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SCANNED JUL 1 4 2010

.
Department of the Treasury

a7

rom 990

internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B cCheckd Prease |C Name of orgamization D Employer identification number
wPleetl® lusemsTHE UNITED WAY OF THE GREATER DAYTON
[(X)¥inee” | pom o AREA
change | ¥*° | Doing Business As 31-0536658
rem | See ' Number and street (or P.0. box if mail s not delivered to street address) | Roomvsuite | E Telephone number
Termn- |t |33 WEST FIRST STREET 500 937-225-3001
ended] wons | Cy or town, state or country, and ZIP + 4 G Gross receipts $ 12,301,044.
o DAYTON, OH 45402 H(a) Is this a group retum
Perdng I E Name and address of pnncipal officerALLEN ELIJAH for affilates? [_Ives [XINo
33 WEST FIRST STREET, DAYTON, OH 45402 H(b) Are all affihates ncluded? ] ves [ No

I Tax-exempt status: IXI Sd1(c)( 3

) (nsetno) [ _J4947(a)(1)or ] 527

J Website: p WNW. DAYTON-UNITEDWAY .ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P

K Type of organzation: |X ] Corporation || Trust [ ] Associaion [__] Otherp>

| L Year of formation: 19 4 2| M State of legal domicite: OR

[Part 1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activiies: UNITED WAY OF THE GREATER DAYTON
g AREA SUPPORTS THE LOCAL NETWORK OF NONPROFIT HEALTH AND HUMAN
g 2 Check thisbox P I:, if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 30
2 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 28
@ | 5 Total number of employees (Part V, line 2a) 5 58
:’-_;: 6 Total number of volunteers (estimate If necessary) 6 1083
E 7a Total gross unrelated business revenue from Part VI, kne 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g [ 8 Contnbutions and grants (Part VIll, line 1h) 13,058,989, 11,351, 363.
£ 1 9 Program service revenue (Part VI, line 2q) 923,989. 750,396.
3 | 10 Investment ncome (Part VIll, colum (&), nERELRAYED 78,337. 48,140.
<
11 Other revenue (Part VIII, column (A), Imes—S—Bd—Se-Qe%G%Ieb 167,389. 151,145.
12 Total revenue - add lines 8 through Birust equal Part VIl columr) @ine 12) 14,228,704. 12,301,044.
13 Grants and similar amounts paid (P4r1X, coldh (Al ihe<\J3]) & 10,726,105. 8,986,866.
14  Benefits paid to or for members (Patt IX| column (A), ined) 1 O} 0.
2 | 15 Salaries, other compensation, employee by [PHE I ccUrﬂﬁ (A), imes 5-10) 2,634,417. 2,581,857.
£ | 16a Professional fundraising fees (Part | ~imet1et
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 1,802,567. |
W {17 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) » 1,882,939. 1,608,021.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 15,243,461.] 13,176,744.
19 Revenue less expenses. Subtract line 18 from ine 12 -1,014,757. -875,700.
Eg Beginning of Year End of Year
§% 20 Total assets (Part X, line 16) 18,700,284. 14,131,928.
<5l 21 Total liabilties (Part X, line 26) ) 9,627,061. 8,001,992.
23| 22 Net assets or fund balances. Subtract ine 21 from hne 20 9,073,223. 6,129,936.
[ Part 1l | Signature Block

d complete_Declarapol

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

preparer (other, offiter) 1 on all informatiop of which preparer has any knowledge
¢ -
/% | 5 -/ /-0

7y u Date
ALLEN ELIJAH, PRESIDE /CEO
Type or print name and title
) Preparer's Date Che_ck ] {;’°°1§§35{’.§:"’Y"‘9 number
:::)arer,s signature } Ceex 4&—/ C’M caty 57/ 7/ U smoyes » 11| PB8'74 75226,
Use 0n|y ;:)r:'nrssl?ama {or Y ’ OWARE & SCH NBELD ’ INC . EIN
sat-employed), ONE SOUTH MAIN STR , SUITE 600
ZP+ 4 DAYTON, OH 45402-2088 Phoneno. > (937)223-5247
May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes I:l No
832001 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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Form 8868 (Rev. 4-2009) Page 2

@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . . > D?_l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print THE UNITED WAY OF THE GREATER DAYTON

- EA 31-0536658

extended Number, street, and room or suite no. f a P O box, see instructions For IRS use only
fuocae>184 SALEM AVE -

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

naweton* DAYTON, OH  45406-5877

Check type of return to be filed (File a separate application for each return)’
[X] Form 990 (Jrormogoez [_] Form990-T (sec 401(a) or 408(@)trusty [ Form1041-A [ Forms2e7 ] Form 8870
CJromogsoBL [ _JrormogoPF [ ] Form 990-T grust otherthan above) ) Form4720  [__] Form 6069

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ALLEN ELIJAH
® Thebooks areinthecareof p 184 SALEM AVE - DAYTON, OH 45406-5877

Telephone No.p» 937-225-3001 FAX No. p»

® if the organization does not have an office or place of business in the United States, check thisbox . ... .. . N D
® |If this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this is for the whale group, check this
box P [:] I it 15 for part of the group, check this box B> I and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time unti MAY 15, 2010

