See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_03_EO:34-4427947_990_201006.pdf
https://public.resource.org/privacy?2011_03_EO:34-4427947_990_201006.pdf

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493046009021 |

990 Return of Organization Exempt From Income Tax OMB No 1545-0047

F

%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 07-01-2009 and ending 06-30-2010
C Name of organization

D Employer identification number

B Check if applicable | please UNITED WAY OF GREATER TOLEDO
[~ Address change use IRS 34-4427947
label or Doing Business As E Telephone number
|_ Name change print or
™ Inital ret etific (419) 248-2424
nitial return pecitic Number and street (or P O box if mail 1s not delivered to street address)| Room/suite
Instruc- G Gross receipts $ 19,384,074
A 424 jackson st
|_ Temminated tions.

I_ Amended return City or town, state or country, and ZIP + 4
TOLEDO, OH 43604
|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
william j kitson 1 affiliates? [ Yes [ No
424 jackson st
TOLEDO,OH 43604 H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
I Tax-exempt status [ 501(c) ( 3) M (insert no ) I 4947(a)(1) or [ 527 H(c) Group exemption number &
J Website: = www unitedwaytoledo org

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1918 | M State of legal domicile OH
m Summary
1 Briefly describe the organization’s mission or most significant activities
to change lives by mobilizing the caring power of community
3
=
=
% 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
j 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 24
é 5 Total number of employees (PartV, line 2a) 5 191
13 6 Total number of volunteers (estimate if necessary) 6 4,635
9 7a Total gross unrelated business revenue from Part VIII, column (C), ine12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, linelh) . . . . . . .. . . 13,097,449 14,312,847
% Program service revenue (Part VIII,line2g) . . . . . . .+ .« . 380,207 436,089
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 213,941 -273,846
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) -1,349,472 -15,820
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
) I T T T T T T 12,342,125 14,459,270
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 11,183,482 10,675,663
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 3,445,236 3,821,730
% 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . 0
E b Total fundraising expenses (Part IX, column (D), line 25) p-1,463,649
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) . . . . 2,173,128 2,020,954
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 16,801,846 16,518,347
19 Revenue less expenses Subtractline 18 fromhne 12 . . . . . . -4,459,721 -2,059,077
ot $ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line16) . . . .. .+ .+ .« « .« .« .« . 31,322,897 34,044,221
EE 21 Total habilities (Part X, line26) . . . . .+ .+ +« « .« &« « . 15,350,182 16,407,509
EE 22 Net assets or fund balances Subtract ine 21 fromlhine20 . . . . . 15,972,715 17,636,712

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Fok ok Kok 2011-02-14
Here Signature of officer Date

william j kitson 1 president and secretary
Type or print name and title

Preparer's } Date Check If Preparer’s identifying number
. signature self- (see Instructions)
Paid 9 empolyed k [~
Preparer's [ Firm’s name (or yours SPILMAN HILLS & HEIDEBRINK LTD
Use OnIy If self-employed), EIN k

address, and ZIP + 4 5555 AIRPORT HWY STE 200
Phone no ® (419) 865-8118

TOLEDO, OH 436157320
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . [V Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

to change lives by mobilizing the caring power of community

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No

If “Yes,” describe 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, iIf any, for each program service reported

da

(Code ) (Expenses $ 8,692,027 ncluding grants of $ 7,548,296 ) (Revenue $ 0)

