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Form 990

(except blag Iung benefit
F?ndnmcnl of the Treasury
arnal Rovenue Sorvice

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947{3)(1) of the Internal Revenue Code
rust ov private foundation)

» The organlzation may have (o use a copy of this return to satisfy state reporting requirements.

0oy,

ONB No. 1545-0047

2008

Open f_g_l”hpllc Inspection

For the 2008 calendat year, or tax year beglnning  7/01

, 2008, and ending  6/30 , 2009

XSS
ov‘.@[ na

B Cheek if appheablo: Ploasa us
Address change | 1RS labal United Way of Delaware County
Name changs or {yps. Indiana, Inc.
tndial retum cpocine {200 North Walnut Street

nene- |Muncie, IN 47305

Termnalion tlons,
X | Amended return

D Employer (deatiication Numbar

35-0996148

E Telephone number

765~288-5586

G Gioss receipts § 2,632,328.

Apphicatien pending F Namo and address of principal officer:

Samge As C Above

| Tax-exempl slatus [X]501¢) ¢ 3 Y+ (lnserl no.)

[ Tasar@yor | 527
J Website: » wwv.uwctl.orqg

H(a) Is this a group returp for afliliates? vos | X[No
Heb) Ase all affiliatey inclsdod? Yos No

If 'No,' atlach 2 hst. (see instruclions)

H(c) Group exemption numbor ™

Tygo of organization® ‘XIComorauun HT{usl D Assodiation I”T Qther ™

{L Yeat of Farmationy 1925

l M state ot fegas domicier 1N

- l Parii™~ | Summary
fa 1 Briefly describe {he organization's mission or most significant activilies: To_provide leadership in developing _
[ 8 -and coordinaring. resources which, enhance. the general welfare of the ciflzens of .
a2 g Delaware COUNEY .« o o e e
= | 2 Theck this box » ] if the organization discontinued its operaions or disposed of more than 26% of its assels.
— g 3 Number of voting members of {he governing body (Part VI, Iine 1@). ..ovvvvvivinrnins v Cereaenn 3 21
a 4 Number of independent voling members of the governing body (Part Vi, line 1b) .. .....c.oooiuv oot 4 21
0 £ 5 Tolal number of employeas (Part V, lIN@ 28) .......co © v iiivieiiir ch i e e e 5 8
UZJ $| 6 Tolal number of volunteers (esumate ENBCESSANY) .. v ciiiir ve it e et e s 6 260
< | 7a Tolal gross unrelated business revenug fram Part ViU, Hne 12 GoIMmN vy sTqMEg v cvevvreornnnens 7a 0.
E b Net unrelated business taxable mcommﬁo ...... §ERVICE .................... 7b 0.
O Prior Year Current Year
) o { 8 Contribulions and grants (Part VI line ThY........ ..o, 2,252,756, 2,561,839,
E 9 Program service revenue (Part VI, IN@ 20) ...\ vaperm: oo o « gy ccvtee sorens 19,473, 64,780,
Z | 10 Investment income (Part VIII, column (A), lines 3, 4DEE742 1 ZUIU .............. 92,361. 5,708,
© 117 Other revenue (Patt VI, column (A), lines 5, 64, 80, 90, VW, and V1e)..vuuvey oo V. 33,451.
Q(\ 12  Total revenue ~ add lines 8 through 11 EHRO PR A TR 2,398,041, 2,632,328,
O 13 Grants and similar amounts paid (Part IX, otumn D 1,500,229, 1,9%44,331.
gy 14 Benefits paid to or for members (Part (X, column (A '
E o | 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10)..... 436, 851. 428,523,
?.:_ 16a Professional fundraising fees (Part 1X, column (A}, line 11€).......ooviiiiviinvnnn,
]
S b Total fundraising expenses (Pari I1X, column (D), line 25) » 277,383 " -
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24) . e e .. 690,155, (484,794,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25, ...t 2,653,255, 2,857,648,
19 Revenue Jess oxpenses. Subiract ling 18 from fine 12, .. ... vvvu. et e r et -255,214, -225,320.
:g Beginning of Year End of Year
- 23 20 Total assels (Pari X, [IN8 T18). .. v vivreiir et aretinianee s creeeren oes . 4,691,454, 4,305,936,
v otal liabilities (Par I8 26). v v i e ; ; . P P .
M 21 Total liabilities (Parl X, line 26) 1,804,560 1,644,362
“i| 22 Net assels or fund balences, Subliact line 21 from MNe 20 .ooivins vrr oer i . 2,886,894, 2,661,574,
[Part 5 Signature Block
{fogoL pengjue “"‘ AR IR AT %‘@""‘EE?& g e e e aom Toie. 0,0 gast of my knowadge and boit, it is
g— -
= sign |® K_ /. & | /20 /0
o~ Here Slonature of olﬂwré 4 Date !
o » Gary Chendult Executive Director
) | Type or prud nama and Lilla,
|§ Pald )f Z Date fe'}?."‘ it r] l&fg mm Iﬂgpg)fylna numbar
al employed  *
Preparor's -
- Pre- . signature > %W‘-t{’ [7_ _— C,/(4 /Z@//D N/A
MY parer's T Seland Pbynter & A F.C.
M se ;lxrr,?ss“n:;rl}a (or eipen, elan ers,__ oyncter YIes, -
o Only smployed), b 7340 E. 82nd Street, Suite A en > N/A
v ZFYe "  Indianapolis, IN 46256 Pronaro. * (317) 598-6700
N~ May the IRS discuss Ihis return with the preparer shown above? {see instructions)......... eerine Ty ¥ [XI Yeos D No
Pa) BAA For Prlvacy Act and Paperwork Reduction Act Notlce, see the separate instructions. TEEAOTIZL 122208  Form 990 (2008)
=
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Form 990 (2608) United Way of Delaware County 35-0996148 Page 2
{;'E‘aﬁlij.ﬂ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? o L ‘ L [] Yes No
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? . . D Yes 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.

