 ... 2328641. 2017235.] 2409470.| 2245340.| 2680147.111680833.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 678 ,053.| 640,723.] 579,698. 454,186.| 553,391.] 2906051.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) .. ..

11 Total support. Add lines 7 through 10 |- : i 4 e s i14586884.

12 Gross receipts from related activities, etc. (see |nstructlons) _____________________________________________________________________ 12 | 170,586.

43 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 nd STOD BEIe ..o e [ ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column () divided by line 11, column () ..........ccccocovriirriincnnns 14 80.08 %
15 Public support percentage from 2017 Schedule A, Part Il ine 14 ... 15 78.16 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOrted OIGANIZAHON | ...\ .ccceroeeerseeeseereesersessesnsecss oo >
b 33 1/3% support test - 2017. 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 SUPPOTted OFGANIZATION  _________........ccc.ovrreereseesesesesssorereessamonres oo [ ]

- 17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization ...

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 164, 16b, or 174, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B I::l
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF BROOME COUNTY, INC.
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 {b) 2015 {c) 2016 {(d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ- -
ization'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 1through5 .. ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 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 7aand 7b

8 Public support. (Suiractiine 7c from lfipe 63
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

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

¢ Add lines 10aand 106"
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ocoreeeees
13 Total support. (Add lines 9, 10c, 11, and 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 DOX and STOP NEIe ... i > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2017 Schedule A, Partlil, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part il line 17 i8 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 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 ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ................ B E
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990E2) 2018 UNITED WAY OF BROOME COQUNTY, INC. Kh_kkEAkA** Paged
art IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. [f you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes { No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing S
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, expfain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or (€)? Jf "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){}, (5), or (6) and
satisfied the public support tests under section 509()2)? f "Yes, " describe in Part VI when and how the

organization made the determination. v :
¢ Did the organization ensure that all support io such organizations was used exclusively for section 170(c)(2)(B) e O D |

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. SQ i »
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf ot S l
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination e

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. )

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported otganizations? ff "Yes," provide detail in
Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 e
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). A 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? ff "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which L ) l
the supporting organization had an interest? Jf “Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit j
from, assets in which the supporting organization also had an interest? Jf "Yes,* provide detail in Part V1. 9c

{0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the oragapization had excess business holdings,) 10b
832024 10-11-18 Schedule A (Form 990 or 920-EZ) 2018
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Soheduls A (Form 990 or 990£7) 2015 UNITED WAY OF BROOME COUNTY, INC. PRoTTTRTTC Pemes
2artIV'| Supporting Organizations (ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? .
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {¢) i
below, the governing body of a supported organization? i1a
b A family member of a person described in (&) above? 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? if "Yes" to a. b, or c, provide defail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? ff "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported e
organization(s) that operated, supervised, or controlied the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. . 2

Section C. Type Il Supporting Organizations

Yes [ No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors N
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, o the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported L
organization{s) or (ii) serving on the governing body of a supported organization? Jf *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a R
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

supported organizations played in_this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ]The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ |1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) ;
2  Activities Test. Answer (a) and (b) below. Yes | No |
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of B R
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more ’

of the organization's supported organization(s) would have been engaged in? ff "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. :

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each l
of its supported organizations? ff "Yes." describe in Part VI the role plaved by the organization in this reqard, 3b
832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 990E7) 2018 UNITED WAY OF BROOME COUNTY, INC.

kk _kkhkkkkkh*k PEC]GG

art V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 : Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ili nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

oD N [

OO [P0 N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(o]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1c)

o o (0T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

N

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

w

£

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

~N (O |

Recoveries of prior-year distributions

[o2]

Minimum Asset Amount (add line 7 fo line 6)

o [~ (o [0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

G DN |-

[ 015 B [0 ] I 1Y

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 I:I Check here if the current year is the organization’s first as a non-functionally integrated Type i supportmg orgamzatxon (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990E7) 2018 UNITED WAY OF BROOME COUNTY, INC. Fh_kkkdhk* poooy
‘PartV'| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2018 from Section G, line 6
10__Line 8 amount divided by line 9 amount

0N 0 |h (W

(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, fo 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

K (thio Q[0 |T v

® | |0 |T |D

Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF BROOME COUNTY, INC. TR _kEXXE*ET paoeg

SuPplemental Information. provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1546-0047

(Form 990, 990-EZ, P~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

internal Revenue Service

Name of the organization Employer identification number

UNITED WAY OF BROOME COUNTY, INC. ok _kkkkkkk

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

E:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
It, and Ifl.