United Way of Greater Toledo (UWGT) engaged volunteers, community partners, and key stakeholders in creating a dynamic and interactive plan, the Agenda for
Change, to achieve measurable community change in prionty areas of Education, Income, Health, essential services and outreach The plan includes three types of
strategles necessary to our success systemic change, advocacy, and program investment UWGT program investment decisions are made annually with a focus on
services targeted to individuals and families, in Lucas, Wood and Ottawa counties, with household incomes of less than 300 percent of the federal poverty level or to
people with special needs where services are not typically avallable Education The rate of development from conception to kindergarten i1s faster than during any
other perniod of the Iifespan Duning this short period, children develop the capacity to communicate, think, express and understand emotions, make friends, regulate
their behavior, and distinguish between nght and wrong A child's earliest expenences matter because the first years of life form the foundation for the rest of the
child's ife Ensuring children have the skills and experiences needed to be prepared for success in kindergarten are a major indicator of their future educational
success That's why United Way of Greater Toledo directs a large amount of our resources toward early learning for children ages 0-5 As a result of our partnered
efforts with local organizations to mobilize systems and resources to support the success of young children, specific neighborhoods in our community have seen an
increase In literacy levels of incoming kindergarten students Also, 84 percent of children who had parents participating in parent education groups or in home-based
interactive sessions met developmental milestones necessary to be ready to enter kindergarten Furthermore, 1n today's competitive global economy, effective
education ismore important than ever before The number-one predictor of youth success In life 1s graduating from high school According to the America's Promise
Allance, more than 31 percent of U S students do not finish high school The figure i1s 49 percent for Afnican-Amencan and 44 percent for Latino students In
addition, 60 percent of 10-to-21-year olds nationally say their schools should give them more preparation for the real world To build the capacity necessary to
advance our education work, we have partnered with national organizations such as the America's Promise Allance Through this partnership we understand along
with a quality education, children need other supports in order to be successful in school, work, and life - canng adults, safe places, and opportunities to serve
others From afterschool ennchment and tutoring programs, to alternative school suspension and mentonng programs, we know that more young people have
opportunities and environments needed to live successful and healthy lives Income The community and family i1ssues that stem from economic and financial
pressures are becoming increasingly complex and more difficult to address Wages have not kept pace with the nsing cost of housing, healthcare and education, and
skill levels have not stayed in alignment with changing industry needs United Way of Greater Toledo works to strengthen communities by identifying and tackling
the underlying causes of the financial hardships facing today's familles By aligning cross-sector partners to give lower-income individuals and families the tools and
skills necessary to maximize their income, build savings, and gain assets, we are helping these families achieve financial independence According to the U S
Department of Labor Bureau and Statistics, the unemployment rates in the Toledo Metropolitan area have generally remained higher than those for the state of Ohio
or the United States In response, UWGT Is making significant change in the area of Income by focusing resources on making families and individuals financially
stable A Financial Stability Collaborative 1s bringing together fragmented community resources, reducing the duplication of services, and creating one solid process
for financial education This collaborative has two free of charge opportunities financial education through a Learning Academy and client advocacy This financial
education program Incorporates three phases (1) building a foundation for basic budgeting, (2) overcoming financial setbacks by managing current resources and
(3) planning for the future by investing for tomorrow through higher education or a new career Professionals from banks, nonprofits, businesses, and public utilities
are just a few of the people who lead the discussions and opportunities Through client advocacy, participants are assigned to an advocate who guides them
through identifying their needs, encouraging them to set and achieve goals, connecting them to appropnate education, and establishing linkages to sources of
support nght in their own communities Results of this work include 96 percent of children ages 0 to 5 enrolled In quality childcare programs advanced in all
developmental areas, 16,647 visits were made to Fun Busses, mobile activity vans that provide fitness and recreation programming to children in areas where
municipalities have cut back on youth programming, 84 percent of frail elderly adults participating in a day program achieved their health plan goals, 97 percent of
youth report increased knowledge about responsible sexual health behaviors, 63,809 meals were provided to homeless or indigent adults, and 2,490 households
received assistance with utility payments Health While UWGT believes education i1s essential to finding a job which provides income to support a family, we also
know If an individual does not have his or her health, nothing else matters Thousands of children under age six are vulnerable to poor social and emotional
outcomes Ohio had 24,566 incidents of child abuse and neglect A child's exposure to violence has a direct iImpact on brain development, with social and emotional
consequences UWGT uses best practices to support a continuum of services, beginning with promotion of social and emotional wellness and prevention of social and
emotional health problems, extending through early intervention and treatment UWGT invests in school-wide initiatives to boost academic achievement, remove
barriers to learning, and increase recruitment and retention Schools receive intensive professional development, coaching and consultation throughout the school
year on strategies and structures for creating canng learning connections between students, teachers, parents, and the entire school community In addition,
teachers prevent nisky behaviors by teaching and practicing social and emotional skills Through these types of investments the community has seen results such as
74 percent of central city kids in grades 1-12 improving at least one grade level in math and/or reading, decreased suspension and discipline rates at social and
emotional schools, Increased attendance from 92 2 percent to 95 3 percent at East Side Central and 91 2 percent to 95 4 percent at Sherman Elementary, increased
parent volunteer hours from 15 hours to 1,500 hours at East Side Central Additionally, UWGT has made substantial investments to address the seriously inadequate
capacity for addressing children's health needs In each Education, Income, and Health, UWGT also uses advocacy efforts and volunteer manpower to help further
advance the common good In our community Essential Services and Outreach UWGT understands unless a person has a place to sleep at night and food on the
table, he or she will not be able to focus on obtaining education, financial stability or health That 1s why we continue to support a foundation of basic needs To
help ensure people know how and where to access resources, United Way I1s committed to providing outreach to the community UWGT's outreach efforts are
carned out through four internal programs United Way 2-1-1, United Way Volunteer Center, United Way Family Information Network, and United Way Labor
Community Services Adopt-A-Family, as well as multiple addtional programs and initiatives supported by grants (1 e AmeriCorps, Homelessness Prevention and
Rapid Re-Housing Program, and The Center for Nonprofit Resources)

4b

(Code ) (Expenses $ 3,601,231 including grants of $ 3,127,367 ) (Revenue $ )

DONOR DESIGNATIONS - Through the campaign pledging process, donors are given the opportunity to direct all or part of their contribution to another qualified
agency As pledges are collected these designations are paid quarterly

4c

(Code ) (Expenses $ 691,006 Including grants of $ 0) (Revenue $ 0)

United Way AmenCorps Is a program of United Way of Greater Toledo which coordinates AmenCorps Members for a vanety of organizations dedicated to serving the
needs of Wood, Lucas, Ottawa and Seneca counties All United Way AmenCorps activities are aimed at "Getting Things Done" United Way AmenCorps has been an
AmenCorps program since 2004 - then known as Wood County Corps United Way of Greater Toledo (UWGT) has become the program applicant/fiscal agent
assuming responsibility for the operation of United Way AmenCorps with the start of the '07-'08 program years The name changed from Wood County Corps to
United Way AmenCorps in November 2009 United Way of Greater Toledo 1s committed to programs that give help and mobilize resources With the focus of the
United Way AmenCorps program to address the United Way of Greater Toledo Agenda for Change, there will be a direct correlation between the work of corps
members and major intiatives United Way of Greater Toledo Is confident that AmenCorps Members can serve to enhance the community needs in the counties it
serves, civically engage college students in service and set a standard to work with baby-boomers, college professors and the community at-large Our priorities
include education, income, and health with a foundation of community outreach and essential services Each of these areas has defined desired results, program
and funding plans to achieve those results and mechanisms for evaluation United Way AmenCorps strengthens our communities by promoting volunteerism and
providing service to residents and communities through focused programs, outreach, and personal development in citizenship