) (Revenue $ )

4c (Code: B ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ § ) (Revenue $ )
4e Total program service expenses » $ 2,362,512, (Must equal Part 1X, Line 25, column (B) )

BAA TEEADIO2L 12/24/08 Form 990 (2008)
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Form 990 (2008) United Way of Delaware County 35~-0996148 Page 3
=| Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. ... ..ot i e e e e e e e e . 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 pohtlcal campaign actrvntles on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |............. . .. . . oiiiit 0 i e e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying actlvmes" If 'Yes,' complete Schedule C, Part il . 4 X
Section 501(c)(4), 501(c)5), and 501 (c)§6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il L e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provnde advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il . .. .... . ....... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. ....... .... ... o e . 8 X
9 Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit repalr or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV.............. .. o o e e e e s 9 X
10 Did the organization hold assets in term permanent or quasi- endowments" lf 'Yes comp/ete Schedule D, PartV.. 10 X
11 Did the or&anlzatlon report an amount in Part X, lines 10, 12, 13, 15 or 257 If Yes, complete Schedule D, Parts VI,
vil, VIII, IX, or X as applicable .... . ... e e e e e e 11 X
12 Did the organization recetve an audited financial statement for the year for which it is completlng this return that was
prepared in accordance with GAAP? [f 'Yes,' complete Schedule D, Parts XI, Xll, and Xl C 12 X
13 Is the organization a school described in section 170(bY(1){(A)(i1)? |f 'Yes,' complete Schedule E.. 13 X
142 Did the organization maintain an office, employees, or agents outside of the U.S.7.... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrarsmg,
business, and program service activities outside the U.S.7 If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), llne 3, more than $5,000 of grants or assistance to any orgamzatuon
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part il ......... 15 X
16 Did the organization report on Part X, column $A hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? / es, complete Schedule F, Part 11I. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f 'Yes,' complete Schedule G Part I 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part It | 18 X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? If 'Yes,’ complete Schedule G, Part Il .. ..... . 119 X
20 Did the organization operate one or more hospitals? I/f 'Yes,' complete Schedule H . . e e e . 120 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts fand Il .. . . ... .... L2 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? /f 'Yes,' complete Schedule |, Parts land 1l . . . . . . ... .. 22 X
23 Did the orgamzatlon answer 'Yes' to Part VII, Section A, questlons 3, 4, or 57 If 'Yes,' complete
Schedule J. ... e e e e e e e e . .. 23 X
24 a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes, answer questions 24b-24d and
complete Schedule K. If 'No,'go to question25....... .... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds? .. ... .0 o e s e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time durlng the year7 e e 24d
25a Section 501(cX3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Did the organization become aware that 1t had e Faged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part o e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke employee highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon 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 e Floyee or substantial
contributor, or to a person related to such an individual? /f ‘Yes,’ complete Schedule L Part 1l . 27 X

BAA

TEEAO0103L 10/13/08

Form 990 (2008)
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Form 990 (2008) United Way of Delaware County 35-0996148 Page 4

[PartiV:" | Checklist of Required Schedules (continued)

28 During 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 emplo?/
or an indirect business relationship through ownership of more than 35% in another ent\)/ (|nd1V|duaIIy or col ctlvely
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part |

b Have a family member who had a direct or indirect business relatlonshlp with the organlzatlon" If 'Yes,' complete
Schedule L, Part IV. ........ .. e e e e i i e

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entit ij (or a shareholder of a professnonal
corporation) doing business 'with the' organization? If 'Yes,' complete Schedule L, PartIV.. . . . . e e e
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,’ complete Schedule M. ..... ......
30 Did the organlzatnon receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . . ... ... ... . . s e e e e .
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl. ....

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ comp/ete
Schedule N, Part I1. ... .. i i it e e e .

33 Did the organization own 100% of an entity disregarded as separate from the orgamza’non under Regulatlons sections
301.7701-2 and 301.7701-37? If 'Yes, complete Schedule R, Part | . .. ... ...........c.. v o vivr Ui

\/Nas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V,
INE 1. i e e e e . e e

Is an¥/related organlzatlon a controlled entlty within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part V, line 2. . ... . e e e e e e e e

Section 501(§:)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? I/f 'Yes,' complete Schedule R, Part VI....... . . .. ......

x—‘“ | g
2] | X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

TEEAQ104L 12/18/08

Form 990 (2008)
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Form 990 (2008) United Way of Delaware County 35-0996148

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S,
Information Returns. Enter -0- if not applicable. ...... ... . .1 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- |f not appllcable ...... .L1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .......... ... ... . . iieeaa. e e e .

