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990 Return of Organization Exempt From Income Tax BRRB
m Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except black lung
Department of the Treasury L benefit trust or pri.vate foundaﬁt..m) . i Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
B Check it Please | G Name of organization D Employer identification number
apphicable use IRS
vangs” |pmtor UNITED WAY OF SOUTHERN CHESTER COUNTY
[ | %" | Doing Business As 23-1260899
ot See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tomn- |oic P 0. BOX 362 6104444357
reaned| tons | Gy or town, state or country, and ZIP + 4 G_Gross receipls $ 1,147,438.
2&1“’:: KENNETT SQUARE, PA 19348 H(a) Is this a group retumn

F Name and address of principal officerCARRIE FREEMAN
SAME AS C ABOVE

for affiliates?

I_Tax-exempt status: [ X1 501(¢) (3 ) (insertno) [ lagaz@yor [ 1527

J Website: p WAW . UNITEDWAYSCC.ORG

[:]Yes IKI No
H(b) Are all affilates included? E]Yes [:] No

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

K_Type of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Other >

[ L vear of formation: 19 6 4] M State of tegal domicile: PA

[Part || Summary

1 Brnefly describe the organization’s mission or most significant activites: TO IMPROVE LIVES THROUGH

[
g MOBILIZATION OF THE COMMUNITY AND ITS RESOURCES, (SEE SCHEDULE 0)
g 2 Check this box P D if the organization discontinued 1ts operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, ne 1a) . ... .. ... ... ... 3 25
g 4 Number of independent voting members of the governing body (Part Vi, line1b) |4 25
3| 5 Totalnumberof employees (PartV,line2a) . . . . 5 3
$| 6 Total number of volunteers (estimate fnecessary) . . . 6 100
§ 7a Total gross unrelated business revenue from Ratadll dine 42 coymn (C) 7a 0.
b Net unrelated business taxable income from k PR I 4 + 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) |« 1,186,707. 1,124,644.
@E 9 Program service revenue (Part VlI|, line 2g) |~
d 10 Investment income (Part Vill, column (A}, line: 28,073. 7,975.
% 11 Other revenue (Part VIIi, column (A), lines 5, lj -16,862. 6,296.
£ | 12 Total revenue - add lines 8 through 11 (must bqualPZ 1,197,918. 1,138,915.
% 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 969,318. 875,370.
¢ | 14 Benefits paid to or for members (Part IX, column (A), lined) . .. ...
T | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 510) 151,227. 161,931.
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... . .. .. . .. . ...
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 55,581.
'ei,; 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) e 72,701. 73,444,
©2 | 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,193,246. 1,110,745.
= 19 Revenue less expenses. Subtract line 18 fromline 12 . ........ ... ... .. .. .. . ... .. 4,672. 28,170.
gg Beginning of Year End of Year
25| 20 Totalassets (Part X, INe 16) ..o e e 1,153,199.] 1,103,342.
<o 21 Total abilities (Part X, lne 26) .. . .. ... ... 931,614. 853,587.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 221,585. 249,755,

[Part il | Signature Block

Sign (ZI/IA/LL IL’L FMMJM

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true, comect,
and complete Declaration of preparer (other than officer) 13 based on all infoomation of which preparer has any knowledge

I l/lzlozow

Here Signature of officer
CARRIE FREEMAN, EXECUTIVE DIRECTOR

Date 7

Type or print name and title

. Preparer's Date Check if Ftrs:gla;u‘s ltzglr'l‘gfwng number
:a'd . signature } /Z”M j M / / 7 // 0 2?,',";,(,,9(, » [] ( fosgc;) /); 95.)
u;?;,r:,s frmsnamer  MAILLIE FALCONIERO & COMPANY/ LLP EIN D
stemoioes, B PO BOX 3068
ZP+4 WEST CHESTER, PA 19381-3068 Phone no. > (610)696-4353

May the IRS discuss this retum with the preparer shown above? (see instructions) .

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Yes j No
Form 990 (2008)
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Form 990 (2008) UNITED WAY OF SOUTHERN CHESTER COUNTY 23-1260899 Page2
[Part lll [ Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe the organization’s mission:
UWSCC IS COMMITTED TO IMPROVE PEOPLE'S LIVES BY MOBILIZING THE CARING
POWER OF COMMUNITIES BY RAISING AND DISTRIBUTING FUNDS TO NON-PROFIT
PROGRAMS WITH HEALTH AND HUMAN SERVICE AGENDAS, BY BUILDING
COALITIONS, AND BY INSPIRING VOLUNTEERISM.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990627 . . . . ... s e e e . LYes [XINo
If *Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ':lYes IJ_LI No
If “Yes", describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 890, 007. including grants of $ )(Revenue $ )
GRANTS TO VARIOUS COMMUNITY HEALTH AND HUMAN SERVICES - PROVIDE GRANTS
FOR BASIC NEEDS, CHILDREN & YOUTH, IMPROVING HEALTHY LIVING, SENIOR
PROGRAMS AND STRENGTHENING FAMILIES

