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990 Return of Organization Exempt From Income Tax
Form

OMB No _1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 008
benefit trust or private foundation) -
Department of the Treasury Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check it

applicable

Bushess | o IALSO D/B/A UNITED WAY OF SUSOUEHANNA CTY

please |C Name of organization D Employer identification number

use RRSNITED WAY OF WYOMING VALLEY, PA

Sanse | ¥P° | Doing Business As 24-0831490
rafion See | Number and street (or P.0 box If mail is not delivered to street address) | Room/suite | E Telephone number
Temn- | e |8 WEST MARKET STREET 450 570-829-6711
renanded| tons | city or town, state or country, and ZIP + 4 G Gross receipts $ 8,475,191,
[ Jhgphea- WILKES BARRE, PA 18711-0100 H(a) Is this a group return
pending F Name and address of principal officer DAVID LEE for affihates? [ ves [XINo
450 MELLON BANK CTR, 8 WEST MARKET STREET, W H(b)Are alaffilates included?_Jves [_INo
| Tax-exempt status IE 501(c) ( 3 )y« (nsertno) l:] 4947(a)(1) or :l 527 If "No," attach a list (see instructions)
J Website:p> N/A H(c) Group exemption number P>
K_Type of organization; [ X Corporation [ ] Trust [ ] Association [__] Other b | L Year of formation: 195 6] M State of legal domicile: PA

{Part ||

Summary

o | 1 Bnefly describe the organization’s mission or most significant activities BY RATSING FINANCIAL RESQOURCES
g THROUGHOUT THE YEAR, THE LOCAL COMMUNITY IS IMPACTED BY FOCUSING ON
:E, 2 Check thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 56
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 56
$| 5 Total number of employees (Part V, Iine 2a) 5 36
£ & Total number of volunteers (estimate If necessary) 6 2010
§ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Viil, ine 1h) 6 ‘ 080 . 610. 5 . 809 7 889.
2| o Progra Part VIll, line 2g)
E 10 Investmpnt .ncﬁm), fides 3, 4, and 7d) 282,946. -717,247.
11 Other rgve /lines 5 6d, 8¢, 9¢, 10¢, and 11¢) 330,327. 38,426.
12 Totalre gnze - add lines 8 through 11 ((ﬁel t equal Part ViIl, column (A), iine 12) 6,693,883. 5,131,068.
13 Grants hd[similarainolints pzpl?(eart Kdolumn (A), ines 1-3) 3,553,871. 3,442,419.
14 Benefits pajd o or fg__rtrp_gmbﬂg, (Part plumn (A), line 4)
w15 Salanemﬁe bnefits (Part IX, column (A), lines 5-10) 1,275,933. 1,256,982.
g 16a Profes Faisianteesl(Fart 1X, colymn (A), ine 11e)
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 500,488.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,232,198. 1,233,792.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,062,002. 5,933,193.
19 Revenue less expenses. Subtract Iine 18 from line 12 631,881. -802,125.
Eg Beginning of Year End of Year
@8 20 Total assets (Part X, ine 16) 10,691,211. 9,337,841.
25| 21 Total tabilities (Part X, line 26) 3,276,652, 3,312,553.
22| 22 Net assets or fund balances Subtract ine 21 from line 20 7,414,559, 6,025,288.
g’art Il [ Signature Block
by Under penalties of pagury, | declare that | have exaplined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, 1t is true, correct,
g and complete § jon of preparer (other tan ghticer) 1s based on all Information gf which preparer has any knowledge / /O
%ign } B/ f 11 Lee ’ I 2 £
Fere Signétute of office Date
= Dpvy ¢ Lée JFRéscpesT
= Type or print name and title
& . Preparer's Date Check if Preparer's identifying number
%a'd , sugr?ature ’ J tnold M.w (ea 2110 gﬁ%loyed > [ ] 3645030
%U:";;T; *[Frmsnamee | KRONICK KALADA BERDY & CO., P.C. EN D>
> setempoyes. B190 LATHROP ST.
) P44 KINGSTON, PA 18704 Phoneno. > (570) 283-2727
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No
8az001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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' UNITED WAY OF WYOMING VALLEY, PA

Form 990 (2008) ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY 24-0831490 Page?
| Part Il | Statement of Program Service Accomplishments (see instructions)

