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SCAMNED FEB 1 6 2010

Form 990

Depamne‘nt of the Treasury
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 return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open ta Public
Inspection

A For the 2008 caleridar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B gheck It prease |© Name of organization D Employer identification number
Pplicable use IRS
e [ o UNITED WAY OF ALAMANCE COUNTY, INC.
Shomee | ®P* | Doing Business As 56-0599239
oty See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Terma- |PP*9°DO BOX 1268 336-438-2000
fonended| tons |~y or town, state or country, and ZIP + 4 G Gross receipts § 1830818.
[ Jappuca- BURLINGTON, NC 27216-1268 H(a) Is this a group return
Pendind | £ "Name and address of principal officer:=C INDY BRADY for affilates? [ Yes No
SAME AS C ABOVE H(b) Are all affiliates included? _]Yes [__INo

| Tax-exempt status: 501(c) (3 ) (nsert no) [ ] 4947(a)(1) or D 527

J Website: » UWALAMANCE . ORG

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

K_Type of organization Corporation [ ] Trust [ ] Association [ | Cther

| L Year of formation 195 3| M state of legal domicile NC

| Part 1] Summary
o | 1 Brefly describe the organization’s mission or most significant activities: SEESCHEDULE O FOR ORGANIZATION
g MISSION STATEMENT.
g 2 Check this box P D If the organization discontinued Its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 46
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 42
21 5 Total number of employees (Part V, line 2a) 5 6
g 6 Total number of volunteers (estimate If necessary) 6 1484
E 7a Total gross unrelated business revenue from Part VIl line 12, column (C) 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, line 1h) 1521049. 1477656.
S| 9 Program service revenue (Part VIIi, hne 2g)
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) <76037.p <63194.>
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 38843. 65246.
12 Total revenue - add lines 8 through 11 {(must equal Part VIIi, column (A), line 12) 1483855. 1479708.
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 749209. 539234.
14 Benefits paid to or for members (Part tX, column (A), line 4)
@ {15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 229459. 275646.
2 | 16a Professional fundraising fees (Part X, column (A), line 11e)
:é- b Total fugrara n (D), ine25) B 175481.
Wl 17 Other ekpenseb 1a-11d, 11f-241) 576834. 572802.
18 Total expenfes. Add nes 13- 7 (mustléqual Part IX, column (), ine 25) 1555502. 1387682.
19 Revenug sex%sguqbtmqﬂme g‘fjom line 12 <71647.p 92026.
—a 0 i U o tuiy T .
°8 ] 2 Beginning of Year End of Year
23| 20 Total agsets = 2224464. 2056028.
2821 Totall |I|t|mm 656807 . 515636.
23| 22 Net assets or fund balances. Subtract Iine 21 from line 20 1567657. 1540392.
[_PJart 11 | Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complete D tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign @a Q&QC‘,U / / 2 I 1O
Here Sngnature of oﬁlcar ’ Date
CINDY BRADY, PRESIDENT
Type or print name and tltle
paig | Prevarers ' 9 2010 ser<" e eaciong O ™ \
P:eparer’s 5|gr3ature WM\ JAN 19 employed » [ 0N
Use Only ;::,’L“r:“'"”""(” APPLE, BEKL, JOHNSON & CO., PA EIN P> ®
selt-employeq) P. O. DRAWER 2858
ZP+ 4 BURLINGTON, NC 27216-2858 Phoneno P (336)227-2022
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page2

. { Part il | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’'s mission:

SEE_SCHEDULE O

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

the prior Form 990 or 990-E2? [_IVYes No
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? [:IYes No
If *Yes", descnbe these changes on Schedule O.

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.

4a

(Code* ) (Expenses $ 941028. including grants of $ ) (Revenue $ )
UNITED WAY PROVIDED GRANT FUNDS TO FURNISH SERVICES TO OVER 24,000
ALAMANCE COUNTY RESIDENTS. ACHIEVEMENTS INCLUDE:

. AN AVERAGE END-OF-YEAR PASSING RATE OF 87% FOR 2 AFTER SCHOOL
PROGRAMS

. 91% OF SENIORS WHO RECEIVED SENIOR CARE SERVICES AND HOME DELIVERED
MEALS ARE LIVING INDEPENDENTLY

. 1589 SENIORS WERE ASSISTED WITH MEDICATION PURCHASES

. 68% OF DOMESTIC VIOLENCE VICTIMS HOUSED AT THE BATTERED WOMEN'S
SHELTER MOVED TO A SAFE ENVIRONMENT

. 34 FAMILIES MOVED FROM SUBSTANDARD TO AFFORDABLE PERMANENT HOMES

. PROVIDED INFORMATION AND REFERRAL SERVICES TO OVER 400 CITIZENS
THROUGH 2-1-1 PROGRAM

ab

{Code: ) (Expenses $ 88658. including grants of $ ) (Revenue $ )
COMMUNITY SERVICES - UNITED WAY LEADS THE PROCESS FOR IDENTIFYING HUMAN
SERVICE NEEDS IN ALAMANCE COUNTY AND DEPLOYS FINANCIAL SUPPORT TO
ADDRESS THOSE NEEDS. UNITED WAY ALSO COORDINATES THE 2-1-1 CALL SYSTEM
TO PROVIDE INFORMATION AND REFERRAL TO COMMUNITY RESIDENTS.

4c

(Code: ) (Expenses $ 12033. including grants of $ ) (Revenue $ )
GRANT EXPENDITURES - UNITED WAY ADMINISTERS GRANTS TO FACILITATE TWO
PROJECTS IN ALAMANCE COUNTY: THE NON-PROFIT RESOURCE CENTER IN
ALAMANCE COUNTY AND THE FAMILY JUSTICE CENTER.

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

(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1041719 . Mustequal Part IX Line 25, column (B})

Form 990 (2008}

832002
12-18-08




Form 990 (2008) UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Paged
{ Part IV | 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 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution 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, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Scheadule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasirendowments? If "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return that was
prepared In accordance with GAAP? If “Yes, " complete Schedule D, Parts X!, Xll, and Xill 12 | X
13 Is the organization a school as descrtbed In section 170(b)(1)(A)1)? /f "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 IX, 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), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Scheaule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part lil 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 |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes” to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 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 exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during 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 disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an Individual? If "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
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Form 990 (2008) UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239  Ppage 4
{ Part IV | Checklist of Required Schedules (continued)

. Yes [ No
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 employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? /f “Yes," complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professtonal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28c | 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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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? If "Yes," complete
Schedule N, Part I} 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lll, IV, and V, line 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, iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)

832004
12-18-08



Form 990 (2008) UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239  page5

{ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Nate. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 3a X
b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securties 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 fille Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? - 5¢c
6a Did the organization solicit any contributions 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 contribution of more than $757 7a X
b !f "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 during the year | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnbutions of qualified Intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, 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 maintaned 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 distributtons 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 capital contributions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A szb I
Form 990 (2008)
832005

12-18-08



Form 990 (2008) UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page6

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code )

3

Section A. Governing Body and Management

(3}

7a

9a

10

1

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.