]:l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’'t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year » ¢

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF. Schedule B {(Form 990, 980-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

kk_kkkkkk*%k

UNITED WAY OF BROOME COUNTY, INC.

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(2) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BAE SYSTEMS Person ||
Payroll
1098 CLARK ST 60,643. Noncash [ |
(Complete Part Il for
ENDICOTT, NY 13760 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED HEALTH SERVICES Person [ ]
Payroll
33-57 HARRISON STREET 112,155. Noncash [ |
(Complete Part Il for
JOHNSON CITY, NY 13790 noncash contributions.)
(a {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VISIONS FEDERAL CREDIT UNION Person ]
Payroll
24 MCKINLEY AVE 128,026. Noncash [ |
{Complete Part 1l for
ENDICOTT, NY 13760 noncash contributions.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BINGHAMTON UNIVERSITY Person | |
Payroll
6000 VESTAL PARKWAY EAST 67,655. Noncash [ |
(Complete Part It for
VESTAL, NY 13850 noncash confributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | COLUMBIAN FINANCIAL GROUP Person ]
Payroll
4704 VESTAL PARKWAY EAST 63,171. Noncash [ |
(Complete Part i for
VESTAL, NY 13850 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DECKER FOUNDATION Person [ |
Payroll
4 RIVERSIDE DRIVE 85,000. Noncash [ |
{Complete Part Il for
BINGHAMTON, NY 13805 noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

UNITED WAY OF BROOME COUNTY,

INC.

Employer identification number

kK _kkkkkk*k

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

M&T BANK

1 M&T PLAZA, 2ND FLOOR

$ 62,445.

BUFFALO, NY 14240

Person L]
Payroll
Noncash | ]

(Complete Part Il for
noncash contributions.)

(@

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

SECURITY MUTUAL

100 COURT STREET

$ 66,421.

BINGHAMTON, NY 13901

Person |___l
Payroll
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

WEGMANS

P.0. BOX 30844

$ 76,985,

ROCHESTER, NY 14603

Person |:|
Payroll
Noncash [ |

{Complete Part |l for
noncash contributions.)

(@)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person (]
Payroll |:|
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash | |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

10020124 758174 215750000
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 3

Name of organization

Employer identification number

UNITED WAY OF BROOME COUNTY, INC.

kk_kkkkkk*k

Noncash Property (ses instructions). Use duplicate copies of Part |t if additional space is needed.

{a)
{c)
No.

° - (o) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (See instructions.)

v
$
rflao) (b) © (d
. - . FMV (or estimate) i
from Description of noncash property given . . Date received
Part] (See instructions.)
$
(a)
{c)
No.

° . (b} . FMV (or estimate) @
from Description of noncash property given . R Date received
Part! (See instructions.)

$
(@) ©
No- L. (b} . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Partl (See instructions.)
$
(a
()
f:\Ioon.1 D ioti £ () h . FMV (or estimate) Da (d) ved
o escription of noncash property given (See instructions.) ate receive
$

) ©

No. .. (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Partl (See instructions.)