4d

Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 1,276,790 including grants of $ ) (Revenue $ 436,089 )

de

Total program service expensesk$ 14,261,054

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Yes No

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Yes

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

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

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

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 II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

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 Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

10

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

11

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A No|
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

13

No

Did the organization maintain an office, employees, or agents outside of the United States?

14a

No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

14b

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 U S ? If "Yes,” complete Schedule F, Part II

15

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 U S ? If "Yes,” complete Schedule F, Part III

16

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

19

No

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

20

No

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 .
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 No
employees? If "Yes,” complete Schedule ]
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 No
complete Schedule K. If "No,” go to line 25 24a
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
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan 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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . . . v v v« & e e e e e ) 28b No
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28¢c | Yes
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 No
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, a1 .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part IT 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 No
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, " Yes
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 No
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, Iine 2 36 No
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 No
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 11
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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
% U o 191
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
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, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e . . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)
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Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 24
b Enter the number of voting members that are independent . . 1ib 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, 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 n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a | Yes
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b | Yes
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, 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? 16a No
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 arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®OH

Section 6104 requires an organization to make 1ts Form 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

[ 0Own 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 See Additional Data Table

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

kathleen A doty
424 JACKSON ST
toledo,OH 43604
(419) 248-2424

Form 990 (2009)



Form 990 (2009) Page 7

m 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 Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

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

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009)

Page 8

ib Total . . . . . . . .+ .+ & . . 04 a * 337,531 17,211
2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 inreportable compensation from the organizationk2

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 « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such

individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No

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

(A) (B)
Name and business address Description of services

<)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ®0

Form 990 (2009)



Form 990 (2009)

Page 9

mvnu Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E la Federated campaigns . . 1a 207,569
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id 12,912,449
T
-!.EE e Government grants (contributions) 1e 671,373
=|.
E E f All other contributions, gifts, grants, and 1f 521,456
'E,' g similar amounts not included above
= g Noncash contributions included in
=< 90,506
::-E lines 1a-1f $
S8 | h TotalAddlines 1a-1f - 14,312,847
@ Business Code
E 2a PROGRAM SERVICE FEES 900,099 436,089 436,089
% b
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 436,089
3 Investment income (including dividends, interest
and other similar amounts) * 411,964 411,964
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross Rents 40,260
b Less rental 187,470
expenses
c Rental income -147,210
or (loss)
d Netrental income or (loss) * -147,210 -147,210
(1) Securities (n) Other
7a Gross amount 4,000,000
from sales of
assets other
than inventory
b Less cost or 4,685,810
other basis and
sales expenses
c Gain or (loss) -685,810
d Netgainor(loss) N -685,810 -685,810
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
= 103,642
=] b Less direct expenses b 51,524
=1
O ¢ Netincome or (loss) from fundraising events . . ™ 52,118 52,118
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a
b Less cost ofgoods sold b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a miscellaneous 900,099 79,272 79,272
b
c
d All otherrevenue
e Total.Add lines 11a-11d
- 79,272
12  Total revenue. See Instructions >
14,459,270 436,089 -289,666

Form 990 (2009)



Form 990 (2009)

Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 10,675,663 10,675,663
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 355,350 180,249 131,714 43,387
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 2,802,468 1,859,589 207,445 735,434
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 113,106 70,390 9,658 33,058
9 Other employee benefits 268,638 162,886 29,584 76,168
10 Payroll taxes 282,168 182,951 28,217 71,000
11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 265,704 162,721 -1,034 104,017
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 19,899 12,791 2,601 4,507
17  Travel 46,554 30,283 3,752 12,519
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 164,251 110,906 8,515 44,830
20 Interest 97,748 72,852 8,193 16,703
21 Payments to affiliates 143,991 143,991
22 Depreciation, depletion, and amortization 164,792 75,645 35,692 53,455
23 Insurance
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a professional services 572,074 346,923 91,481 133,670
b MISCELLANEOUS 101,954 73,243 7,628 21,083
c telephone 92,060 67,865 7,931 16,264
d supplies 82,491 48,589 4,597 29,305
e utilities 65,617 44,708 6,562 14,347
f All other expenses 203,819 82,800 67,117 53,902
25 Total functional expenses. Add lines 1 through 24f 16,518,347 14,261,054 793,644 1,463,649