2 a 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 thisreturn. . ... ... ... o o Lol 2a

2b If at least one 1s reported on line 2a, did the organization file all required federa! employment tax returns?. ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a chId thetz org’anlzatlon have unrelated business gross Income of $1 000 or more durlng the year covered by
isreturn? ...

b If 'Yes' has it filed a Form 990 T for thus year” lf 'No prowde an explanat/on in Schedule O e e,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ...

b If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank and
Financial Accounts.

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity Regardlng
Prohibited Tax Shelter TranSaction? ..... ... -eewer ovesreonnnan o

6a Did the organization solicit any contributions that were not tax deductlble7 ............... e e

bICI gest b<|1|d the organlzatlon include with every solicitation an express statement that such contributions or glfts were not
eductible?, e ey e e e e e . e

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

5¢c
6a X
6b
7a X
7b

c Eud thgz%rzgamzahon sell, exchange or otherwise dispose of tangible personal property for which it was reqwred to flle
orm 82827 . ... oo oL il i e e e Ceae e

d If 'Yes,' indicate the number of Forms 8282 filed during the year . e [ 7d|

e Did the orgamization, during the year, receive any funds, dlrectly or |nd|rectly, to pay prem|ums on a personal
benefit contract? ...... ... o L e e e e

f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract?.....

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?... .......
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqwred"

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 sponsorlng organlzatlon have
excess business holdings at any time duringtheyear?. .......... ... oL . .o

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ............. . .. .

b Did the organization make any distribution to a donor, donor advisor, or related person?. .

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 .. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders. ... ... ... 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.). ................ ....... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in Ileu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear . ) | 12b[ T
BAA Form 990 (2008)

TEEAQ105L  04/08/09



Form 990.2008) United Way of Delaware County 35-0996148 Page 6

required by the Internal Revenue Code.)
Section A. Governing Body and Management

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....... . ...t ..l 1a 21
b Enter the number of voting members that are independent.. . . . ... ............ . 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee ......................................................... .

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn

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 4 X
since the prior Form 990 was filed? ... ... ... ... o L e
5 Did the organization become aware during the year of a material diversion of the orgamzatlon ] assets7 . ... 5 X
6 Does the organization have members or stockholders?... See. Schedule. Q........... ........... ... ..l 6] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DoAY 7. . . oot i e i e e e e e e e e 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 written actions undertaken during the year by % s @
the following % g
a The governing body? .. .. . .. e e e e e 8al X
b Each committee with authority to act on behalf of the governing body7 e e e e e .. | 8b] X
9a Does the organization have local chapters, branches, or affihates? .... . .. .. ... .. ... .. oo .. ] %a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters af'flllates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 930 provided to the organization's governing body before 1t was filed? All or%emzatlons must

describe In Schedule O the process, if any, the organization uses to review the Form 990..See. Schedule. O...... 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O .. ... . . .11 X
1 Section B. Policies
Yes [ No
12a Does the organization have a wntten conflict of interest policy? /f ‘No,’ go to line 13 e e s e 12a| X
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
toconflicts?. ... ... .. . L e e e i . . 112b] X
¢ Does the organization re;?ularly and conSIstentIy monitor_and enforce comphance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done ~.... See.Schédule. O.. T, 12¢| X
13 Does the organization have a written whistleblower pohcy? ..................... X
14 Does the organization have a written document retention and destruction policy?.............. ... ool il X

15 Dud 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 CEQ, Executive Director, or top management official? ...... ...... ............ .
b Other officers of key employees of the organization?.. See . Schedule. .O.... .
Describe the process in Schedule O. (see instructions)

16a Did the organization lnvest in, contribute assets to, or parhcupate Ina ;omt venture or similar arrangement with a taxable
entity duning the year? . ... ... i i ci e e e .

b If 'Yes,' has the organization adopted a written policy or procedure requmn% the organization to evaluate its part|c1pat|on
n Jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements?...... ... T T ST

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » _ IN

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

D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEAO106L 12/18/08



Fortn 990:(2008) United Way of Delaware County 35-0996148 Page 7

‘Ra 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 I1s 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.

® | jst the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re?:elvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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.

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

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

|—| Check this box If the organization did not compensate any officer, director, trustee, or key employee.

) B8) (c) () (E) 3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — 1 = compensation from compensation from amount of other
perweek | 35| 3| O | = 2T o the organization related organizations compensation
g £ Fl€lag9!]3 (W-2/1%99-MISC) (W-2/1039-M|SC) trom the
ga|5{2(83]|88]a organizalion
% )% 5|8 q and related
g =X 2 3 organizations
a|g & ®
'l E g
&
Jennifer Abrell ____ __ _ |
Director 4 X 0 0 0
Kay Bales _ _ ___________|
Director 4 X 0. 0. 0.
Pat Botts__ ___________.|
Director 2 X 0. 0. 0.
Daniel C. Canan _ ______ |
Director 2 X 0. 0. 0.
Jennifer Edwards _____ _ _ |
Secretary 2 X 0. 0. 0.
Mike Ellis__ _ _ ________ |
Director 4 X 0. 0. 0.
Lhris Fancher __________
Director 4 X 0 0 0
Jack Gray ____________ ]
Chair Elect/Dir 2 X 0 0 0
Larry John_ _ _ _____ ____/|
Director 2 X 0 0 0
Kevin Kenyon __________ |
Director 2 X 0. 0. 0.
John Lee __ ___________|
Director 2 X 0 0 0
Mark McKinney __________
VP Com Impact 2 X 0. 0. 0.
Wm._ Keith O'Neal ________
Director 2 X 0 0 0
Annette Phillips _______ |
Director 2 X 0 0 0
Guillermo Rodriquez ___ _ _ |
Past Chair/Dir 2 X 0 0 0
Steve Selby _ _ ________]
Chair 4 X 0. 0. 0.
Sara E. Shade _ ________ |
Chair/Director 2 X 0. 0. 0