4b (Code: ) (Expenses $ 40,370 . including grants of $ ) (Revenue $ )
DESIGNATIONS TO VARIQUS NON-PROFIT AGENCIES THROUGH DONOR DIRECTIVES

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 930,377. (Mustequal PartiX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) UNITED WAY OF SOUTHERN CHESTER COUNTY 23-1260899 Page3d
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If*Yes," complete Schedule A~ e e e e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? _______________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part! = i e e, 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying actlvrtles'? If 'Yes complete Schedule C, Partll | 4 X
5 Section 501(c)4), 501(ck5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlll . . .. .. ... e |8
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provude adwce
on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part] L. 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? /f "Yes," complete Schedule D, Part Il o i 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’ " 'Yes complete
Schedule D, Partlll o i e e e e et e e e e o |8 X
9 Did the organization report an amount in Pan X Ilne 21 serve as a custodian for amounts not histed in Part X; or provide
credit counseling, debt management, credtt repair, or debt negotiation services? /f “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, ® complete Schedule D, PartV 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If *Yes, " complete Schedule D, Parts Vi, VIi, VIli, IX, or X as applicable e e e e 1] X
12 Did the organization receive an audited financial statement for the year for whlch lt is completmg this retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xilll 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? /f "Yes, " complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the US.? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrassing, busmess,
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 a.ssnstance to any orgamzatlon or entlty
located outside the United States? /f "Yes,® complete Schedule F, Parttt .~~~ .~ |45 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 Unrted States? /f “Yes, " complete Schedufe F, Partit 116 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f “Yes, " complete Schedule G, Partl L7 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If “Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part Vi1l line 9a? If *Yes,* complete Schedule G, Partill | 19 X
20 Did the organization operate one or more hosptals? /f “Yes," complete ScheduleH ..~~~ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes," complete Schedule I Parts | and . 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? /f "Yes, " complete Schedule |, Parts | and m 22 X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete ScheduleJ = 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 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If*No®, goto question 25 e e e e e e 24a X
b Did the organization mvest 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-exemptboNdS? | . L st s s e e+ e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandmg atanytimeduringtheyear? . .. ... ... . 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organzation engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes,* complete Schedule L, Part! = 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part] i e e e, 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Partil 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? /f "Yes, " complete Schedule L, Parttll . . 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) UNITED WAY OF SOUTHERN CHESTER COUNTY 23-1260899  Page4
[ 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 Vil, Section A)? If “Yes," complete Schedule L, Partlv. .. | 2Ba X
b Have a family member who had a direct or indirect business relationship with the organzation?
If "Yes," complete Schedule L, Part IV e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entlty {or a shareholder of a professional
corporation) doing business with the organization? If “Yes, " complete Schedule L, Partiv. .~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete ScheduleM 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M e N 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons"
If *Yes," complete Schedule N, Part 1 e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets" If *Yes, " complete
Schedule N, Partil L e e . |32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? 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 Il, llI, 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, PartV, line2 =~ 35 X
36 Section 501(c)3) organizations. Did the orgamzatlon make any transfers toan exempt non{:hantable related organlzatlon?
If "Yes," complete Schedule R, Part V. line 2 = o e e e e e e 36 X
37 Did the organization conduct more than 5% of sts 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, PartVI _ . | 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) UNITED WAY OF SQUTHERN CHESTER COUNTY 23-1260899 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 Retumns. Enter -O-if not applicable . .. .. ... .. [T B |- 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? e e e e e e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 R 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in ScheduleO 3b
4a

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. Lo
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? = = = | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? e et e et et e, | BC
6a Did the organization solicit any contnbutlons that were not tax deducﬂble" 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottaxdeductible? L e e e e e U I . -
7 Organizations that may receive deducbble contributions under section 170{c). ’ NI
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 8282? .. .. ... ... et e e o e eeeeeee e 7c X
d If "Yes," indicate the number of Fonns 8282 ﬁled dunng the year .. e L7d | @ %
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premlums on a personal .
benefit contract? . e e et e e 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? » 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. i 79

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? __ ] X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) ’
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringthe year? . . ... ... ... . it e . 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor ad\nsed funds
a Did the organization make any taxable distributions under section 49667_ . ... . ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter N/A
a Initiation fees and caprtal contributions included on Part Vill, line 12 . ... . ... . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites _ .. 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 orreceived fromthem.) . . L L L o . 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 1041? 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued during the year ... N/A

&8

Form 990 (2008)