Enter the number of voting members of the governing body 1a 46
Enter the number of voting members that are independent 1b 42
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:

The governing body? ga | X
Each committee with authorty to act on behalf of the governing body? gb | X
Does the organization have local chapters, branches, or affiliates? 9a X
if "Yes,® does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 980 10 | X
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 11 X

o O | b (W
bl kel e

<<

Section B. Policies

12a
b

13
14
15

16a

Yes [ No
Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12| X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this is done 12¢
Does the organization have a written whistleblower policy? 13
Does the organization have a written document retention and destruction policy? 14

Ead b

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

The organization’s CEQ, Executive Director, or top management official? 15a | X
Other officers or key employees of the organization? 15b X
Describe the process In Schedule O. (see instructions)

Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P> NONE
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
Describe 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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CINDY BRADY - 336-438-2000
803 HERMITAGE ROAD, BURLINGTON, NC 27215

832006 Form 990 (2008)



Form 990 (2008) UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 page?
[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 Is needed.

® | st 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.

@ | 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 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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 recelved, 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: iIndividual 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.

(A) (B) (€ (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 £ organization (W-2/1099-MISC) from the
gls § (W-2/1099-MISC) organization
g g gg g _ and related
E’ E g § ;":E, g organizations
MATT ADAMS
DIRECTOR 0.00(X 0. 0. 0.
MILELE ARCHIBALD
DIRECTOR 0.00(X 0. 0. 0.
LUMMY BARNES
DIRECTOR 0.00(X 0. 0. 0.
JOHN BESCHEL
DIRECTOR 0.00(X 0. 0. 0.
EDDIE BOSWELL
DIRECTOR 0.001X 0. 0. 0.
RANDY BRIDGES
DIRECTOR 0.00(X 0. 0. 0.
JIM BUTLER
DIRECTOR 0.00(X 0. 0. 0.
KIM BUTLER
DIRECTOR 0.00([X 0. 0. 0.
CHRIS CLEMMONS
ASST SECRETARY/CAMPAIGN 0.00(X X 0. 0. 0.
ELIZABETH COBLE
DIRECTOR 0.00(X 0. 0. 0.
JASON COPELAND
SECRETARY 0.00(X X 0. 0. 0.
LARRY COVINGTON
DIRECTOR 0.00(X 0. 0. 0.
RUSTY COX
DIRECTOR 0.00(X 0. 0. 0.
JOHN CURRIN
DIRECTOR 0.00({X 0. 0. 0.
PAM DUFFY
COMMUNITY IMPACT VICE CH 0.00(X X 0. 0. 0.
LINDA ELLINGTON
DIRECTOR 0.00(X 0. 0. 0.
SUZAN EVANS
DIRECTOR 0.00({X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008) UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page 8
E’art VI i Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) C) (D) €) (2]
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 g E organization (W-2/1099-MISC) from the
g E g |8 (W-2/1089-MISC) organization
3 g . § % and related
3 g g 3 ;?%‘E organizations
SUSAN EZEKIEL
TREASURER 0.001X X 0. 0. 0.
CELO FAUCETTE
DIRECTOR 0.00([X 0. 0. 0.
JANYTH FREDRICKSON
DIRECTOR 0.00(X 0. 0. 0.
BILL GOMORY
DIRECTOR 0.00[X 0. 0. 0.
DARYL INGOLD
DIRECTOR 0.00(X 0. 0. 0.
LEE ISLEY
DIRECTOR 0.00(X 0. 0. 0.
DON JENNINGS
DIRECTOR 0.00(X 0. 0. 0.
BOB KERNODLE
DIRECTOR 0.00([X 0. 0. 0.
MITCH KING
DIRECTOR 0.00(X 0. 0. 0.
MICKEY KLUTTZ
DIRECTOR 0.00]X 0. 0. 0.
1b_Total > 81227. 0. 0.
2  Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list 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 listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08




Form 990 (2008) UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page9
| Part Vil { - Statement of Revenue
¢ (A) (B) ) (D)
Total revenue Related or Unrelated exSSégguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘2% 1 a Federated campaigns 1a
£3 b Membership dues 1b
.n‘g ¢ Fundraising events ic
%5 d Related organizations 1d
g"g e Government grants (contributions) 1e
-.g = f All other contributions, gifts, grants, and
2% similar amounts not Included above 1| 1477656.
‘g'g g Noncash contnbutions included in lines 1a-1f $ 7 0 0 .
os h_Total. Add lines 1a-1f > 1477656.
Business Code
.3 2a
ES
K] d
a f All other program service revenue
q Total. Add lines 2a-2f |
3  Investment iIncome (including dividends, Interest, and
other similar amounts) > 14677. 14677.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than Inventory 25851./ 175000.
b Less: cost or other basis
and sales expenses 26241.| 252481.
¢ Gain or (loss) <390.p<77481 .
d Net gain or (loss) » <77871.p <77871.p
o | 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a 63975.
g b Less direct expenses b 72388.
¢ Net income or (loss) from fundraising events » <8413.p <8413.>
9 a Gross Income from gaming activities. See
Part IV, hne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MANAGEMENT FEES 49138. 49138.
b OTHER RECEIPTS 24521. 24521.
c
d All other revenue
e Total. Add lines 11a-11d > 73659.
12 Total Revenue. Ad imes 1h, 2g, 3, 4, 5, 64, 7d, B¢, 9c, 10c,and 11e__ B> 1479708. <4212.p 0. 6264.
% Form 990 (2008)




Form 990 (2008)

UNITED WAY OF ALAMANCE COUNTY,

INC.

56-0599239 page10

[ Part 1X | Statement of Func

tional 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, Total é:genses Prograg?)serwce Mana e(g\)ent and F JD)
7b, 8b, 9b, and 10b of Part VIII. expenses genergl expenses ggpéﬁlssg;g
1 Grants and other assistance to governments and
organizations nthe U S See Part IV, line 21 539234. 539234.
2 Grants and other assistance to individuals In
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 96237. 19921. 37051. 39265.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n sectton 4958(c)(3)(B)
7 Other salaries and wages 120585. 24961. 46426. 49198.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) 7763. 1607. 2989. 3167.
9 Other employee benefits 34678. 7178. 13351. 14149.
10 Payroll taxes 16383. 3320. 6520. 6543.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 17725. 3669. 6824. 7232.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 16035. 3319. 6174. 6542.
12 Advertising and promotion
13 Office expenses 4264. 881. 1642. 1741.
14 Information technology 12802. 2650. 4929, 5223.
15 Royalties
16 Occupancy 15630. 3236. 6017. 6377.
17  Travel 1775. 352. 729. 694.
18 Payments of travel or entertainment expenses
' for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17500. 2334. 10335. 4831.
20 Interest
21  Payments to affiliates 17185. 3557. 6616. 7012.
22 Depreciation, depletion, and amortization 9259. 1916. 3565. 3778.
23 Insurance 2860. 205, 2251. 404.
24 Other expenses Itermize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a DESIGNATIONS 413827. 413827.
b FACILITIES 10391. 3817. 3192. 3382.
¢ POSTAGE 7525. 1558. 2897. 3070.
d MARKETING 7208. 1492. 2775. 2941.
e REPAIRS AND MAINTENANCE 5433. 1152. 2010. 2271.
f Al other expenses 13383. 1533. 4189. 7661 .
25 Total functional expenses. Add lines 1 through 241 1387682. 1041719. 170482. 175481.
26  Joint Costs. Check here » [__| it followng
SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)




Form 990 (2008)

UNITED WAY OF ALAMANCE COUNTY,

INC.

