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p.03

. . GMB Ho. 1545-004¢
ggn Return of Organization Exempt From Income Tax .

Farm Under section 01(0), 527, or 4847(a)(1} of the Intarnal Revenue Codo (axcept black lung 2005
o benefit trust or private tounduation) " OpaH b Public

ﬁ:.fﬁ.rﬁrx:\f:,.[.,l:t',gsféw B The organization may have to use a Gopy of this retuim to satisfy state reporting requiremonts. . Inspesilon

A Forthe 2005 calgndar yvear, or tax vear beginning and cnding

B oneckif ol G Name ot organization D Employer identification number

applicalls: uB:::ﬁH?:i

T s |mbewengrED WAY OF PIKE COUNTY, INC,

23-2986267

B Wee | Nymber and street {or I.0. box it mail is nol delivercd to strot address)

change P

i |sewinPQ BOX 806

Roomvsuite | E Telephone number

570-296-9980

Finat Iretrus-

resturn tions., | Gily Or town, state or country, and ZIP + 4
. renaed MILFQRD, PA 18337

Other

F agnnsting metupl. z Cash :l Acorual

Enciie) B

[ [foeummen @ Baction 501(c)(8) organizalions and 4947(a)(1) nonexempt charitable rusts | Hand | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 930 or 990-EZ).
& Website; wWWW . UNITEDWAYPIKE . ORG

H(a) Is this a group ratum for afiiiates? [ Yas [ No
H{b) If "Yes, anler number of affiiatasie  N/A

1 Drganization type heckcolvons) | 20| 507(c) ( 3 )W foertriod [ | 4947(a)(1) or | 527 Hie) Are all alliliates included? N/A Yeu No
K Chock here e[ if the arganization’s gross receipls are normally not more than §25,000. The Hid) ﬂ,’:’,g’al’gg‘;‘a};'f;&”,] filed by an or-
orpanizatian necd not file a return with the IRS; but if the organizalion chooses to file a raturn, be ganization cavered by a aroup ruling? [ lyves [XINo
sure to file a complele ratim. Same states require a complete return. I Group Exemption Nurnher e N/A
M Chock |:| if the nrganization is mot reduired to artach
L Gross reccipts: Add lines 60, Bb, 90, and 100 Lo ing 12 e 138,232, Sch. B (Form 890, 990-EZ, or 530-F).
[Bart || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Conlribulivng, gills, grants, and simllar amounts received: L
 DArectpulllic SUppart e 85,748,
b Inirect publicsupport 21,371,
¢ Governmentcontributions (grants) 9,132.
d Total (add lincs a thiough 1c) (cashi & 12¢,851 ). 1d 126_, 851.
2 DProgram service revenus including government fees and contracts (f 2
8 Membership dues and assessmends " 3
4 Interest on savings and temporary cash investments oL 4 103.
E  Dividendsand interestfrom SECUMLES i et 5
B o GIOBSYONIA e e
b Lese:rental expenges o
¢ Nelrenial ingoma or (loss) (subtract line 6b from ine:Ba) . Ec
® Other investmenl income (describe e ’ ) 7
1 8 a Gross amount from sales of assets other A) Securilies {B) Olhir
& tharinvenlory Ba
« b Less: cost or other basis and sales expenses b
¢ Gainor {loss) (atlach schedule) e
d  Net gain or {loss) (combing line 8¢, calumns (AYand (B)) ... L
9 Special events and activities (allach schedule). T any amount is from gaming, chack here I L]
a Gross revenue (not including § 0. of contributions -
VEDORTER 0N 08 TA) || e ) 11,278.[
b Less: direct expenses olher lhan lundraising expenses | 9b .
¢ Helincome or {oss) from speclal pvents (subtract ling b from line 9a) EE STATEMENT 1 | % 11,278,
10 2 Gross sales of inventory, less returns and allowances 10a
b oLessioostotgoodssold e 10D
¢ Gross profit or (loss) from sales of inveniory (allach scheduly) Gubibiact ling W fram Ene 10a) .. 10¢
11 Other revenug (ram PartVILENG 103) e e 1
12 Total revenue (add lines 1d, 2,3, 4, 50 66, 7, B0, 98 10 AT TT) eoveoos oo ereeeeaeene 12 138,232,
- 13 Program services (from line 44, column (B)) ... 13 116,570.
B 14 Managemant and genoral (from lino 44, column (&) 14 16,017.
g 18 Fundralsing (fram iing A4, columin (D) e 18
i | 16 Paymonts to affates (attach schedule) . SEE STATEMENT 2 18 1,142,
17 Total expansas (add linea 16 and 44, column (A)) 17 1 3-§ B T2 g -
1B Dwcess or (deficit) for the year (subtract e 17 from e 42y 18 4,503,
‘6% 19 Netassefs or fund balances at beginning of year (from ling 73, ¢oluran ¢A) 19 B2,464,
2& 20  Other changes in net assets or fund balances {attach explapationy 20 0.
#1  Netassets or fund balances at end of year (combing linag 18,19, and 20) . i 21 B6,967.
35?&‘_},3 LHA  For Privagy Act and Paperwork Reduction Act Notice, see the separaie instructions, Form 984 (2(105)
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Farm 990 (2005) UNITED WAY OF PIKE COUNTY, INC. 23-2986267 Pagel
| Part Il | Statement of Al arganizations musk carmets calunin (A). Colurnas (B), (C), and (0) are required for seetion 501(c)(3)

Functional Expenses  and (4) organiations and section 4947(a}(1) nonexempt charitable trusls but aptianal for others.
o not include amounts reported or ling (A) Total {B) Program (G} Management {D} Fundraising
Bh, 8, 9b, 10b, ar 16 of Part 1, SCVILES and general
22 Granls and allocations (allach schoduley
fash $ 0+ noneosn O *
I thix mrmount ncludes foroign grants, chack Bae b’ I_I 22
23 Spacific assistance to individuals (attach . R
schedule) . F 97,762, 97,762 8TATEMENT ~ 3
24 Benelits paid to or for mambara (attach : o
schedule) | e e 24 1
25 Compensation of officers, ditectors, e’rc: 25 0. g. 0. 0.
28 Olhor salares and weges 28 14,228, 5,207. 9,021.
27 Pension plan contributions 27
2% Other etnployee benefits . 28
29 Payroll laxes 29
30 Professional fundralsing fncs _________________ 30
H Accounting fees i 1,100, 1,100.
32 Legal fees iz
32 Supplies a3 738. 738,
34 Telephone a4 1,027, 1,027,
35 Postage and thpplng _________________________________ 35 4813, L 483,
38 CQoouUpanCY | e a6 T
37 Equipment rental and maintenancs 37 1,348 R 1,348.
38 Printing and publications 38 114, 118.
80 Traval e, » '
40 Confarences, conventlons and meatings (40 ..o |l
A1 Interest | 4
42 Dapreciation, depletlcm ele. (attach sehedule) | 42
43 Other expanses not covered above (ilemize):
aCAMPAIGN COSTS 43a 1,838,
»DUES / SUBS 43h 232,
¢+ INSURANCE 43c 1,561,
d PROGRAM EXPENSE 43d 11,7763, 11,763,
e TRAINING / TRAVEL 430 Y LY 379.
i LICENSE 43 10. T0.
q 439
44 Total functional expenses, Add lines 22
’ through 43. {Organizations completing
columns (B)-(0), carry these totals to lines
1315) PO I . 132,587, 116,570, 16,017, 0.
Jolnt Costs. Check W [ if yuu ara following SOP 982,
Arc any joint costs fram a combined educational campaign and fundraising sollcitation reported in {B) Program services? .. [ ves [X]No
It"Yes," enler 1) the aggregate amount of theze joinl costs § N/A (i) the amounl allogatec 10 Pragram scivices $ N/A ;
{iit) the amount allocated Lo Managsment and general $ N/A s and (iv) The amount alliocated to Fundralsing & N/A
Form 990 (2005)
224011
02-03-08
2
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Formn 990 {2005) UNITED WAY OF PIKE COUNTY, INC. 23-2986267 Page3
[Part 11l | Statemant of Program Service Accomplishments (See the instructions.)