5  For calendar year , or other tax yearbeginning _JUL 1, 2008 ,andendng_ JUN 30, 2009

6 | thus tax year 1s for less than 12 months, check reason® D Intial return D Final return |:| Change in accounting penod

7  State in detail why you need the extension

ADDITIONAL TIME 1S NEEDED TO GATHER THE INFORMATION NEEDED TO FILE A
COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, eter the tentative tax, less any
nonrefundable credits See instructions 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, i required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.! 8c | $ N/A

Signature and Verification
Under penatties of perpury, | declare that | have exammned this form, including accompanyng schedules and statements, and to the best of my knawledge and befief,

its true, correc complete, and th%uth zed to prepare this form.
Signature /me > o ain Date p> 2—/ 1) ﬁ)/()

Form 8868 (Rev. 4-2009)

823832
05-28-00



' THE UNITED WAY OF THE GREATER DAYTON

Form 990 (2008) AREA 31-0536658 Page2

[ Part 1ll | Statement of Program Service Accomplishments (see instructions)

‘1

Brefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

UNITED WAY OF THE GREATER DAYTON AREA SUPPORTS THE LOCAL NETWORK OF
NONPROFIT HEALTH AND HUMAN SERVICES IN MONTGOMERY, GREENE AND PREBLE
COUNTIES BY RAISING AND DISTRIBUTING CHARITABLE DONATIONS. THROUGH
DIRECT SERVICE COMPONENTS, UNITED WAY ALSO LINKS PEQPLE IN NEED WITH

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

the pror Form 990 or 990-EZ? Cves [XINo
If “Yes*, descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes", descnbe these changes on Schedule O.

Descnbe 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 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, i any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

(Code: )(Expenses$ 9,316,703 . including grants of $ 14,592, )Revenue $ 0.)
VOLUNTEER CONNECTION, COMMUNITY SOLUTIONS FUND ALLOCATIONS AND DONOR

DIRECTED DESIGNATIONS.

VOLUNTEER CONNECTION WORKS TO CONNECT PEOPLE WITH VOLUNTEER

OPPORTUNITIES, BUILDS THE CAPACITY FOR EFFECTIVE LOCAL VOLUNTEERING,

PROMOTES AND FOSTERS VOLUNTEERISM AND PARTCIPATES IN STRATEGIC

INITIATIVES THAT MOBILIZE VOLUNTEERS OF ALL AGES, ETHNICITIES AND
GENDERS TO MEET LOCAL NEEDS. VOLUNTEER CONNECTION ADVERTISED 21,571

VOLUNTEER OPPORTUNITES ON THE VOLUNTEER CONNECTION WEBSITE AND PROVIDED
VOLUNTEER OPPORTUNITY REFERRALS TO 5,007 ADULTS AND YOUTH IN FISCAL
2009.

4b

(Code’ ) (Expenses $ 640,753 . including grants of $ 15,000. )Revenue$ 111,635.)
HELPLINK 2-1-1 PROVIDES 24 HOURS A DAY, 365 DAYS A YEAR INFORMATION AND
REFERRAL SERVICES TO RESIDENTS OF MONTGOMERY, GREENE AND PREBLE
COUNTIES. SERVICE IS FREE AND CONFIDENTIAL. OTHER SERVICES INCLUDE
AFTER-HOUR ANSWERING SERVICE, DIRECTORY OF COMMUNITY SERVICES,

ADVOCACY, CASE CONSULTATION PROGRAM, EARNED INCOME TAX CREDIT PROGRAM,

FORECLOSURE PREVENTION PROGRAM AND DISLOCATED WORKER PROGRAM. HELPLINK

2-1-1 RESPONDED TO 54,276 CALLS FOR HELP AND MADE 93,758 REFERRALS ON
REQUESTS RECEIVED. A TOTAL OF 64,043 REQUESTS FOR BASIC NEEDS (FOOD,

HOUSING, MATERIAL RESOURCES, TEMPORARY FINANCIAL AID AND TRANSPORTATION

WERE RECEIVED). A TOTAL OF 111,228 INDIVIDUALS/FAMILIES WERE SERVED.

{Code. ) (Expenses $ 563,594. including grants of $ 94,750. )(Revenue $ 94,750.)
THE AFL-CIO COMMUNITY SERVICES PROVIDES A COMMUNITY BASED, VOLUNTEER
MANAGED, EMERGENCY FOOD PANTRY AND A DISLOCATED WORKER PROGRAM IN

MONTGOMERY, GREENE AND PREBLE COUNTIES. PROGRAMS FOCUS ON (BUT ARE NOT
LIMITED TQO) SERVING INDIVIDUALS AND FAMILIES WHO HAVE BEEN RECENTLY

DISLOCATED FROM THEIR JOBS. SERVICES PROVIDED INCLUDE: EMERGENCY
FOOD, HELP NAVIGATING THE HEALTH AND HUMAN SERVICES SYSTEM, FINANCIAL
AND FINANCIAL LITERACY ASSITANCE WITH; DEBT MANAGEMENT, RENT,

FORECLOSURE AND UTILITIES; AND ASSITANCE APPLYING FOR STATE AND FEDERAL

BENEFITS, AS WELL AS FREE EARNED INCOME TAX CREDIT ASSISTANCE. IN
2009, 4,731 INDIVIDUALS FROM 1,431 FAMILIES RECEIVED EMERGENCY FOOD.