56-0599239 Ppage 11

[ Part X | Balance Sheet

(A} 8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash Investments 909416.| 2 846514.
3 Pledges and grants recetvable, net 594406.| 3 474834.
4  Accounts receivable, net 680.| 4 1612.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 133538.| 7
@ | 8 Inventories for sale or use 8
< 9 Prepad expenses and deferred charges 0. o 5120.
10a Land, bulldings, and equipment: cost basis 10a 311578.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 155936. 387341.]10c 155642.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 3677 .| 12
13 Investments - program-related. See Part IV, ine 11 13 426866.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 195406.] 15 145440.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2224464.| 16 2056028.
17  Accounts payable and accrued expenses 303848.[ 17 255344.
18 Grants payable 18
19  Deferred revenue 16875.] 19 14627.
20 Tax-exempt bond liabilities 20
o |21 Escrow account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 336084.| 25 245665.
26 Total liabilities. Add lines 17 through 25 656807. 26 515636.
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 852635.] 27 955336.
= |28 Temporanly restricted net assets 519616 .| 28 439616.
T |29 Permanently restricted net assets 195406.| 20 145440.
e Organizations that do not follow SFAS 117, check here » D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid'n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1567657.] 33 1540392.
Total liabilities and net assets/fund balances 2224464.) 34 2056028.
| Part X! [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash Accrual D 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? 2 | X
¢ !f "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A
(Form 990 or'990-EZ)

Department of the Treasury

OMB No 1545-0047

2008

Open to Pyblic

Public Charity Status and Public Support

To be completed by all section 501(c}{3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service lnspection
Name of the organization Employer identification number
UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239

[Part1 ]

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

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

1

]
]
(I

s WN

00 B0 O

10
11

]

e[ ]

A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)(i).

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

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

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

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

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A){(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete the Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

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

a [:] Type | b Type Il c D Type lil - Functionally integrated d l:] Type lll - 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).

If the organization received a written determination from the IRS that it is a Type |, Type |1, or Type IlI

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or Indirectly controls, either alone or together with persons described In (i) and () below,
the governing body of the supported organization?

(i) A family member of a person described In (|) above?

(i) A 35% controlled entity of a person described In () or (i) above? -

Provide the following information about the organizations the organization supports.

L

Yes | No

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(ii) EIN

(ill) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

Iv) Is the organization
n col (i) hsted in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization in col
(i) organized in the

us?

Yes No

Yes No

Yes No

(vir) Amount of
support

Total

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

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 UNITED WAY OF ALAMANCE COUNTY,

INC.

56—0599239 Page 2

[ Part i |

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning )P {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.®) 1225622./ 1135146.] 1555365.] 1521049.] 1477656.| 6914838.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1-3 1225622.| 1135146.] 1555365.] 1521049.[ 1477656.] 6914838.
5 The portion of total contnbutions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public Support. Subtract line 5 from line 4 6914 8 3 8.
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 1225622.} 1135146.] 1555365.] 1521049.| 1477656.( 6914838.
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3621. 11480. 17459. 13515. 14677. 60752.
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on <1211.p <4375.p <3248.p> <5007.p <13841.>
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain In Part V) 13024. 10642. 44029. 46262. 73659.] 187616.
11 Total support. Add lines 7 through 10 7149365.
12 Gross recelpts from related activities, etc. (see Instructions) 12 |
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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 96.72 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 97.98 %
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 14 1s 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 line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 E]
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. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 E]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization | 4 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 > [:]

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

Page 3

i Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1 )

Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2004 {b) 2005 {c) 2006

{d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities 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 either paid to
or expended on Its behalf

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

6 Total. Addlines1-5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7c from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

{f} Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total suppont (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 section 501(c)(3} organization,

check this box and stop here

»[ ]

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, line 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, ine 27h 18 %

19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is 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 line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

»[]
]

832023 12-17-08
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Schedule D OMB No_1545-0047

(Form 980) ° Supplemental Financial Statements 200 8

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open t¢ Pubfic

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

Name of the organization Employer identification number
UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 9890, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes [ INo
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? [:] Yes E] No

Eﬁaﬂ 1 l Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) l:] Preservation of an historically important land area
[:l Protection of natural habitat D Preservation of certified historic structure
I:] Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic 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 during the taxable

year P>

Number of states where property subject to conservation easement Is located | 4

Does the organization have a written policy regarding the pertodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? [:] Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year | 4

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year >3

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

and section 170(h)(4)(B)(1)? Cdves [INo
in Part XIV, describe how the organization reports conservation easements (n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part {1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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.

If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{i) Revenues included in Form 990, Part VI, Iine 1 > s
(i) Assets included in Form 990, Part X |
2 If the organization received or held works of ant, 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 VI, ine 1 > 3
b Assets Included In Form 990, Part X > 3
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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Schedule D (Form 990) 2008 UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page2
i Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accesston and other records, check any of the following that are a significant use of its collection ttems (check all

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

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 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? D Yes [j No

[ Part IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes l:] No
b If “Yes,” explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 l:l Yes [j No
b_If "Yes," explain the arrangement in Part XIV.
i Part V | Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 0.
b Contributions 404518.
¢ Investment earnings or losses 24215.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 1867.
g End of year balance 426866.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment P> 100.00 %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by* Yes | No
{i) unrelated organizations 3a()| X
(i) related organizations 3alii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
i Part V] | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)
1a Land
b Buildings 134128. 36282. 97846.
¢ Leasehold improvements
d Equipment
e Other 177450. 119654. 57796.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c)) » 155642.
Schedute D (Form 990) 2008
832052
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Schedule D (Form 990) 2008

UNITED WAY OF ALAMANCE COUNTY,

INC.

56-0599239 Page3

[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

Financial denivatives and other financial products

Closely-held equity Interests

Other

Total (Co! (b) should equal Form 990, Part X, col (B) line 12 ) >

| Part Vili] Investments - Program Related. Sce Form 990, Part X, line 13.

(a) Description of Investment type

{b) Book value

{¢) Method of valuation.

Cost or end-of-year market value

ENDOWMENT-GENERAL 95000.| END-OF-YEAR MARKET VALUE
ENDOWMENT-FACILITIES 331866. END-OF-YEAR MARKET VALUE
Total (Col {b) should equal Form 990_Part X, co! (B) ine 13 ) > 426866.

[Part 1X] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

BENEFICIAI, INTEREST IN PERPETUAL TRUST

145440.

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

145440.

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

(a) Description of hability (b) Amount
Federal Income taxes
FUNDS HELD FOR OTHERS 245665.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) > 245665.

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

under FIN 48.