26 Joint costs. Check here & [ 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

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,020 1 1,020
2 Savings and temporary cash investments 1,403,745 2 2,007,337
3 Pledges and grants receivable, net 5,742,472 3 5,931,714
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II 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 II of
Schedule L 6
% 7 Notes and loans receivable, net 10,478 7 15,140
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 102,686 9 90,131
10a Land, buildings, and equipment cost or other basis Complete 8,011,730
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 826,082 4,501,232| 10c 7,185,648
11 Investments—publicly traded securities 18,105,646 11 17,483,536
12 Investments —other securities See PartIV, line 11 296,829( 12 93,502
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 1,158,789 15 1,236,193
16 Total assets. Add lines 1 through 15 (must equal line 34) 31,322,897| 16 34,044,221
17 Accounts payable and accrued expenses 1,306,672 17 454,510
18 Grants payable 18
19 Deferred revenue 58,637| 19 22,163
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 3,174,275| 23 5,818,873
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 10,810,598 25 10,111,963
26 Total liabilities. Add lines 17 through 25 15,350,182 26 16,407,509
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 12,282,527 27 13,143,120
E 28 Temporarily restricted net assets 1,645,816 28 2,371,816
E 29 Permanently restricted net assets 2,044,372 29 2,121,776
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 15,972,715( 33 17,636,712
= 34 Total lhabilities and net assets/fund balances 31,322,897 34 34,044,221

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
2 Separate basis [ Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

2b

2c

3a

Yes

3b

Yes

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
UNITED WAY OF GREATER TOLEDO

Employer identification number

34-4427947

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
<1 1

10
11

171

A church, convention of churches, or association of churches 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).

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 Part III )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 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

1

n)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

13,039,033

12,199,186

14,163,906

13,097,449

14,213,252

66,712,826

13,039,033

12,199,186

14,163,906

13,097,449

14,213,252

66,712,826

66,712,826

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

Amounts from line 4

Gross income from Interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar

sources

Net income from unrelated

business activities, whether or

not the business Is regularly

carried on

Other income (Explainin Part

IV ) Do not include gain orloss

from the sale of capital assets

Total support (Add lines 7

through 10)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

13,039,033

1,179,022

14,163,906

13,097,449

14,213,252

66,712,826

964,282

1,179,022

1,463,038

693,281

411,964

4,711,587

161,976

103,454

97,669

22,129

220,816

606,044

72,030,457

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

1,709,418

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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

14

92 620 %

15

91270 %

10%-facts-and-circumstances test—2008. If the organization did not check a box online 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

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

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

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s 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

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 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 [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Software ID:

Software Version:
EIN: 34-4427947
Name: UNITED WAY OF GREATER TOLEDO

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 1,276,790 including grants of $ 0) (Revenue $ 436,089 )

UNITED WAY VOLUNTEER CENTER, UNITED WAY DISASTER GRANT, UNITED WAY FAMILY INFORMATION NETWORK, POINTS OF
LIGHT, LET'S READ YOU AND ME




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
m oo = _Q o [folao
0O C I = = al =2 organizations
EE B |5 (T 2|2
I R | e oz
C = e o
Z |2 |z
%
- B
T [ul
trent a smith
0 0
chair of the board 100 X
carol campbell 100 X 0 0
trustee
kattie bond 100 X 0 0
trustee
lawrence m friedman 100 X 0 0
trustee
dr robert ¢ helmer 100 X 0 0
trustee
linda ewing 100 X 0 0
trustee
cynthia m dana 100 X 0 0
trustee
sara jane dehoff 100 X 0 0
trustee
duane w haas 100 X 0 0
trustee
simone f hayes 100 X 0 0
trustee
mary m foote 100 X 0 0
trustee
clifford harmon 100 X 0 0
trustee
stephen p malia 100 X 0 0
trustee
randy oostra 100 X 0 0
trustee
jani miller
0 0
vice chair of board 100 X
il kegler 100 X 0 0
trustee
h terrence smith 100 X 0 0
trustee
sharon s speyer 100 X 0 0
trustee
baldemar velasquez 100 X 0 0
trustee
thomas | waggoner 100 X 0 0
trustee
terrence thomas 100 X 0 0
trustee
raymond wood 100 X 0 0
trustee
john lewis 100 X 0 0
trustee
jon b mick
0 0
audit/finance chair 100 X
WILLIAM J KITSON III 4000 X 138,675 7,232

PRESIDENT & secretary




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
oo |2 _Q o [folao
0O cC e | 2|3 als organizations
g8 | Z oD =22
T | =TS o
C = e o
Z |2 |z
%
e B
v z
kathleen doty 40 00 X 98,538 4,858
coo
Jane moore 4000 X 100,318 5,121

executive vice president




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

utilities

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

profess|ona| services 572,074 346,923 91,481 133,670

MISCELLANEOUS 101,954 73,243 7,628 21,083

telephone 92,060 67,865 7,931 16,264

supplies 82,491 48,589 4,597 29,305
65,617 44,708 6,562 14,347
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

UNITED WAY OF GREATER TOLEDO

34-4427947

m 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m 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) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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 3
(i1) Assets included in Form 990, Part X 3
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
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ 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? [ Yes [ No

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

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the 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 . . . . 864,501 1,002,837
b Contributions
¢ Investment earnings or losses . . . 53,223 -138,336
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . . . . . . 917,724 864,501
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment M 0 % %
b Permanent endowment W 100000 % o
€ Term endowment I 0 % %
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 . . . . . .+« &« &« 4 4 a4 a w w a e e e e a o w o« |3a(i) |Yes
(ii) related organizations . . . &« 4w e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
D pte | GJcomtorter | (€)Jemuiten | e ook vae
1a Land = . . v h e e e e e e e 207,775 207,775
b Builldings . « « + o+ 4 e e e e 6,686,394 528,701 6,157,693
c Leasehold improvements
d Equipment .« .+« .+ .+ 4 e e e e e e e 1,013,158 297,381 715,777
e Other . « v v & v e e e e 104,403 104,403
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . .+ .« .+« .« . . W& 7,185,648