$

823453 11-08-18

10020124 7758174 215750000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

UNITED WAY OF BROOME COUNTY, INC. Kk _KEkkkkw
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10} that total more than $1,000 for the year

from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations

completing Part ll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. {Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
IfDrortnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmrﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E)I‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift -
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 ’ Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
25
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 1 8

] PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 123, or 12b. ; _
Department of the Treasury P Attach to Form 990. : Upento EUDNGC
internal Revenue Service P-Go to www.irs.gov/Form@90 for instructions and the latest information. _ -Inspection X
Name of the organization Employer identification number

UNITED WAY OF BROOME COUNTY, INC. Ek_kkkkhk*k

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total numberatend of year . .. ... ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
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? ... ... [: Yes E No
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 confetring
impermissible PAVAIE DENETILT Lo D Yes I:[ No
}Ta-a—rt 1I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use {e.g., recreation or education) [:1 Preservation of a historically important land area
]:I Protection of natural habitat l:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation easement on the last

o

day of the tax year. - -1 Held at the End of the Tax Year
a Total number of conservation @asemMents ... ... e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structureincludedin (@ ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
fisted in the National RegiSter | ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it hOlAST e enea |:] Yes :] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> |
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year 1
> s
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(n)4)(B)() |
A SEOHON 17OMIAENI? oot [Tves [Imo |

9 In Part Xlll, 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. —
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 Xlil,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i} Revenue included on Form 980, Part VI, line 1

(i) Assets included in Form 990, Part X | ... s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1 B $
b Assets included in Form 990, Part X B $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Rk _hkkkkk*k

Schedule D (Form 990) 2018 UNITED WAY OF BROOME COUNTY, INC. Page 2
Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:] Public exhibition
b ]:I Scholarly research
c [] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes
Part iV Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. .

d D Loan or exchange programs

e |:| Other

l:|No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMN 990, PAITX? L oo [ ] Yes No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning DalANCE ... ...ttt A e e ic
d Additions during the YEAE | ... et e id
e Distributions during the year 1e
fOENAING DAIANCE | . oottt e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:] Yes [:| No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUI__ i [:]
‘ PartV l Endowment Funds. Compiete if the organization answered "Yes" on 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 29,023,530, 27,678,478, 26,800,659, 27,650,323, 29,947,310,
b Contributions ... 25,044, 132,728, 23,125, 246,982, 20,000,
¢ Net investment earnings, gains, and losses 2,003,870, 2,579,841, 1,436,455, 1,481,717, -674,704,
d Grants orscholarships ...
e Other expenditures for facilities
and programs e, 1,669,446, 1,367,517. 581,760, 2,578,363, 1,642,283,
{f Administrative expenses ...
g End of year balance - 29,382,998, 27,678,479, 27,678,478, 26,800,659, 27,650,323,

2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:

a Board designated or quasi-endowment P 64.00 %
b Permanent endowment P> 36.00 %
¢ Temporarily restricted endowment P> %

The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) UNFEIAted OFGANIZANONS ... \\\\\\\oooooooo\oooe oo oeoeooeass et 3a(i) X

(ii) related organizations 3a(ii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? ... ... 3b

4 Descri

VT

be in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

18 LA e 12,881.f ~ e 12,881.

b BUIAINGS oo 837,042. 503,623. 333,419.

¢ Leasehold improvements

d EQUIPMENt e, 396,631. 336,036, 60,595,

e Other 121,109, 100,093. 21,016,
Total. Add lines 1a through 1e. (Cojurmn () m i B 427,911,

832052 10-28-18
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Schedule D (Form 990) 2018 UNITED WAY OF BROOME COUNTY, INC. AR _KERERF**  page 3

];Part;\,l,lll Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11bh. See Form 990, Part X, line 12.

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

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

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

A)

B)

€)

D)

E)

)

@

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B>

“Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line13.

(a) Description of investment

{b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

{3)

{4)

{5)

{6)

@)

(8)

(@

Gol. {b) must equal Form 990, Part X, col. (B) ling 13.) P>

Part IX| Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1

(2)

{3)

{4)

(5)

(6)

(7)

(8)

9

Total. olymn (b ] egual Form 990, PartX col (Bl line 15)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, lme 25

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2

@

=

@&

@D
= =2 =

I U S
=

8

N

©

=

Total. (Column (b} must equal Form 890, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that repor’ts the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll| L__|

832053 10-29-18
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Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNITED WAY OF BROOME COUNTY, INC. *hk_kkkkkk® poa4
2art XI - Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 4,704,853.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: s
Net unrealized gains (losses) on investments 2a 277,271.
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIL) s 2d
Add lines 28 Through 2d e s
3 Subtractline 26 frOM NG T e e
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl fine 7b ... 4a
b Other(Describe inPart XIIL) . e 4b -
C AQANES 4B ENA 4D oo 4c 0.
5 Total revenue. Add lines 8 and 4¢. (Thi eayal Form 990, Part L line 100 o 5 4,427,582,
Pal Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.