832053
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Schedule D (Form 990) 2008 UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Ppage4
Efan X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 1479708.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1387682.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 92026.
4 Net unrealized gains {losses) on Investments 4 <30257.>
5 Donated services and use of facllities 5
8 Investment expenses 6
7 Prior penod adjustments 7 <23031.>
8 Other (Describe In Part XIV) 8 <66003.>
9 Total adjustments (net). Add lines 4-8 9 <119291.>
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 <27265.>
i Part XtI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 969621.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments 2a <30257.p>
b Donated services and use of facilities 2b
¢ Recovertes of prior year grants 2¢c
d Other (Descnbe In Part XIV) 2d
e Add lines 2a through 2d 2e <30257.>
3  Subtract line 2e from fine 1 3 999878.
4 Amounts Included on Form 990, Part VI, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe In Part XIV) 4b 479830.
¢ Addlines 4a and 4b 4c 479830.
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 1479708.
E art X{ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 973855.
2 Amounts Included on line 1 but not on Form 890, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2¢
d Other (Descnibe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 973855.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Descnbe In Part XIV) 4b 413827.
¢ Add lines 4a and 4b 4c 413827.
Total expenses Add lines 3 and 4e. (This should equal Form 990, Part |, line 18.) 5 1387682.
L_Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part Xll, hnes 2d and 4b; and Part XlIli, lines 2d and 4b.
PART V, LINE 4: TO ADVANCE THE FINANCIAL STABILITY OF UNITED WAY OF

ALAMANCE COUNTY AND TO ALLOW FOR FUNDS RAISED OUTSIDE OF THE ENDOWMENT TO

GO TOWARDS ADDRESSING HUMAN SERVICE NEEDS. THE FUND IS A PERMANENT

INVESTMENT THAT WILL PROVIDE ANNUAL DISTRIBUTIONS TO THE ORGANIZATION FOR

THE OPERATING FUND OR PRESSING COMMUNITY NEEDS. IT IS THE INTENT OF THE

UW TO PRESERVE AS MUCH OF THE PRINCIPAL OF THE FUND AS POSSIBLE WHILE

MAINTAINING THE FLEXIBILITY OF THE UW TO UTILIZE THE PRINCIPAL IN

EXTRAORDINARY SITUATIONS IN ORDER TO FULFILL ITS MISSION.

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMae st
(Form 990 or'990-£2) Fundraising or Gaming Activities 2 U 0 8
' P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes"to Form 990, ’
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open Yo Public
Intemal Revenue Service inspection
Name of the organization Employer identification number
UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239

i Part1 | Fundraising Activities. Complete if the organization answered 'Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [:I Mall solicitations e D Solicitation of non-government grants
b I:] Email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? C] Yes No
b Iif *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. . v) Amount paid ;
{i} Name of individual " i) o | ) Gross recelpts tc(> ZOr retalne% by) | (Vi) Amount paid
(ii) Activity h tod to (or retained by)
or entity (fundraiser) b from activity fundraiser oraanization
contnbutions? listed In col. (i) 9
Yes | No

Total >
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it I1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008 UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 page2
Part 11| Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross recelpts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other Events (d) Total Event
otal Events
HABITAT (Add col. (a) through
OYSTER ROASTHOUSE 4 col {c))
° (event type) (event type) (total number)
3
[ =4
Q
é 1 Gross recelpts 33450. 17493. 13032. 63975.
2 Less: Charntable contributions
3 Gross revenue (line 1 minus line 2) 33450. 17493. 13032. 63975.
4 Cash prizes
§ 5 Non-cash prizes
[
<1}
u% 6 Rent/facility costs
B
g 7 Other direct expenses 13478. 30026. 28884. 72388.
8 Direct expense summary. Add lines 4 through 7 In column (d) > | 723884
9 __Net income summary. Combine lines 3 and 8 in column (d) » <8413.>

i Part Ml

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered *Yes' to Form 990, Part IV, line 19, or reported more than

° (b) Pull tabs/Instant (d) Total gaming (Add
2 {a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col. (c})
3
o«

1 Gross revenue
o | 2 Cash prizes
a
S
2 | 3 Non-cash prizes
|
e}
2 | 4 Rent/facility costs
a

5 Other direct expenses

D Yes % D Yes % D Yes %
6 Volunteer labor |:] No [:] No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming Income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If *No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09
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Schedule G (Form 990 or 990-E2)2008 UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address:

Name P

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided | g

[—__l Director/officer [:' Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year >3

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08




80-81-Z1 1012E8

8002 (066 w04) | AINPaYs ‘066 W04 10} SUOIIONIISU| B} IS ‘910N 19V UOHONPBY Yiomuaded pue Joy AoeAud 104  YH
< SUOIJEZIUEDIO JoY}0 JO Joquinu [Bjo} ;2ju3 ¢
> suoleziueblo Jusawuisrob pue (€£)(0) LOS UOIDSS JO Jaquinu 1o} JaJU] g

IY0ddNs ALINNWWO] ‘0 "6826T (€)(D)T0S| 8€£605ST-8S £SCLe

DN 'WYHWND - p2ZS XO€ “0°d - ¥IINZD
INAWATLLES FINASIA ALNNOD IDNVHV'TIV

| LI0ddNS ALINNWKOY ‘0 “TE9EE (€)(D)TOS SLSTTI0-9S S1ZLZ ON NOJONITHNH
IFFYLS NIVH S 9PET
VYORA ALINNWKWOO ALNNOD JONVWVTY

LJ0ddNs ALINNKKOD ‘0 “86€9T (E)(D)T0S 29LT980-9% 9TZLZ ON NOLONITINE
8¢ Xo€ “0°d
SADIAYES ALINNWWOD °“0D FDNVHVIVY

LA0ddNs ALINNKWWOJY ‘0 “689% (€)(D)TOS V9V8YYI-8S L12L2 ON ~NOIONITMNE
"y A TVAAJOH-WYHWNAD N O-60¢
SKYYO0¥d H-¥ ALNNOD FADNVWNTY

I¥0ddNS AJIINNWWOD ‘0 R44%3 (€)(D)T05 OVLEIVO-OE 91ZLZ ON
‘NOIONITHNE - 00T XO0€ "0°d - (3JY)
NOIIVONAE ¥OI SNAZILID FDNVHV'IV

LH0ddNS ALINONROD ‘0 “8EVC (€)(D)T0G 6S0LTIBT-9S 9TZLZ ON NOIONITHNE
S02 Xog ‘0°d
SAYVYD FONVWV'ITY

(muIo
‘lesteidde ‘ANS aoue)sisse
aouelsisse 10 aoUB)SISSE USBO-UOU!  ‘yooq) uoijenjeA yseos-uou juelb yseod sjqedidde yi juswuianob Jo
juelb jo asodind (yY) jo uonduosaq (6) 10 poyleN ) Jo Junowy (3) 0 Junowy (p) uonoss NY| (9) NI3 (Q) uolieziuebio Jo ssalppe pue awep (e) |

] < popesU S| 50eds [eUOINPPE I (066 WI0J) L-] ANPAUDS PUE Al MEd @S 000'S$ UBL} IO paAlaval JUaidioal 8UO OU JI XOq SIUl ¥09uD "000'G$ UeY} S10W PaAiadal jey) juaidioal
AUe 10} 'L g aUl| ‘Al UBd ‘066 Wi04 U0 ,S9A, PaIomsue uoheziuebio ay) ji a19|/dwoD "sajels paliuf 2y} ul SuoljeziueBbi( PUE SJUBWUIBA0Y) 0} 3DUBYSISSY JBUID PUE SjuelD muﬂlv..ﬂ
S9181S PaNuN 29U} Ul Spunj JUEID JO 88N oy} BULIOHUOL 10} S8INpaooid s,UoNezIuebIo 8y} Al Hed urequdseq ¢
N [X] oA ] ) (OOURJSISSE 10 SjueIb ay) pIeme 0} pasn BUBILD
UOI}08|8S Y} PUE ‘90UBISISSE JO SjuBlB 3y} 10} ANIqIBIa ,S98jueIb 8y} '9oue]SISSE JO SJUeID 8y} JO JUNOWE aY} S)B1IUBISANS 0} SPIOJ8) Urejurew uoljezivebio syissoq