1 Brefly descnibe the organization’s mission

IMPACTING LIVES TODAY, TOMORROW, AND FOREVER

i

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

the prior Form 990 or 990-E27 [lves [XINo
if "Yes", describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If “Yes", describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code )(Expenses$ 2,830,996 . including grants of $ )(Revenue$ 2,830,996.)
UNITED WAY RAISES MONEY THROUGH INDIVIDUAL PLEDGES, CORPORATE
DONATIONS, AND EMPLOYEE CAMPAIGNS TO HELP LOCAL PROGRAMS AND AGENCIES
IN THE COMMUNITY. WHILE SOME INDIVIDUALS AND COMPANIES CHOOSE TO
PLEDGE THEIR CONTRIBUTIONS TO SPECIFIC 501(C)3 AGENCIES OR OTHER UNITED
WAYS ACROSS THE COUNTRY, MANY DONORS CHOOSE TO ALLOW UNITED WAY TO MEET
THE CHALLENGE OF SPENDING THEIR DOLLARS TO MAKE THE MOST IMPACT IN THE
WYOMING VALLEY. TO DISTRIBUTE THIS MONEY, OVER 60 UNITED WAY
VOLUNTEERS MEET THROUGHOUT THE YEAR TO EXAMINE LOCAL NEEDS, AS WELL AS
ANALYZE THE AGENCIES AND PROGRAMS THAT ARE SEEKING UNITED WAY FUNDING
FOR _THEIR SERVICES. THROUGH AN INTENSE PROCESS THAT INCLUDES VISITS TO
THE AGENCIES, AN ANALYSIS OF PAST PROGRAM PERFORMANCE, A REVIEW OF THE
PROJECTED USE OF FUNDS AND THE RESULT OF SERVICES ON CLIENTS, FINANCIAL

4b (Code ) (Expenses $ 984, 326 . including grants of $ ) (Revenue $ 984,326.)
HIV COALITION - STATE AND FEDERAL FUNDS ARE ALLOCATED BY THE UNITED WAY
OF WYOMING VALLEY FOR VARIOUS ACTIVITIES OF THE NORTHEAST REGIONAL HIV
PLANNING COALITION WHICH SERVES THE SIX COUNTIES IN THE NORTHEAST
CORNER OF PENNSYLVANIA. THESE ACTIVITIES INCLUDE SUBCONTRACTING WITH
SEVERAL AGENCIES TO PROVIDE HIV PREVENTION SERVICES AS WELL AS HIV CASE
MANAGEMENT SERVICES. THROUGH HIV CASE MANAGEMENT, FUNDS ARE ALSO
AVAILABLE FOR PATIENT CARE SERVICES (E.G. MEDICAL CARE, DENTAL CARE,
FINANCTIAL ASSISTANCE, ECT.) AND HOUSING ASSISTANCE. EACH YEAR,
HUNDREDS OF INDIVIDUALS ARE REACHED THROUGH HIV PREVENTION EFFORTS AND
APPROXIMATELY 250 INDIVIDUALS AND THEIR FAMIL,TES BENEFIT FROM HIV CASE
MANAGEMENT.

4c (Code ) (Expenses $ 339, 366 . including grants of $ )(Revenue $ 351,833.)
TAX CREDIT PROGRAMS - UNITED WAY OF WYOMING VALLEY IS AN APPROVED
PRE-KINDERGARTEN SCHOLARSHIP ORGANIZATION AND K-12 SCHOLARSHIP
ORGANIZATION THROUGH THE PENNSYLVANIA DEPARTMENT OF COMMUNITY AND
ECONOMIC DEVELOPMENT. BY DONATING TO UNITED WAY OF WYOMING VALLEY
THROUGH ONE OF THESE PROGRAMS, A COMPANY MAY BE ELIGIBLE TO RECEIVE A
TAX CREDIT FOR THEIR DONATION. THROUGH THE PRE-K PROGRAM, UNITED WAY
ALLOCATES THIS MONEY TO QUALIFIED PRE-KINDERGARTEN INSTITUTIONS TO
PROVIDE LOW INCOME CHILDREN SCHOLARSHIPS TO ATTEND THESE APPROVED PRE-K
PROGRAMS. THE K-12 SCHOLARSHIP PROGRAM PROVIDES SCHOLARSHIPS TO LOW
INCOME CHILDREN WITH SPECIAL NEEDS. THESE SCHOLARSHIPS PROVIDE THEM AN
OPPORTUNITY TO RECEIVE THE SPECIALIZED EDUCATION THEY NEED IN ORDER TO
SUCCEED IN LIFE.

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

{Expenses $ 884,476 . including grants of $ } (Revenue $ )
4e Total program service expenses | $ 5 : 039 L 164. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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g UNITED WAY OF WYOMING VALLEY, PA

Form 990 (2008) ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY 24-0831490 Page3
*  [Part1V] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publc office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5
6 Did the organization mamntain any donor advised funds or any accounts where donors have the rnght to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counsehng, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vi, VIll, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XlI, Xll, and Xl 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)1)? If "Yes," complete Schedule E 13 X
14a D the orgamzation maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part I/ 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part Viil, hine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Dd the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 on Part I1X, column (A), ine 2? If “Yes," complete Schedule |, Parts | and HI 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a D 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 If "Yes," answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied person from a
pnior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
3
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N UNITED WAY OF WYOMING VALLEY, PA

Form 990 (2008) ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY 24-0831490 Page4d
[ Part IV | Checklist of Required Schedules continued)

Yes | No
28 Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (indwidually or collectively with other
person(s) hsted in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the orgamzation receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 20 | X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Ine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4
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~ UNITED WAY OF WYOMING VALLEY, PA