THE DISLOCATED WORKER PROGRAM SERVED 16,129 INDIVIDUALS IN 20089.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ 162,142. including grants of $ 13,802. )Revenue$ 16,657.)

4e

Total program service expenses P> $ 10,683,192. (Mustequal Part IX, Line 25, column (B))

832002

Form 990 (2008)

12-18-08



! : THE UNITED WAY OF THE GREATER DAYTON
Form 990 (2008) AREA 31-0536658 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes, " complete Schedule A 1|1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect poltical 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 I 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? /f “Yes,* complete Schedule C, Part Il 5
6 Did the orgamization maintain any donor advised funds or any accounts where donors have the right to provnde advice
on the distnbution or investment of amounts 1n such funds or accounts? /f *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part il . 7 X
8 Did the organization mamtain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not Ilsted in Part X; or provide
credit counseling, 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 quastendowments? /f "Yes, " complete Schedule D, Part V 10| X
11 Did 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 orgamization receive an audited financial statement for the year for which 1t 1s completing this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, Xll, and Xl 12| X
13 s the organization a school as descnbed in section 170(b)(1)(A)(n)? If *Yes, " complete Schedule E 13 X
14a Did the organization 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), line 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 Il 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il i 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1c¢ and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIl line 9a? If “Yes, ® complete Schedule G, Part I/l 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 period exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng 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 dunng 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 dlsquallﬁed person from a
pnor year? If “Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a cunment 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 I R i 26 X
27 Dud 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? /f "Yes, * complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08



' ! THE UNITED WAY OF THE GREATER DAYTON
Form 990 (2008} AREA 31-0536658 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who is 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 (individually or collectively with other
person(s) hsted in Part VII, Section A)? If “Yes,"” complete Schedule L, Part IV i 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 B 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, ® complete Schedule M 29 X
30 Did the organization receive contnbutions of ant, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “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 11, lll, IV, and V, hne 1 34 X
35 Is any related organization 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- chamable related orgarnization?
If "Yes, " complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08



! ' THE UNITED WAY OF THE GREATER DAYTON

Form 990 (2008) AREA 31-0536658 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
s Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not apphlicable 1a 6
b Enter the number of Forms W-2G included in ine 1a Enter -O- 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 retum 2a 58
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b if "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: 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¢c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes,"” did the organization include with every solicitation 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 contnbution 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 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng 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 contnbutions 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 Did 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 Intiation fees and caprital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciliies 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 received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in eu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year N/A | 12b | J
Form 990 (2008)

832005
12-18-08



’ ’ THE UNITED WAY OF THE GREATER DAYTON

Form 990 (2008) AREA 31-0536658 Page6
| Part Vi | Govemance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the

. Internal Revenue Code )

Section A. Goveming 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, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 30
b Enter the number of voting members that are independent 1b 28
2 Dd 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

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

o

3
4
Did the organtzation become aware dunng the year of a matenal diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a

bt E T - T -

b Are any dectsions of the goveming body subject to approval by members, stockholders, or other persons? 7b

8 Did the orgamzation contemporaneously document the meetings held or wntten actions undertaken durning the year
by the following:

a The govemning body? 8a

b Each committee with authonty to act on behalf of the goveming body? i 8b

9a Does the organization have local chapters, branches, or affilates? 9a

b If "Yes," does the orgarmization have wntten policies and procedures goveming the activities of such chapters, affiiates,
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 goveming body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10

o T - T o

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O i 11 X
Section B. Policies

Yes | No

12a Does the organization have a wntten conflict of interest policy? /f “No," go to ne 13 _ 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes, * descnbe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? o 13

ke T Lo

14  Does the organization have a wrntten document retention and destruction policy? R 14
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

b Other officers or key employees of the organization? o 15b
Descnbe the process in Schedule O. (see instructions)

16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a

b k]

taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »OH

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 Inspection. Indicate how you make these available Check all that apply.
Own website 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»
ALLEN ELIJAH - 937-225-3001
33 W. FIRST STREET, DAYTON, OH 45402
ST Form 990 (2008)




Form 990 (2008) AREA

THE UNITED WAY OF THE GREATER DAYTON

31-0536658

Page 7

|Part vil | 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 listed. Use Schedule J-2 if additional space 1s needed
® st all of the organization’s current officers, directors, trustees (whether individuats or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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 1093-MISC) of more than $100,000 from the organization and any related

organizations.

® st 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 capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z & organization {W-2/1099-MISC) from the
g2 - |2 (W-2/1099-MISC) organization
'E g —;: 53 and related
E|z g i gi' E organizations
ALLEN ELIJAH
PRESIDENT AND CEO 40.00(X X X 110,342. 0.] 10,894.
GARY AUMAN
CHAIRMAN OF THE BOARD 5.00(X X 0. 0. 0.
PAMELA MORRIS
FIRST VICE CHAIR 5.001X X 0. 0. 0.
ARTHUR HARLAN
TREASURER 5.00[X X 0. 0. 0.
STEVEN ANGLE
DIRECTOR 5.00]X 0. 0. 0.
DAN BERRY
DIRECTOR 5.00|X 0. 0. 0.
RUSTY CLIFFORD
DIRECTOR 5.00[X 0. 0. 0.
THOMAS COLUMBUS
DIRECTOR 5.00|X 0. 0. 0.
DANIEL COVEY
DIRECTOR 5.001X 0. 0. 0.
KATE CRAWFORD
DIRECTOR 5.00]|X 0. 0. 0.
ROBERT CURRY
DIRECTOR 5.00(X 0. 0. 0.
DANIEL DAVIS
DIRECTOR 5.001X 0. 0. 0.
DANIEL DELANO
DIRECTOR 5.00}X 0. 0. 0.
JOHN DONNELLAN
DIRECTOR 5.00}X 0. 0. 0.
PERRY HENDERSON, JR.
DIRECTOR 5.00}X 0. 0. 0.
DAVID KINSAUL
DIRECTOR 5.001X 0. 0. 0.
MARCIA KNOX
DIRECTOR 5.001X 0. 0. 0.