BAA TEEAOIO7L 04/24/09 Form 990 (2008)



Form 930 (2008) United Way of Delaware County 35-0996148 Page 8
[ Part.VIl'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) (c) D) (E) (9]
Name and Title A;SL ",ge Posltion (check all that apply) Reportable Reportable Estimated
perweek(2 2l 5 [ [ = e 2l °‘l’$é"§??§'.‘:’2r.’£%’“ roed oraraatons | compensation
ezlels 83 3 | wan ISC) (W-2/1099-MISC) from the
ga{E{R |38 2 organization
g8l 8§ = ] and related
5 2 2 g organizalions
al g G
8 & g
]

Casey Stanley _ _ _ _ _ ___________

Director 2 [ X 0. 0. 0.

William Summers _ __ __ _________

Secretary/Treas 2 X 0 0 0.

Charlotte Sylvester __ __ ____ ___
Director 2 | X 0. 0. 0.
Pat Zeabart _ _ _______________

Director 2 (X 0 0 0.

Gary Chenault ________________

Executive Direc 40 X 88,395, 0. 0.
TbTotal .. . . o i e e e e e e > 88,395. 0. 0.
2 Total number of |nd|vrduals (|nclud|ng those in la) who recerved more than $100,000 in reportable compensation from the

organization > 0
Yes | No

3 Did the organlzatlon list any former officer, director or trustee, key employee or h|ghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . .......... .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from
thg o:jgamzatlon and related organlzatlons greater than $150,0007? If ‘Yes' complete Schedule J for such
individual . .

5 Dd anyCFerson Isted 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 .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization.

) (B)
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 » 0
BAA TEEAQ108L 10/13/08

Form 990 (2008)
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990 (2008)

United Way of Delaware

35-0996148

Page 9

[ﬁ?‘l’t‘Vlll] "Statement of Revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Tla

1a Federated campaigns

A

1b

b Membership dues. ..

1c

¢ Fundraising events.. ... ..

1d

d Related organizations. . ..

le

e Government grants (contributions)

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

2,561,839,

g Noncash contribns included in Ins 1a-1f:
h Total. Add lines 1a-1f

2,561,839,

(8)
Related or
exempt
function
revenue

PROGRAM SERVICE REVENUE

2a Service Fees

b

c

Buslness Code

E “l'”;x':‘ “'i\
Ot

64,780.

e 3 [

©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512 513, or 514

d

e

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

OTHER REVENUE

other similar amounts). .... .... .
4

5 Royalties... . .. v e

Investment income (including le!dends, interest and

Income from investment of tax- exempt bond proceeds

(1) Real

(n) Personal

6a Gross Rents..... ....

b Less: rental expenses.

¢ Rental income or (loss). . ..

d Net rental income or (loss)... . ...

{1} Securities

(1) Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses . .

¢ Gain or (loss) ...

d Net gain or (loss) .

8a Gross income from fundraising events
(not including.

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses ...

¢ Net income or (loss) from fundraising events

9a Gross Income from gamlng activities.
See Part IV, line 19... . .

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances . .

b Less cost of goods sold

. b
¢ Net income or (loss) from gaming activities. . ..

. b
¢ Net income or (loss) from sales of inventory..

~%
R
RN
S

.-

1,

~
Pl

,,._..
~r

Miscellaneous Revenue

Buslness Code

b
AN

d All other revenue .
e Total. Add lines Ha 11d.

12 Total Revenue. Add lines 1h, 29, 3,4,
10c, and 11e

5, 6d, 7d, 8¢, 9c

2,632,328,

70,489.

BAA

TEEA0109L

12/18/2008



2008) United Way of Delaware County 35-0996148 Page 10

& 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).

A ® (D)
Do not include amounts reported on lines Total e(:xp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses eneral expenses expenses
1 Grants and other assistance to governments TRiE ST G
and organizations n the U.S. See Part IV, ; y
hne21 .... .. . 1,944,331. 1,944,331.

2 Grants and other a55|stance to |nd|V|dua|s n
the U.S. See Part IV, line 22

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

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 94,286. 26,400. 33,000. 34,886.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(] and persons described in
section 4958(c)(3)(B) .. 0. 0. 0. 0.

7 Othersalarlesandwages.. .. . 238,583. 140,764. 36,910. 60,9009.

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

contributions) . .. 30,506. 14,754. 7,506. 8,246.
9 Otheremployee beneflts.... ..... . . 41,525. 17,508. 13,253. 10,764.
10 Payroll taxes 23,623. 11,858. 4,841, 6,924.