Form 990 (2008) ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY 24-0831490 Page5
' |Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not apphcable 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 36
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solcitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 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
to file Form 82822 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. N/ A
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 recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 n lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
Form 990 (2008)
832005
12-18-08
5
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\ UNITED WAY OF WYOMING VALLEY, PA
Form 990 (2008) ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY 24-0831490 Pageb
| Part VI | Governance, Management, and Disclosure (Sections A, 8, and C request information about polictes not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 56
b Enter the number of voting members that are independent 1b 56
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control 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? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
8a Does the organization have local chapters, branches, or affliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’s maiing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12c | X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O (see mnstructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements”? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection Indicate how you make these available Check all that apply.
|:] Own website l:l Another's website @ Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
RICHARD E. BARRETT, C/O UNITED WAY OF WYOMING VALLEY & SUSQUEHHANNA COUN
8 WEST MARKET STREET, WILKES BARRE, PA 18711-0100

e e Form 990 (2008)
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. UNITED WAY OF WYOMING VALLEY, PA

Form 990 (2008) ALSQO D/B/A UNITED WAY OF SUSQUEHANNA CTY 24-0831490 Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

I:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) © (©) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 |z = organization (W-2/1099-MISC) from the
- E = |8 (W 2/1099-MISC) organization
s |2 ) Eg and related
g2 B :‘i é:g E organizations
ALEX ROGERS
BOARD CHAIR 3.00(X 0. 0. 0.
ELIZABETH HASTIE
SECRETARY 1.00]X X 0. 0. 0.
ROBERT SOPER
TREASURER 2.00(X X 0. 0. 0.
NORENE BRADSHAW
BOARD MEMBER 2.001X 0. 0. 0.
JEANNIE CLEMENTS
BOARD MEMBER 1.00X 0. 0. 0.
VIRGINIA CROSSIN
BOARD MEMBER 1.001X 0. 0. 0.
RAMAH HACKETT
BOARD MEMBER 2.001X 0. 0. 0.
JOE MAKAREWICZ
BOARD MEMBER 1.001X 0. 0. 0.
SUSAN MEUSER
BOARD MEMBER 1.001X 0. 0. 0.
H. JEREMY PACKARD, D.S.L
BOARD MEMBER 2.00(X 0. 0. 0.
KERRI GALLAGHER
BOARD MEMBER 2.001X 0. 0. 0.
MARK DESTEFANO
BOARD MEMBER 2.00|X 0. 0. 0.
RICHARD COHEN
BOARD MEMBER 1.001X 0. 0. 0.
THOMAS DRUBY
BOARD MEMBER 2.00|X 0. 0. 0.
CHRISTOPHER BORTON
BOARD MEMBER 2.001X 0. 0. 0.
PATRICK ENDLER
BOARD MEMBER 1.001X 0. 0. 0.
ROSE LANG
BOARD MEMBER 1.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008
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N UNITED WAY OF WYOMING VALLEY, PA

. Form 990 (2008) ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY 24-0831490 Page8
Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g . the organizations compensation
5z 3 organization (W-2/1099-MISC) from the
g |2 - |2 (W-2/1099-MISC) organization
§ g é 533 and related
EIE 5|5 |22 organizations
2|2 |8 | |Z5|&
FRANK JOANLANNE
BOARD MEMBER 2.00|X 0. 0. 0.
JENNIFER LIMON
BOARD MEMBER 1.001X 0. 0. 0.
CONRAD SCHINTZ
BOARD MEMBER 2.00[X 0. 0. 0.
LISSA BRYAN-SMITH
BOARD MEMBER 2.001X 0. 0. 0.
TODD VONDERHELD
BOARD MEMBER 2.001X 0. 0. 0.
SAM BIANCO
BOARD MEMBER 2.001X 0. 0. 0.
CARL WITKOWSKI
BOARD MEMBER 1.00]X 0. 0. 0.
JAMES SHOEMAKER, ESQ
BOARD MEMBER 1.001X 0. 0. 0.
ROBERT SNYDER
BOARD MEMBER 1.001X 0. 0. 0.
CHARLES BARBER
BOARD MEMBER 1.00]1X 0. 0. 0.
1b_Total > 187,043. 0. 64,261.
2 Total number of Individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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UNITED WAY OF WYOMING VALLEY, PA

. Form 990 (2008) ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY 24-0831490 Page9
[Part VIl | Statement of Revenue
A (B) © Re\(/lgz'nue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue S§$§f’8? 551142.
‘2% 1 a Federated campaigns 1a 4,720,563,
gg b Membership dues 1b
.,;g ¢ Fundraising events ic
%c_‘a d Related organizations 1d
QE e Government grants (contributions) 1e 1,089 326,
2 g f All other contributions, gifts, grants, and
é":é similar amounts not included above 1f
.g"g g Noncash contributions included i lines 1a-1t § 1 6 6 1 4 1 6 .
o h_Total. Add lines 1a-1f > 5809889.
Business Code
8 2a
§3 o
o f All other program service revenue
q Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) > 210,323. 210,323.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties | <
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental iIncome or (loss) >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory 2,416,553,
b Less: cost or other basis
and sales expenses 3,344 123,
¢ Gain or (loss) -927 570,
d Net gain or (loss) » | -927,570. -927570.
© 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a SERVICE FEE INCOME 900099 31,558. 31,558,
b ADMINISTRATION INCOME 900099 6,868, 6,868.
c
d All other revenue
e Total. Add lines 11a-11d > 38,426.
12 Total Revenue Add ines 1h, 2g. 3, 4, 5, 6d, 7d, 8¢, 8¢, 10c, and 11e > 5131068. 38,426. 0.l -717247.
020500 Form 990 (2008)
9
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Form 990 (2008)