832005
12-18-08
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Form 990 (2008) UNITED WAY OF SOUTHERN CHESTER COUNTY 23-1260899 Pageb
| Part Vi l Govermnance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a *"No"® response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body
b Enter the number of voting members that are ndependent .~~~ 1ib 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, orkey employee? L e e e e e
3 Did the organization delegate contro! over management dunes customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? e
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled'? o
Did the organzation become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? . . . . . i s .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? L L e i e s e e e e e e e s e
b Are any decisions of the governing body subject to approval by members stockholders orotherpersons? .. .. ... ..... 1 7b
8 Did the organzation contemporaneously document the meetings held or written actions undertaken during the year
by the following:
Thegoveming body? . . L L Lo e e e e e e e e,
Each committee with authomty to act on behalf of the goveming body?
Does the organization have local chapters, branches, or affilates? ... . ... .. ..
If “Yes," does the organization have written policies and procedures govermning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organizaton? = . .. 9
10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organlzatlons must
describe in Schedule O the process, if any, the organzation uses to review the Form990 = =~ 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule O

Section B. Policies

N

[} ]

D (0 & (W

A DRDEDEDE |

>

cfoo

No

12a Does the organization have a written confiict of interest policy? /f "No,"go to line 13 .~~~ 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconfliCtS? | e et e e e e et et e e et e e e e e 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how thisisdone . . ... e e . 120
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destructlon policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? C et e e eeineet et eeee et eaeet et et es —ameere eeeteae o eeeee aee e e s
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such armangements? ... ... e e eeenien ., | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I:I Own website D Another's website li] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
\ statements available to the public.
; 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
1 EXECUTIVE DIRECTOR - 6104444357
| P.O. BOX 362, KENNETT SQUARE, PA 19348

M e

15a
15b

bl

16a X

e Form 990 (2008)
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Form 930 f2008) UNITED WAY OF SOUTHERN CHESTER COUNTY 23-1260899
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.

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

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

Page 7

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

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

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

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

10410107 759479 91109

(A) (B) ©) (D) (B) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week H the organizations compensation
s | 2 organization (W-2/1099-MISC) from the
g § = Z_' (W-2/1099-MISC) organization
s |2 S [2g and related
£|E |55 |Egs organizations
E|Z2 |B | 2Ele
CARRIE FREEMAN
EXECUTIVE DIRECTOR 40.00 73,760. 0.l 13,670.
SEE ATTACHED LIST
0 L3 o L 0 -
832007 12-18-08 Form 990 (2008)

7
2008.05020 UNITED WAY OF SOUTHERN CHES 91109 1




Form 990 (2008) UNITED WAY OF SOUTHERN CHESTER COUNTY 23-1260899 Page8

|fart vil ! Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
S|z E organization (W-2/1099-MISC) from the
g |E = |2 (W-2/1099-MISC) organization
= |2 £ |54 and related
£2 |s(5 [EEE organzations
E2 [E|T |Zgle h
1b Total ... ... ... .. T 73,760. 0.l 13,670.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... . .. . B 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 individvad e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organzation
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individyal 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organzation? If "Yes, " complete Schedule J forsuchperson . . . .. 5 X

Section B. Independent Contractors

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

the organization. NONE
A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) UNITED WAY OF SOUTHERN CHESTER COUNTY 23-1260899 Page9

[Part VIl | Statement of Revenue
A B C (D)
Total (re\)/enue Rela(te)d or' Unr(gle)lted exggc\i’ggl#om
exempt function business tax under
revenue revenue Sg%?g? 551142.
£8 1a Federated campaigns . .. | 1a]
g b Membershipdues . |1b
s = c¢ Fundraisingevents ... .. |[1e
%E d Relatedorganizations . [1d
g e Govemment grants (contributions) | 1e ]
‘:;m f Al other contributions, gifts, grants, and
:E-g similar amounts not included above _ 1] 1124644.
S'U g Noncash contnibutions included in lines 1a-1f $
O% h Total.Addlnestatf. . ..... .. .. ... .. ... p|1,124,644.
Business Code
g | 22
58 °
2,
a f All other program service revenue .
q Total. Addlines2a2f ... .. . . ... . . P
3 Investment income (including dividends, interest, an
other similaramounts) . . . [ 2 15,119. 15,119.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... ... ... e e N
(i) Real (i) Personal
6 a GrossRents
b Less:rental expenses .
c Rental income or (loss) .
d Net rental income or (loss) . ... . e e »
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ... ... ..
d Netgainor{oss) . ... ... ... ... i . P -7.144. -7,144.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIv,line18 . . . .. . .. al 14,819.
g b Less: direct expenses R . bl_8,523.
¢ Net income or (loss) from fundraising events  __ ... . 6,296. 6,296.
9 a Gross income from gaming activities. See
PartIV,line19 ... ... .. a
b Less:directexpenses . ... .. . .. . b
¢ Net income or (loss) from gaming activites ... ... ... P
10 a Gross sales of inventory, less retums
andallowances . ... . ... ... .. a
b Less:costofgoodssold .. .. .. . ... b
‘ ¢ Net income or (loss) from sales of inventory .. ... ... »
Miscellaneous Revenue Business Code
1 a
b
c
d Allotherrevenue . ... .. ... ...
e Total. Addlines 11a-11d ... ... .. .. >
12 Total Revenue. Add imes h, 29, 3, 4, 5, 8d, 7d, 8c, oc, 10c,and 110 D> |1 ,138,915. 6,296, 0. 7,975.
e Form 990 (2008)
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Form 990 (2008)