Form 990 is avallable for public inspection and, tor some people, serves as the primary of sole source of information abuut a particular organization.
How tha plblic percelvas an organizalivn in such cases may be determined by the informalivh presented on its retum. Therefura, pleasc make sure the
return is complate and acourate and Tully describas, in Fart Nl the organization's programe and accomplishmante,

what i the organization’s primary exernpt purpose? 8EE STATEMENT 4 Program Service
Expenses
(Required for 501{c){3}
All organizations must describe their sxerpt puUrpose schisvernents in a olear and concise Manner. Stata the numbaer of and {41) orgs., and
clients served, publications issuad, ole. Discuss achisvements that are not measurable. {Section A01{)(3) and (4) 4947(a)( 1) frusts; bul
organizations and 4847(E)(1) nonexempt charitable trusta must alao entar the amount af grante and allocations to alhara.) optional for others.}
o INCREASE THE ORGANIZED CAPACITY OF THE PEQFLE OF PIKE
COUNTY T(Q CARE FOR ONE ANOTHER BY PROVIDING A NETORK
OF HUMAN SERVICES AND FUNDS TQ MEET COMMUNITY NEEDS.
{Grants and allocations % ) I this amount includes foreign grants, check hara e L] 116,570,
b
(Erants and allocations $ } Ifthis amuountihcudss foreign grants, check here L]
¢ T
{Cranls and allocations_$ If this aount includes foreign grants, check hete |
d .
(Grants and allocations L ) I this amoeunt Includes forgign grants, check hore ||
@ Other program sarvices (attach schedule)
(Granks and allacations % ) If this amount includes foreign grants, check here I I:I
f Total of Program Service Expenscs (should equa ine 141, column B}, Program ServIGeS) ...........c.ccceoeecieeenenins - 11& 7 570.

Furm 990 (2005)

g2an71
0z-02-08
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570-286-5571 p.06
I"omn 990 (2005) UNITED WAY OF PIRE CQUNTY, INC. 23-2986267 Paged
[Part IV [ Balance Sheets (See the instructions.)
Mote: Whera racuired, attschad schedules and amounts within the description cokunn (A) )
should ba for end-ot-year amounls anly. Beginning of year End of year
45 Cosh-nondnterosthenring o e e e h5,822.] 4 70,366,
46 Savings and temperary cash investments s 26,642, 4 17,155,
47 1 Accounts receivable 1 47a
b Less: alowance for doubtiul ascounts 47b ATc
48 a Pladgesreceivable ... 48a
b 1ass: allowance for doubtful accounts _________ 48h 48¢
40 Grants receVable | e e 49
80  Reccivables from officers, directors, trustces,
and key employeas . e e e e taeeeinaee 60
‘E 51 a2 Other notes and loans recewahlﬂ __________________ 51a
E b Less: allowance for doubtiul accounts B1h 516
52 Inventorics forsaleoruse 52
53  Prepald expenses and defarted charges 53
54 Invostments - securilies | e 54
§5 4 Investments - land, buildings, and
equipment: basis ... f5a
b Less: accumulated depreclation Bab 55¢
B8 Investments - Other . et e 56
67 a Land, buildings, and equipment: basls 57a
b Less: accumulaled depreciation 57b 57c
55  Other assets (desoribe = e o ) 59
59 82,464.] 59 g87.,521.
60  Accounts payable and accrued expenses §0 h54.
81 Grantepaysbla L 61
62 Deferedrevenue . . 62
§ 63  Loans from officers, directors, tustess, and key BNpIOYees ... L a3
E | 64 & Tax-exempt bond liabilties .. 54a
E b Morlgages and other notes payable | . G40
65  Other hahilities {describe e } 65
B6  Total liabilities. Add lines 60 through Bb) ... oo 0. 66 554.
Organizations that follow S$FAS 117, check here [ AR complete lines v
- &7 through 62 and lines 73 and 74,
@ |67 Unresticted 82,464. ¢7 86.,967.
_E 68  Temporatlly rostricted fi8
a8 |eo Parmancntly restricted 69
E Organizations that do not foellow SFAS 117, check here o [ and
E completa [ines 70 through 74. .
E 70 Capital stock, rust principal, orourrent funds 70
E 71 Paldln or capital surplug, of land, bullding, and equipment fund L 71
E 72 Retaincd earnings, endowment, accumilated income, or olhar funds ... 72
E 78 Total net assets or fund balances (add lines &7 through 69 orlings 70 through 72; ‘
golumn (A) mustequal ine 19; column (B mustequal line 21) ... B2,464. 7 B6,967.
74 Total llabliltics and net assetsAMund balances. Add lines 66 and 73 g2,464.] 74 87.521.
Furin 880 (2005)
RrR031
R2-03 N6
4
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INC.

Fortn 590 (PO08) UNITED WAY OF PIKE COUNTY,
. Reconciliation o
instiuctions.)

p.07

23-2986267 Pageh

Hevenue per Heturn (See the

Tolal revenue, gains, and othar support per audited financial statements a 186,488,
b Amounts includad on line & but nat an Part |, ling 12
1 Nat unrealized gaing O INVEEIMBNLE | e bi
2 Donafad sorvices and use of facilities e o b2 43,080.
3 NMoecoveries of PO YEEr Oralfils et e e b3
4 Other {spedify): SEE STATEMENT 5 b4 5,176,
Ao BTNIOUON B e e b 48,256.
£ SUBtAGHINE BROMIINE B o o oo e e e ¢ 138,432,
d  Amounts included on Part |, line 12, but nof an line a: E
{1 Investrnent expenses notincluded on Part 1, Tine @ L d1
2 Olher (specify): a2
Addlnesdlandd2 d 0.
Total revenue (Part |, line 12). Add fines ¢ and d ¢ 138,232.
V-B| Reconciliation of Expenses per Audl od Financial Siatements With Expenses per Return
2 Total expenses and losses per audited financial slalements | a 175,151,
b Amounts included on line a but ret an Part 1, ling 17: ‘
1 Denated scrvices and use of facilities ... b1 43,080,
2 Prior year adjustments reported on Part ), line 20 bz
3 lossesreported on Parl |, Ine 20 b3
4 Other (zpecity): DIFFERENCE IN CASH BASIS O ACCRUAD h4 -1,658.
Add lines b1 through b4 41,422,
¢ Subtractline bfrominea 133,729,
d  Amounts included on Part |, line 17 bui not on line a: ‘
1 Investment expenses not included on Fart 1, line Gb ;
2 Olher (specify): .
Addlines dlandd2 | d 0.

Total expenscs (Part 1, lires 17}. Add linesgandd ... ..