UNITED WAY OF WYOMING VALLEY, PA

ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY

24-0831490 Page10

[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) but are not required to complete columns (B), (C), and (D).

i e amounts reported on lines 6b, (A) (B) (C) D)
7,5, O, and 100 of Port Vil Toalsiperses | Pogalves | Mamgemeniag | Fundmons
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3,442,419, 3,442,419.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 251,304. 129,087. 72,826. 49 ,391.
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 Other salanes and wages 678 ,366. 291,492. 150,580. 236,294.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 226 ,543. 106,870. 49,945, 69,728.
10  Payroll taxes 100,769. 43,193. 24,084. 33,492.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 20,635, 11,285. 9,350.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 94,496. 29,563. 37,6985. 27,238.
17 Travel 18,100. 8,453. 6,371. 3,276.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,283. 703. 28. 552.
20 Interest
21  Payments to affihates 46,449. 46,449.
22 Depreciation, depletion, and amortization 26,044. 8,707. 7,803. 9,534.
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown an line 25 below.)
a OTHER ASSISTANCE 910,870. 910,870.
b MISCELLANEQUS SUPPORT S 68,499. 9,032. 17,293. 42,174,
¢ COMMUNICATION AND MARKE 15,446. 2,747. 3,808. 8,891.
d TELEPHONE 13,301. 4,044. 5,743. 3,514.
e POSTAGE & SHIPPING 9.,401. 3,034. 2,963. 3,404.
f Al other expenses 9,268. 2,501. 3,117. 3,650.
25 Total functional expenses Add lines 1 through 24f 5,933,193, 5,039,164. 393,541. 500,488.
26 Joint Costs Check here P> E] If following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundratsing solicitation
832010 12-18-08 Form 990 (2008)
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UNITED WAY OF WYOMING VALLEY, PA

Form 990 (2008) ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY 24-0831490 Page 11
" [Part X | Balance Sheet '
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 598,562, 1 561,635.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,920,515.] 3 1,900,312.
4  Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ | 7 Notes and loans recevable, net 29,958. 7 25,262,
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 37,239. o 33,670.
10a Land, buldings, and equipment- cost basis 10a 214,651.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 160,312, 66,642.| 10¢c 54,339.
11 Investments - pubhcly traded securities 11
12 Investments - other securities See Part IV, line 11 7,704,489.] 12 6,427,155,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 333,806.] 15 335,468.
16__Total assets. Add ines 1 through 15 (must equal line 34) 10,691,211.] 16 9,337,841.
17  Accounts payable and accrued expenses 11,984.| 17 23,332.
18 Grants payable 18
19  Deferred revenue 202,675.] 19 283,309.
20 Tax-exempt bond liabilities 20
o |21 Escrow account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part H
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabiliies Complete Part X of Schedule D 3,061,993.[ 25 3,005,912.
26 Total liabilities. Add lines 17 through 25 3,276,652.] 2 3,312,553,
Organizations that follow SFAS 117, check here P [K] and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 613,672.]| 27 599,296.
5 |28 Temporariy restricted net assets 1,647,049.| 28 1,548,823.
T [ 20 Permanently restricted net assets 5,153,838.| 20 3,877,169.
Z Organizations that do not follow SFAS 117, check here P> [ and
] complete lines 30 through 34.
‘3 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,414,559, a3 6,025,288.
Total habilities and net assets/fund balances 10,691,211.] 34 9,337,841.
| Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Ccash  [X}accrual [ Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to ines 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMBNo 1eee0e

(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
o of the T nonexempt charitable trusts. Open to Publi
,nf:,ir;";:v;uees,ems:w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. rl’nspection e
Name of the organization [UNITED WAY OF WYOMING VALLEY, PA Employer identification number
ALSO D/B/A UNITED WAY QOF SUSQUEHANNA CTY 24-0831490

| Part | ] Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s: (Please check only one organization )

]
]
[

& WN =

0 E0 0

10
1

O

el ]