UNITED WAY OF SOUTHERN CHESTER COUNTY

23-1260899 Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)}3) and 501(c)}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

B)
Program service
expenses

(A)
Total expenses

2
Fundraising
expenses

(C)
Management and
general expenses

1

2

10
1

a -0 0 6 oo

12
13
14
15
16
17
18

19

RBRNES

- 0o AQA0 oo

Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 __
Grants and other assistance to individuals in
the US.SeePart IV, line22 ... ... ..
Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Compensation of current officers, directors,
trustees, and key employees . . . ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechion 4358(c)(3)(B) ... .
Othersalariesand wages ... ... ......
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) _ .
Other employee benefits
Payrolltaxes ... ... . ... ...
Fees for services (non-employees):
Management

Other . ... ... .. e
Advertising and promotion . . . ..
Officeexpenses ... ... .. ... . ...
Information technology .
Royaltles ... .. . ...l
Occupancy ... ..ol
Travel .
Payments of travel or entertanment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings _ .
Interest ... ...
Paymentsto affiiates ___ .. ... ... ... ..
Depreciation, depletion, and amortization __
Insurance e

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

PRINTING

875,370. 875,370.

73,760. 17,998.

40,199. 15,563.

49,479. 12,073.

26,966. 10,440.

28,826. 7,034.

15,710. 6,082.

9,866. 2,406.

5,377. 2,083.

8,290.

8,290.

1,980. 135.

1,845.

2,516.

2,516.

2,316. 12.

1,860. 444.

9,001. 2,197.

4,905. 1,899.

3,075. 750.

1,676. 649.

3,278. 267.

2,780. 231.

9,190. 2,189.

3,600. 3,401.

DUES AND MEMBERSHIPS

8,564. 2,623,

4'605. 1,336.

EVENTS

5,436. 981.

900. 3,555.

POSTAGE

4,742. 1,4717.

1,090. 2,175,

TRAVEL AND MEETINGS

4,070. 1,048.

2,008. 1,014.

All other expenses

10,986. 3,817.

2,976. 4,193.

Total functional expenses. Add lines 1 through 24f

1,110,745. 930,377.

124,787. 55,581.

3]

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

832010 12-18-08

10410107 759479 91109
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Form 990 (2008)

UNITED WAY OF SOUTHERN CHESTER COUNTY 23-126

0899 Page 11

| Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... .. ... 1
2 Savings and temporary cash investments 736,121.] 2 644,233.
3 Pledges and grants receivable, net e 344,528.] 3 376,789.
4 Accountsreceivable,net . . ... . ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part [l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . ... . .. . . . .. o e 6
& 7 Notes and loans receivable,net .. . . . 7
§ 8 Inventories forsaleoruse _ .. . ... . 8
< | 9 Prepad expenses and deferred charges 6,584.] 9o 8,648.
10a Land, buildings, and equipment: cost basis 10a 37,17 3 .
b Less: accumulated depreciation. Complete
Part V1 of Schedule D _ 10b 27,417. 12,831.] 10c 9,756.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 52,335.| 12 63,116.
13 Investments - program-related. See Part WV, line1? 13
14 Intangbleassets _ . . e e 14
15 Otherassets. See Part IV, line 11 800. 15 800.
__ 116 _ Total assets. Add lines 1 through 15(mustequal I|ne34) 1,153,199.] 16 1,103,342,
17 Accounts payable and accrued expenses 1,369.) 17 5,582.
18 Grantspayable . ... . 18
19 Defemedrevenue . . ... . o 19 1,000.
20 Tax-exemptbond liabilities ... . .. .. 20
o 21 Escrow account liabilty. Complete Part IV of ScheduleD . . .. ... 21
E 22 Payables to current and former officers, directors, trustees, key employees
_g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e e e e e e e 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable e e e 24
25 Other liabilities. Complete Part X of Schedule D ____________________________________ 930,245.] 25 847,005.
| 26 Total liabilities. Add lines 17 through25 .. ... .. . 931,614. 26 853,587,
Organizations that follow SFAS 117, check here P [R] and complete
2 lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted netassets ... . ... s -211,469.| 27 -228,055.
& (28 Temporarily restricted net assets 344,528.| 28 414,694.
T |29 Permanently restricted netassets . .. ... ... ... . ool 88,526.| 29 63,116.
T Organizations that do not follow SFAS 1 17 check here b l:l and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . ... .= 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund = 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Totalnetassetsorfundbalances . . ... ... ... 221,585.| 33 249,755.
Tota]llabllrtlesandnetassets/flmdbalances e erie e el . 1,153,199, 34 1,103,342,
[Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual I:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. = . . 2a X
b Were the organization’s financial statements audited by an independent accountant? . ... . ... . ... 2b X
c If "Yes" to lines 2a or 2b, does the organzation have a committee that assumes responsibility for overs:ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? __ . e |20 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
Actand OMB Circular A1337 | e ceeieeis et et e e et e eeee aoe oeeeerenanee aoeen 3a X
b _If "Yes,” did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB T Tt
(Form 890 or 990-£2) To be completed by all section 501(c){3) organizations and section 4947(a)(1) 2008
eoartm nonexempt charitable trusts. Open to Public
ol Revenan Serve P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. r;:spection
Name of the organization Employer identification number
UNITED WAY OF SOUTHERN CHESTER COUNTY 23-1260899

