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) Form 990

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning 7/01

, 2010, and ending

6/30

B  Check of apphcable
X | Address change

UNITED WAY OF DELAWARE COUNTY
8999 GEMINI PARKWAY, SUITE 100
COLUMBUS, OH 43240

N

L ame change
Irutial retum

Terminated

Amended retumn

D E-r.l 1dantificat
31-4423899

E Telephone number

614-436-8929

G Gross receipts §

3,167,051,

F Name and address of pnncipal officer

SAME AS C ABOVE

L] Application pending

Tax-exempt status IY]SOI(C)G) I 501(c) (

)< (insert no)

[ Tasarayyor | 527

H(c) Group exemption number

H(a) Is thus a group retumn for affiliates?

H(b) Are all affiliates included?
If ‘No,’ attach a list (see instructions)

Yes No
Yes No

>

)
J  Website:» WWW.UWAYDELAWARE.ORG
K

I L Year of Formaton 1971

l M State of legal domicle  OH

Form of organization mCorporabon [_] Trust ﬂ Association I_[ Other ™

1 Briefly describe the organization's mission or most significant activities: CONTRIBUTIONS ARE SQLICITED FROM
9 GENERAL PUBLIC, _THESE_FUNDS ARE THEN_DISTRIBUTED TQ LOCAL_NON-PROFIT CHARITABLE _ _
E OR_PUBLIC SERVICE ORGANIZATIONS. _ _ o o o o o e _
% 2 —éh_e;k-th—lus-tgx—>—D_|f_t;e—or_g;n|_za_t|3n_dn_sc_or7t|;u_ed_ It_S ;p_er-;n-or—ls o: deposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
:E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 11
§| 6 Total number of volunteers (estimate if necessary) 6 400
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, hne 1h) 3,211,871. 3,142,997,
2| 9 Program service revenue (Part VIlI, hine 29)
% 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 23,382. 19,494,
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 7,671. 3,280.
12 Total revenue — add Iines 8 through 11 (must equal Part Vi1, column (A), hne 12) 3,242,924. 3,165,771,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,609,836. 2,738,713.
14 Benefits paid to or for members (Part IX, column (A), line 4)
. 15 Salanes, other compensation, employee beneths‘(P?ﬁ‘Xf , column (A), hnes 5-10) 337,091. 351,874.
§ 16a Professional fundraising fees (Part "fu@v@) hbe o
2 b Total fundraising expenses (Pa‘i:vl ,.,c\olumn’(D) line 25)» \ 153, 350. 1. ]
d 17 Other expenses (Part IX, columhgA), lines. N a;J\g 1@{\240\‘?% 180 123. 192,423.
211 18 Total expenses. Add lines 13-17} (@\\St eqi \‘Par‘( IX, column 74\)' Iine 25) 3,127,050. 3,283,010.
£ 19 Revenue less expenses. Subtract lme 18 from line, 12’ ’,\T/\ 4 115,874. -117,239.
83 b f“\(f R ) AV Beginning of Current Year End of Year
d5[ 20 Total assets Part X, Ine 16) L. 3,396,160. 3,501, 326.
;f.‘g 21 Total iabilities (Part X, line 26) 2,595,616. 2,773,841,
:53 22 Net assets or fund balances. Subtract line 21 from line 20 800, 544. 727,485.

ignature Block

UnJer penalbes of penury, | declare gnat | haveffxam es:l this retu

including ac ovmpé‘ngng schedules anE feg\ents and to the best of my knowledge and belief, it i1s true, correct, and
I nowle:

;nplete eclaration of preparer (other than officer) is based on all informabon o reparer has any
/{, }
Sig’n Signature of officer / Date .
Hete Aa.U 12-1$-1/
Type or pnnt name and btie ‘3' Fe '}(‘ ?ft‘ J Ve b D