133, 729.

|Part V-A| Current Officers, Directors, Trustees, Ta

or kay employee at any time during the year ave if thaywere nat compensated. ) {See the instructions)

(A Narme anu address (B}g :‘tslewa:n:(h ?:Ivc?frc‘l]t%r‘ '23 s gﬁ)ﬂ:'yﬁe dnqsrll?er: (D“'z:rg‘:“rflgu'ﬂ“‘-:lcd"tm gsg&l{gtﬂ 2:5
" position -0- el taans| Other allpwantes
MICHAEL PEIFFER ___ PRES IDENT
GREENTOWN PA 0.00 0. 0. 0.
LEW GUBRUD_ ___ _______  _______. _ WICE ERESIDENT
3521 HEMLOCK FARME = _______ _———
HAWLEY, PA 0.00 0. 0. 0.
SCOTT MYER______  __ _ _ ___ . o TREASURER
60 LOWER_ NORTH SHORE RD __ ________
BRANCHVILLE, NJ 07826 0.00 0. Q. 0.
Form 980 (2005)
L2304l 02-03-06
5
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p.08
Form 940 (2005) UNITED WAY OF PIKE COUNTY, INC. 23-2986267 rageb
[Part V-A| Current Officars, Dirsctors, 1rustees, and Key Emplovees (continuad) Yes| No
75 3 Enlar the total number of officers, diractars, and lrustees permitled to vote an organization husiness at board ‘ .
UGS o oeeeeeees e e e [ 0
b Are any officers, directors, trustess, of key employeas listad In Form w90, Part V-A, or higheat compensated cinployases
listed In Schadule &, Parl |, or highest compensated professional and other independant contraciors listed in Scheduls A,
Part 1A or 1B, relalad to each other through family or business retatichehips? If “Yes," attach a statement Lhat ldentifies o |
tha individuals and explams the relationshlp(E) s 75h =
¢ Do any officors, directors, trustecs, or key employeas listed in Form 990, Part V-A, or highest compensated employees
fizted in Schadule A, Part 1, or highest compensated professional and other Independent contractors listed in Schaduls A,
Part II-A or 1B, recoive compansation from any other organizations, whalher lax cxempt or taxable, that are related to this . R
organization through common supervision or commen conbrol? s 756 X
Mote. Ralaled arganizations inciude section S08(=)(3) supporting organiZations.
If "Ves," atlach a statement that identiiles the individuals, explains the relationship hatwonn this organizalion and the other organizalion(s), and
drscribes the compensation arrangemants, including amuunls paid ta sach individual by each related organization. o
¢ Does the organization have a wrillsh conflict of interest poficy? i 75d b4

Part v-B| Former Oificers, Direclors, Trustees, and Key

[Part V-B]

mployees That Received Compensation or Other
Benefits (If any formee officer, director, trustao, or key emplayea rocoived compansation or athar benelits (described below) during

the vear, list that person below and enler the amount of campensation or other banefits in the appropriate column. See the inslructions.)

- " ; employas baneiit
(A} Name and address {B) Loans and Advances | (C) Compensalion | L 2oy

(D) Contributivne 10 {E) EXpﬁnSB

account and

compensalon plang other allowancna

Part VI| Other Information (See the matructions.) Yea| No
76  Did the afganization engage in any activity not previously reported to the IRS? If "Yes," attach a datailed ' ‘ ‘
goschption of esch activity | 78 X
77 Were any changes made in the organizing or governing docum 77 X
1f "Yes,” altach a conformed copy of the changes. .
78 2 Did the organization have unrclated business gross incorie of $1,000 er mare during Lhe year cavered by thia retum? 782 X
b i e has it filerd A tax returm on Form 890-T for thie year? . L CLL LTI P C P TR P PRI PP PPPIPLIPPOY: N/A 78b
78 Was Where a liguidation, dissalution, termination, or substanlial contraction during the year? Il "Yos," attach a statement 79 X
80 a 15 the organization ralated (other than hy association with a statewide or nationwide organization) throligh common o o
membership, governing bodics. trustees. officers, ete., to any other exempt or nonexempt organization” ... goa | X
b If "Yes," enter the name of the organizatione THE UNITED WAY ‘
~and check whather it ks (X | exemptor { | nonexempt
81a Fntar direct orindiregt political expendituras. (Sec linc 81 instructions) ... ... | 81a | Q. | 1
b Did the arganization file Form 1120-POL forthis year? ... oo b X
PR 16 1/02-03-08 rorm 990 (2005)
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p.09
Form 990 (2005) UNITED WAY OF PIKE COUNTY, INC. 23-2986267 Page?
| ‘Part Vi | Othor Infarmation fcantinued) Yes| No
82 a Did the organization receive donated services or the usc of materials, equipment, or lacilities at no charge or at substantially
Tt TAN FaIE TETE VR T o e e e 822 b4
b I "Yau,' you may indicala the valie of thasa items here, Do not include this " o
amount g revenue in Part | or as an expense in Part 1.
(See instructions in Part 1L U OT PP R TS | a2b | N/A
83 2 Did the organizalion comply with the public inspection requirsments for returns and exemption applications? | 83a| X
b Did the aryanization comply wilh the disclosure requirarnents relating to quid pro gquo contributions? gab{ X
84 2 Did the organizatian salicit any contributions or gifts that wara not tax deductible? . o 84u X
b I "Yes." did the organization include with every solicitation an express statement that sush contributions or giflis wera not ]
B0 ABOUCTIDIET || oo oL e N/A . 840
85 501/, (5). or (5) organizations. @ Were subslantially all dues nondsductible by members? N/A .. 85a
b Did the arganization make only in-hause lobbying expendilures of 42,000 or less? N/A ......... dib
If *Yos" was answerad 1o sither 85a or 85b, do not complete 85¢ through 85h below unless tha urqanizatlon received a
waiver for proxy tax owed for the prior year.
¢ Dues, ansessments, and similar ameounts frommombers L e a5c N/A
d Seclion 162(e) lobbying and political expendifures e 83d N/a ||
g Aggregate nondaductible amount of section 6033(g)(1)(A) duses notices ... B5e N/A
f Taxable amount of lobbying and political expenditures (line 850 less 85¢) . . B5f N/A
g Doos the orpanization alect to pay the saction 6033(8) tax on the amount cn ine 83F . N/A B5g
h I section B0A3(2)(1HA) duss notices were sent, dows the organization agree to add the amount on line B5f
ta its reagonable natimate of duss allecable to nondeductible lebbying and ppliticalf‘amenditums for the
following tBX Year? o e ‘ e N B 86h
86 504(e)(7) organizations. Enter a Initiation fees and capital contrlbutlons iru:: el on
008 1 e e e e 862 N/A
b
B7
b
38
IFYER," COMPIELE PAIT IX e e it e ces cereeee cemvsisienis oees e et eeeeeee e e e 88 X
89 a A0T{L)() organizations. Enter: Amount of tax imposed: ation during the year undar -
seclion 49119 0 . ;soction 4912 0 . ; section 4955 0.
b 501{:k3) and 501 (ckd) organizations. Did the organization ahg'ag'é in any scction 4958 excess banefit
transaction during the year or did it become aware of an excess benefit transaction from a prior yaar?
If "Yes," attach a staternent explaining 626k HANSACTION | oo e 89b X
¢ Enler: Amount of tax impesed an the organization managers or disgualified persons during the year under
sections 4912, 4955, A 4958 | e e s > g.
i Chter Amourt of tax un Una 89c¢, above, rembursed by the OIOANIZAtoON | e > a.
90 & ! ist tha states wilh which a copy of this retum is liled e NONE
b Mumbser of employees employed in the pay period thatincludes March 12,2005 ... ... | 300 1 1
81 a Thebooks arc in care of e SCOTT MYER Telephune o H70-296-99 8 0
Loasledat 413 BROAD STREET MILFORD FA 7w A 18337
b At any time during the calendar year, did the organization have an IHLGRCST in or @ algnature or othar authority
ovar a financial accaount in a foraign country (such as a bank account, securities account, or other financlal Yes| No
BOCOUNIL T e e e e ——— e ana e e e 21b X
It "Yes," anter the hame of the forelgn country e N/A ‘
Sue lha Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forsign Bank
and Financial Accounts, S
¢ At any time durlng the calendar year, did the organization maintein an office suteide of tho United EBtatas? 91e X
If *“Yes,* orter the name of Lthe foreign country e N/A
92  Section 4947(a)(1) nonoxempt charitabia trusts filing Form 990 in lieu of Form 1041- Check here e | l
ame antar tha amount of tax-sxarnipl ntorest received or accruad during thetax vear o N/ A
Form 990 (2005)
A 06
7
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Eorm 990 (2005) UNITED WAY OF PIKE CQUNTY, INC. 23-2986267 Page8
[Part Vil | Analysis of Income-Producing Activities (Sce the instructions.)
Note: Enter gross atnounts unfess otharwize Unrefaled busingss income Excluded by tedtion 912, 5% o 514 {E}
indicated. ('.A) (B) Eigl (D] Related or HXHHI[]I
Business Amount S Amount function i
02 Pregram earvice rovanua: codo frietesy LNCTOR INcome