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

The organization i1s not a private foundation because it is: (Please check only one organization.)
1 |:| A church, convention of churches, or association of churches described in section 170(b) 1{AXi)-
2 I___] A school described in section 170(b) 1AXii). (Attach Schedule E))
3 I:] A hospital or a cooperative hospital service organization described in section 170{(b}{1{AX¥iii). (Attach Schedule H.)
4 |:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b)1){AXiii). Enter the hospital's name,
city, and state:

5 [:I An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b) 1{AXiv). (Complete Part Il.)

6 D A federal, state, or local government or govemmental unit described in section 170(b}{( 1{A}V).

7 IXI An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b}{ 1}A)vi). (Complete Part Il.)

8 D A community trust described in section 170(b) 1{A)Xvi). (Complete Part I1.)

9 D 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
iIncome 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 Ill.)
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 descnbed 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.

Type b[_]Type ¢ [ Type Il - Functionally integrated d_1Type Iti - Other
e EI 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).

10
1

0

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type lll
supporting organezation, checkthisbox | .. .. .. . L L e, ]
g Since August 17, 2006, has the organization accepted any grft or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described n (i) and (i) below, Yes | No
the govemning body of the supported organization? 114(i)
‘ (ii) A family member of a person described in (i) above? __ __ TR 11qfii)
{iii) A 35% controlled entity of a person described in (i) or (i) above" _______________________________ e 11g(iii)
h Provide the following information about the organizations the organization supports.
- - iiii) Type of iv) Is the organization| (v) Did you notify the Is the .
i) Name of supported ii) EIN (iii) r“’) S g (v) Didy (vi) vii) Amount of
; @ organlzau[:)[r’l (i (des "%’%"‘ml'o"s g I col. (i) histed in your| organization in col. 8’)03%?‘1&% 'I';l %ﬁL ( )suppon
| cribed on lines 1- verning document?) (i) of your support?
above or IRC section governing (iyoty upp us.?
(see instructions)) Yes No Yes No Yes No
|
|
|
|
|
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-£7) 2008 UNITED WAY OF SOUTHERN CHESTER COUNTY 23-1260899 Page2
] Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

{a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

1257559.| 1325357.] 1072102.| 1186707.] 1120644.| 5962369.

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
fumished by a governmental unit to
the organization without charge

4 Total. Addlines1-3

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

1257559.] 1325357.] 1072102. 1120644.] 5962369.

1186707.

column (f)

6 Public Support. Subtract hine 5 from {ine 4

5962369.

Section B. Total Support

Ca

lendar year (or fiscal year beginning in)p»>

7 Amounts from line 4

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e} 2008

{f) Total

1257559.

1325357.

1072102.

1186707.

1120644.

5962369.

10410107 759479 91109

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (ExplaninPartiv)

Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . .. .-
Section C. Computation of Public Support Peroentage

14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f)) . 14 98.71 %
15 Public support percentage from 2007 Schedule A, Part IV-A,lne 26f . . . ... 15 98.90 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

333.| 18,444.] 33,540.  28,073. 7,975.] 88,365.

10

-16,862. 6,296. -10,566.

6040168.

11

S|

stop here. The organization qualifies as a publicly supported organization . ... .. »[(X]
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 qualffies as a publicly supported organization .. . . i N D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b and Ime 14 is 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 organtzation
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .. ... ... ... .. | 2 D
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part iV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... .= .. .. > ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...  _ |:]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part It | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)pp» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished 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-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished 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 hnes 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c¢, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

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 s
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

activities not included in line 10b,
whether or not the business is
regularlly cammedon
12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explainin Part IV)) -..... .....
13 Total support (Add lines 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,

checkthisboxand stop here ... .. ... ... ........ooocooceceeis oo i e e e e i e o L PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column(®) ... .. ... ... ... |15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line27g . .. .. .. ... ... .. ... .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () .. .. .. ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h . ... . 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 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ...
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxandseeinstructions ... ... .. p Cl
Schedule A (Form 990 or 990-EZ) 2008