Print/Type preparer's name parer's signature Date Check 4 PTIN
Paid G. MICHAEL DICKEY -ﬁ W \s‘,LL« MA fy I‘-‘J\\ self-employed P00050989
Preparer [Fmsnme > WOLF, ROGERS, DICKEY & CO0.” ' {’ '
Use Only (e ogress > 38 S. FRANKLIN ST; P.0.BOX 352 FimsEN > 31-0926636

DELAWARE, OH 43015 Phone no (740) 362-9031

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

[X] yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI3L 12721110

Form 990&10) “\/



Form 990 20 10) UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 2

Check if Schedule O contains a response to any question in this Part Il ) ]—l
1 Briefly describe the organization's mission:

CONTRIBUTIONS ARE SOLICITED FROM GENERAL PUBLIC. THESE FUNDS_ARE THEN DISTRIBUTED TO

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: -) (Expenses $ 2,846,165, including grants of $ 2,738,713.) (Revenue $ )
ALLOCATIONS AND DISTRIBUTIONS TO UNITED WAY MEMBER AGENCIES AND OTHER NONPROFIT _ __ _
ORGANIZATIONS  _ _ _ _ o o o o

4b (Code _) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code _) (Expenses $ Including grants of $ )} (Revenue $ )

4d Other program services (Descrnibe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,846,165.
BAA TEEADIO2L 10/06/10 Form 9390 (2010)




Page 3

Checklist of Required Schedules

Form 990 EZOIO) UNITED WAY OF DELAWARE COUNTY 31-4423899

1 s the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f ‘Yes, ' complete
Schedule A .

2 Is the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions)

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part |

5 Is the organization a section 501(c)(4), 501(c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19?/f 'Yes, ' complete Schedule C, Part Il]

6 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 investment of amounts in such funds or accounts?/f ‘Yes,' complete Scheduie D,

Part | .

7 Did the orgarization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes, ' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,’
complete Schedule D, Part 1l

9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services?/f 'Yes,' complete
Schedule D, Part IV . .

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?f
‘Yes, ' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as apphcable.

a BldF}he t‘)/rganlzatnon report an amount for land, bulldings and equipment in Part X, ine 107f 'Yes, ' complete Schedule
, Part VI .

b Did the organization report an amount for investments- other secunties tn Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ,

¢ Did the organization report an amount for investments- program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part Vil

d 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 167 If 'Yes, ' complete Schedule D, Part IX

e Did the organization report an amount for other hiabilities In Part X, line 257/ 'Yes, ' complete Schedule D, Part X

f 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 48 (ASC 740)7f "Yes, ' complete Schedule D, Part X

12a Did the or%anlzanon obtain separate, independent audited financial statements for the tax year?f ‘Yes, ' complete
Schedule D, Parts X1, XIlI, and Xlil -

b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and XIll is optional

13 Is the organization a school described in section 170(b)(1)(A)(n)?/f 'Yes, ' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV .

16 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts 1il and |

17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A}, hnes 6 and 11e? If 'Yes, ' complete Schedule G, Fart | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
hines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a%f Yes,’
complete Schedule G, Part i1l

20 aDid the organization operate one or more hospitals? If 'Yes, ' complete Schedule H

b If 'Yes' to ine 20a, did the organization attach i1ts audited financtal statements to this returnNote. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes { No

>

1Mal X

11b X
11c X
11d X
11e X
Nl X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103L 12R21/10

Form 990 (2010)
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31-4423899 Page 4

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?/f ‘Yes,’ complete Schedule |, Parts | and I/

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and I

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?/f 'Yes,' complete
Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027/f 'Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duning the year?

25a Section 501(cX3) and 501(cX4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part |

b 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-EZ7f 'Yes, ' complete

Schedule L, Part {

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f 'Yes,' complete Schedule L, Part /I

Yes | No
2] X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
csontnbutor, % a gr?nt selection committee member, or to a person related to such an individual?/f 'Yes,' complete
cheaule L, Part Il . .