Meadicare/Madicaid payments .
Fees and canlracls fronn government agenmes

a
b
c
d .
]
f
9

94 Membership dues and assesstnents .

95 Intereslon savings and emporary cash Tnvestments 103.
96 Dividends and Intereat from securities

97 Net rantal Incotme or (loss) from real estate:

2 dabtfinanced property
b not dabt-financed proporly

88 Net rental income of {loss) from personal property

99 Other Invastment income

100 Gain or (loss) from sales of assels
cther than inventory

101 Net income or (loss) from special events 11 ; 278.
102 Gross profit or (loss) from sales of Invantory
103 Other revenue:

a

b

[

d

¢ e
104 Sublolal (add columns @}, (O}, and E) ... 0.0 0. 11,381.
105 Total (add line 104, columns (&), (13}, and (E}) - 11,381,

Note: Line 105 plus fine 1d, Part |, should ¢qual the amount e ik
[Part Vill] Relationship of Activities 1o the Am:ompllshment of Exempt Purposes (See the instructions.)

Line No. | Cxplain how each activily for whigh income is reportatd if
L 4 gxeinpl purpases (other than by providing funds for sud purpOSBs)

95 INVESTMENT INCOME IS DISTRIBUTED TC COMMUNITY ORGANIZATIOQONS

[Part1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Sco the instructions.)

Name, addross, alfljd\'ElM of corporation, F'eruerFlﬂr i 0l Nature (n(?)acﬁviries Total ingome Fr1(i'$'52v03l‘
partnership, or disregarded entily nwnership Inferest ARRCTS
%
N/A %
“n
Ve
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instrucions.)
(#) NI the organization, during the year, taceive any funds, dircoily or indireclly, W pay premiums on a personal bencfit contract? ) [ Ives (X He

|:| Yes E No

(b} Did the organizatiun, during the yoar, pay premiums, directly or indirecliy, un a personal benefit contract?
Note: If "Yes" to (b), file Forrm 8870 and fForm 4720 (see instrucﬁons)

Flease .«E}?Q}-Fiﬂ%“}?ﬁrg ol et .,'f.«'i'ﬁ.'_f}(e'u}h'ﬁ*aﬁéfa‘ﬂa(g%‘ﬁé}"':Tﬁn nmg"nr e BaeeA T nn Al Ttarpat o or whieh ulé a‘r.euahaé il Kshé\\”laﬂrlzla... A Aol
Slgn ’ “ — jt‘} in 70 /4 } —‘rfj}’ic‘ljtq {o
Here Signdture of officer 7/ Dal¢ Type oF print nama and tie.
Preparsr's Date LI'IWECK It Froparerts SEN ar PN
Paid | signature ’ g7/ e jor h; }Dg employed = ]
e [y MYER & MYEH,K CPA'S EIN W
¥ | alr-omalove), 102 WHEATMMELD DRIVE SUITE A
e T B R MILFORD, PA 18337 Phans . B (570296 2889
Form 990 (20un)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) O e 1045 004/
{Form 95 or 990-EZ} {Except Privatc Foundation) and Bection 501{a), 601(f), &01(k),
501{n), or 4947(a){ 1} Nonexempt Charitable Tr.ust ) 2005
cgartman ol the irezsury Supplementary Information-(See separate instructions.)
imterml Maybnua Braice b MUST be completed by the above organizations and attached to their Form 950 or 990-EZ
Name of the organization Empleyer Tdentificafion numbar
UNITED WAY OF PIKE COUNTY, INC. 23 2986267
[Part] | Compensation of the Five Highest Pait Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List waeh ona. If there are nong, entar "None ")
: S ; 0 e and average hours TR} Conianiong EJEXPENSE
(a}Name d"dn?;ir‘il' fﬁ;ﬂﬂégac;nzmlﬂvyﬂﬂ i 2 rlmrowoggs?t?;ﬁ dia | (o) Componsation %E—':Iﬁ:?éﬁ&?é' nnn{gﬁl i i}il‘_llggher

LEW GUBRUD _ = _________ . ___ VICE PRESIDEN
3521 HEMLOCK FARMS, HAWLEY PA _
MIKE _BEIFER _ _ __ ____ . ________. _ _[PRESIDENT
GREENTOWN, PA
SCOTT MYER _ .  _ _ _ ______ . ____ IITREASURER
60 LOWER NORTH SHORE RD , BRANCHVILLE
lolal pumber of other employees paid Sl
over §50,000 e > Q..

[Partli-A| Compensation of the Five Highest Paid Independent:Cintractors for Profeasional Bervices
{See page 2 of the instructions. Lis| each ona {whether individuals or fiimg)id there are fioe, eitar "None.")

(b} Type of service (c) Compensatlon

Talal number of others receiving over
$50,000 for professional SErVIGES > 0 ) . o
Part II-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List eagh contractar who perfurmed services ather than professioral servicas, whether individuals or
firms. If thers arg none, enter "None." Sze paga 2 of the instructions.)