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

A school described In section 170(b)(1){A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A)(ii1). 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 descnbed in
section 170(b){1)(A){(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(w1). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part 1)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b I___‘ Type Il c D Type lll - Functionally integrated d |:] Type lil - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11qg(i)
(ii) A family member of a person descrnibed in (1) above? 114g(ii)
(in) A 35% controlled entity of a person described In (1) or (n) above? 11g(ii)
h Provide the following information about the organizations the organization supports
; o iii) Type of iv) Is th t Did ufy th i} Is th
i) Name of supported ii)EIN (iii) iv} Is the organization| (v) Did you notify the (vi) Is the vii) Amount of
M organlzatz)[:\ (i) (@ OLgad”'Zatl'or;S g 1 col. () isted in your| organization in col. ?ir)ggr”dg%tl'z%%'{:]‘igt ( )support
escribed on hnes 1- .
overning document?| (i) of you 1?
above or IRC section | 9 (i) of your suppor u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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UNITED WAY OF WYOMING VALLEY, PA

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Schedule A (Form 990 or 990-E2) 2008 ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY24-0831490 Page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

Section A. Public Support

Catendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

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 shownonline 11,

column (f)

Public Support. Subtract ine 5 from line 4

{a) 2004

(b) 2005

{c) 2006

{d) 2007

(e} 2008

(f) Total

5,726,446,

5,908,937,

6,714,155,

6,080,610,

5,809,889,

30,240,037,

5,726 446,

5,908,937,

6,714,155,

6,080,610,

5,809,889,

30,240,037,

30,240,037,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add hines 7 through 10

(a) 2004

(b) 2005

(c) 2006

{d) 2007

(e} 2008

{f) Total

5,726 446,

5,908,937,

6,714,155,

6,080 610,

5,809,889,

30,240,037,

91,548.

128,092.

179,835.

282,946.

210,323.

892,744.

50,491.

45,999.

50,962.

44,796.

38,426.

230,674.

31,363,455,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

-326,977.

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on hne 13, and line 141s 33 1/3% or more, check this box and

14

96.42 %

15

97.19 %

stop here. The organization qualifies as a publicly supported organization » [K]
b 33 1/3% support test - 2007. If the orgamzation did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organmization qualifies as a publicly supported organization > I:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization | [:]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | = L__l

832022
12-17-08

13400211 759340 25722
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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-
1ization'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. Addlines1-5
7 a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of [ines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract ling 7c from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column {(f)) 15 %
16__ Public support percentage from 2007 Schedule A, Part IV-A, Iine 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions > l:|

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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. SChedUIe D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenuse Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization UNITED WAY OF WYOMING VALLEY, PA Employer identification number
ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY 24-0831490

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor adwvised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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 D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for charrtable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes D No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important fand area
[:] Protection of natural habitat :] Preservation of certified histonc structure
|:] Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
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 penodic monitoring, 1nspection, violations, and
enforcement of the conservation easements it holds? l:] Yes l:] No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements durning the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)@)(B)(1)? Clves [ INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements
Part IHl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research i furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part VIli, Iine 1 » 3
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, Iine 1 > 3
b Assets included in Form 990, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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UNITED WAY OF WYOMING VALLEY, PA
Schedule D (Form 990) 2008 ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY 24-0831490 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)
a [:] Public exhibition d |:| Loan or exchange programs
b [:I Scholarly research e D Other

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 XIV
5 Dunng the year, did the organization sohcit 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? (:l Yes [:l No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? CJves [ INo
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount

¢ Begnning balance 1c
d Additions during the year 1d
e
f

Distnibutions durning the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:] No
b If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions

Investment earnings or losses
Grants or scholarships

T Q0 o

Other expenditures for facilities
and programs
Administrative expenses

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations | 3a(i)

(ii) related organizations |3a(ii)
b If "Yes" to 3a(i), are the related orgamzations listed as required on Schedule R? 3b

4 __Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 208,620. 154,281. 54,339.
e_Other 6,031. 6,031. 0.
Total. Add hines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c) } » 54,339.
Schedule D {Form 990) 2008
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UNITED WAY OF WYOMING VALLEY, PA

Schedule D (Form 990) 2008

ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY

24-0831490 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

Financial denvatives and other financial products 334,820./ END-OF-YEAR MARKET VALUE
Closely-held equity interests

Other

CORPORATE BONDS 1,326,129.] END-OF-YEAR MARKET VALUE
EQUITY SECURITIES 4,171,801.] END-OF-YEAR MARKET VALUE
MONEY MARKET ACCOUNT 594,405. END-OF-YEAR MARKET VALUE

Total (Col (b) should equal Form 990, Part X, col (B) line 12.)p»

6,427,155.

Fart VIlI| Investments - Program Related. See Form 990, Part X, ne 13

(a) Description of investment type

(b) Book value

13400211 759340 25722

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

Total (Col {b) should equal Form 990, Part X, col (B) line 13.) >

| Part IX][ Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15.)

[Part X | Other Liabilities. see Form 990, Part X, Ine 25

(a) Description of hability {b) Amount

Federal income taxes

DESIGNATIONS PAYABLE 855,839.
ALLOCATIONS PAYABLE 1,859,000.
DEFERRED COMPENSATION PAYABLE 134,891.
CHARITABLE GIFT ANNUITY PAYMENT 6,815.
ACCRUED VACATION 24,451.
EMERGENCY RESERVE 2,000.
PAYROLL TAXES PAYABLE 736.
RESERVE FOR SPECIAL FUNCTIONS 2,482.
DEFERRED REV- MISC 17,225.