[ ]
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14
10410107 759479 91109 2008.05020 UNITED WAY OF SOUTHERN CHES 91109__1




o 1 7
gﬂ‘g“'e D Supplemental Financial Statements
P> Attach to Form 990. To be completed by organizations that Open to Public
f,’,‘,’:,,”;“;‘:;.’ﬂ‘;’:‘;"’ 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 SOUTHERN CHESTER COUNTY 23-1260899

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

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

1 Totalnumberatendofyear .. . .. .
2 Aggregate contributions to (duringyear) .
3 Aggregate grants from (dunng year) . .. ... ... .
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . = e I:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

. DYes I:INo

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit?
Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat I:] Preservation of certified historic structure
E] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . L. e e e 2a
b Total acreage restricted by conservationeasements ... .. ... . .. - )
¢ Number of conservation easements on a certified historic structure |nc|uded mn@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, violations, and
enforcement of the conservation easements it hOIdS? . D Yes I:] No
6 Staff or volunteer hours devoted to monitonng, lnspectlng, and enforcing easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section T70MMANBID? . .. ... o ooooooeoeeeeos oo e oo oo oo+ e+ oot e e - DOves  [lno
9 In Part XIV, descnbe how the organization reports conservation easements in rts 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 lli ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 VIII, line 1
(i} Assetsincludedin Form 990, Part X . . . . i e e e e e

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

a Revenues included in Form 990, Part VII|, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 UNITED WAY OF SOUTHERN CHESTER COUNTY 23-1260899 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

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

c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 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? ... ... ... [:I Yes I:' No
| Part IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes to Fonn 990 Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? - .Cdves [Cne

b If “Yes," explain the anangement in Part XIV and complete the followmg table

Amount
c Beginningbalance . ... .. ... O VOO I | -
d Additionsduringtheyear .. . e .. Lid
e Distributions duringtheyear . . ... .. .. ... ... e e . | 1€
f Endingbalance . . . . ... ... e e B |
2a Did the organization lncludeanamount on Form 990, Part X, line 21? e D Yes D No
b _If "Yes," explain the arrangement in Part XIV.

[ Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance 52,335,
b Contnbutions . .. .. .. e 16,860.
¢ Investment eamingsorlosses . = . -6,079.
d Grants orscholarships . .. ... .. ..

e Other expenditures for facilities

and programs el
Administrative expenses _

f
g End of yearbalance . . . . ... 63,116.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp> 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: No
(i) wunrelated organizations | . . L L i s et e e e
(ii) related organizations X
b If “Yes" to 3a(ii), are the related orgamzatlons I|sted as requnred on Schedule R? _____________________
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1 | 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)
ta land e
b Buildings
¢ Leasehold mprovements .. .. .. .. .
d Equipment ... L 37,173. 27,417. 9,756.
eOther. .. ... .............. ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . L P 9. 756.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 UNITED WAY OF SOUTHERN CHESTER COUNTY 23-1260899 Page3
[Part VII[_Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives and other financial products
Closely-held equrty interests

Other

CHESTER COUNTY COMMUNITY

FOUNDATION 63,116. END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.)p» 63,116.

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

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

Total. (Col (b) should equal Form 990, Part X, col (B) fine 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b) should equal Form 990, Part X, col B)line 15.) ... .. . ... ... .o o i o P
[Part X | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b) Amount
Federal income taxes
ALLOCATIONS PAYABLE TO AGENCIES 840,120.
ACCRUED DONOR DESIGNATED CONTRIBUTIONS 6,885.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) . » 847,005.
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organzation’s liability for uncertain tax positions
under FIN 48.
08 Schedule D (Form 990) 2008
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Schedule D (Form 980) 2008 UNITED WAY OF SOUTHERN CHESTER COUNTY 23-1260899 Page4
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) T B 1,138,915.

2 Total expenses (Form 990, Part IX, column (A), e 25) . ... .. ... ... 2 1,110,745.

3  Excess or (deficit) for the year. Subtract line 2 fromline 1 . ... ... ... ... . 3 28,170.

4 Netunrealized gains (losses) oninvestments . . . o L4

§ Donated services and use of facilties . . . e 5

6 INVeStMeNt eXPeNSeS | .. ... e e e e e e e 6

7 Priorperiod adjustments L s e e e e I 4

8 Other (Describe in Part XIV) e e e e e e e e e i 8

® Total adustments (net). Add lnes 48 __ .. . 9 0.
10 __ Excess or (deficit) for the year per financial statements. Comblne lines3and 9 . 10 28,170.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audnted financial statements Sl 1,147,438,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments | 2a

b Donated services and use of facilities . . o]

c Recovenes of prioryear grants .. ... ...l e e e 2¢

d Other (Describe nPart XIV) s 2 8,523.

e Addines2athrough2d . . .. ... . .. ... R . 8,523.
3 Subtractlne 2e fromlne1 R - | 1,138,915.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... . | 4a

b Other (DescnbeinPartXIiV) .= . R Y. | <)

c Addlinesdaanddb . ... .. . . o 4c 0.

Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part {, line 12)  _ . 5 1,138,915.
I Part Xiil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 1,119,268.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . e e e et e e s

¢ Losses reported on Form 990, Part IX, line25 = . .. 2c

d Other (DescribeinPartXIV) ... ... .. ... et e e L2d 8,523.

e Addlines2athrough2d . . ... ... .. ... e e s . | 20 8,523.
3 Subtractline 2efromfine 1 .. ... ... .. PO - | 1,110,745.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b . . . 4a

b Other(Descnbe NnPart XIV) .. . e . 4b

c Addlinesd4aanddb . . ... o e e e 4c 0.

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part L, line18) ... . ...... ........... ... ..... | 5 1,110,745.

[Part Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part XI|, lines 2d and 4b; and Part XIll, ines 2d and 4b.

PART V, LINE 4: THE ORGANIZATION IS PERMITTED TO SPEND 5% OF THE FUND

EACH YEAR TO PROVIDE GRANTS FOR COMMUNITY NONPROFITS OR FOR ITS OWN

OPERATING OR CAPITAL NEEDS. THE LONG-TERM GOAL: OF THE FUND IS TO KEEP IT

INTACT UNTIL IT REACHES AN AMOUNT SUCH THAT ITS EARNINGS WILL COVER

OPERATING COSTS.

SPECIAL EVENT EXPENSES WERE NETTED WITH REVENUE ($8,523).

Schedule D (Form 990) 2008

832054
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SCHEDULE O Supplemental Information to Form 990 %ﬁﬁl\

(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
,mem‘ al ,;‘é;:ﬂg; f:" Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNITED WAY OF SOUTHERN CHESTER COUNTY 23-1260899

FORM 990, PART VI, SECTION A, LINE 10: MEMBERS OF THE GOVERNING BODY

REVIEW AND APPROVE FORM 990 BEFORE IT IS SIGNED AND FILED. THE FORM 990 IS

SENT ELECTRONICALLY TO ALL BOARD MEMBERS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES EACH

MEMBER OF THE GOVERNING BODY TO COMPLETE A CONFLICT OF INTEREST

QUESTIONNATRE ANNUALLY, WHICH IS REVIEWED AND ENFORCED BY THE EXECUTIVE

COMMITTEE. THE CONFLICT OF INTEREST POLICY IS INCLUDED IN EACH BOARD

MEMBER'S MANUAL.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S EXECUTIVE

DIRECTOR IS EMPLOYED UNDER A THREE-YEAR WRITTEN CONTRACT THAT IS REVIEWED

AND APPROVED BY THE EXECUTIVE COMMITTEE. FACTORS TAKEN INTO CONSIDERATION

OF THE RATE OF PAY INCLUDE PERFORMANCE VERSUS DUTIES AND COMPARABLE

COMPENSATION AND BENEFITS FOR SIMILAR POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTAI, STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

THIS PROCEDURE HAS NOT CHANGED FROM LAST YEAR.

FORM 990, PART I, LINE 1

ORGANIZATION'S MISSION STATEMENT

TO IMPROVE LIVES THROUGH MOBILIZATION OF THE COMMUNITY AND ITS

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

832211
12-18-08
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SCHEDULE O
(Form 990)

Supplemental Information to 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
E,f,np’a," R"’,',': ;'J’;"SL'S,":” Form 990 or to provide any additional information. Inspection I
Name of the organization Employer identification number
UNITED WAY OF SOUTHERN CHESTER COUNTY 23-1260899

RESOURCES, HUMAN AND FINANCIAL, FOCUSED IN FIVE AREAS: BASIC NEEDS AND

EMERGENCY CRISIS INTERVENTION, NURTURING OUR CHILDREN AND YOUTH,

IMPROVING HEALTHY LIVING, ENRICHING THE LIVES OF OUR SENIORS AND

STRENGTHENING FAMILIES.

THESE GOALS ARE ACCOMPLISHED BY: FUNDRAISING

AND ALLOCATING FUNDS TO PROGRAMS CHOSEN BY VOLUNTEER PANELS,

IDENTIFYING UNMET NEEDS AND CREATING PILOT PROGRAMS, PROVIDING

INFORMATION AND REFERRALS, MENTORING AREA NONPROFIT AGENCIES,

COORDINATING VOLUNTEER ACTIVITIES AND STRIVING TO MAINTAIN THE HIGHEST

STANDARDS OF EXCELLENCE IN ETHICS AND INTEGRITY TO ENSURE SUCCESS.