832007 12-18-08

Form 990 (2008)



THE UNITED WAY OF THE GREATER DAYTON

Form 980 (2008) AREA 31-0536658 Page8
IP art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ®) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
51z 2 organization (W-2/1099-MISC) from the
g é s g (W-2/1099-MISC) organization
= |2 2 |88 and related
H g E—" § g i E organizations
DANIEL KUGEL
DIRECTOR 5.001X 0. 0. 0.
JOHN LAROCK
DIRECTOR 5.00]X 0. 0. 0.
STEPHEN LAY
DIRECTOR 5.00(X 0. 0. 0.
MARC MARTENS
DIRECTOR 5.001X 0. 0. 0.
JANE MARX
DIRECTOR 5.00(X 0. 0. 0.
CHARLES MORTON
DIRECTOR 5.00(X 0. 0. 0.
WILLIAM NIX
DIRECTOR 5.00(X 0. 0. 0.
BONNIE PARISH
DIRECTOR 5.00({X 0. 0. 0.
SHANNA RENNER
DIRECTOR 5.00(X 0. 0. 0.
MATHEW SCHMITZ
DIRECTOR 5.00(X 0. 0. 0.
1b_Total > 268,693. 0.] 33,125.
2 Total number of Indwviduals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 _ For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgarnization 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) {B) €)
Name and business address Descniption 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>
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08




Form 990 (2008)

THE UNITED WAY OF THE GREATER DAYTON

AREA

31-0536658

Page 9

Part VIl | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

-0 Qo6 oo

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

11t

11,351,363,

Noncash contnbutions inctuded i hnes 1a-1f §

Total. Add Ines 1a-1f

|

11,351,363,

Pro%l"am Service
evenue

o = o Q0 T

CAMPAIGN ADMIN FEE

Business Code

541900

433,571.

433,571.

RENTAL INCOME RELATED

531120

205,190.

205,190.

INFORMATION AND REFERR

624100

111,635.

111,635.

All other program service revenue
Total. Add lines 2a-2f

750,396.

Other Revenue

0 T

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

>

48,140.

48,140.

(i) Real

(ii) Personal

Gross Rents

Less: rental expenses __

Rental income or (loss)

Net rental ncome or (loss)

>

Gross amount from sales of (1) Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, line 18 . a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses . b
Net income or (loss) from gaming activihes
Gross sales of inventory, less retums

and allowances a
Less: cost of goods sold . X b
Net iIncome or (loss) from sales of inventory

|-

Miscellaneous Revenue

Business Code

12
009

o a0 oo

PERPETUAL TRUST DISTRI

624100

95,453.

95,453.

INVESTMENT INCOME

624100

55,692.

55,692.

All other revenue
Total. Add lines 11a-11d

Total Revenue. add iines 1, 2g, 3, 4, 5, 69, 7d, 8¢, 9c, 10c, and 110

>
»

151,145.

12,301,044,

750,396.

199, 285.

832
02-02-09
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Form 990 (2008)

THE UNITED WAY OF THE GREATER DAYTON

AREA

31-0536658 Page10

[Part IXT 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).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

{A)
Total expenses

{B)
Program service
expenses

(C) D)
Management and Fundraising
general expenses expenses

1

2

10
1

Q@ =0 Q0 oW

12
13
14
15
16
17
18

RB3R2Bs

- 0 Q0T o

25

Grants and other assistance to governments and
orgamzations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16

Benefits paid to or for members
Compensation of cumrent officers, directors,
trustees, and key employees

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

Other salaries and wages

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

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Cther

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affihates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.)

NATIONAL DUES

8,986,866.

8,986,866.

338,726.

75,478.

70,440. 192,808.

1,597,489.

852,936.

107,680. 636,873.

215,712.

99,771.

19,770. 96,171.

262,659.

115,508.

22,309. 124,842.

167,271.

82,735.

15,212. 69,324.

2,104.

509.

419. 1,176.

20,300.

5,075. 15,225.

235,689.

86,089.

60,248. 89,352.

323,566.

119,009.

50,727. 153,830.

35,377.

10,546.

6,271. 18,560.

203,742.

79,972.

24,580. 99,190.

31,4009.

13,743.

1,633. 16,033.

45,603.

6,017.

21,079. 18,507.

52,685.

15,806.

10,537. 26, 342.

181,290.

54,509.

36,223. 90,558.

24,020.

11,955.

4,575. 7,490.

107,680.

107,680.

RENTAL AND MAINTENANCE

99,716.

30,056.

19,571. 50,089.

MISCELLANEOUS EXPENSES

93,320.