{a) Name and address ul each independent contractor paid more than 50,000 () Type of service {¢} Compensation

Toldl nurmicr af other condiactors reociving over
$50,000 for other Services

goototaz-nans  LHA  For Paperwork Reduction Act Notice, see the instructions far Form 280 and Form 590-EZ, Schedule A {Form 990 or 990-EZ) 2005
9
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Schedule A (Form 990 or 990-E2) 2005 UNITED WAY OF PIKE COUNTY, INC. 23 2986267 Pap2
Statements About Activities (See page 2 of the Insiictions.) YYes| No
1 During the year, has the organization atiemnted to influence national, state, ar local leglslation, including any attempt to intluence
public apinian on a Irgislative matler or refarendum? 1 "Yes," enler U Lolal axpenses paid or incurred in connactinn with the
lohbying acliviies ™ § % (Must equal amuunls on line 38, PartvI-A, or
ling I of Mart VI-B.) 1 X
Organizations that made an electlon undar sactian 501¢h) by filing Form 5768 must complate Parl VI-A. Other organizations o
checking "Yes' must complete Part VI-8 AND attach a statement giving a delalled dascription of the lobbying uclivities,
2 During the year, has the organizatian, sithar directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, direclors, officers, creators, key employses, or memhers of their famiias, or with any tixable organizalion wilh which any such
person is affiliatzd &5 an officer, director, trustee, niajority owner, or principal beneliciary? (if the anawear fo eny quastion iz “Yos, :
atfach g detsiled slatotnant explaining the transactions.) ‘ i
2 Salg, oxchange, or leasing WEOTOPEITYT e e .. | fa X
b t.ending of money or olhier extension 0 Gradit? e 2b X
¢ Furnishing of geods, sorvices, o FGIHIEET et et s et 2 X
d Payment of cumpensalian (or payment or reimbursement ol expensas if more than $1.000)7 2 X
¢ Transfar of any part of its income or assets? ) Fe et e e 28 X
3 a Do you make grants for schokarships, fellowships, studenl loans, ele.? (It *Yes,” atfach an explanation of how
you determing Lhal recipients qualily to receive paymenis.) L L s 3 X
b Do you have 7 sectian 405(b) annuily plan for yow employees? L . 3h X
& During he yeur, did the organization receive a contribution of qualified real property jaterostunder section 1 3t X
4 g Did you maintair any separate aceount fur parlicipating donors where donars have'the right fo provide advice
on the use or dlswbullon of funds? s, e 4 X
b D you provide credit counseling, debl management, crodit repair, or debt negotiation servives? .. 4h X

Reason for Non-Private Foundation Staty : 'Lmh 6 of th instructions.)

The organization is not & private foundalion becanse It is; (Please check only ONE applicalle box.)

5 | | Ach urgh, convention of churches, or assucialion of ghurghes. Section {120'(b){1)(A)(i).
6 [ Aschoal Section 170(B)(1}(AYID. (Alsn remplote Barf V.Y o
7 1 a hospilal ur & cooperative hospital service nrgani5é4lqn. Sactio ﬁ?ﬂ(b)(‘l)(A)(iii).
8 [ 1 AFederal stale, ur lacal pavermment or povarnmental unit, Section 170{0)(1)(A)(v)-
8 [ 1 Amedical researsh organization operated in conjunction‘itty 2 hospital, Section 170(b)(1)(A)(iii). Enter the hospliat's name, clty,
and state W
10 1 an rganltzation operated for the henefit of & college or university owned or operated by a governmental unit. Section 170(b)(1)}A)iv).
(Also comnplete the Support S¢hedule in Part IV-A )
11a m An arqanization that normally receives a substantial pait of its suppart fram a governmental unil or from Lhe gencral public,
Section 170(b)(1){ANvi). (Also complete the Support Schedule In Part [V-A.)
m ] A cornmunity trust. Section 170(B)(1)}A)(vi). (Also complete the Support Schedule in Part IV-A)
12 [ ] Anorganization that rormally racaives: (1) more than 83 1/3% of its support rom contribustions, memhrrship focs, and gross
receipts from activilies 1elaled o its chartable, otc., functions - subject to certain exceplions, and (2) he more than 33 1/3% of
115 supper from gross investment income and unvelaled business taxable income (less section 5171 tax) from businesses asquirad
by the urganization after June 30, 1975. See saction 509(a)(2). (Also camplete the Suppart Schedule in Part V-2 )
13 [ an organization that is not controlled by any disqualiliad parsons (ather than foundatien managers) and supports organizations described in:

{1} lines 5 through 12 abave: or {2) sectians 501{e)(4), (3), or {8), if they meet the test of secliun 509(a)2). Check he hox that describes
the type ot supporting oryanlzation: k- L] Type 1 L. | lype 2 [ Type 3
Pravidn the following information about the supported organizations. (Sea page 6 of the instruclions.)

{a) Name(s) of supported organization(s) ®) kf'rlljem”:m;k,%r
14 | | An organization organiced and operated to test for public safety. Section 509(a)(1). (Sus pagy & ol the Instructicns.)
ggf-%olej-loa Schedule A (Form 820 or BB0-EZ) 2005
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Schedule A (Form 990 o 990-67) 2005 UNTTED WAY OF PIKE COUNTY, INC. 23-2586267 Paged
l Eart. |V .3 | Support Schedule (Gomplete only if you checked a box on fine 10,11, or 12) Use cash method of accounting.

Note: You midy use the warksheet in the inslructions for canverting from the suorual to the cash misthod of accounting.

Calendar year {or fiscal yaat

beginningin) . ... ... > {a) 2004 {b} 2003 {e} 2007 (d) 2001 (e) Total

15

Gifts, grants, ang contribitions
received. (L]E) Nt Inchide unusual
grants, 5ee fine 28.)

116,602, 88,532, 105,325, 85,908, 396,367,

15

Membership fees received ...

17

Grass rerripts from adimissions,
merchandise sold ar services
parfurmsd, ar furnishing of
facilities in any activity that is
relater] to the organizalion's
charitabla, atc., purpose

2,400. 2,400.

18

Gross income [rom interest,
dividends, amounis received fram
payments on sacurities loang (sec-
tion 512(a)(5}), rents, royallies, and
unrelated business laxable income
{less seclion 511 taxes) from
husinesses acquired by the
organizalion after June 30, 1975 340. 535, 239. 1,039. 2,153.

19

Not income from unralated hiisingss
actlvities not included in line 18

20

Taw Tevenines fevied Jor (N6
arganizalion's hancfit and either
paid to it or expendad on its behalf

3

The value uf services ar facilities
furnishad to lhe organlzation by a
governmmenlal unlt without charge.
Do i includr: the value of servives
or facilities generally furnished to
lhe public withaut charge

22

Cher income. Alach a schadule.
Do not include gain or (i0s8) from
sale of capital assets

23

116, 943. 59067, 105,584, 89, 347. 200,920,

Total of lines 15 thraugh 22

24

Ling 23 minus fine 17 116,942, 80 067 105,564. B6,947. 398,520,

25

Enter 1% af ling 23 1,169.)-

................. =B81. 1,056. 893.

26

b Praparc a list for your records to shaw the name ol and amigiiat cnntrihuﬁ;@d; by each person {other than a governmental

Organizatione deseribad on Hines 10 o7 11: & Enter 2% of.amaunt in dolun (6), line 24 | 26a 7,970,

unit or publicly supporled organization) whose tolal gifts for 2061 thraugh 2004 exceeded the amaunt shown in ling 26,

Do not file this fist with yeur resurm. Enter thie olal of all these BXcess amounls (266 | 0.