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives

Page 3

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
|EEH! Investments—Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
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.) P

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
AGENCY ALLOCATIONS PAYABLE 7,417,612
DESIGNATED FUNDS PAYABLE TO AFFILIATES 2,411,181
RETIREMENT CUSTODIAL FUND 283,170
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 10,111,963

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's
lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

Page 4

m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 14,459,270
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 16,518,347
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -2,059,077
4 Net unrealized gains (losses) on iInvestments 4 3,723,074
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 3,723,074
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 1,663,997
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 14,550,145
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 3,723,074
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 187,470
e Add lines 2athrough 2d 2e 3,910,544
3 Subtract line 2e from line 1 3 10,639,601
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 3,819,669
[ Add lines 4aand 4b 4c 3,819,669
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5 14,459,270
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 12,886,148
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 187,470
e Add lines 2athrough 2d 2e 187,470
3 Subtract line 2e from line 1 3 12,698,678
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 3,819,669
[ Add lines 4aand 4b 4c 3,819,669
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 16,518,347

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, a
Part V, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIII,
additional information

nd 9, Part III, ines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

Part V, Line 4

Description of Intended Use of
Endowment Funds

These endowment accounts were established to properly
account for donor restricted gifts The corpus of the gift 1s held
In perpetuity and authorized proceeds are used for donor
specified/designated purposes, such as decreased
homelessness, services benefiting children, and other programs
identified by our volunteers through annual grant decisions

Part X

Description of Uncertain Tax
Positions Under FIN 48

THE ORGANIZATION ADOPTED FIN 48 STANDARDS AS OF
JULY 1,2009 THE ORGANIZATION IS EXEMPT FROM
FEDERAL,STATE, AND LOCALINCOME TAXES RELATIVE
TO QUALIFYING ACTIVITIES UNDER THESE EXEMPTIONS
THE ORGANIZATION HAS EVALUATED INCOME TAX
POSITIONS AND BELIEVES THERE ARE NO UNCERTAIN
TAX POSITIONS OF SIGNIFICANCE THAT ARE REQUIRED
TO BE RECORDED ORDISCLOSED

Part XII, Line 2d - Other
Adjustments

rental expenses 187470

Part XII, Line 4b - Other
Adjustments

dONOR DESIGNATIONS 3127367 program service fees
436089 sponsorship of loaned executives 42000
reimbursement of expenses 62500 program admin fees
151713

Part XIII, Line 2d - Other
Adjustments

rental expenses 187470

Part XIII, Line 4b - Other
Adjustments

dONOR DESIGNATIONS 3127367 program service fees
436089 sponsorship of loaned executives 42000
reimbursement of expenses 62500 program admin fees
151713

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545004/
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,
Department of the Treasury

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
UNITED WAY OF GREATERTOLEDO

Employer identification number

34-4427947

IEXYS¥l Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mailsolicitations e [ Ssolicitation of non-government grants
b I Internet and e-mail solicitations f [ Solcitation of government grants

c¢ [ Phone solicitations g - Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or990-EZ) 2008

Page 2

Im 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, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (@) through

gem beach golf outing 2 col (c))
(event type) (event type) (total number)
ul}
= |1 Gross receipts 59,637 21,204 22,801 103,642
E 2 Less Charitable
§ contributions
3  Grossincome (line 1 59,637 21,204 22,801 103,642
minus line 2)
4 Cash prizes
5 Non-cash prizes
W
k]
E 6 Rent/facility costs 22,843 22,843
k]
0
Iﬁ 7 Food and beverages 22,206 6,475 28,681
E 8 Entertainment
=
[
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 In column (d) . | 51,524
11 Net income summary Combine lines 3, column d, and line 10. | 52118
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor ™ Yes % [ Yes % [ Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . |
8 Net gaming income summary Combine lines 1, columnd, and line 7 . |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or990-EZ) 2009

Page 3

13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

15a

Address =

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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® $

17a

Schedule G (Form 990 or 990-EZ) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
UNITED WAY OF GREATER TOLEDO

34-4427947
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M
(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)
See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e >

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009



Schedule I (Form 990) 2009 Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference Explanation
Procedure for Monitoring PartI, Line 2 Schedule I, Part I, Line 2 United Way of Greater Toledo's program monitoring process Includes written reports of program
Grants iInthe U S outputs, program efficacy measurement reports, demographic characteristics of clients served, and financial reporting on

program revenue and expenses All reports are entered by agencies through a web-based reporting system Groups of
community volunteers review the written reports, regularly visit programs 1n action and view program documentation The
information obtained 1s used to evaluate how each program i1s functioning according to the program plan submitted by the
agency The volunteer groups may elect to adjust, hold, or end funding to a project based on unsatisfactory reports or site
visits