11 Fees for services (non- employees)
a Management

b Legal. . e e

¢ Accounting .. 42,000. 42,000.

d Lobbying .

e Prof fundraising svcs See Pan IV In17 @.'E:%ﬁ*fc* EEER: =

f Investment management fees

g Other 81,893. 65,530. 14,535. 1,828.
12 Advertising and promotion 107, 369. 15,243. 3,287. 88,839.
13 Office expenses . 6,872. 4,724. 807. 1,341.
14 Information technology. .... ..
15 Royalties.. .. . e ..
16 Occupancy . . .. . .o 11,558. 6,937. 1,762. 2,859,
17 Travel. .. . Ce 8,836. 6,728. 769. 1,338.

18 F’ayments of travel or entertamment
genses for any federal, state, or local

lic officials . e
19 Conferences conventlons and meetlngs Co 31,481. 19,751, 6,681. 5,049.
20 Interest.

21 Payments to affillates .. . .
22 Depreciation, depletion, and amortization . .

23 Insurance . .

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

below ). . T
a2l1l Program __ 28 670.
b Web Page Expense 23,007, 11,370.
¢ Campaign _ 20,064.
d Community_Impact Initiatives 19,005. 19,005.
e Equipment Rental & Service _ 18,671. 9,661. 3,436. 5,574.
f All other expenses . . . ... 47,180. 23,724. 14,394. 9,062.
25 Total functional expenses. Add Imeslthrough24f . 2,857,648. 2,362,512, 217,753. 277,383.
26 Joint Costs. Check here » I:] if following
SOP 98-2, Complete this line only if the
organization reported In column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)

TEEAQ110L  12/19/08



Form 990.(2008)

United Way of Delaware County

35-0996148

Page 11

- [PartX:%] Balance Sheet

Beginning of year

B
End of year

goh w N =

(=2

7
8
9

=Mmunwnd

11
12
13
14
15
16

10a Land, builldings, and equipment: cost basis
b Less: accumulated depreciation. Complete Part VI of

Cash — non-interest-bearing . .

Savings and temporary cash investments . ... . .... . . .
Pledges and grants receivable, net. . ..... ... . .
Accounts receivable, net .

Recelvables from current and former offlcers dlrectors, trustees key employees
or other related parties. Complete Part Il of Schedule L

Recelvables from other disqualified persons (as defined under section 4958(f)(1)) |&

and persons described in section 4958(¢)(3)(B). Complete Part |l of Schedule L .
Notes and loans receivable, net .

Inventories for saleoruse.. ...........
Prepaid expenses and deferred charges............

422,451 . [

1,760,455.

1,693,062.

838,312.

836,018.

1,006,513.

750,545.

2,915.

ajw N =

8,389.

Schedule D . 174,469.

251,025,

247, 582

Investments — publicly- traded securltles e
Investments — other securities. See Part IV, line H ...........................
Investments — program-related. See Part IV, line 11

Intangible assets ..
Other assets. See Part iV, hme 11.................

Total assets. Add lines 1 through 15 (must equal Ilne 34)

332,797,

278,931,

492,708,

481,356,

4,691,454,

4,305,936.

17
18
19
20
21

DM =D =
N

23
24
25
26

Accounts payable and accrued expenses
Grants payable.. ..... ... .. .....
Deferred revenue

Tax-exempt bond Ilabllltles

Escrow account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L.... . . R
Secured mortgages and notes payable to unrelated third parties........ ........
Unsecured notes and loans payable . e
Other liabilities. Complete Part X of Schedule D ......

Total liabilities. Add lines 17 through 25 .

86,056.

78,071.

1,718,504,

1,566,291.

1 804 560

1,644 362.

27
28
29

30
3
32
33

OMOZP>r>0 OZCT VO u-imnnd» —Am=

Organizations that follow SFAS 117, check here > . and complete Ilnes
27 through 29 and lines 33 and 34,
Unrestricted net assets... .... .
Temporarily restricted net assets ...... ...

Permanently restricted net assets. .. ... .

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund . . . . .... ...
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances.. .
Total lhabiliies and net assets/fund balances.

I_—_l and complete

2 214 12

G 15 o B ol

PSR T

A ThEv
R LRI el

2,038,062,

180,064.

142,156.

492,709

481,356.

TToo s

2,886,894,

2,661,574.

4,691,454.

4,305,936.

E‘éﬁ“‘Xl‘*l Financial Statements and ReportunJoL

1 Accounting method used to prepare the Form 990: D Cash
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....

Accrual

D Other

b Were the organization's financial statements audited by an independent accountant? . . .... .
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organlzat|on requrred to undergo an audit or audits as set forth Iin the Smgle
Audit Act and OMB Circular A-133? . e .

b lf 'Yes,' did the organization undergo the requured aud|t or audlts"

No

O

Yes
X ~r?
I N

2a X
2b] X

2¢| X

3a X
3b

BAA

TEEAONIL 12/22/08

Form 990 (2008)



At e S Public Charity Status and Public Support

Department of the Treasury R .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Name of the organization United Way of Delaware County Employer Idenllﬂcatlon number