Total. (Column (b) should equal Form 990, Part X, col (B} ine 25 )

>

3,005,912.

In Part XIV, provide the text of the footnote to the organization’s financtal statements that reports the organization’s hability for uncertain tax positions

under FIN 48

SEE PART XIV FOR CONTINUATIONS

832053
12-23-08
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UNITED WAY OF WYOMING VALLEY, PA
Schedule D (Form 990) 2008 ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY 24-0831490 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 5,131,068.
Total expenses (Form 990, Part I1X, column (A), line 25) 5,933,193.
Excess or (defictt) for the year Subtract line 2 from line 1 -802 125,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior peniod adjustments
Other (Describe in Part XIV) -587,146.
Total adjustments (net) Add lines 4-8 -587,146.
10 Excess or (deficit) for the year per financial statements Combine hines 3 and 9 10 -1,389,271.
| Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,758,065,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 39,850.
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d 587,147.
Add lines 2a through 2d 2e 626 ,997.
3  Subtract ine 2e from line 1 3 5,131,068.
4 Amounts included on Form 990, Part VIII, Iine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Descnbe in Part XIV) 4b
¢ Add hines 4a and 4b 4c 0.
Total revenue Add hines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 5,131,068.
| Part XNl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5 1 973 ‘ 043.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 39,850.
Pror year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 39,850.
3  Subtract line 2e from line 1 3 5,933,193.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Totatl expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18) 5 5,933,193.
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, Ines 1b and 2b, Part V, line 4; Part
X, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xll|, lines 2d and 4b

© O ~NOOO LN
O 0[N (O[O |d WD

®© Q O T o

o o

o Q 06 U o

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INVESTMENTS: -587146.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED LOSS: 587147.

Schedule D (Form 990) 2008
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: UNITED WAY OF WYOMING VALLEY, PA
Schedule D (Form 990) 2008 ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY24-0831490 Page5
[ Part XIV | Supplemental Information (continued)

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

(a) Descniption of iability (b) Amount
DEFERRED FOR FUTURE CAMPAIGNS 2,473,
\
\
|
08.28-09 Schedule D (Form 990) 2008
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SCHEDULE J

Compensation Information OB o 15450047
(Form 990) . ) . 2 00 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Intemal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization UNITED WAY OF WYOMING VALLEY, PA Employer identification number
ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY 24-0831490
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part Vil, Section A, ine ta Complete Part Il to provide any relevant information regarding these items
[:l First-class or charter travel D Housing allowance or residence for personal use
l:l Travel for companions D Payments for business use of personal residence
D Tax ndemnification and gross-up payments |:| Health or social club dues or imitiation fees
l:l Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If line 1a1s checked, did the orgamzation follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part 11l to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
'K] Compensation committee l___] Written employment contract
[:] Independent compensation consultant |:_] Compensation survey or study
D Form 990 of other organizations LY_] Approval by the board or compensation committee
4 During the year, did any person lhisted in Form 930, Part VI, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes," to line 5a or 5b, describe in Part (Il
6 For persons histed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part il!
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the orgamzation provide any non-fixed payments
not descrbed in lines 5 and 67 If "Yes," descnbe in Part |l| 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08

13400211 759340 25722

32
2008.05040 UNITED WAY OF WYOMING VALLE 25722_ 1
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SCHEDULE J-2
{Form 990)

Department of the Treasury P> Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line 1a.

Continuation Sheet for Form 990

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service Inspection
Name of the Organization UNITED WAY OF WYOMING VALLEY, PA Employer identification number
ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY 24-0831490
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g ‘2-‘ organization (W-2/1099-MISC) from the
= = (W-2/1099-MISC) organization
s | 2 and refated
2|3 £ g organizations
TERRENCE CASEY
BOARD MEMBER 2.001X 0. 0 0.
STEPHEN BARROUK
BOARD MEMBER 2.00 (X 0. 0. 0.
RON FELTON
BOARD MEMBER 1.00|X 0. 0. 0
PAM ROGERS
BOARD MEMBER 2.00(X 0. 0. 0.
BARBARA STRAUB
BOARD MEMBER 2.001X 0. 0 0.
WILLIAM HARDWICK
BOARD MEMBER 1.001X 0. 0. 0
RICHARD BEASLEY
BOARD MEMBER 1.001X 0. 0. 0.
SHEILA SAIDMAN, ESQ.
BOARD MEMBER 1.001X 0. 0 0.
DOUGLAS GAUDET
BOARD MEMBER 3.00i{X 0. 0 0.
ANDREW BIGDA, ESQ.
BOARD MEMBER 1.00]1X 0. 0. 0.
CHRIS SIEGEL
BOARD MEMBER 1.00]1X 0. 0. 0
KRISTEN ROSE
BOARD MEMBER 1.00(X 0. 0. 0
WILLIAM E. SORDONI
BOARD MEMBER 1.00(X 0. 0. 0.
EDDIE (DAY) PASHINSKI
BOARD MEMBER 1.00]X 0. 0 0.
ELISABETH BAKER
BOARD MEMBER 1.00(X 0. 0. 0.
ROBERT S. TAMBURRO
BOARD MEMBER 1.001X 0. 0. 0.
PATRICK CONNORS
BOARD MEMBER 2.00(X 0. 0. 0.
RICHARD CONNOR -
BOARD MEMBER 1.00(X 0. 0. 0
SAM ROSTOCK
BOARD MEMBER 2.00|X 0. 0. 0.
ROBERT STOYKO
BOARD MEMBER 1.001X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 9980, Part VI, Section A, tine 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