7,997.

83,078. 2,245.

ADMINISTRATIVE EXPENSES

60,000.

15,000. 45,000.

TELEPHONE

49,6109.

20,649.

3,321. 25,649.

All other expenses

41,901.

13,041.

5,557. 23,303.

Total functional expenses. Add hines 1 through 24f

13,176,744.

10,683,192.

690,985.] 1,802,567.

Joint Costs. Check here B> [ if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation

832010 12-18-08

Form 990 (2008)




Form 980 (2008)

THE UNITED WAY OF THE GREATER DAYTON

AREA

31-0536658 Page 11

[ Part X | Balance Sheet

(A)

(B)

Beginning of year End of year
1 Cash - nonnterest-beanng 3,994,953, 1 2,814,133.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 4,899,248.] 3 4,038,767.
4  Accounts recevable, net 435,692.] a 573,921.
5 Receivables 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 descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedute L 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges X 9
10a Land, buildings, and equipment: cost basts 10a 956,617.
b Less accumulated depreciation. Complete .
Part VI of Schedule D 10b 893,999. 1,777,010.] 10¢ 62,618.
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part IV, line 11 5,066,648.] 12 3,975,662.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, Iine 11 2,526,733.} 15 2,666,827,
16 Total assets. Add lines 1 through 15 (must equal line 34) 18,700,284.] 16 14,131,928.
17  Accounts payabte and accrued expenses 456,289.| 7 343,816.
18 Grants payable 9,170,772.] 18 7,658,176.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21  Escrow account habihity. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Ii ) B
- of Schedute L ) ) 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26  Total liabilities. Add tines 17 through 25 9,627,061.] 26 8,001,992,
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34. ) . o i
% 27  Unrestncted net assets ) 3,771,514.} 27 1,488,553.
g 28 Temporanly restncted net assets 2,590,953.| 28 2,451,981.
T |29 Permanently restricted net assets ) 2,710,756.} 29 2,189,402.
@ Organizations that do not follow SFAS 117, check here P [_Iand ]
5 complete lines 30 through 34. o ) - K
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 9,073,223.| 33 6,129,936.
Total iabilies and net assets/fund balances 18,700,284.] a4 14,131,928.
( Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:] 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 lines 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 a result of a federal award, was the organization required to undergo an audit or audns as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? . 3b

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support oMB Tl e

(Form 990 or 990-EZ)

Department of the Treasury

To be completed by all section 501(c){3) organizations and section 4947(a)(1)

nonexempt chantable trusts.
P sts Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE UNITED WAY OF THE GREATER DAYTON Employer identification number
AREA 31-0536658

[Part1 [ Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it is: {Please check only one organization.)

1 [
2 [
s [
a []

5

~N o

00 W0 O

©

10
1

00

el ]

A church, convention of churches, or association of churches descnbed In section 170(b}{1)(A)(i).

A school descnbed in section 170(b){ 1)}(A)i1). (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)(iii). Enter the hosp#al's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit descnbed in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed In
section 170(b) 1)(A)}vi). (Complete Part Il.)

A community trust described in section 170{b)(1)(A)(vi). (Complete Part II }

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

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
descnbes the type of supporting organization and complete lines 11e through 11h.

a [:] Type b D Type II c D Type Hl - Functionally integrated d D Type Ill - 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 wntten determination from the IRS that it 1s a Type |, Type I, or Type Ill
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organmization? 11g(i)
(i) A family member of a person descnbed in (1) above? L 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; “ iii} Type of iv) Is th ! Did ufy th i)Is th i
i) Name of supported i) EIN (iii) T (iv) Is the organization {v) Did you notify the | = (vi)Is the vii) Amount of
Rhiknds ) oo N, ncol. () sted myour organizaton mcal. (arganzatonincol o
ibed on lines 1- ;
rning d ¢4 f your ort?
above of IRC section | 20Ver™ng document?} (i) of your supp us?
(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



THE UNITED WAY OF THE GREATER DAYTON
Schedule A (Form 990 or 990-E7) 2008 AREA

31-0536658 Page2

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

{Complete only if you checked the box on line 5, 7, or 8 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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 14,795,799, 14,749,108 13,891,067, 13,058,989, 11,351,363, 67 846, 6326,
2 Taxrevenues levied for the organ-
ization’s benefit and ether paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 14,795,799.| 14,749,108, 13,891,067, 13,058,989, 11,351,363.f 67,6846, 6326.
5 The portion of total contnbutions
by each person (other than a
govemmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public SUBPOI’t. Subtract line 5 from line 4 67,846,326,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 14,795,799, 14,749,108, 13 891,067, 13,058,989, 11 351,363, 67,846,6326.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 288,753.| 316,792.] 147,831.| 245,726.| 199, 285. 1,198,387,
9 Net income from unrelated business
activities, whether or not the
business i1s regularty camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)
11 Total support. Add Iines 7 through 10 69,044,713,
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,427,761.
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | - l___.l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 98.26 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 98.24 «
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » EI
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b and line 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported orgamization » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on fine 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 » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » I:l

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part Tl T Support Schedule for Organizations Described in Section 509(a)(2) ) (Complete only if you checked the box on line 9 of Part )

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, contnbutions, 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-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organtzation without charge