35UB}SISSY PUE SJUBJD UO UONEWIOJU| [E12USD) | B |

| 6£26650—-95 *ONI ‘XINNOD AONVWVTIVY A0 A¥YM JILINN
Jaquinu uonesynuap! sakodwy uoljeziuebio ay) Jo aweN
~ GOS0} "066 W10 O} YSERY coneg oA ELRG!
aqng o} ustl *Z2 10 |g Saull ‘Al HBd ‘066 W04 U0 ,‘Sa), palamsue uoljeziuebio ay) )1 21a)dwo) Ainseas | ays jo Jusuuedag

'8002 *S" @Y} Ul S|ENPIAIPU| PUB ‘SJUBWIUIRAOD)
‘suoneziuebiQ 0} aoUB)SISSY 121D PUE SjueID (066 wuo)

. 7¥00-SvSt ON 8NO 1 37NA3HOS




8002 (066 wao4) | 2INPayos

80-81-21 20LCEB

UoljeuwIojul [euoljippe 18yio Aue pue TZ 8ul| | Hed u palinbal uoijewogul syl apiroid o) yed siy) 81s|dwio)) "uoljewsoju) jejuawalddng ~ Al Hed _

O

@oue)sISSe Yseo-uou jo uonduosaq (§)

(1eyyo esresdde "ANS Mooq)
uoijenjeA jo poyis|y (3)

aoue)sisse Ysed
-uou Jo Junowy (p)

juelb yseos
Jo Junowy (9)

sjualdioal
jo JoquinN (q)

aouejsisse 10 juelb jo adA} (e)

*22 8Ull ‘Al HEd '066 WO UO ,SBA, PRISMSUE UoIjeZIUEBIO sy} J 8lo/dwo) "Sajels PajuN ay) Ut S|ENPIAIPU| O} 3JUEJSISSY JBYID pue sjueln _ N ued w

‘papaau si 9oeds [euollPPE I (066 WMOL) L-| BINPBYDS asn

T gabed 6£266G0-9G

" ONI

TXINNOD HONYWYIY 40 AUM QALINA 8002 (066 W04 | 91NPauoS



800¢ (066 wi04) L-1 3INPayds

"066 W04 10} SUOIJONIISU| Y} 93 '21I0N }OV UoNONPaY HJonmuaded pue 1oy AJBAld 104 YH1

80-L1L-TL Lveees

<
«

SUOIIBZIUBDIO Jay}0 JO Jaquinu [ejo) I8ju3 ¢

suoljeziueblo Juswulianob pue (€)(2)1L0G uoI0ag Jo Jaquinu 10} JBjU7 2

| LYOddNs ALINMNWWOJ

“8¥T19¢E

(€)(D)T0Y

£V66CS50-9S

9TZLZ DN ~NOIONITMNE
1902 X08 “0°d
QVAINNKOD YT O¥INZD

LJ0ddNS ALINNWNOY

"96S¢E

(€£) (D) 109

68TT009-9§

9TZL2Z DN ' NOIONITYNd
- 8GET XO0€ °0°d - SHDIAYES
FYASIAT I10AY YOINAS NOIONITINE

LH0ddNs AJLINNWWOXY

“LST8

(£)(D)T0S

S2T8LBT~9S

91ZL2 ON NOIONITYNE
08EZ X08 "0°d
ALTHOHINY SNISNOH NOIONITING

JY0ddNS ALINOWKOD

“IT90Y%

(£)(D)T0S

T200009-95

9T2LZ ON ' NOIONITINH
GL8 Xxo08 "0°4d
SSO¥D Q3¥ NVOIHAWY

L¥0ddNS ALINNKWWOJ

‘9856¢

(£) (D) 104

$666250-9S

9TZLZ DN NOIONITMNE
202 Xo0d ‘0°a
oWV J0 dVRV'TY

| I¥0ddns ALINNKWOJY

"6TLY

(e)(D)T0S

6S5PV88T-9S

LTZLZ ON ~NOIONITMNE
‘ay ¥AAIY ZZE2
NAIYATIHD ¥Od JIHSHANINVE FONVAVIY

L¥0ddNS ALINAWWOD

‘YI9VT

(e)(D)T0S

0¥S9€8T-9S

9TZLZ SN NOILONITINA
z0g X088 "0°d
AUVONAATE FONVRV'IY

4J0ddNns ALINNWKOJY

‘9TLLE

(€)(D) 109

086T190T-9S

GTZLZ ON NOIONITMNE
IETULS SIAYA ‘M 80S
STT3dHM NO STIVAW XINNOD FDNVWYIV

aouejsISSe Jo
juesb jo asodind (y)

20UB)SISSE USBd-uou
Jo uonduosa( (6)

(1ouj0 ‘|esresdde
‘AW4 Mooa)
uoljenfeA
jo poyia ()

aoue)sisse
yseo-uou
JO Junowy (d)

yueub yses
10 Junowy (p)

s|qeandde i
uoljo8s
8poD OH! (9)

Ni3 (@)

juawuiaAob 10 uonezivebio
o ssaippe pue aweN (e)

(1 ved ‘(066 Wwio4) | 8INPayYSS) "S'N Y} w1 Suoneziuebi) pue SJUsWUIaA0D) 0} ADUBJSISSY JAYID PUE SJUBID) JO UONENUNRUOD _ ] vﬁ&

; 6€26650-96

Jaquinu uonedyiuap!l Jafojdwsgy

" ONI

"AINNOD IONYWYTIY J0 AVYM JILINN

uoneziuebio ay} Jo sweN

uonscsul (066 W02) | AINPAYOS ‘II| LEd PUE || Wed e e e
AAiand 03 uadQ 10} UOHBULIO}U] [EUOIIPPE IS1| O} 066 W04 o) yoeny ¥ (066 wio4)

. 8002 )
| (066 W0 ) | SINPAYSS 10} 192US UOHENURUOD 1-1 TINQIHOS




8002 (066 W404) L-| d|Npayos ‘066 W04 10} SUOIONIISU| 3Y) 29S ‘IDNON 19V UoNONpaYy yionsaded pue oy ADBALd 104 YHT  B0-LL-2L 1v2zes

P SUOIJEZIUEDIO 18}0 JO JaqWINU [Bl0} IBJU3 €
| suoljeziuebio juswiwiaaoh pue (g)(0) L0S UOHDaS JO Jaquinu [ejo} a3 g
1H0ddNS ALINMKKOY ‘0 TLEEY (€)(D)TOS| LEZEVSO-9S GEZLZ ON ' X¥d10D

L3FULS JAAYYW "M 8188
AIDNNOD AVIYY TZAHYVI ‘SINODS TIID

LAO0ddNS ALINAWKOD ‘0 “16L92 (€)(D)T0S %022Z9€T-9S 91ZLZ ON NOIONITYNA
€0¢e Xo8 "0°d
SADIA¥AS AVA JLINAV JIHSANATIYJL

I¥0ddNS ALINMWNODY ‘0 ‘yvLee (€)(D)T0S 20886TT-9S 97gLZ ON NOIONITiNG
- 26TZ X08 "0°d - ALNNOD
FONVWY'IY 40 SADIA¥IAS 3ASNEV ATIWVA

Ld0ddNS ALINNWWOD "0 2114 (£)(D)T0S 68SEELZT-9S LT12LZ DN 'NOLONITHNE
- LAAULS ATddY PEL - WIIVHHAE
3 HASSYNVYW 40 IASNOH - DON YAZANIEI

I¥0ddNs ALINNWWOJ ‘0 “6T92T (€)(D)T0S 8660S55T-9S 9TZLZ ON NOIONITMNE - €L9 XOH
‘0°d - ¥AINAD IDYNOSIY 3 ISNOISA™
I INYSSY TYNXAS *SAYOYSSOUD