28 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 A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions?/f ‘Yes, ' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization hquidate, terminate, or dissolve and cease operations?if 'Yes, ' complete Schedule N, Part |

32 Didthe or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part Il

33 Dud 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 | .

34 \INas ’the organization related to any tax-exempt or taxable entity?/f ‘Yes, ‘' complete Schedule R, Parts II, 1ll, IV, and V,
ine . .

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5){5(b¥(13)?/f 'Yes,' complete Schedule R, Part V, line 2 DYes No

36 Section 501(c)(3} organizations.Did the org’anlzanon make any transfers to an exempt non-chartable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes?/f ‘Yes,” complete Scheduie R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQI04L 1272110

Form 990 (2010)



Form 990 (2010) UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 5

IBatV4| Statements Regarding Other IRS Filings and Tax Compliance
g

Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la

b Enter the number of Forms W-2G included in hne 1a. Enter -0- 1f not applicable ib

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b 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 Is greater than 250, you may be required toe-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year?/f ‘No,' provide an explanation in Schedule O

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

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that 1t was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible?

bIf 'Yes,' did the organnzatlon include with every sohcitation an express statement that such contnibutions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organlzatwn sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 7¢ X
dif 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 74 X
g lf the orgamzatnon received a contnbution of qualified intellectual property, did the organnzatlon file Form 8899

as required? . 79
h }__fotrl'\rg ?(r)%anlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizatior®id the
supporting organization, or a donor advised fund mantained by a sponsoring organlzatlon have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations.Enter:

a Inihiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for pubhic use of club facilities 10b
11 Section 501(c)X12) organizations.Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)1) nonexempt charitable trusts.Is the organization filtng Form 990 in heu of Form 10412
b !f 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12bl

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization Is hcensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tannlng services during the tax year?
b lf 'Yes,' has 1t filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O

14b

BAA TEEAQIOSL 11/30/10

Form 990 (2010)



Form 990 (2010) UNITED WAY OF DELAWARE COUNTY 31-4423899

Page 6

IParBVIE Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances. processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. L el

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included in line 1a, above, who are independent . .| 1b

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

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person?. . .

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a sngnlflcant diversion of the organization's assets"
6 Does the organization have members or stockhoiders?.. .  ......

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

b Are any decisions of the governing body sublect to approval by members stockholders or other persons7

8 Phrd fthlc-lz organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body?.. . . e e
b Each committee with authority to act on behalf of the governing body’

9 s there any officer. director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? If Yes provide the names and addresses in Schedule O 9 X
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 X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the orgamizaton?, . . . ., .. 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1al X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No.’ go to line 13.

b ;tAre of?lcetrs_’ directors or trustees, and key employees requrred to disclose annually interests that could grve rise
o conflicts?.. ...........

c Does the organization re ularly and consnstently monitor and enforce comphance with the pollcy7 If 'Yes describe n
Schedule O how this is done . .... SEE. .SCHEDULE O. e

13 Does the organization have a written whistieblower polrcy"
14 Does the organization have a written document retention and destructlon polrcy7

15 Did the process for determining compensation of the following persons tnclude a review and approval by independent
— persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?_

a The organization's CEO, Executive Director, or top management official .
b Other officers of key employees of the organizaton SEE . SCHEDULE O....
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions.)

16a Did the organization invest in, contribute assets to, or participate in a jomt venture or srmllar arrangement with a
taxable entity duringtheyear? ........ . .. ............ ..

b if 'Yes,' has the organization adopted a wnitten policy or grocedure requiring the organization to evaluate its
part|C|pat|on n jont venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . 5 ..

ks

%E
z

*wrrz..,; B
12a

12b

Section C. Disclosure

17 UList the states with which a copy of this Form 990 1s required to be filed » QOH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply
. Own website D Another's website D Upon request

19 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 SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» BRANDON FELLER 8999 GEMINI PARKWAY, SUITE 100 COLUMBUS OH 43240 614-436-8929

BAA

TEEAQ106L. 1272110

Form 990 (2010)



. Form 990 (2010) UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 7

iPartVlIZ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI .. ., . ) T |—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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

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

® List all of the organization's current key employees, if any. See instructions for defimtion of 'key employee.