6 Total. Addlines1-5

7a Amounts included on knes 1, 2, and
3 received from disqualified persons

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

cAdd hnes7aand 7b |
8 Public support {Subtract ine 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9 Amounts fromline 6 _
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
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 iIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

(a) 2004

{b) 2005

(c) 2006

{d) 2007

{e) 2008

(f) Total

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

»[ ]

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, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment ncome 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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization

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

»([ ]

»[ ]
» 1

832023 12-17-08
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Schedule D . . OMB No 15450047
(Form 990) Supplemental Financial Statements 2008

Deparniment of the Treasury

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

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organizaton THE UNITED WAY OF THE GREATER DAYTON Employer identification number
AREA 31-0536658

| 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 advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year) -
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud 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? l:] Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors In wrtting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes |:] No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

Qa6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g , recreation or pleasure) |:] Preservation of an histoncally mportant land area

E:] Protection of natural habitat |:] Preservation of certified historic structure

D Preservation of open space

Complete lines 2a-2d if the organszation 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
Total number of conservation easements R 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p

Number of states where property subject to conservation easement Is located p>

Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? [:] Yes [___—_I No
Staff or volunteer hours devoted to monrtoring, inspecting, and enforcmg easements during the year p>

Amount of expenses Incurred iIn monitonng, Inspecting, and enforcing easements during the year - $

Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and section 170(h)(4)(B)(ii)? D Yes [:l No
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i} Revenues included in Form 990, Part VI, line 1 - R |
(ii) Assets included in Form 990, Part X | . > $
2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:
a Revenues included in Form 990, Part Vill, line 1 R |
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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THE UNITED WAY OF THE GREATER DAYTON
Schedule D (Form 990) 2008 AREA 31-0536658 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 tems (check all

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

¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the orgamzation’s exempt purpose in Part XIV.
5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . l:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions dunng the year i . 1d
e Distnbutions dunng the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 L_Jves L_INo
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) Pnior year {c) Two years back |({d) Three years back | (e) Four years back
1a Beginning of year balance 3287225.
b Contnbutions 0.
¢ Investment eamings or losses -549,327.
d Grants or scholarships 0.
e Other expenditures for facilities
and programs ) 130,108.
f Administrative expenses 26,952.
g End of year balance 2580838.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> 15.00 %
b Permanent endowment p> 85.00 %
¢ Term endowment P .00 %
3a Are there endowment funds not in the possession of the orgaruzation that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . 3a(i)| X
(i) related organizations . . . . 3a(ii) X
b If "Yes" to 3a(ii), are the related orgamizations listed as required on Schedule R? . 3b
4 Descnbe 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.
Descnption 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 916,617. 853,999. 62,618.
e Other 40,000. 40,000. 0.
Total. Add hines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c}) » 62,618.
Schedule D (Form 990) 2008

832052
12-23-08



THE UNITED WAY OF THE GREATER DAYTON

Schedule D {(Form 990) 2008 AREA 31-0536658 Page3
[Part VII[ investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation:

(including name of secunty)

Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

PERPETUAL INTEREST IN TRUST 1,914,402.] END-OF-YEAR MARKET VALUE
INVESTMENTS - DAYTON
FOUNDATION 2,061,260.] END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p» 3,975,662.

[ Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) should equal Form 980, Part X, cot (B) Iine 13.) >

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

(a) Descnption {b) Book value
SUPPLIES AND OTHER ASSETS 137,539.
CASH SURRENDER VALUE OF LIFE INSURANCE 2,054,288,
BUILDING FOR RESALE 475,000.

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

> 2,666,827,

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

{a) Description of liability

{b) Amount

Federal income taxes

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

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

under FIN 48

832053
12-23-08

Schedule D (Form 990) 2008




. . THE UNITED WAY OF THE GREATER DAYTON
Schedule D (Form 990) 2008 AREA 31-0536658 Paged

| Part Xi | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, colurnn (A), Iine 12) o 1 12,301,044.
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 13,176,744.
3 Excess or {defictt) for the year. Subtract line 2 from fine 1 3 -875,700.
4 Net unreahzed gains (losses) on investments 4 -500 B 362.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe In Part XIV) 8 -1,567,225.
9 Total adjustments (net). Add lines 4-8 ) 9 -2,067,587.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 -2,943,287.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) 1 6,510,725.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
a Net unrealized gains on investments 2a -500, 362.
b Donated services and use of facilities i 2b
¢ Recovenes of prior year grants . 2¢
d Other (Descnbe In Part XIV) 2d -481,551.
e Add lines 2a through 2d 2e -981,913.
3 Subtract line 2e from line 1 . 7,492,638,
4 Amounts included on Form 980, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vil ine 7b 4a
b Other (Descnbe in Part XIV) ) ab 4,808,406.
¢ Add lines 4a and 4b ) 4c 4,808,406.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12.) 5 112,301,044.
[ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,454,012.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . o 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 2¢c
d Other (Descnbe in Part XIV) 2d 1,085,674.
e Add lines 2a through 2d 2e 1 , 085 , 674.
3 Subtract line 2e from line 1 ) 3 8,368,338.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Descnbe in Part XIV) . b 4,808,406.
¢ Add lines 4a and 4b . ) ) 4c 4,808,406.
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) . s | 13,176,744.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I1, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part XI, ine 8; Part X, lines 2d and 4b; and Part XIlI, nes 2d and 4b.