Schedule I (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

34-4427947

UNITED WAY OF GREATER TOLEDO

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

the ability center of greater 34-4428597 EDUCATIONAL
toledo 48,788 ADVOCACY
SERVICES
ADELANTE INC 34-1826214 GANAS asp/LEAMOS
156,874 JUNTOS
AURORA PROJECT INC 34-1517827 FINANCIAL
97,161 STABILITY
COLLABORATIVE
BEHAVIORAL 34-1262376 THE LINK

CONNECTIONS of wood 28,130

county

BIG BROTHERS & BIG 34-1396251 ONE-TO-ONE
SISTERS NWO 165,363 MENTORING,
POSITIVE
CONNECTIONS
BOYS & GIRLS CLUBS OF 34-4427933 BUILDING
TOLEDO 504,512 COMPETENCIES,
LEADERSHIP
DEVELOPMENT,
RESIDENT CAMPING
cocoon SHELTER 20-1011222 EMERGENCY SAFE
35,246 HOUSING
CATHOLIC CHARITIES 34-4428254 FAMILY EMERGENCY
138,041 GUIDANCE, LA
POSADA
CATHOLIC CLUB 34-4428936 CC-Parented education
212,148 and support, club
recreation, club care 0
to 5
CHILDREN'S RESOURCE 34-1191237 parenting education,
CENTER 59,880 pre-school sexual

abuse prevention



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance or assistance
or government assistance (book, FMV, appraisal,
other)

COMMUNITY LEARNING 34-6401606 out-of-school stars
CENTERS of wood county 76,100

AIDS RESOURCE CENTER 31-1256541 protecting our youth,

40,714 early intervention

DENTAL CENTER OF NWO 34-4441883 dental clinic, dental

152,354 resource center

EAST TOLEDO FAMILY 34-4429426 financial stability

CENTER 183,085 collaborative

FAMILY & CHILD ABUSE 34-1375936 children's advocacy

PREVENTION CENTER 283,276 center, abuse

prevention

FAMILY HOUSE 34-1556086 emergency shelter
46,417

FAMILY SERVICE OF NWO 34-4428488 home care options,

215,539 project genesis

FREDERICK DOUGLASS 34-4429189 youth development
COMmunity ASSociatioN 85,075

FRIENDLY CENTER 34-4428217 financial stability

113,521 collaborative

GIRL SCOUTS MAUMEE 31-0679091 every girl, everywhere

VALLEY council

110,245




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

GREATER TOLEDO URBAN 34-1803841 financial literacy
LEAGUE 65,673

HARBOR BEHAVIORAL 34-4434924 sharing early

HEALTHCARE 172,166 educational

development

INTERNATIONAL 34-4431870 immigration
INSTITUTE of gtr toledo 24,025

KIDNEY FOUNDATION NWO 34-1133682 operating support
13,459

LEARNING CLUB OF 34-1721196 learning club program
TOLEDO 64,426

LEGAL AID OF WESTERN 34-1485732 legal assistance
OHIO 113,392

LINQUES NEIGHBORHOOD 34-6567065 teen town, tele-linques
CENTER 52,010

LUTHERAN SOCIAL 34-4428225 financial stability

SERVICES of nwo 313,824 collaborative

MOBILE MEALS OF TOLEDO 34-1019610 home delivered meals

69,746 program

NAMI OF GREATER TOLEDO 34-1723306 education for family

30,733

members




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
NEIGHBORHOOD HEALTH 23-7272741 soclal services
ASSN 102,881
OAKHOUSE INC 31-1501768 clubhouse
42,785
OTTAWA COUNTY HEALTH 26-1457631 casa program
casA 20,262
OTTAWA COUNTY 34-1744958 family development,
TRANSITIONAL HOUSING 148,212 octhi-sutton center
collaboration
SALVATION ARMY of nwo 34-0714378 basic needs - sa
215,390 program
SIGHT CENTER of nwo 34-4428258 vision rehab & ancillary
95,855 services
ST PAUL'S COMMUNITY 34-1252554 the shelter
CENTER 158,953
TOLEDO DAY NURSERY 34-4465880 child development-
285,038 licensed/kinder/summer
care
TOLEDO HEARING & 34-4428992 speech language
SPEECH 5,946 pathology
WOOD COUNTY HEALTH 34-6401607 adult primary care, help
DEPT 79,094 me grow/parents and

teachers, personal care



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
YMCA OF GREATER 34-4428262 lucas county fun bus,
TOLEDO 343,211 wood county fun bus,

ym-kidcentric, ym-
kids 1n motion/families

In_ motion
YWCA OF GREATER 34-4428265 healthy connections-
TOLEDO 260,697 heartplus-adult, yw

childcare connections-
parent, battered
women's shelter,
hope center

WGTE-tv 30 PUBLIC MEDIA 34-6554586 first book
8,748

WSOS COMMUNITY 34-0975934 financial stability -

ACTION COMMISSION 18,084 wood and ottawa

counties

MOM'S HOUSE 34-1710362 mom's house childcare
36,728

POLLY FOX ACADEMY 90-0080784 building roads to the

92,060 future

TOLEDO BOTANICAL 34-1350559 toledo grows
GARDENS 41,095

ottawa county family & 34-6401025 family preservation

children first council 50,025 program

united way of greater toledo 34-4427947 conestoga

Community Impact 2,334,074 neighborhood

engagement, planning
and evaluating, refresh
capacity building fund,
education, health,
income and essential
services, and ottawa
county staffing, UW 2-
1-1 for lucas, ottawa,
and wood counties,
family information
network, volunteer
center program,
community impact

benton carroll salem local 34-1015664 acorn alley childcare,
school district 36,000 friends 1n deed