Indiana, Inc. 35-0996148

[igﬁ t;til% Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

1 A church, convention of churches or assoctation of churches described in section 170(b)X1)(A)().

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
name, city, and state- _

5 D 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 I1.)

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

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

8 A community trust described in section 170(b)1)(AXvi). (Complete Part Il.)

9 I_—_l An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membersh fees, and gross receipts
from activities related to its exempt functions — SUbL ect 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 acquured by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part II1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly 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 DType | b DType 1] c D Type lil ~ Functionally integrated d D Type lll~ Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gb%rz f)o(lér)\dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type | supportmg organlzahon D
check thisbox............ .. . .......
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the foIIowmg persons7
Yes | No
() a person who directly or Indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? ... e e e e i 119 (i)
(ii) afamily member of a person described in (i) above?.............. ... S =X (D)
(iil) a 35% controlled entity of a person described in (i) or (i) above?........ . .. e N A1 (D)
h Provide the following information about the organizations the organization supports
() Name of Supported (N EIN (Ill) Type of organization (iv) Is the (v) Did you notify {vi) Is the (vil) Amount of Support
Organization (described on lines 1-9 orciamzahon In col | the organizatlon in | organization 1n col.
above or IRC sectlon (1) listed In your col (i) of () organized in the
(see Instructlons)) overning your support? us?
locument?
Yes No Yes No Yes No
Total : 3 ; : Al
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule A (Form 990 or 990-£Z) 2008

TEEAO401L 12117/08



Schedule A (Form 990 or 990-£7) 2008 United Way of Delaware County 35-0996148 Page 2
' [P&HII{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

g:;?:gﬁ{gyﬁf‘)’ (or fiscal year (3) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 () Total
1 Giits, grants, contributions and
membershlp fees received. SD

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . ....... . 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge, ... . 0.

4 Total. Addlnes 1-3............ 2,623,443.)2, 937 658.12,967 568.12,252, 756, ,899 846 12,681,271.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |z
that exceeds 2% of the amount |8
shown on line 11, column (f).. .}

2,623,443.12,937,658.|2,967,568.12,252,756.11,899,846.]12,681,271.

%-\, 2 f% r("{":ml_‘

6 Public support. Subtract line 5 A

fromlined...... . .. 12, 681,271.
Section B. Total Support
gg;:;gg;gyggf (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (€) 2008 @ Total
7 Amounts fromiine 4.. .... ..12,623,443.|12,937,658.{2,967,568.(2,252,756.]1,899,846.]|12,681,271.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . . . .. 46, 966. 52,072. 120,659. 92,361. 5,709. 317,767.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon .......... .... .. 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IvV.).See .Part. . IV.... 47,218.
11 Total support. Add lines 7
through 10.. .. 13,046,256.
12 Gross recelpts from related actlvmes etc (see |nstruct|ons) 0.
13 First five years. If the Form 990 is for the organlzation s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organiization, check this box and stop here.. . . . . > B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column .. . .. . ...... . ..... 14 97.2%
15 Public support percentage for 2007 Schedule A, Part IV-A, line26f ... . .... .... A, 15 97.6 %

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 Is 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 hne 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . D

17 a 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. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organization qualifies as a publicly supported organization. . >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ™ |
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAC402L. 12/17/08




United Way of Delaware County

35-0996148

Page 3

Schedule A (Form 990 or 990-EZ) 2008

(Complete only if you checked the box on line 9 of Part I.)

2§ Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Qifts, grants, contributions and
membershlp fees received. Do
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise soid
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose . .

3 Gross receipts from actwutues that are
not an unrelated trade or business
under sechon 513....... . ....

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5 ...

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

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

cAddlines7aand 7b..... .
8 Public support (Subtract line
7c fromine 6.)..............

(a) 2004

(b) 2005

(c) 2006

(d) 2007 (e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) ™

9 Amounts fromline6.. . ......
10a Gross income from interest,
dividends, pai/ments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b.........
11  Netincome from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on.
12 Other income. Do not include

gain or loss from the sale of
E’aplt?l §ssets (Explain in

13 Total support. (addins 9, 10c, i1, and 12)

14 First five years, If the Form 990 is for the
organization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007 (e) 2008

(P Total

R R

@t SO

rgamzahon s first, second thlrd fourth, or fifth tax year as a secllon 501 (c) 3)

~[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)... .. ..... . . .. . .[ 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . ... . ........ .. ...... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)).... . ........ ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . . ... ... . .o o, 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 qualmes as a publicly supported orgamzahon R

b 33-1/3 support tests — 2007, if the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and ||ne 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

[

— :H

BAA

TEEA0403L 01/29/09

Schedule A (Form 990 or 930-EZ) 2008




Schedule-A (Form 990 or 990-E2) 2008 United Way of Delaware County 35-0996148 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008



S'CHE.DULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990, To be completed by organizations that G O en to Publlcﬁg
i%?é’%’é?‘ﬁ@i:é&%i’ﬁ??é‘ v answered 'Yes,' to Form 990, Part 1V, lines 6, 7, 8, 9, 10, 11, or 12. G 2 p ectiGN T3 53
Name of the organization Employer ldentlﬂcatlon number
United Way of Delaware County 35-0996148

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

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

Total number at end of year.. .
Aggregate contributions to (durlng year)
Aggregate grants from (during year) . .....
Aggregate value at end of year... .........

g bW N =

Did the organization inform all donors and donor advisors in wrltmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?, .... . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? ... .. ... 0 L oo, I—lYes l_l No

A3l Conservation Easements Complete if the organlzatlon 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) HPreservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-2d if the orgamization held a quahfied 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 e e e 2a
b Total acreage restricted by conservation easements . R 2b
¢ Number of conservation easements on a certified historic structure mcluded in@ . ..... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . Co 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located >

Does the organization have a written p0|IC{ regardlng the periodic monitoring, mspectlon violations, and

enforcement of the conservation easement itholds?.... .. ............... ... D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durlng the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section

170()(@)B)() and 170()@BYIN?. ...... . e AR . [JYes []no

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organmization's financial statements that describes the organization's accountmg for
conservation easements.