¢ lotal support for section G09()(1) test: Enter fine 24, column(e) ... ............ | 26c 395,520,
d Add: Amounts lron colurn {e) for lines: 18 2,153, 14 ! N

22 26h ... | 6d 2,153,
& Public support (fine 2Geminug e 28d 0N .| 26e 396,367,
1 Public support percentage (ling 26¢ (numerator) divided by ling 26¢ (denomlinater)) W | 26t 99,4598

27

Organlzations deseribed on line 12; a Fur amounts included in lines 13, 16, and 17 that were veceived frum a "disyualified persan,” prepare a list for your
records tn show the natne of, and tatal amounts recetved in gach year from, each "distuUailtied person.” Do not Tile tis 1181 with yaur retwrn. Enter the sum of
such ainounts for rach year: N/A

(2004) ... .. (2003) (2002) {2001)

b For any amount included in line 17 that was received from each person (ather than "disqualtied persons’), Prepare a st 1r your records t show the name of,

and amount received for aach year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. (Includa in the list organizations
described in fines 5 through 11b, as well s individuals.) Do not file this Yist with your return, After computing the dillergnce beatween the amount received and
the larger amount describad in (1) of [2), enter the surn of thess differences (the excess amounts) for rach yoar: N/A

@O0A) (2008) o e (@002) e (00T
Add: Amounts from colismn (e) for lines: 15 16
7 20 21 | 27 N/A
d Add: Line 27atotal ] ‘ and ling 27b total . Fii N/A
e Public suppart {line 27c lolal minus line 37d tatal) ... T B | AL N/A
[ Tatat suppert tar seclios SU8{2)(2) test: Enter amount on Ine 23, colu L | o] N/A . B
4 Puhlic support percentage (line 27¢ (numerator) divided by line 27§ (denominatarly L | 27 N/A %
h Investment income percentage (linc 18, column () (numerator) divided by line 27f {denominator}) ......... | 270 N/A
28

Unusual Grants: Far an arganization deseribed inling 10, 11, or 12 thal reveived ang unusual gral_'lts_durin%zum through 2004, prepare a list for your recoras 1
show, tor each year, the name of (he contributor, the date and amount of the grant, and a briet description of

return. Do not include these grants in ling 15

£ nature of [he grant. Do not Tl this 115t with your

52121 02-0% 0 NONE Schaduls A (Form 840 ar $90-E7) 2005
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p.14
Schedule A (Form 890 or 990-EZ) 2005 UNITED WAY OF PIKE CQUNTY, INC. 23-2986267 Pape4a
] Part V_] Brivale School Cluestionnaira (540 page 7 ul Ue Instructions.) N/2&
(To be completed ONLY by schooals that checked the box on line 6 in Part 1V)
. . . . , Yes| No
28 Daoon tha organizatian have u raclally nondiseririnatory policy toward students by stateisent In its charter, bylaws, other governing
instrurment, of In a resalution el s goVerning BUGY? s 2
36 m%mcmmmmwmmmeumMMmmmmmwnmmmmmmwmmwwmmwmqummmmmmqmmww; T
and ather written cammunications wilt the public doaiing with sludent admissiens, programs, and scholarsinps? ... 30
N HﬁummmmmmnWMMEMEmmwymmmmmewpmwmmwhmwmwmmmemmmmmmmmmBWMdﬂ
solicitalion for students, or during the registration period If it has no solicilalian program, in 2 way tat makes the pulicy known -
10 all parts of the goneral commUnIly T SEVEST | i e s e 31
If"Yes," please degrrin; if "No,” please sxplain. (If you need mmrf' space, attach a aemraro '-‘nhtt’n'lent)
42 Does the organization maintain U fellowing: o
a Records indicating the racial camposition of the student hody, faculty, and administative stafe G2a
b Records documenting that scholarships and oiher financial assistanty are awarded on a racially nondiscriminatory basis? . 32b
¢ Coples of all cataiugues, brochures, announcemeints, and other written communications to the publls deating with studenl
admissions, programs, and seholarships? L 32
d Copies of all malerial usqd hy the organization or on its behalt o solici gontributions? 32d
I you answerid "No* to any of the ahuve, please explain, (1 you need more space, attach 3 gopatat statement.) ’
48 Dues he organization discriminale by race in any way wilh raspect to; o
a  Htudenis' rights or prlvllegeﬁ"? R EY
b Admissions policies? 33b T
¢ Employment of faculty or administrative "taf'f'?’ ______ 330
d Scholarships ur wlhar flnancial assistance? . 33d
¢ Cducational policies? ... . d3e
foUsealfacilities? . 33t
g Athletic programs? e 339
h Other gxtracurricular activities? ... 33h
If you answered "Yes" to any of the abave, please explain, If yo ,need (/i space, attach a separate slalgment.)
84 a Does Lhe organization receive any linancial aid or assistance from a governmental agency? 344
b Has the organization's righl 1o sueh aid ever been revoked or SUSPERARA? L e 34k
If you answered "Yes' 1o cither 34a or b, please explain 1sing an atiached statement, '
a5  Does the organizalion cortify that it has complied with the applicable requirements of sectians 4.01 threugh 4.05 of Rev. Proc. /b-30,
1975-2 £.B. 587, cavering racidl nondiserimination? If "No,” atlach an explanatian | =8
Schedule A (Form 990 or 390-E2) 2005
523131
02- -6
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Schedule A (Form 980 or 990-E7) 2005 UNITED WAY OF PIKE COUNTY, INC.

23-2986267

rane §

|3Part VI=A | Lobbying Expenditures by Electing Public Charities (5ee nane 9 of the instructions.)

(To be cunpleted ONLY by an rllgibla organizalion that filed Form 5768)

N/A

Chack W a L ifthe arganizalion belongs to an allliated group.

Check M bl Ifyoi checked "a” and "limiad control” provisions apply.

Limits on Lobbying Expenditures

(The term "expendilures” means amaunls paid o Incurred )

@
Affifiated group
totals

(b)
10 Da completed for ALL
clepting organizations

36 Total kehliying expanditures ty influence public opinion (gragsroots Inhhying)
37 Total lubbying expenditures to Influence a legislalive hody (direct lobbying)
88 Tolal lubbying cxpenditures (add ings 36 and 37)
49 Other exerpt purpose expendilures L
40 Tolakoxempt purpose expenditures (add lines 38and 39}
41 Lebbying nontaxable amount, Enter the amount lrom the following table -

If tha amount on line 40 i& - The lobbying nontaxable amount is -

20% of the: amaunt on line 40

-

$100.000 plus 10% of the ewcess ovar $500,000

_________ 2175,000 plug 14 of the cxoess oved §1,000,000

_________ $200,000 plus 5% of e axcesa over 1,600,000
Cwer $IT000000 .. ¥1,000,000

42 Grassroots nontaxable amount {enter 25% ofline 1)

43 Subtract line 42 from ling 36, Enter -0- if line 42 is more than ine 36

44 Sybmact line 41 Irum ling 3&. Enter -0- il ling 41 Is more than line 38

Cantion: /f there is an amount on either iing 43 or line 44, you must file Form. 4720,

36

N/A

a7

Bl

39

a0

41

4

43

44

4-Year Averaging Perioghin
{5ome organizations that made a section 501{1) slection

Section 501(h)

below. See the instructians for lingg: 45 thratigh 50 ar page 11 of the Instrugtians.)

at have to complele alt of the five columns

Lobbying Expe

itures During 4-Year Averaging Period

N/A

Galendar year (or {a)
fiseal year beginning in} ™. 2004

{t)
2003

{d)
2002

(8)

Total

45 1Lohbying nontaxable
amounl

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

47 Total lobbying
wxpendiues ...

48 Grassrools nontaxable
amaunt ...

40 Grassroots ceiling amoun
{150% of line 48{e)}.........

50 Grassronts lobbying
arpenditures ...

[Part VI-B{ Lobbying

\ctivity by Nonelecting Public Gharltles

{For reporting unly by organizations that did nat complete Part VI-A) (See paga 11 of the instruclions.)