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

TOLEDOLUCAS COUNTY 43-1986672 connecting to

CARENET 73,945 healthcare

the VISITING NURSE 34-4427949 skilled nursingskilled

service 27,242 nursing care-

promedica contract

DONOR DESIGNATIONS TO various agenciles
AGENCIES 528,561

Northwest ohio 34-1909045 noda-ida
DEVELOPMENT AGENCY 33,730

ADVOCATES FOR BASIC 23-7376131 OPERATING

LEGAL EQUALITY INC 6,561 SUPPORT

ALZHEIMER'S 34-1423768 OPERATING

ASSOCIATION 7,145 SUPPORT

NORTHWEST OHIO

AMERICAN CANCER 34-0726080 OPERATING

SOCIETY 30,620 SUPPORT

american heart association 13-5613797 operating support
13,481

american red cross 53-0196605 family emergency

759,291 response services

area office on aging of 34-1310295 operating support

northwest ohio

6,938




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

autism society of northwest 23-7148438 operating support
ohio 18,367

boy scouts of america erie 34-4427945 scoutreach - grades

shores 138,634 1-5

cancer research institute 75-1835298 operating support
7,678

central catholic foundation 34-4428211 operating support
fund 10,300

cherry street mission 34-1133369 operating support
22,616

christian charities usa 94-3255961 operating support
5,594

compass 34-1058680 operating support
6,556

diabetes youth services 34-1967194 operating support
7,631

food for thought toledo inc 26-3032624 operating support
7,101

hospice of northwest ohio 34-1283188 operating support

142,171




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

independent advocates inc 26-2894282 operating support
30,305

Jjewish family services 34-4428257 operating support
6,988

junior achievement NWO inc 34-4430363 operating support
23,114

kids unlimited 20-4487408 operating support
11,272

lenawee united way 38-1598949 operating support
12,455

lourdes college 34-1226547 speclal programs
20,000

martin luther king kitchen for 34-1053690 operating support
the poor 8,927

maumee valley habitat for 34-1584728 operating support
humanity 32,301

mercy childrens hospital 80-0000044 come home project
foundation 57,585

mercy college of northwest 34-1726619 operating support

ohio

9,490




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of

(b) EIN

(c) IRC Code section

(d) Amount of cash

(e) Amount of non-

(f) Method of

(g) Description of

(h) Purpose of grant

organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

mercy st vincent foundation 23-7393213 skilled nursing mhc
18,066

nature's nursery center for 34-1603377 operating support
wildlife 6,164

patient advocacy fund 34-1908586 CCV-access to

32,099 preventative care

providence center 34-1829100 program support
79,964

read for literacy inc 34-1516490 operating support
51964

rusty's house 20-3546712 operating support
6,174

st luke's hospital foundation 34-1292849 operating support
Inc 12,975

st jude children's hospital 35-1044585 operating support
6,223

st vincent mercy medical 23-7393213 operating support
center 8,060

sunshine inc of northwest
ohio

34-4441627

12,516

operating support



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

susan g komen for the cure 75-2845063 operating support
northwest 7,952

the epilepsy center of nw ohio 34-1768270 operating support
7,307

tiffin-seneca united way 34-6401399 operating support
7,234

toledo nw ohio food bank inc 34-1441016 operating support
7,378

united way of southeastern 20-3099071 operating support
michigan 8,291

united way of cass county inc 35-0868950 operating support
45,733

united way of central ohio 31-4393712 operating support
19,967

united way of champaign 37-0662519 operating support
county 11,273

united way of coastal georgia 58-0671327 operating support
5,000

united way of fulton county 31-1574103 operating support

28,232




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

united way of hancock county 34-6408694 operating support
38,982

united way of henderson 56-0890133 operating support
county 10,000

united way of henry county 34-1359317 operating support
10,715

united way of monroe county 38-1437937 operating support
Inc 38,342

united way of willlamson 62-6049469 operating support
county 5,061

university of toledo 34-6555110 reach out and read
foundation 53,130

the victory center 34-1767997 operating support
9,414

washtenaw united way 38-1951024 operating support
5,404

wood county humane socilety 34-1119409 operating support

8,383




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493046009021 |

Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
UNITED WAY OF GREATER TOLEDO

34-4427947
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of interested person an organization? (c) rllglna (d)Balance due default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total . . .« + & e e e e e e e e - 3 |
m Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(b)Relationship between interested person
and the organization

(a) Name of Interested person (c)Amount of grant or type of assistance

Im Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of Interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
william kitson president/ceo/sec of No

uwgt serves on the
board of uwgt & upic
solutions inc

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493046009021 |

SCHEDULE M

(Form 990) NonCash Contributions

Department of the Treasury
Internal Revenue Service

990, Part 1V, lines 29 or 30.
» Attach to Form 990.