Complete if the organization answered: "Yes" on Form 990, Part IV, line 12a.

o Q2 0 U D

277,271.
4,427,582,

1 Total expenses and losses per audited financial statements 9 4,289,958.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

a

b Prior year adjustments

c Otherlosses ... ............
d

e

Other (Describe in Part XIIL.)

Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other{Describein Part XIL) .. e

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. TG T8.)  eorreeeruesienmseemsniesnnsssrineissrnesssiss 5 4,289,958,
Part XI1I] Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

2e 0.
3 _ 4,289,958,

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule | (Form 990) UNITED WAY OF BROOME COUNTY, INC. Ak _kkkkkkd poooo
PartIV| Supplemental Information

COMMUNICATIONS.

NAME OF ORGANIZATION OR GOVERNMENT: CATHOLIC CHARITIES OF BROOME COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: PREGNANCY, PARENTING & ADOPTION,

EMERGENCY ASSISTANCE PROGRAM, FAMILY COUNSELING PROGRAMS

NAME OF ORGANIZATION OR GOVERNMENT: MENTAL HEALTH ASSOCIATION

(H) PURPOSE OF GRANT OR ASSISTANCE: COMPEER YOUTH MENTORING, CCSI

(COORDINATED CHILDREN'S SERVICE INITIATIVE) FOCUS PROGRAM, RURAL BEAR

PROGRAM

Schedule | (Form 990)
832291
04-01-18
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. _ ol
Department of the Treasury ) Attach to Form 990 or 990-EZ. = " "Open.to.Public-.
Internal Revenue Service P Go to wwiv.irs.gov/Formg90 for the latest information. = -nspection "
Name of the organization Employer identification number
UNITED WAY OF BROOME COUNTY, INC. Kk kKKK Kk k

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COUNTY. FOR NEARLY 100 YEARS, UNITED WAY OF BROOME COUNTY HAS IMPROVED

CONDITIONS IN THE COMMUNITY TO HELP OUR FRIENDS AND NEIGHBORS LEAD MORE

SUCCESSFUL LIVES. OUR MISSION IS TO DRIVE CHANGE THAT WILL HAVE

POSITIVE IMPACT ON THE CRITICAL NEEDS OF OUR COMMUNITY BY STRATEGICALLY

LEVERAGING THE COLLECTIVE RESOURCES OF COMMUNITY PARTNERS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHANGE THAT WILL HAVE POSITIVE IMPACT ON THE CRITICAL NEEDS OF OUR

COMMUNITY BY STRATEGICALLY LEVERAGING THE COLLECTIVE RESOURCES OF

COMMUNITY PARTNERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE HEALTHY LIFESTYLES COALITION GRANT PROGRAM, AND THE CAPACITY