UNITED WAY OF WYOMING VALLEY, PA

Employer Identification number

ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY 24-0831490
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ©) (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organzation
S _ | g and related
H £ | E organizations
g s[5 2]z
JASON ABEN
BOARD MEMBER 1.001X 0. 0. 0.
LOU ABITABILO
BOARD MEMBER 1.00|X 0. 0. 0.
MICHAEL LAST
BOARD MEMBER 1.00([X 0. 0. 0.
KEITH GRIERSON
BOARD MEMBER 1.001X 0. 0. 0
RICHARD HIXON
BOARD MEMBER 1.001X 0. 0. 0.
DR. JOSEPH GILMOUR
BOARD MEMBER 1.001X 0. 0. 0.
DR. KIP NYGREN
BOARD MEMBER 1.00(X 0. 0. 0.
CORNELIO CATENA
BOARD MEMBER 1.001X 0. 0. 0.
JILL SCHWARTZ
BOARD MEMBER 1.00(X 0. 0. 0.
DAVID LEE
PRESIDENT/CPQO 40.00 X X 120,698. 0.l 40,582.
RICHARD E. BARRETT
CHIEF FINANCIAL OFFICER 40.00 X 66,345. 0. 23,679.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

» Tobe completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

UNITED WAY OF WYOMING VALLEY, PA
ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY

Employer identification number

24-0831490

[Partl | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods

- -
- 0 O 0O NGO & WN =

(a)
Check if
applicable

(b)

Number of
contnbutions

{c)
Revenues reported on
Form 990, Part VIII, ine 1g

(d)
Method of determining
revenues

Cars and other vehicles X 1 16,850.FAIR MARKET VALUE
Boats and planes
Intellectual property
Securities - Publicly traded X 14 126,566 .FATR MARKET VALUE
Securities - Closely held stock
Securities - Partnership, LLC, or
trust nterests
12 Securities - Miscellaneous
13 Qualified conservation contnbution
(historic structures)
14 Qualified conservation contrnibution (other)
15 Real estate Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( CONSULTING SE) X 1 10,000.FAIR MARKET VALUE
26 Other P ( COMPUTERS ) X 1 5,000.FAIR MARKET VALUE
27 Other » ( CAMPAIGN EVEN) X 1 5,000.FATR MARKET VALUE
28 Other » ( PRINTING ) X 1 3,000.FATR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the orgamization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

LHA

832141
03-11-09
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasu additional information for responses to specific questions for the Open to Public
!nt:ma) Revenue Service i Form 990 or to provide any additiona!l information. Inspection
Name of the organization UNITED WAY OF WYOMING VALLEY, PA Employer identification number

ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY 24-0831490

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

IMPROVING PEOPLE'S HEALTH, BUILDING STABLE COMMUNITIES, AND

STRENGTHENING AT-RISK PQPULATIONS.

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

AUDIT ASSESSMENT, AND A MONITORING VISIT, THE UNITED WAY DISTRIBUTES

FUNDS TO PROGRAMS AT 28 PARTICIPATING AGENCIES. ALL PROGRAMS THAT ARE

FUNDED BY UNITED WAY MUST PROVE ITS IMPACT ON THE COMMUNITY IN THE

FOLLOWING WAYS, BASED ON THE CURRENT STRATEGIC PLAN: PROVIDING MENTAL

HEALTH ASSISTANCE, SUPPORTING PHYSTCAL AND MEDICAL NEEDS, REVITALIZING

NEIGHBORHOODS, MAXTMIZING INDIVIDUAL SAFETY, INCREASING FINANCTAL

STABILITY AND ADVANCING PERSONAL WELLNESS.