PART V, LINE 4: THE ORGANIZATIONS ENDOWMENT FUNDS ARE TO BE USED TO

AID IN CARRY OUT ITS MISSION.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

LOSS ON PERPETUAL INTEREST IN TRUST: -521354.

INCREASE IN CASH VALUE OF LIFE INSURANCE: 39803.

IMPAIRMENT LOSS ON BUILDING: -1085674.

Schedule D (Form 990) 2008

832054
12-23-08



THE UNITED WAY OF THE GREATER DAYTON
Schedule D (Form 990) 2008 AREA 31-0536658 pages
[Part XIV[ Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN CASH VALUE OF LIFE INSURANCE: 39803.

LOSS ON PERPETUAL INTEREST IN TRUST: -521354.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS: 4808406.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

IMPAIRMENT OF BUILDING LOSS: 1085674.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS: 4808406.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE J Compensation Information
{(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

el D e vt oot Eormy 530 P e novechon
Name of the organization THE UNITED WAY OF THE GREATER DAYTON Employer identification number
AREA 31-0536658
[Part ] | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) iIf the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part lll to provide anyrelevant information regarding these items.
[:] First-class or charter travel |:] Housing allowance or residence for personal use
I:] Travel for companions D Payments for business use of personal residence
Tax Indemnification and gross-up payments D Healtth or social club dues or initiation fees
[:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b f ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part il to explain 1b
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.
[XI Compensation committee |:| Written employment contract
[:] Independent compensation consultant [:I Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
N
4 Dunng the year, did any person histed in Form 990, Part VIl, Section A, ine 1a:
a Receive a severance payment or change of control payment? X
b Participate Iin, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part |l
Only 501(c)(3) and 501(c){(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, 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 ine 5a or 5b, descnbe in Part lIl.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part il J
7 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part lll i 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," descnbe in Part HI . 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
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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 990, Part VII, Section A, line 1a.

OMB No 1545-0047

2008

Inspection

Name of the Organization

THE UNITED WAY OF THE GREATER DAYTON

Employer Identification number

AREA 31-0536658
[Part| [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (©) (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 g the organizations compensation
g s organization (W-2/1099-MISC) from the
s T (W-2/1099-MISC) organization
é £ 3 and related
L lé‘ ;i g organizations
JULEE TERILLI
DIRECTOR 5.00|X 0. 0. 0.
WILLIE THORPE
DIRECTOR 5.00(X 0. 0. 0.
WESLEY WELLS
DIRECTOR 5.00(X 0. 0. 0.
MARC LEVY
PRESIDENT AND CEO 40.00}1X X X 64,543. 0. 10,474.
JAYNE KLOSE
SENIOR VP RESOURCE DEV A| 40.00 X 93,808. 0. 11,757.

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

832201 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

1; epartment of the Treasury additior;:al information for responses to specific Questions for the —OWH—W—I

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization THE UNITED WAY OF THE GREATER DAYTON Employer identification number
AREA 31-0536658

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

SERVICES IN MONTGOMERY, GREENE AND PREBLE COUNTIES BY RAISING AND

DISTRIBUTING CHARITABLE DONATIONS. THROUGH DIRECT SERVICE COMPONENTS,

UNITED WAY ALSO LINKS PEOPLE IN NEED WITH SERVICES THAT CAN HELP AS

WELL AS LINKS PEOPLE WHO WISH TO VOLUNTEER WITH AGENCIES AND PROJECTS

THAT NEED THEIR SERVICES.

UNITED WAY ENSURES THAT THE PARTNER AGENCIES MEET RIGOROUS STANDARDS

FOR QUALITY OF SERVICE, FINANCIAL HEALTH AND BOARD GOVERNANCE. THE

ORGANIZATION'S UNIQUE COMPREHENSIVE PRESPECTIVE HELPS THE LOCAL

COMMUNITY MEET THE BROAD RANGE OF EMERGING AND URGENT NEEDS AS WELL AS

ONGOING NEEDS. KNOWLEDGEABLE VOLUNTEERS STUDY THE COMMUNITY NEEDS AND

DIRECT THE FUNDS TO BEST ADDRESS CRITICAL NEEDS AND FILL GAPS IN

SERVICE DELIVERY.

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

SERVICES THAT CAN HELP AS WELL AS LINKS PEOPLE WHO WISH TO VOLUNTEER

WITH AGENCIES AND PROJECTS THAT NEED THEIR SERVICES.

UNITED WAY ENSURES THAT THE PARTNER AGENCIES MEET RIGOROUS STANDARDS

FOR QUALITY OF SERVICE, FINANCIAL HEALTH AND BOARD GOVERANCE. THE

ORGANIZATION'S UNIQUE COMPREHENSIVE PRESPECTIVE HELPS THE LOCAL

COMMUNITY MEET THE BROAD RANGE OF EMERGING AND URGENT NEEDS AS WELL AS

ONGOING NEEDS. KNOWLEDGEABLE VOLUNTEERS STUDY THE COMMUNITY NEEDS AND

DIRECT THE FUNDS TO BEST ADDRESS CRITICAL NEEDS AND FILL GAPS IN

SERVICE DELIVERY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




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

l;epa rment of the Treasury additior::al information for responses to specific questions for the —Opvmo-Pum—‘

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization THE UNITED WAY OF THE GREATER DAYTON Employer identification number
AREA 31-0536658

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

THE COMMUNITY SOLUTIONS FUND IS THE UNITED WAY'S ALLOCABLE POOL OF

UNRESTRICTED DONOR DOLLARS. THIS IS THE FUNDING POOL WITH WHICH THE

UNITED WAY VOLUNTEERS DETERMINE WHAT PROGRAMS RECEIVE FUNDING BASED ON

COMMUNITY NEED, SOUND ORGANIZATIONAL MANAGEMENT AND PROVEN RESULTS.