[PartilE] 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, 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 describes these items.

b If 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 exhlbmon education, or research in furtherance of public service, provide the followmg
amounts relatlng to these items:

() Revenues included In Form 990, Part VI, line 1.... ... . o i e e 5
(i) Assets included in FOrm 990, Part X .. v oviiit o et e e e e -5

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 items:

a Revenues included in Form 990, Part VIIL, line T . ... .. . . 0 i i ot e .. »8
b Assets included in FOrm 990, Part X. ... oot e e e e ... *8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule-D (Form 990) 2008 United Way of Delaware County 35-0996148 Page 2
$1lE 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 Scholarly research Other

c Preservation for future generations

4 ;ro;/lgeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . m Yes [_I No

[ IRAEEIVE| Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
v, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agenl trustee custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? .. ... . .... ... .. «oil e e e e e e I:l Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg table

Amount
cBeginning balance . ... .. . . L i R I I
d Additions duringthe year. .............. ...l L e e e 1d
e Distributions during the year.... .......... ... e e e . 1e
f Ending balance . . .. ... e . Q1 1f
2a Did the organization include an amount on Form 990, Part X, line 217, e e e C D Yes DNo
blf 'Yes,' explain the arrangement in Part XIV.
E rgyj [ Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year ¢) Two years back d Three ears back e) Four years back
1a Beginning of year balance.. ... 492,709. [k AR A RS o : %k
b Contributions. .............. &}"xﬁ@?} 1 s

¢ Investment earnings or losses . -11, 353.
d Grants or scholarships.. . .

e Other expenditures for facilities
and programs... . .... .. . .

f Administrative expenses. .

w,g\un T
AT P

g End of year balance. ..... 481, 356. ;‘%-“ﬁ
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment » 100.00 %
¢ Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations ......... . it e e e . e e e 3a@)| X
(ii). related organizations.. .. ... e e . |3a(ii) X
b If ‘Yes' to 3a(n), are the related organlzatlons Ilsted as reqwred on Schedule R7 e e i 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds.See Part XIV
LPart V{‘| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis{ (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland  ......... e . R R s o

bBuildngs ...........c0 e e

c Leasehold improvements.. ...... . .....

dEquipment....... ... ... .. .0l

e Other.. . 422,451. 174,469, 247,982,
Total. Add llnes la-1e (Column (d) shou/d equal Form 990, Part X, column (B), line 10().). . . 247,982.
BAA Schedule D (Form 930) 2008

TEEA3302L 12/23/08




Schedule D (Form 990) 2008 United Way of Delaware County 35-0996148 Page 3
PPartVili] Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products ..
Closely-held equity interests.. ... . e

other _
Total. (Column (b) should equal Form 990 Part X, col_(B) hine 12) > _ 278,931 . [ i dnir, Lt L RO R
|§E{§F@,\LIII;—I Investments—Program Related (See Form 990, Part X, Ime 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >
FRETEIXE] Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Beneficial Interest in Community Foundat 481, 356.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) .. .. ... . . .o o iieier oon.. > 481, 356.
[Part? _—l Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal income Taxes

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

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habufity for uncertaln tax
positions under FIN 48.

BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008




ScheduleD (Form 990) 2008 United Way of Delaware County 35-0996148 Page 4

* [PartXies] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIlI,column (A), line 12). . .. e e e e 2,632,328,

2 Total expenses (Form 990, Part IX, column (A), iN€ 25) ... ...ttt ciitt cviiiiiie o e e 2,857,648,

3 Excess or {deficit) for the year. Subtract hlne 2fromline 1 ........... . vv' ceveer cennns . Co. .. -225,320.

4 Net unrealized gains (losses) on investments.. . ........ . .... ..... .. A,

5 Donated services and use of facillities. ... . Ceee . . . e e e e e e

6 Investment expenses. . . . e e e e e e i e

7 Prior period adjustments.. . ... .0 L o e e e e e e

8 Other DescribeinPart XIV). ... oh L o e e e e e

9 Total adjustments (net). Add ines 4-8.. .  ..... . e e e e e .

10 Excess or (deficit) for the year per financial statements. Combine lines3and 9.................. ..... . . -225,320.

EE_;i'ﬁt}XLst Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . ........... .. ... .... 1,970,335.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. ........... ........ .. . ..
b Donated services and use of facilities . ....... ... oo .
¢ Recoveries of prior year grants. .. ..... e e e s e
d Other (Describe inPart XIV). ..o oot .
eAddlines2athrough 2d........ .. . i e e e

3 Subtract line 2e from line 1..... .. Coe e C 1,970,335.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIi, line7b.. ...... ..

b Other (Describe in Part XIV).. See.Part . XIV............. e e

cAddlinesdaand b . .. .. . . . L L e e e 661,993.