BUILDING GRANT PROGRAM. COMMUNITY VOLUNTEERS SERVE ON IMPACT COUNCILS

AND MAKE RECOMMENDATIONS TO THE BOARD OF DIRECTORS REGARDING THE

DISBURSEMENT OF FUNDS RAISED IN THE ANNUAL COMMUNITY CAMPAIGN TO FUNDED -

COMMUNITY PARTNERS THROUGH THE LISTED GRANT PROGRAMS. FUND USES ARE

MONITORED TO ENSURE UTILIZATION MEETS HIGH STANDARDS, SET GOALS ARE

ACHIEVED, AND IMPACT IS ATTAINED. PERIODIC PROGRAM AND FINANCIAL

REPORTS OF FUNDED COMMUNITY PARTNERS ARE SUBMITTED FOR REVIEW BY THE

COMMUNITY IMPACT & INITIATIVES PROGRAMS UNDERSTAND COMMUNITY NEEDS, ARE

AWARE OF COMMUNITY RESOURCES, AND HAVE KNOWLEDGE OF LOCAL AND NATTIONAL

BEST PRACTICE STRATEGIES. BY LEVERAGING AND ALIGNING UNITED WAY OF

BROOME COUNTY'S UNIQUE STRENGTHS AND ABILITIES, COMMUNITY IMPACT &

INITIATIVES PROGRAMS ENGAGE IN RELATIONSHIPS AND PARTNERSHIPS, AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 990-EZ) (2018)

832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

UNITED WAY OF BROOME COUNTY, INC. ) Kk KKKk kK

MEASURE RESULTS, ENSURING THE HIGHEST LEVEL OF ACCOUNTABILITY,

INTEGRITY, AND IMPACT.

FORM 990, PART VI, SECTION A, LINE 2:

SEVERAL BOARD MEMBERS WORKED IN THE FINANCIAIL INSTITUTE THAT PROVIDED TRUST

SERVICES TO THE ORGANIZATION, BUT NONE OF THEM HAD DIRECT RESPONSIBILITY

REGARDING THE TRUST SERVICES. SEVERAL BOARD MEMBERS AREA ALSO ON THE BOARDS

'OF MEMBER AGENCIES.

FORM 990, PART VI, SECTION B, LINE 11B:

IT WILL BE REVIEWED BY THE FINANCE COMMITTEE AND THEN THE BOARD, AS WELL AS

MANAGEMENT .

FORM 990, PART VI, SECTION B, LINE 12C:

ENFORCEMENT OF CONFLICTS OF INTEREST POLICY. AFTER THE ANNUAL MEETING EACH

YEAR, BOARD MEMBERS ARE GIVEN A COPY OF THE CODE OF ETHICS WHICH THEY ARE

READ AND SIGN OFF ON, AS WELL AS COMPLETE A FORM LISTING ANY POSSIBLE

CONFLICTS OF INTEREST AS DEFINED IN THE CODE OF ETHICS. THESE FORMS MUST BE

RETURNED TO UNITED WAY STAFF.

FORM 990, PART VI, SECTION B, LINE 15:

TOP OFFICIAL-EXECUTIVE COMPENSATION REVIEW IS COMPLETED BY ASC AND WAGE IS

COMPARED TO WAGE STUDY. OFFICERS AND KEY EMPLOYEES REVIEW IS COMPLETED BY

EXECUTIVE DIRECTOR AND SALARY IS COMPARED TO WAGE STUDY.

FORM 990, PART VI, SECTION C, LINE 19:

ON SITE INSPECTION AND WEBSITE AND BY REQUEST

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) ' Page 2
Name of the organization Employer identification number

UNITED WAY OF BROOME COUNTY, INC. kA _HRKKEKK

PART XII, LINE 2C

NO CHANGE FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
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Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2019 i i

( ry 2019) Exempt Organization Return OMB No. 15451709
Depertmert of the Treamizy > File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

. UNITED WAY OF BROOME COUNTY, INC. *h_dkkhkhk
File by th
d‘uZ dite ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ingyow | PO BOX 550
return. See
instructions. § - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BINGHAMTON, NY 13902-0550

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ... | 0 I 1 I
Application Return § Application Return
Is For Code JlisFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JENNIFER LINDSAY

® Thebooksare inthe careof p 101 JENSEN RD - VESTAL, NY 13850

Telephone No.p» 607-240-2004 Fax No.
® |f the organization does not have an office or place of business in the United States, check IS DOX e > D
® |fthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- D . If it is for part of the group, check this box P {:] and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
p [X] tax year beginning _JUL 1, 2018 Jandending JUN 30, 2019

2 ifthe tax year entered in line 1 is for less than 12 months, check reason: l:| Initial return l:] Final return

I:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0O for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-18-18
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