LJ0oddns ALINNKWKWOJ ‘0 ‘vL60C (e)(D)TOS TVLT90Z-9S LTZLZ ON NOLONITMNE
0€T ZLINS IS ANVEAW "N 9¢2
ADIA¥ES ONITIASNNOD LIAIAUD YTWNSNOD

Lyoddns NBHZDZZOJ ‘0 -14:11 (€)(D)T0G TISSYPIT-TE GTZLZ ON NOLONITYNE
IZAYLS NIVH S T€¢
XAILNNOD ADNVWV'IVY 40 ¥IIHO SYWLSIWHD

130ddNSs RIINNWWOJ ‘0 “99G¥T (€)(D)T0S| 6ZL6EET-8S STZLZ ON NOLONITHAE
ANNAAY NOLONIXAT S ZV1
YAINID ONITISNNOD NYILSIUHD

(1oujo ‘resiesdde

‘AINS 'Yooq) aoue)sISSe ajqeondde i
aouejsiIsse 10 20URJSISSE YSBI-UoU uoljenjea yseo-uou juesb yseo uol}o9s juswuwidAob Jo uoneziuebio
juelb jo asodind (y) jo uonduasaq (6) Jo poys i\ (3) 10 Junowy (@) Jo Junowy (p) apoD DY| (9) NI3 (a) Jo ssaippe pue aweN (e)
(1 g (066 Wi03) | 8INPAYDS) 'S'N Y} Ul SUONBZIUBBIQ PUB SHUSWIUIIA0CK) O} IDUBISISSY JOYI0 PUE SjuelD JO UOHENUHRUOD _ jued M
' 6€£266G0-99 *ONI ‘ALNNOD FAONVWY'IY A0 AVYM JILINN
1aquinu uonesyiuap! Jafojdwy uoneziueblo ay} Jo sweN
UORIRaSH} (066 Wu0) | BINPAYDS ‘|l Led Pue || ed kimseal, 3\ 10 1UBLIIRGQ
AN 03 uado 10} UONEWIIOJU] [BUOIIPPE 1S1| 0} 066 W10 0} yoeny ¥ (066 wi04)
8002 -
T500-5751 SN ENO (066 Wwi04) | AINPAYDS 10} }93YG UOIENUHRUOY -1 3INA3HOS




8002 (066 wa04) -] 9|Npayos

*066 W04 1O} SUOIIONIISU| DY) IIS 'SDHON 1OV UOHONPaY losuaded pue oy AoeAld 104 YH

80-L1-CL Lveees

P~ SUOIEZIUEDIO JaY}0 JO JqUWINU [B10} )8V ¢
< suoljeziueblo Juawuisaob pue (£)(2) 1 0G UoID9G JO Jaquinu [elo} B3 g
IH0ddNS ALINNWWOY ‘0 ‘666%6 (€)(D)T0S] L090990-8S 9T2LZ ON
'NOILONITHNE - 8€ZT XO0€ "O0°d - €01
STHID ANY €070 SAOH AWHY NOIIVATYS
I¥0ddNS ALINNWNWOD ‘0 ‘vLeee (e)(D)TO0S[ L2TEVSO-9G 9TZLZ ON NOILONITYNE
8€2T X0€ “0°d
AWYY NOIIVATVS
I30ddNs AIINOWKOJ ‘0 “6€EL8 (£)(D)T05 L965€EZ0-09 LieLe
ON ’'NOIONITYNE - AVOY WYHONINUNG
0£92 - 'TOOHDS RYVINIWITI
SMAYANY - ONIVOLANL YANNNEAVYOY
LH0ddNS ALINAWNWOD °0 "1Sv8S (e)(D)TO0S 2228860-9S 9TZLZ ON NOIONITYNE
- L2Z% XOd °0°d - RINNOD IONVWVIV
40 SEDIAYES INIWIVAAL TYIINIGISAY
I¥0ddNS ALINOWWOD ‘0 “LS9ET (€)(D)T0S V66ETET-9S 9TZLZ ON ~NOIONITYNA
€9LT XO0€ "0°d
YIINZD HINOXK FANLILLY ZAILISOL
I¥0ddNS ALINNWWO ‘0 EARLA (€)(D)T05 O0TZV6LT-9S LTZLZ ON 'NOIONITYNG - Q¥
ATYAZJOH-WYHVYD N ¥IZZ - RINNOD
FONVWNTY 4O DINITO ¥YOOd NIJO
LH0ddNS AILINNHNOS ‘0 "GEETT (E)(D)TOS| T00Z9LT-9S 62¥LZ ON OYOGSNZAUD - 9V062
Xod ‘0°d - AINNOD FDNVRVIV J0
SILNODS RO€/TIONNOD FIVLIS HIYON QIO
LH0ddNS ALINNWNOY ‘0 “LST8 (€)(D)TOS| T8LOYLO-LS LTELZ ON NOIONITYNE
- dNNIAY MANd N LTIL - FDIJdd0
AONVHYIV - "ONI 'SZSIYJYIINZ FO
(1910 ‘|esresdde
'AWA Yooq) aouelsisse a|qeanidde yi
2ouejsISSe IO 2ouR)SISSe YSea-uou uolien[eA yseo-uou juesb yseo uoIijoas juswuiaAob Jo uoneziuebio
yuelb jo asodind (y) Jo uonduosa( (6) JO POUIBN ) 10 nowy () 0 Junowy (p) apo) HY| (9) NI3 (q) J0 ssaippe pue awe (e)

(11 Wed (066 Wiod) | SINPaydg) 'S'N 2Ul Ul SuUonEZIUEBIO PUE SIUSWUIBA0Y O} SOUBJSISSY 43410 PUE SJUBID JO uolenuluod _ 1uBg _

' 6€C66G0-95S

Jaquinu uonesynuapl 1aLojdwgy

" ONI

fAILNNOD FONVWYIV J0 AVYM JILINN

uoneziuebio ay) Jo aWeN

cowuamm:m (066 Ww104) | 8INPayoS ‘|I] Wed PUE || Hed Kineasy a1 10 Justinedng
2Aind N udQ 10} UOEWLIO}U] [BUORIPPE 1S O} 066 Wi0J 0} yoeuy ¥ (066 u104)
800e (066 WJ04) | 3NP3YIS 10} }93YS UOHENURUOD 1-13INQ3HOS

L%00-5¥SL ON GNC




8002 (066 wJo4) |-| 8|Npayog

*066 W40 10} SUOIIINIISU| @Y} 93 ‘3O1JON 1OV UONINPay 3iomiaded pue 1oy AdBALd 104 WH1