FORM 990, PART ITTI, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES

EXPENSES $ 884476. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF 2008 FORM 990 WAS

PROVIDED TQO ALL BOARD MEMBERS BY EMAIL. IT IS PRESENTED, IN DETAIL, AT A

MEETING OF THE FINANCE AND ADMINISTRATION COMMITTEE FOR ACCEPTANCE AND

APPROVAL. IT IS THEN PRESENTED AT A FULL MEETING OF THE BOARD OF DIRECTORS

FOR REVIEW AND DISCUSSION, IN THE PRESENCE OF THEIR INDEPENDENT PUBLIC

AUDITOR.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR, A QUESTIONNAIRE IS

MAILED TO ALL BOARD MEMBERS ASKING THEM TO DISCLOSE ANY POTENTIAL CONFLICTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

'SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Pt el Form 990 or to provide any additional information. Inspection
Name of the organization UNITED WAY OF WYOMING VALLEY, PA Employer identification number

ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY 24-0831490

OF INTEREST

FORM 990, PART VI, SECTION B, LINE 15: ORGANIZATION'S PRESIDENT/CPOS'S

PERFORMANCE IS REVIEWED ANNUALLY BY THE BOARD LEVEL COMPENSATION COMMITTEE

MEMBERS. ANY INCREASES OR ONE TIME ADJUSTMENTS WILL BE MADE, ONLY UPON

WRITTEN RECOMMENDATION OF THIS COMMITTEE AND THROUGH APPROVAL OF THE

ORGANIZATION'S ANNUAL OPERATING BUDGET BY THE FULL BOARD OF DIRECTORS.

CFQO'S PERFORMANCE IS REVIEWED ANNUALLY BY PRESIDENT/CPO AND ANY

RECOMMENDATIONS ARE THEN MADE TO THE COMPENSATION COMMITTEE FOR REVIEW, AND

LATER BECOMES APPROVED AS PART OF ORGANIZATION'S ANNUAL OPERATING BUDGET BY

THE FULL BOARD.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS MADE AVAILABLE TO THE

PUBLIC UPON REQUEST. ORGANIZATION'S FORM 990 HAS ALWAYS BEEN MADE

AVAILABLE TO PUBLIC THROUGH GUIDESTAR'S WEBSITE. UNITED WAY PLANS TO MAKE

THIS YEARS'S FORM 990 AND ITS ANNUAL AUDIT REPORT AVAILABLE THROUGH ITS OWN

WEBSITE.

FORM 990, PART 1, LINE 5:

THIS LINE SHOWS THE NUMBER OF EMPLOYEES REPORTED ON W-3 TRANSMITTAL OF

WAGE TAX STATEMENTS FILED FOR 2008. UNITED WAY OF WYOMING VALLEY AND

SUSQUEHANNA COUNTY ASSISTS 3 SMALLER LOCAL UNITED WAYS BY PROVIDING

PAYROLL AND TAX REPORTING SERVICES ALONG WITH ITS OWN. THUS, IN

CALENDAR YEAR 2008, 36 W-2 FORMS WERE FILED. REGULAR EMPLOYEES OF

UNITED WAY OF WYOMING VALLEY & SUSQUEHANNA COUNTY, IN THAT TIMEFRAME

INCLUDED 19 FULL TIME AND 4 PART TIME EMPLOYEES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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. SCHEDULE O Supplemental Information to Form 990 °§”ﬁ‘ﬁ""§’

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Lo the T additional information for responses to specific questions for the Open to Public
sl A mid Form 990 or to provide any additional information. Inspection
Name of the organization UNITED WAY OF WYOMING VALLEY, PA Employer identification number

ALSO D/B/A UNITED WAY OF SUSQUEHANNA CTY 24-0831490

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury ]

Internal Revenue Service P> File a separate application for each return.

® If you are fillng for an Automatic 3-Month Extension, complete only Part t and check this box > D_L]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3 month extension on a previously filed Form 8868

l Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6 month extension - check this box and complete
Part | only » [___I

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3 month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990 T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3 month extension or (2) you file Forms 990 BL, 6069, or 8870, group returns, or a composite or consolidated Form 990 T Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and chick on e-filfe for Chanties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print

UNITED WAY OF WYOMING VALLEY 24-0831490
File by the

due date for | Number, street, and room or suite no If a P O box, see instructions

fimgyowr | 400 MELLON BANK CENTER, 8 WEST MARKET ST

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

WILKES BARRE, PA 18711-0351

Check type of return to be filed(file a separate apphcation for each return)

IX] Form 990 l:l Form 990 T (corporation) D Form 4720
] Form990-BL [ Form 990-T (sec 401(a) or 408(a) trust) 1 Forms227
D Form 990-EZ [:, Form 990-T (trust other than above) l:] Form 6069
{1 Form990-PF (] Form 1041-A [_]rormss70

RICK BARRETT -~ UNITED WAY OF WYOMING VALLEY, WILKES

® The books areinthe care of » BARRE, PA - 18711-0200
TelephoneNo p 570-829-0200 FAX No P
® If the organization does not have an office or place of business in the United States, check this box | 4 I:]
® if thiss for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group. check this

box P [:I If 1t 1s for part of the group, check this box p :] and attach a hst with the names and EINs of all members the extension will cover

1 I request an automatic 3 month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 , tofile the exempt organization return for the organization named above The extension
1s for the organization's return for

| 4 D calendar year or
B [X] tax year begnning _JUL 1, 2008 ,andendng _ JUN 30, 2009
2 If thus tax year 1s for less than 12 months, check reason |:] Inihal return |:] Final return D Change in accounting period

3a If this application 1s for Form 990 BL, 990-PF, 990 T, 4720. or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made_Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3cl| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879 EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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