5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part I, line 12) . .. . ................. 5 2,632,328.
artXillE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements.... ... ...... ...... 2,195,655,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. e i e e 2a

b Prior year adjustments.. . . e e e e 2b

¢ Losses reported on Form 990, Part 1X, line 25 . R 1

d Other (Describe inPart XIV).. ...... ..o o0 oot i C 2d

eAddlines2athrough2d. . . . ...... ... 0L L L i C
3 Subtract line 2e fromline1 . .......... ... ..... . . C 2,195,655,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIlI, line 7b. . 4a

b Other (Describe in Part XIV) . See.Part XIV.. .... . ........ ... 4b

¢ Add lines 4a and 4b . . 661, 993.
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18.) . N - 2,857,648.

[Part XIV | Supplemental Information

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

designated endowment agreement. Under the terms of the agreement, the United Way of

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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|i'E§ﬂ5 2XIVE Supplemental Information (continued)

over the funds. Distributions from the fund is unrestricted.

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008
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* [FAFeXIVA] Supplemental Information (continued)
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SCHE.DULE M
(Form 990)

-

Non-Cash Contributions

> To be completed by organizations that answered "Yes’

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Name of the organization jn i ted Way of Delaware County

Employer Identification number

Indiana, Inc. 35-09961438
{Rart13 Types of Property
(@) (b) (c) (d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

O NN S W N =

N = 3 0 0 a0 O a el
O W oo NOMMOULLH WN = o

BRRERR

N N
o N

Art—Fractional interests................... ...
Books and publications . ..., ............ ...
Clothing and household goods .......

Cars and other vehicles. ..... ..
Boatsandplanes........... .. . . ...
Intellectual property ........ ...........
Securities—Publicly traded ...... .............
Securities—Closely held stock.......... .. .
Securittes—Partnership, LLC, or trust interests. .
Securities—Miscellaneous. ... .. ..... ..... .
Quahfied conservation contribution ¢historic structures) . . .
Qualified conservation contribution (other) . ...
Real estate—Residential . ...

Real estate—Commercial.

Real estate—Other ...... e e e
Collectibles .. .... . e e e .
Food inventory.. ........... . C e
Drugs and medical supplies... . . .........
Taxidermy... ... ... R

Historical artifacts.. . .. . .............
Scientific specimens . ...... .. .... ... .
Archeological artifacts . ............... .. .

Other » ( ).

Part VIIi, line 1g

53,321.|FMV

-

5,426.|FMV

N
o

30

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ...

32

33

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

a During the year, did the organization receive by contribution any property reported in Part |, hines 1-28 that it must
hold for at least three years from the date of the initial contributi

purposes for the entire holding period?... .
b If 'Yes,' describe the arrangement in Part 11

a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?,
b If 'Yes,' describe In Part I1.

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe In Part |i.

on, and which is not required to be used for exempt

29

Sias |t Trata|easiE L

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

TEEA460IL 12/18/08

Schedule M (Form 990) 2008
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iPanrtl¥ Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L.  07/14/08 Schedule M (Form 990) 2008




' OMB No, 1545-0047

(Slrgrﬂ]%ggLE o Supplemental Information to Form 990

> Attach to Form 930. To be completed by organizations to provide
Department of the Tre additional information for responses to specific questions for the
Itomal Rovenue Servee Form 990 or to provide any additional information.

Name of the organization (Jn i ted Way of Delaware County
Indiana, Inc.

. No committees has the authority to act on behalf of the board. All committee ~______

Requirements". The reporting of donor designated or agency transactions as revenue

and expense are prohibited by GAAP for audited financial statements. The United Way

A draft copy was glven to the governing body prior to filing the final 990. Board

members reviewed the 990 for accuracy prior to filing.

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAA490IL  12/19/08 Schedule O (Form 990) 2008




Schedule © (Form 990) 2008 Page 2

Name of the organization United Way of Delaware County Employer identification number
Indiana, Inc. 35-0996148

employees. Board members are not allowed to vote on any issues in which they have

___or may appear to have a conflict of interest. Each board member discloses any other _

committee made up of Board Members. Compensation is based on overall job

__ performance and bench marks determined by the board. Pay scales are based on ______
___Of the organization, All pay raises and benefit packages are approved by the board

TEEA4902L 12/11/2008




Page 5

Schedule A, Part IV - Supplemental Information

2008
United Way of Delaware County
Indiana, Inc. 35-0996148
Part ll, Line 10 - Other Income
Natur n r 2008 2007 2006 2005 2004
Net Income Loss Special Events
33,451, 6,771. 6,990.
Total $ 0. $ 33,451. § 6,777. § 0. § 6,990.




2008‘ | Schedule D, Part XIV - Supplemental Information

Page 4
United Way of Delaware County
Indiana, Inc. 35-0996148
Schedule D, Part XlI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
Donor Designations . ...... ........ ... e e e $ 320,063.
Donor Designations ...t i i i e e e e e 341,930,
Total § 661,993.
Schedule D, Part Xlli, Line 4c
Other Revenue Included On Form 990 But Not Included In F/S
Donor Designations....... C e e e e $ 320,063.
Donor Designations.... ......... .. C e e 341,930.
Total $ 661,993.