80-L1-ZL Lb22e8

< suoneziueblo Jayjo Jo Jaquinu [Bjo} U3 ¢
« suoljeziuebio Juswuiaaob pue (£)(2) 10G U0II09S JO Jaquinu [elo} Jejug g
I¥0ddNsS ALINNWKOJ ‘0 ‘99L8§ (€)(D)T0S PSLYVET-9S §TZLZ ON ~NOIONITHNH
avod TIIH TaAVHO %16
SOIYIVIAAd ZDIASOH I ADIASOH
LH0ddNS ALINNWWOJ ‘0 “T9€9T (€)(D)T0S 0€9LT6T-8S GTZLZ ON 'NOIONITMNE - IAFYIS
HIdI4 €-TTP - XINNOD FONVWN'TY
NI ¥aINZD ZOYNOSIY S, NAWOM
LI0ddNS ALINNWKOX ‘0 “LST8 (E)(D)T0S 269€¥PTI-8S £S2ZLZ ON
"WYHYD - GZET X0€ "0°d - FDNVWVIV
NI ¥ZINTD ATINVS ENTD FONVHOXE FHI
L30ddNs AILINNKWWOJY ‘0 "1669 (€)(D)T0S| €68600T-9S 91ZLZ DN NOIONITYNg
SLZT X088 "0O°d
AINNOD AONVWYTY JO DYV ZHIL
I40ddNS ALINAWKOD ‘0 "96VE (€)(D)T0S 68TT009-9S 912L2 ON NOIONITMNE -
8GET XO€ °"0°d - SYYVd ? NOILVAYDIA
NOIONITYNG - ¥IIVAHL NAAL OL NIAL
JH0ddNS ALINOWWOD "0 ‘SL9E (£)(D)T0S LVLZI9EL-EZ 0Z¥LZ ON  OYOdSNIZUD
- ¥96 XO€ °‘O°d - LNOWJaId ZHI
dO NOIIVIDOSSY ISVASIA 113D FTADIS
(4930 ‘|esresdde
‘AINH Mooq) aoue)sisse a|qeondde j
aoue)sisse 1o 90UB]SISSE YSBo-Uuou uoijen|ea yseo-uou yuesb ysed uoljoas juswuiaaob 1o uoneziuebio
juesb jo asodind {(y) jo uonduasaq (B) Jo poule iy 1) JO Junowy (a) J0 unowy (p) apon Nyl (9) NI3 (q) JO ssalppe pue awep (e)

(11 ved (066 Wio4) | 3INPaY2S) *S'N 2Y1 ul Suoneziuebi0 PUB SJUIWUIIA0KL) 0} IDUBISISSY J2YJ0 PUB SjuBlD JO UoleNURUOYD _ juey _

' 6€266G0-96

Jaquinu uonesynuap jokojdwy

" ONI

TAINNOD ADNYWY'TIY 40 AVYM JIIINN

uoljeziuebio ay} jo sweN

Baneedsul (066 W104) | ANPAYIS ‘Ij) Led PUE || LEd s o e

Aigng 01 uado 103 uoEWIOJUI [EUOKIPPE IS1] O} 066 W04 0} yoeny ¥ (066 1104)
8002 )

T7005951 SN NG (066 w104) | 2INP3YIS 104 193YS UONENUNUCD -1 3INA3HOS




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
' Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239
Parti | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed In Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
L__] First-class or charter travel Housing allowance or residence for personal use
I:l Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments E] Health or social club dues or Inttiation fees
:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In fine 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Wnitten employment contract
[:] Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
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 line 5a or 5b, describe In Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes® to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,"” describe In Part 1] 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception described in Regs. section 53 4958-4(a)(3)7 If *Yes," describe in Part Ill 8 X

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

832111
12-23-08

Schedule J (Form 990) 2008
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OMB No_1545-0047
SOHEDULE J-2 Continuation Sheet for Form 990 2008
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P_ubtic
Intemal Revenue Service Inspection
Name of the Organization Employer Identification number
UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239
[Partl {_Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) C) (D) (=] (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 ‘g organization (W-2/1099-MISC) from the
8 B (W-2/1099-MISC) organization
g g 2 and related
s 5 g g organizations
VIVIAN LANGLEY
DIRECTOR 0.00)X 0. 0 0
JACK LINDLEY
DIRECTOR 0.00]X 0. 0. 0.
REGGIE LIPSCOMB :
DIRECTOR 0.00(X 0. 0. 0.
TERESA MANSFIELD
DIRECTOR 0.00(X 0. 0. 0.
PAUL MAUNEY
DIRECTOR 0.001X 0. 0. 0.
JOHN MAYNARD
DIRECTOR 0.00|X 0. 0. 0.
JOHN MCDONALD
DIRECTOR 0.00(X 0. 0. 0.
TOM MCGOWEN
FUND DEVELOPMENT CHAIR 0.00|X X 0. 0. 0.
CINDY MONTGOMERY
DIRECTOR 0.00|X 0. 0. 0.
DAVID MOORE
DIRECTOR 0.001X 0. 0. 0.
AARON NOBLE
DIRECTOR 0.00|X 0. 0. 0.
SUSAN OSBORNE
DIRECTOR 0.00}X 0. 0. 0.
RANDY PERKINS
PAST PRESIDENT 0.00|X 0. 0. 0.
JOHN PETERSON
DIRECTOR 0.00|X 0. 0. 0.
PATTY PHILIPPS
DIRECTOR 0.00|X 0. 0. 0.
CAROLYN RHODE
DIRECTOR 0.00|X 0. 0. 0.
EBHER ROSSI
DIRECTOR 0.00 X 0. 0. 0.
STEVE SCOTT
DIRECTOR 0.00|X 0. 0. 0.
VICKIE SOMERS
DIRECTOR 0.00]X 0. 0. 0.
MARTY STADLER
COMMUNITY IMPACT CHAIR 0.00|X X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08




SCHEDULE J-2
{Form 9890)

Continuation Sheet for Form 990

OMB No 1545-0047

2008

5\?5:\::“;&5 eor: Jz; Im:seury P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a. 0’;::;:‘:22:“‘3
Name of the Organization Employer Identification number
UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239
[Part1 ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (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
§ 5 organization (W-2/1099-MISC) from the
B B (W-2/1099-MISC) organization
g g g and related
El3 g g organizations
818 = o
DEREK STEED
CHAIRMAN 0.00[X X 0. 0 0.
BILL VESTAL
CAMPAIGN CHAIR 0.00[X X 0. 0. 0
NANCY WHITFIELD
DIRECTOR 0.00]X 0. 0 0.
MAC WILLIAMS
DIRECTOR 0.00(X 0. 0. 0.
ED WOODALL
ASST. TREASURER 0.00[X X 0. 0. 0.
CINDY BRADY
PRESIDENT 40.00 X 62335. 0. 0.
SUSAN SHARPE
DIRECTOR OF FINANCE AND 40.00 X 18892. 0. 0.

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

832201 12-18-08

Schedule J-2 (Form 990) 2008



SCHEDULE M

(Form 990)

Department of the Treasury

NonCash Contributions

P> To be completed by organizations that answered

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

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service P Attach to Form 990. lt\ﬁpacﬁon
Name of the organization Employer identification number
UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239
[Part1 | Types of Property
(a) (b) (c) {d)
Check If | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VI, line 1g revenues
1 Art-Works of art
2 An - Historical treasures
3 Ant - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties - Publicly traded X 5 26241 .FAIR VALUE
10 Secunties - Closely held stock
11 Securnties - Partnership, LLC, or
trust Interests
12 Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other » ( EQUIPMENT ) X 1 700 .FAIR VALUE
26 Other P ( )
27 Other P )
28  Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes,® describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a] X
b If "Yes," describe In Part |l
33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
describe In Part |.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141

03-11-09




Schedule M (Form 990) 2008 UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239

Page 2

[Partll] 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

SCHEDULE M, LINE 32B: UNITED WAY OF ALAMANCE COUNTY HAS A BROKERAGE

ACCOUNT WITH A LOCAL BROKER. STOCK DONATIONS ARE TRANSFERRED IN TO

THIS ACCOUNT AND SOLD AS SOON AS RECEIVED. A CHECK IS THEN ISSUED TO

UNITED WAY OF ALAMANCE COUNTY.