»Complete if the organization answered "Yes"™ on Form

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
UNITED WAY OF GREATER TOLEDO

Employer identification number

34-4427947
m Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—O ther
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 Otherw (advertising ) X 1 90,506 (FAIR MARKET VALUE PER DONEE
26 Otherw( )
27 Otherw( )
28 Otherw( )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe Iin Part II

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

Cat No 51227)

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009

Page 2

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.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization
UNITED WAY OF GREATER TOLEDO

Employer identification number

34-4427947

Identifier

Return
Reference

Explanation

Form 990, Part
VI, Section A,
line 6

members are defined as any individual donating to the united w ay of greater toledo

Form 990, Part
VI, Section A,
Iine 7a

members vote on the slate of trustees presented at our annual meeting

Form 990, Part
V|, Section B,
Iine 11

The 990 1s completed by the iIndependent accounting firmand review ed by United Way of Greater Toledo
management The Board Treasurer and members of the Finance/Audit committee review and accept the
return Upon acceptance, the final draft 1s sent via e-mail to the entire Board of Trustees for their review one
w eek prior to the fiing due date

Form 990, Part
V|, Section B,
lIine 12¢

DISCLOSURE REQUIREMENTS ARE INCLUDED WITHIN THE CONFLICT OF INTEREST POLICY WHICH IS
DISTRIBUTED ANNUALLY TO THE BOARD AND STAFF WE ACQUIRE SIGNED ACKNOWLEDGEMENT OF
POLICY AND MONITOR TO 100% PARTICIPATION

Form 990, Part
V|, Section B,
line 15

EVERY YEAR A LIST OF COMPARABLE POSITIONS AND PAY IS COMPLIED BY THE COO AND GIVEN TO
THE CHAIR OF THEBOARD INFORMATION IS REVIEWED BY THE EXECUTIVE COMMITTEE AND ANY
CHANGES ARE APPROVED AND DOCUMENTED THE COMPENSATION OF THE OTHER KEY EMPLOY EES
AND COO IS REVIEWED AND DECIDED UPON BY THE CEO

Form 990, Part

THE GOV ERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST

PART Xl Line 2¢

V|, Section C, AND THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE
line 19
FORM 990, THE PROCESS USED HAS NOT CHANGED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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SCHEDULE R
(Form 990)

OMB No 1545-0047

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.

Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
UNITED WAY OF GREATER TOLEDO

34-4427947
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity
UPIC SOLUTIONS INC
2146 chamber center dnve PROVIDES ADMINISTRATIVE
SHARED SERVICES TO LOCAL KY 501(C)(3) 509(a)(3) N/A
fort mitchell, KY 41017 UNITED WAYS
61-1386122
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) ) (6))
(a) (b) Legal (d) Pred t g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

Q) (b) © (d) (e Share of total (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 3

XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No

I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses ip No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b)
(a) (<)
Name of other organization Transaction Amount involved
type(a-r)

(1) upic solutions inc L 251,268

(1) See Additional Data Table
(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

()] (9) (h)
Disproprtionate Code V—UBI General or
allocations? amount In box managing

20 of Schedule K-1 partner?
(Form 1065)
Yes No Yes No

Schedule R (Form 990) 2009
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.. 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment

Department of the Treasury I See separate instructions. W Attach to your tax return. Sequence No 67
Internal Revenue Service
Name(s) shown on return Business or activity to which this form relates Identifying number

UNITED WAY OF GREATER TOLEDO

Form 990 Page 10

34-4427947

m Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses
2 Total cost of section 179 property placed in service (see Instructions)
3 Threshold cost of section 179 property before reduction in imitation (see Instructions)

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0-

5 Dollar imitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing

separately, see Instructions

250,000

800,000

hlWIN|=

6 (a) Description of property (b) Cost (bLljs)mess use (c) Elected cost
only

6

7 Listed property Enter the amount from line 29 . . . . . . . . | 7 |

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10
11
12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not incl

ude listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see Iinstructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 207,807
m MACRS Depreciation (Do not |nclude I|sted property ) (See Instructions. )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here -

Section B—Assets Placed in Service Durlng 2008 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of (yt;)al:lp?lr;tcheZT: (bus:rjzzrse/lcr:?/teI::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service use period deduction
only—see instructions)
19a 3-year property
b 5-year property
c7-year property
d 10-year property
e l5-year property
f 20-year property
g25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
iNonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
Non-Res Prop Type 1 count 0 Non-Res Prop Type 2 count O Non-Res Prop Totals count 0O
Summary (see Instructions)
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 instructions 22 207,807
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs e e e e . .| 23 5,733,186
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2009)

21 Listed proper



Form 4562 (2009) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, 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? I Yes I No 24b If "Yes," Is the evidence written? I Yes I No
@) (b) Business/ C) () ® (9) (h) 0
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery, Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
use only) cost
percentage

25Special depreciation allowance for qualified listed property placed in service during the tax year and used more than
50% In a qualified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% orless in a qualified 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 (1), 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 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
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 availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more than 5%
owner or related person? . .
36 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 more than
5% owners or related persons (see Instructions)

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? (See Instructions )

Note: If your answerto 37, 38,39,40,0r41 s "Yes," do not complete Section B for the covered vehicles

m Amortization

(b) (e)
(a) Date (c) (d) A mortization ()
A mortizable Code A mortization for
Description of costs amortization period or
amount section this year
begins percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 tax year . . . . . . . . 43

44 Total. Add amounts in column (f) See the instructions for where to report . . 44
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