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

832211
12-18-08

10410107 759479 91109
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10410107 759479 91109

4562

OMB No 1545-0172

Form Depreciation and Amortization 990

(Including Information on Listed Property) men
Internal .?;‘JS.'JL“%L'C.?;‘"’ (09) P> See separate instructions. P Attach to your tax return. gggﬁhencs :40 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
UNITED WAY OF SOUTHERN CHESTER COUNTY FORM 990 PAGE 10 23-1260899

| Part | | 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 limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation .. ... ...~ 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter0- . . . . 4
5 Dollar imstation for tax year Subtract line 4 from line 1_If zero or less, enter -0-. If mamed filing separately, see instructions .. . .... . .... .. .... 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromine29 = l 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 _______ 8
9 Tentative deduction. Enter the smaller of line5orline8 .. . . ... 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 e i, 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 _____________________ 1
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 S and 10, less line 12 .. ... >l 13 |
Note: Do not use Part il or Part Ill below for listed property. Instead, use Part V.
| Part Il | 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 taxyear 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) . 16 3,075.
[ Part lll | mAaCRs Depreciation (Do not include Ilsted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2008 .~ 17 I
18 _if you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here_........ > I:I
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classtfication of property year placed (business/investment usa (d)Recovery 1) convention | (7 Method () Depreciation deduction
In service only - see instructions) penod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
i / 39 yrs. MM S/L
i Nonresidential real property / MM s
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _ Class life S
b 12-year 12 yrs. S
¢ 40-year / 40 yrs. MM S/L
[ Part IV| summary (See instructions.)
21 Listed property. Enteramount from ine 2B . . L s e e 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 3,075.
23 For assets shown above and placed in service during the cumrent year, enter the
portion of the basis attributable to section 263A costs .. A .. 23
81%4:s LHA For Paperwork Reduction Act Notice, see separate |nsu-uc1:ons Form 4562 (2008)
25
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Form 4562 (2008) UNITED WAY OF SOUTHERN CHESTER COUNTY

23-1260899 Page 2

I PartV l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used
recreation, or amusement.)

Note:
through (c) of Section A, all of Section B, and Section C if applicable.

for entertainment,

- For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

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 [ INo|2abif “Yes," is the evidence written? || Yes D No
(@) [()g%e Bug:gess/ (d) Basts for gi;))rwanon o (o) ®) Ele:(:ltz;d
Rhvondaeen) | oetn | mvesment | S0 |ewemet |\ T | corenion | oetucion’ | secton 7o
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified businessuse .. ..... ... 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
% SA -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21, page1 ... . . ... . I 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 i l 29

Section B - Information on Use of Vehucles
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.

(@)
Vehicle

(b)
Vehicle

{c)
Vehicle

(d)
Vehicle

(e)

30 Total business/investment miles driven during the Vehicle

U]
Vehicle

year (do not include commuting miles) = .

Total commuting miles driven during the year

Total other personal (noncommuting) miles
driven .

33 Total miles dnven dunng the year
Add lines 30 through32 . .. ... .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No

Yes No

during offduty hours? . . ... ..

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

Is another vehicle available 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
owners of related persons.

more than 5%

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
eMPIOYBES? | | . . L i e e e e e e e e e e e e
38 Do you maintain a wrtten pohcy statement that prohibits personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ... ... .. .. ...
39 Do you treat all use of vehicles by employees as personaluse? . . ..
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received? . .. . . o e e e e e e
41 Do you meet the requirements conceming qualified automobile demonstratlon USE D
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI 1 | Amortization
(a) (b) (c) (d (e) U]
Descnption of costs Date amortization Amortzable Code Amortization Amortezation
begins amount section period 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 ... .. ... .......cccccooooomoioiioins coeeies eee e a3
44 Total. Add amounts in column (f). See the instructions forwheretoreport .. .. . .. . ... . ... . a4
818252 11-08-08 Form 4562 (2008)
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United Way of Southern Chester County
Schedule of Officers and Board Members
EIN: 23-1260899

A.

Name and address

Stephen R.
Matthew
Roger A.
Karen
Denise
Eva L.
Michael R
Nancy J.
Paul M.
Naomi
Lele
Charles J
Thomas D
Kal W
John
Maggie B.
Robert W.
George A.
Martie
Sharon E.
Crystal
Michelle
Ketth J
Betsy

Dave

Conary
Liltard
Smith
Myers
Easton
Verplanck
Horak
Adams
Bosse
Clark-Turner
Galer
Hanna
Hannigen
Hilprecht
Himes
Knight
LaMantia
Lock, Jr.
Olson
Parker
Rupert
Shorter
Smith
Vergnano

Wagner

C.

D. Contributions

Title & average hours per Compensation to employee

week devoted to position

President
5.00

VP, Allocations
3.0

VP, Board Development
3.0

VP, Campaign
30

VP, Community Relations
30

VP, Endowment
3.0

Treasurer

4.0

Director

10

Director

10

Director

10

Director

10

Director

1.0

Director

10

Director

1.0

Director

1.0

Director

1.0

Director

1.0

Director

1.0

Director

1.0

Director

10

Director

10

Director

1.0

Director

1.0

Director

1.0

Director

1.0

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

benefit plans &
deferred
compensation

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0

E. Expense
account &
other
allowances

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
$0