PRIORITY AREAS FOR FUNDING INCLUDE: POSITIVE YOUTH DEVELOPEMENT ;

HEALTH AND WELL BEING FOR INDIVIDUALS AND THE COMMUNITY; AND FINANCIAL

STABILITY LEADING TO INDEPENDENCE FOR ALL. UNITED WAY PARTNER AGENCIES

WHO RECEIVED AN ALLOCATION SERVED 418,433 RESIDENTS FROM MONTGOMERY,

GREENE AND PREBLE COUNTIES IN FISCAL 2009.

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

PREBLE AND GREENE COUNTY PROGRAM SERVICES.

EXPENSES $ 162142. INCLUDING GRANTS OF $ 13802. REVENUE $ 16657.

FORM 990, PART VI, SECTION A, LINE 10: THE UNITED WAY HAS A FINANCE

COMMITTEE THAT MEETS MONTHLY AND IS COMPRISED OF A TREASURER, OTHER BOARD

MEMBERS AND OTHER VOLUNTEERS WITH FINANCIAL BACKGROUNDS. THE TREASURER

REPORTS MONTHLY TO EITHER THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES

OR THE FULL BOARD OF TRUSTEES. THE FINANCE COMMITTEE HAS WORKING KNOWLEDGE

OF THE FINANCIAL STATEMENTS, AUDIT PROCESS AND FINANCIAL PROCEDURES. THIS

COMMITTEE REVIEWED AND APPROVED THE 990 TAX FORM AS PART OF ITS MEETING

PRIOR TO THE FILING. THE MONTHLY FINANCIAL STATEMENTS, AUDITED FINANCIAL

STATEMENTS, AND 990 ARE ALSO DISTRIBUTED TO THE CHAIRMAN AND VICE CHAIRMAN

OF THE BOARD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




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 Treasury additiorll:al information for responses to specific questions for the ‘Oﬂ'n‘ro‘Puunt——t

\nternal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization THE UNITED WAY OF THE GREATER DAYTON Employer identification number
AREA 31-0536658

FORM 990, PART VI, SECTION B, LINE 12C: THE UNITED WAY HAS A WRITTEN CODE

OF CONDUCT POLICY WHICH INCLUDES CONFLICT OF INTEREST POLICIES FOR

EMPLOYEES, ORGANIZATION, AND VOLUNTEERS. ALL INDIVIDUALS SIGN A STATEMENT

THAT THEY HAVE RECEIVED AND UNDERSTAND THE CODE OF CONDUCT POLICY. AN

ETHICS OFFICER MANAGES AND OVERSEES ALL ASPECTS OF THE CODE OF CONDUCT

INCLUDING COMMUNICATION OF POLICY, NOTIFICATION AND INVESTIGATIONS OF

BREECHES, EDUCATION, AND ENFORCEMENT. THE POLICY STATEMENTS ARE RESIGNED

ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE ANNUALLY

REVIEWS THE PERFORMANCE EVALUATION OF THE CEO AND DETERMINES COMPENSATION

BASED ON PERFORMANCE, YEARS OF SERVICE, COMPARABLE NOT-FOR-PROFIT SALARY

LEVELS, AND UNITED WAY SALARY RANGES AND BENCHMARKS. THE CEO DETERMINES

KEY EMPLOYEE COMPENSATION USING THE SAME PROCESS.

FORM 990, PART VI, SECTION C, LINE 18: THE 990 IS PUBLISHED ON THE UNITED

WAY® WEBSITE AND IS ALSO AVAILABLE BY REQUEST. ALL OTHER GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE GIVEN TO EMPLOYEES AND

VOLUNTEERS AND ARE AVAILABLE UPON REQUEST TO THE PUBLIC.

FORM 990, PART VI, SECTION C, LINE 19: THE 990 IS PUBLISHED ON THE UNITED

WAY® WEBSITE AND IS ALSO AVAILABLE BY REQUEST. ALL OTHER GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE GIVEN TO EMPLOYEES AND

VOLUNTEERS AND ARE AVAILABLE UPON REQUEST TO THE PUBLIC.

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

Department of the Treasury additior::al information for responses to specific questions for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization THE UNITED WAY OF THE GREATER DAYTON Employer identification number
AREA 31-0536658

FORM 990, PART XI, LINE 2C

DOES THE ORGANIZATION HAVE A COMMITTEE THAT ASSUMES RESPONSIBILITY?

THE FINANCE COMMITTEE PERFORMS THESE FUNCTIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Uni‘ted Way of Greater Dayton Area

‘990 Attachment

Depreciation Expense

6/30/2009

Category Amount

Land Improvement $ 346
Building -
Building improvements 160,607
Furniture and fixtures 89
Machinery and equipment 20,074
Machinery and equipment - Helplink 174

$ 181,290
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