N/A

During the year, did the organization allemp? o influence national, slal or loral legislation, including any attempt to

influence pubdic apintan on a leglslative mamer or referendum, Uwough the use of.
a Volunlesrs

Medld adverUsements ...
Mailings to members, legisihtors, orthepubllc
Publicatinns, or published or broadeast statements
Brants Lo alher arganirations for lobbying purposss L
Direct conlact with lagislators, thelr staffs, government vllicials, or a legislative body .
Nallies, demonstrations, Semindry, conventions, speeches, IBclures, or any other means

| whal lobbying expendituros {Add lines ¢ through h.)

I P S -

Paidl staff or managament (Include compensatian in cxpenses reporled on lines e through h.)

If Y™ b any of the ahove, alsu allagh a statement giving a delailed description of the lnbhying activities.

Yeai

No

Amount

0.

15
Lo
=%
-

1
=4
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Schedule A (Form 990 or 990-E2) 2005 UNITED WAY OF PIKE COUNTY, INC.

p.16

23-2986267 Pageb

| Part Vil | Information Regarding Transfars To and Transactions and Relationships With Noncharitable

Exempt Organizations {See page 12 of the instructions )

51 Ul the reporting vrganization direclly or indirectly engags In any of the Tl lpwing with any other organization described in section
BU 1() of the Cudla (other than sectinn 5011(E)(3) organisaticns) or in seqtlan 527, relating to political oroanizations?
a Teansters from the reporting organizatian to a noncharitable exernpl organization of! Yes | No
iy Gash Slafi X
(i) Otherassets a(ii} X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt urganizatian b{i) X
{ii) Purchases of assels (rom a noncharitable exampt organization b{ii) X
{1iiy Rental of facilities, equipment, or ofherassels | L byiii) X
(iv) Reimbursement aITANGEMENtS | e biv) X
(V) LOANS OF IO QUATAIIEDS i e e e e s b(¥) X
(vi) Prrformance of services or membership or lundrgising soliStations e e Divi} X
¢ Sharing of facilities, equipment, mailing ists, ollier assets, or paid eMpluyERS G X
d If th answer to any of the above is "Yes," complala the follnwing schedule. Column {b) shouid always show the fair market valug ol the
guads, othar asaets, or services glven by the reporting organization. If the arganization received less than [ain market value Inany
transaction vr sharlng arrangement, show in calumn {d) the value of the goods, other assels, or sotvices received: N/A
{a) (b} () {d)
LIne no. Amaunt invalved Mame of noncharitablo cxempt oryanization .| Descriplivn of transfors, transactions, and sharing arangerments
52 a Is the arganization directly or indirectly affiliated with, or refaled 1o, one or mare tax-exempt argantzations described in section 501(c) of the B
Code (othar han seefion S01(E}3) arinSectin 8277 L lves [XiNo
B 1Yes," complete the following schedule; N/A
(a) (b) (t)
Namg of organization Type o1 arganlzallon Description of rclationship
A e Sohedule A (Form 930 or 390-EZ) 2005
14
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Schedule B Schedule of Contributors OME No. 1545 0047
(Form 990, 990-EZ. or
990-FF) Supplementary Infar matlon for 2005
Dieparlment of tha | raazury line 1 of Form 990, 990-EZ, and 390-PF (see instructions)
Intsinsl Faveone Scntoc
NMame of organization Employer identificatlon number
UNITED WAY OF PIKE COUNTY, INC. 232886267
Organization type (check ong):
Filers of: Section:
Form 990 or 990-EZ X1 501{c)( 3 ) (enfer numbier) organlzation
|_| 4947 (a}(1) nonexempt chatitable trust not treated as a private toundatlon
[ 527 political organization
Form 990-PF [ 501c)@) exempt private foundation
|:| 484 7(a)(1) nonexempt charitable trust Lreated as a private foundation
[ ] 5071 (c)3) taxable private foundation

ote: Only & seciion 5017, (8), or (10) organization can check boxes

Chacl If your organization iz coverad by the General Rule cor a Special Rule. ||
for both the General Rule and a Special Rufe-see instructions.)

General Rule-

T Fer oroanizations fiting Form 990, 990-EZ, ar 990-PT that received, durmg the year, £5,000 or more (in moncy or property) from any one
contributor. (Gomplate Parts 1and 1)

Special Rules-

(X1 For a seclion 501(c)(3) organization filing Form 990, ‘ur Form 850-L2Z, that met the 33 1/3% suppart test under Hegulalions
seclions 1.509(2)-8/1.170A9(e) and recaived from any ohe! contributor, during the year, a contribution of Lhe greater of $5,000 or 2%
of the amaount on ling 1 of these forma. (Complete Parts | and 11)

[ ] Forasection 501()(7). (8). or {10} arganization fiing Farm 980, or Form 990-k2£, that received from any one confributer, during the year,
aggregate contributions or bequests of mora than 1,000 for use exclusively for religious, charitable, scientific, Iterary, or aducational
purposes, or the prevention of cruclty ta children or animals. (Complete Parts | 1L, and 1)

Tl For a section 507{c)7), (), or (10) organization fillng Form 390, or Form BE0-EZ, thal recelved from any one contibutor, during the year,
some contributions for use exclusively for raligious, charitable, etc.. purposes, but these contributions did not aggregate to maore than
$1,000. (If this box is checked, enter here the total contributions that wera received during the year for an cxclusively religious,
chatitable, etc., purpose. Do Not complels any ol INe Pars unless e General Rule applies to this organization becauss L recelved

........................... b &

nonexclusively religious, charitable, elo., contributions of $5,000 or more during tha yeaar.}

Caution; Organizations Thal are nat covered by the General Rule and/or the Special Rulos do not file Schedule B (Form 890, 980-F7, or 890-FF), byt
they must check the bux In the heading of their Form 890, Form 380 EZ, or on linc 2 of their Form 980-FF, ta cartify that they do not mest ths filing
requirements of Schedule B (Form 980, 990 E£Z, or 990-FF),

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2005)
for Form 990, Form 980-EZ, and Form 990-PF,

523451 02-01-06
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Schadule B (Form 990, 450 FZ, or 890-PF) (005)

570-296-5571

p.18

Hage 1w l of Fart |

Name of arganization

UNITED WAY OF PIKE COUNTY,

INC.

Employar identification number

23-2986267

Part]

Contributors (See Speelfic Instructions.)

(a)
Ne.

b)
Mame, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

1

LITZENBERGER FAMILY FOUNDATION

10 HANOVER SQUARE

& 5,000,

NEW YORK, NY 10005

Person E
Payroll |:|
Noncash [ |

(Complete Part ILif thera
is a noncash contribution.)

{a}
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributlons

(d)

Type of contribution

Person l_l
Payroll ||
MNoncash \_—_l

(Complete Part || if thera
is & npngash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

: (g)
Aggregate contributions

{d)
Type of contribution

Person [

Payroll El

Noncash | ]
(Complete Part Il if thare
is a noncash contributlon.)

(a)
No.