832142 12-18-08 Schedule M (Form 990) 2008




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990)

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

. additional information for responses to specific questions for the Open to Public
af;’;’;{";;‘:gl}:‘;:ﬁ:" Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239

FORM 990, PART VI, SECTION A, LINE 2: THE FOLLOWING FAMILY AND/OR

BUSINESS RELATIONSHIPS EXIST FOR OFFICERS OR DIRECTORS:

KIM BUTLER HAS A FAMILY RELATIONSHIP WITH JIM BUTLER

JIM BUTLER HAS A FAMILY RELATIONSHIP WITH KIM BUTLER AND A BUSINESS

RELATIONSHIP WITH DON JENNINGS

JOHN CURRIN HAS A BUSINESS RELATIONSHIP WITH VIVIAN LANGLEY

PAMELA DUFFY HAS A BUSINESS RELATIONSHIP WITH DEREK STEED

LEE ISLEY HAS A BUSINESS RELATIONSHIP WITH JOHN PETERSON

DON JENNINGS HAS A BUSINESS RELATIONSHIP WITH JIM BUTLER, JOHN PETERSON,

RANDY PERKINS, & BILL VESTAL

MITCH KING HAS A BUSINESS RELATIONSHIP WITH MICKEY KLUTTZ & TOM MCGOWEN

MICKEY KLUTTZ HAS A BUSINESS RELATIONSHIP WITH MITCH KING & TOM MCGOWEN

VIVIAN LANGLEY HAS A BUSINESS RELATIONSHIP WITH JOHN CURRIN

TOM MCGOWEN HAS A BUSINESS RELATIONSHIP WITH MICKEY KLUTTZ & MITCH KING

JOHN PETERSON HAS A BUSINESS RELATIONSHIP WITH LEE ISLEY & DON JENNINGS

DEREK STEED HAS A BUSINESS RELATIONSHIP WITH PAM DUFFY

BILL VESTAL HAS A BUSINESS RELATIONSHIP WITH DON JENNINGS

FORM 990, PART VI, SECTION A, LINE 10: THE AUDIT COMMITTEE REVIEWED THE

990 WITH THE TAX PREPARER BEFORE IT WAS FILED. THE AUDIT COMMITTEE ALSO

REVIEWS THE FORM 990 WITH THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, BOARD MEMBERS ARE ASKED

TO COMPLETE A CONFLICT OF INTEREST POLICY AND LIST AFFILIATIONS -AND

ASSOCIATIONS.

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

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 °§“ﬁ‘65'°8°“’

(Form 980) P> Attach to Form 890. To be completed by organizations to provide

. additional information for responses to specific questions for the Open to Public
E‘fé’;';:“;:: :;:J:%::f:w Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239

FORM 990, PART VI, SECTION B, LINE 15: THE UW OF ALAMANCE COUNTY BOARD

HELD A PRESIDENT'S PERFORMANCE REVIEW ON JUNE 25, 2009, EXAMINING THE

PRESIDENT’'S COMPENSATION AND COMPARING IT TO LIKE NON-PROFIT JOBS IN

SIMILAR COMMUNITIES.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL INFORMATION IS AVAILABLE

FOR PUBLIC INSPECTION BOTH ON THE INTERNET AND UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS A NEWLY FORMED AUDIT COMMITTEE.

FORM 990, PART I, LINE T

DESCRIPTION OF ORGANIZATION MISSION

THE UNITED WAY EXISTS TO SUPPORT THE COMMUNITY IN ADDRESSING ITS HUMAN

SERVICE NEEDS BY IDENTIFYING THE NEEDS, EDUCATING AND INVOLVING THE

COMMUNITY, AND ORGANIZING AND ALLOCATING FUNDS FOR THE BENEFITS OF

THOSE WITH INSUFFICIENT RESOURCES IN A MANNER THAT ENSURES

ACCOUNTABILITY AND MAXIMUM EFFECTIVENESS.

FORM 990, PART II, LINE 1

THE UNITED WAY EXISTS TO SUPPORT THE COMMUNITY IN ADDRESSING ITS HUMAN

SERVICE NEEDS BY IDENTIFYING THE NEEDS, EDUCATING AND INVOLVING THE

COMMUNITY, AND ORGANIZING AND ALLOCATING FUNDS FOR THE BENEFITS OF

THOSE WITH INSUFFICIENT RESOURCES IN A MANNER THAT ENSURES

ACCOUNTABILITY AND MAXIMUM EFFECTIVENESS.

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

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

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

OMB No 1545-0047

2008

) additional information for responses to specific questions for the Open t¢ Public
E:g:";;";:\::n'l}:"szm“’y 7 Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239

FORM 990, PART IV, LINE 14A

THIRD PARTY PROCESSOR

THIRD-PARTY PROCESSOR MAY UTILITZE SERVICES OUTSIDE U.S.

FORM 990, PART IV, LINE 28C

TRANSACTIONS WITH INTERESTED PERSONS

SCHEDULE L IS NOT REQUIRED BECAUSE BUSINESS TRANSACTIONS WITH

INTERESTED PERSONS ARE BELOW THE THRESHOLD OF $100,000 OR THE GREATER

OF $10,000 OR 1% OF THE ORGANIZATION'’S TOTAL REVENUE FOR THE YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832211
12-18-08

Schedule O (Form 990) 2008



. 4962

Department of the Treasury

intemal Revenue Service

99)

Depreciation and Amortization

990

(Including Information on Listed Property)

P See separate instructions.

P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

UNITED WAY OF ALAMANCE COUNTY,

INC.

ORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

56-0599239

E Part 1 1 Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher Iimit for certain businesses 1 250000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in Imitation 3 800000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 l 7
8 Total elected cost of section 179 property Add amounts In column (¢), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 PI 13 I
Note: Do not use Part Il or Part lli below for listed property. Instead, use Part V
E Part 1l 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {including ACRS) 16 2500.
{ Part 311 | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2008 17 I 5651.
18 If you are electing to group any assets placed in service dunng the tax year into one or more eneral asset accounts, check here ’ D

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(o) Month and (c) Basis for depreciation
(a) Classtfication of property year ptaced (businessfinvestment use (d) Recovery (e) Convention | (f Method (g) Depreciation deduction
In service only - see instructions) penod
19a 3-year property
b 5-year property 19092. 5 YRS. MQ (200DB 1105.
c 7-year propenty
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27 5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM SIL
i Nonresidential real property ! 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr 22 9256.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23
ﬂ?gg’_}m LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)




Form 4562 (2008) UNITED WAY OF ALAMANCE COUNTY, INC. 56~0599239 Page 2

Part V Listed Propenrty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C If applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [ Ives [ INol2abit "Yes," I1s the evidence written? [__] Yes [ | No
(@) lgla,ze Bug:rzess/ @ Basis for c(!::))recmlon 0 (@) W E|e((;i[)ed
WPvndatist) | Pt | vestment | o ESE | meimesman | GG | oo, | CGogucuon’ | seeton 179
25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use.
%
%
%
27 Property used 50% or less in a qualifled business use:
% S/L -
% S/L-
% S/L -
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (i), line 26. Enter here and on_line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) {c) {d) (e) f

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41.is "Yes, " do not complete Section B for the covered vehicles.
{ Part VI | Amortization

(a) (b) (c) (d) (e) "
Descnption of costs Date amortization Amortizable Code Amortization Amortization
beglns amount section penod or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
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