(b)

Mame, address, and ZIF+4

()
Aggregata contributions

{d)
Type of contribution

Parson 1l
Payroll [:|
Nencash D

(Gornplato Parc 1l if there
is & noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d}
Type of contribution

Porson |__‘
Payroll |__]
Noncash | |

(Gomplete Patt Il if there
is @ noncash contrituution.)

(&)
No.

()
Name, address, and ZIP + 4

(=)
Aggregate contributions

{d)
Type of contribution

Person ,_|
Payroll 3
Nuncash [ ]

(Complata Part It if thare
ls a noncash contnbutlon.}

52a4h2 02-01-00
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UNITED WAY OF PIKE COUNTY, INC. 23 2986267
FORM 980 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTICON OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
DINNER 11,278. 11,278. 11,278.
T FM 990, PART I, LINE 9 11,278. 11,278. 11,278.

17 STATEMENT(S) 1
06091012 769176 UNITEDWAY 5005.05000 UNITED WAY OF PIKE COUNTY, UNITEDW1
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UNITED WAY OF PIKE CQUNTY, INC. 23-2986267
FORM 590 DAYMENTS TQO AFFILIATES STATEMENT 2
AFFILIATE'S NAME AFFILIATE'S ADDRESS

UNITED WAY OF PA

PURPOSE OF PAYMENT AMOUNT

257,

AFFILIATE'S NAME AFFILIATE'S ADDREGS

UNITED WAY OF AMERICA

PURPOSE OF PAYMENT AMOUNT
885.
TOTAL TO FORM 290, PART I, LINE 1lé 1,142,
FORM 990 SPECIFIC ASSISTANCE 'TO INDIVIDUALS STATEMENT 3
DESCRIPTION O AMOUNT
ALLOCATION TO AGENCIES T 94,500.
DESIGNATED CONTRIBUTIONS " &
DESIGNATED CONTRIBUTIONS i 3,262,
TOTAL TO FORM 990, PART II, LINE 23 97,762,
FORM 990  STATEMENT OF ORGANTZATION'S PRIMARY EXEMPT PURPOSE ~ STATEMENT 4

PART ITI

EXPLANATION

INCREASE THE ORGANIZED CAPACITY OF THE FEOPLE OF FIEKE
COUNTY TO CARE FOR ONE ANOTHER BY PROVIDING A NETORK OF HUMAN SERVICES AND

18 STATEMENT{S) 2, 3, 4
09091012 769176 UNITEDWAY 2005.05000 UNITED WAY OF PIKE COUNTY, UNITEDW1
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UNTITED WAY OF PIKE COUNTY, INC. 23-2986267
FORM 590 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT
DTFFERENCES FROM CASH BASIS TO ACCRUAL 5,176,
TOTAL TO FORM 990, PART IV-A 5,176,

19 STATEMENT(4) 5
09091012 769176 UNITEDWAY 2005,05000 UNITED WAY OF PIRE COUNTY, UNITEDW1
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Form &86E (Rev. 12-2004) Page 2
= If you are filing for an Additional [net sutermatic) 3-Manth Extansion, complete only Part I} and check thisbox ... ...........m» X!
Note: Only complats Part Il il you have alveady been granted an automatic 3-monlh extansion on a pravicusly filed Form BAES.

® 1l you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (not automatic) 3- Month Extension of Time - Must file 0 _|gﬂal and One Coapy.
Nama of Excrmpt Organization Employer identification numbar
Type or N a
Print.  IINTTED WAY OF PIKE COUNTY, INC. ‘ | 23-2986267
z','f,_?,‘&,_‘?,’ Mumber, street, and room or suite no. If a P.O, box, see instructions. © | ForIRS usc only
et PO _BOX 806 -
return. S | Gity. lownh o post office, atate, and ZIP code, For a toreign address, see ingtructions.
inglructions. MI LFORD , PA 1 8 3 3 7

Check type of return to be filed (Filc a scparate application for each retum):
X Form 830 [ lkom9o0EZ L | Form 990-1 (sec. 40t(a) or 408(a) trust) ] Farm 1041:A4 [ |Formspe7 [ rurmassio
C JFormosotl | | Form990PE || Form 890-T frust other than above) | Farm4720 [ ] Form 6069

STOP: Do not complete Part |1 i you were not alrcady granted an automatie 3-month extension on a previously filed Form 8368,

® Thabooks are inthe care of I+ SCOTT MYER

Taluphone No.w 570-296-9980 FAX No,
® |f the organization dous not have an office or place of business in the United Stalas, chackthis box | 1]
# [fthis is lor a Group Return, entar tha organization™s four digit Group Exermplion Numper (GEM) . It thiks 15 Tor the whole group, check this

bux B (1. Ifitis for part of lhe group, check this box [ 1 and attach a list with the namess and EiNs of all members the extension is for.
4 | requasl an additlonal 3-month extension of tine until NOVEMBER 15 20086,

For calendar year 2003 | or other tax ycar beginning

If this tax year is for less than 12 months, check reason: LT initial rntu"

State in detall why you need the extension
TAXPAYER NEED3 ADDITIONAL TIME TO GATHER ALL
TAX RELATED INFORMATION

Ba If this application is for Fonm 990-BL, 990-PF, 990-T, 4720, or EDSQ cnter the 1entat|ve tan, less any

and widing .
" | Final relurn [ Change in accounting period

-~ @ A

nonrelundable credita. Sec instructions %
b If thiz application is for Form 220 PF, 880-1, 4720, or 6645, ﬂntar ary | ra(unddblu credits and estimated

tax paymants made. Include any prior year overpaymahi ﬂllowcd #g a credit and any amount paid

PrelaUElY Wt PO BB e e ]

¢ Balance Que. Subtract line Bb fram line 8a. Include your paymadit with this form, or, if reqmrad daposil with F1L
coupon ar, it reguired, by using EFTPS (Electronic Fedlgral | ax. Pa’yment System). See inslruclions | e B N/A

Signature and Verification
Undler penallies ol perjury, | declare that | have examingd Ut lorm, including accompanying schedulss and slalements, and to the best of my knowledge and belief,
it i true, correct, and complcte, and that | am authorized Lo prepare this form.

Signalure Title e Date
Notice to Applicant - To Be Completad by the IRS

|:| We have approved this application. Please attach this form to the organization's return.

|:| Wa have not approved this applisation. However, we have granted a 10-day grace petlod from the latar of the date shown below or the due
date of the organization’s retum {including any prior extensions). This grace pericd Ts coneldarad to be a valid extension of time for elections
otherwise required to be mads on a tinely retumn, Please attach Lhis fonn to the organization’s return.

IJ \We have not approved this application. After considering the reasena stated in item 7, we cannol grant your request for an extension of time te
file, We are not granting a 10-day grace period.
Wa cannot consider this applicalion because it was filed after the axtended due date of the retum for which an axtansion was requasted.

[ ] ather

By:
Dirceotar Date

Alrernate Malling Address - Enter the addiess if you want the copy of this applhcation for an additional 3-month extenaion raturncd to an addrose
different than the one entered above.

Name
Type Number and street {include suita, room, or apt. ne.) or a P.Q. box number
or print

City or town, province or wtate, and country {ineluding postal or ZIP coce)
APARNDE
0L 01 oL

Forrn 8868 (1Rev. 12-2004)
20
09091012 769176 UNITEDWAY 2005,05000 UNITED WAY OF PIKE COQUNTY, UNITEDW1