® st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of moare than $100,000 from the orgamization and any
related organizations.

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

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

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

I—LCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee

GV ® © ® ® ®
Name and tile Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = ® compensation trom compensalion from amount of other
per week | > a ‘i __9., E 3 g §' the organization related orgamzatlons compensation
(describe | S | E41 2|5 18313 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 88| =| S 153 | 2u| 2 orgamization
related gE|§ L= and related
orlg::]nlzla- = 5 ?: g 5 organizations
éc%e%u?e &8 % g
2] °l§ g
g
O TIMWELLS __ ________ ]
BOARD MEMBER 1 X 0 0 0
@ JAN ROGERS ___ ______ |
BOARD MEMBER 1 X 0 0 0
- () MARILYN MCCLURE-DEMERS |
BOARD MEMBER 1 X 0 0 0
-@_SIEVE GARLOCK __ _____ |
PAST CHAIR 1 X X 0 0 0
_©)_ DAVID ARANGO________ |
CHATRMAN 1 X X 0 0 0.
_© MARK BERGSTEDT __ _ _ __ -
BOARD MEMBER 1 X 0. 0. 0.
@ TED RUTE___________
TREASURER 11 [ x| !X 0 0 0
@AY WOLF_ _-__ - __ - - -+t - - - 1 - -
BOARD MEMBER 1 X 0 0 0
_@_SHIRLEY CASSIDY _____ |
BOARD MEMBER 1 X 0 0 0
(10) WALTER DAVIS _ ______ |
SECRETARY 1 X X 0 0 0
n)_NANCY BOBMAN _______ |
CHAIR ELECT 1 X X 0 0 0
12 WALT ABOOD _________ |
BOARD MEMBER 1 X 0 0 0
3) GARY MERRELL _______ |
BOARD MEMBER 1 X 0 0 0
04 WADE LUCGAS _________ .|
BOARD MEMBER 1 X 0 0 0
5) JOSEPH BULL ________ |
BOARD MEMBER 1 X 0 0 0
16) BRENDA DEWITT _ _____ |
BOARD MEMBER 1 X 0. 0. 0.
07 MATT MARGOLIES _ _ ____ |
BOARD MEMBER 1 X 0. 0. 0

BAA TEEAQIO7L 12/21110 Form 980 (2010)



» Form 990 (2010) UNITED WAY OF DELAWARE COUNTY

31-4423899 Page 8
|§R‘é‘,‘|’it§¥jl§l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) () 1)) (E) "
Name and title A;/\erage Position (check all that apply) Reportable Reportable Estimated
erov:rese JeslsTel=k = compensation from compensation from amount of other
?descrlbe MR K] 5| © the orgaruzation related orgamizations compensation
hours forl i gl 1aBR g (W-2/1089-MISC) (W-2/1089-MISC) {rom the
related (2§ § B ta_; B % h oggnrl:laal{gg
otons | 5 s < 3 organizations
Scho) | B & g
(18) KERRI ROBE _ __ ____ _________
BOARD MEMBER 1 X 0. 0 0.
_(19) BRANDON FELLER _____________
PRESIDENT 40 X 96,718. 0. 0.
@ __ o _______
ey _ o _______
22 _________________
2 _ ________________
@y o ______
>» _____________
2% _ e _
2n _ o ______
28 o ______
2 _________________
1bSubtotal. . . . ... .. > 96,718. 0. 0.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
dTotal (add lines1Tband1c) .... ............. .. > 96,718. 0. 0.

2 Total number of individuals (mcludlng but not limited to those Ilsted above) who received more than $100,000 in reportable compensation

» 0

from the organization

3 Did the organlzahon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the ﬁrggnlz;tloln and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
such individua

5 Did any person histed on line 1a receive or accrue compensatwn from any unrelated organization or lndlwdual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . .

Section B. Independent Contractors

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

Q) B
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (Including but not imited to those listed above) who received more than
$100.000 in compensation from the organization » 0
BAA

TEEAQI08L 12/21110

Form 990 2010)



Form 990 (2010) UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 9

Part VIl | Statement of Revenue . ]
;- e ' 5 ®) ®) © ©)
o “ e . o 4] Total revenue Related or Unrelated Revenue
v sox o T Tl o P exempt business excluded from tax
. S - - 2 e function revenue under sections
e . R ERRSE revenue — 512, 513, or 514
v ,| 1a Federated campaigns la 3 142,997. ) *im B M S T
E% b Membership dues 1b L E. ]
“,’,_% ¢ Fundraising events 1c ot - )
%g d Related organizations 1d . A -
;;g e Government grants (contributions) le - : o e
@ ‘-
gﬁ f All other contributions, gifts, grants, and h
gg similar amounts not included above 11 .
Eg g Noncash contributions included m Ins 1a-1f.  $ ’ ; C f i ST
8=| b Total. Add nes 1a-1f > 3,142,997. ) o )
w Business Code o ] - .
% L
E 2a_ _ _
[ b
wl| P __
e\ e ___
8| 9 ______
=l e ____
§ f All other program service revenue _
& | g Total. Add lines 2a-2f > R
3 Investment income (including dividends, interest and
other similar amounts) > 24,981. 24,981,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties .. >
(i) Real (n) Personal - .j‘( - : LT . s , :
6a Gross Rents o : T i
b Less: rental expenses ' |
c Rental income or (loss). - AN » ‘
d Net rental income or (loss) > ) . ] |
7a Gross amount from sales of () Secunities (n) Other SN - S -
assets other than inventory -4,207. - w ‘
b Less cost or other basts ' .
and sales expenses 1,280.] ) \
¢ Gain or (loss) -4,207. -1,280. ‘
d Net gain or (loss) > -5,487. -1,280. -4, 207.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c). 1 /
s See Part IV, line 18 a
w
£ b Less: direct expenses . b i !
© ¢ Net income or (loss) from fundraising events »> )
9a Gross income from gammg 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 of goods sold b '
¢ Net income or (loss) from sales of inventory > i}
Miscellaneous Revenue Business Code - - - i ) . » BN [
11a FUND RAISING SPONSORS _[900099 3,280. 3,280.
b_____
c
d All other revenue i} ]
e Total. Add Iines 11a-11d > 3, 280. BE |
12 Total revenue.See instructions > 3,165,771. 2,000. 0. 20,774.

BAA TEEAGI09L 10/11/10 Form 9390 (2010)




Form 990/(2010) UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 10
I Statement of Functional Expenses
: h Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
®) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
Ine 21 2,738,713. 2,738,713.
2 Grants and other assistance to individuals in
! the U.S. See Part IV, line 22
| 3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . o
5 Compensation of current officers, directors,
trustees, and key employees 91,939. 32,142. 35,130. 24,667
6 Compensation not included above, to
disqualified persons (as deftned under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 209,813. 20,997. 120,004. 68,812
g8 Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) 16,433. 2,780. 8,953. 4,700.
9 Other employee benefits 7,993, 1,409. 4,105. 2,479.
10 Payroll taxes 25,696. 4,531. 13,195. 7,970.
11 Fees for services (non-employees)-
a Management
b Legal
¢ Accounting 9,341. 7,006. 2,335.
‘ d Lobbying . .
| e Professional fundraising services See Part IV, line 17 s
| f Investment management fees 4,042. 4,042,
g Other 26,040, 19,840. 3,544, 2,656.
; 12 Advertising and promotion
‘ 13 Office expenses
14 information technology
15 Royalties
16 Occupancy 22,590. 5,648. 11,295. 5,647.
17 Travel 13,777. 3,444. 6,889. 3,4414.
| 18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
| 19 Conferences, conventions, and meetings
| 20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 8,085 2,021 4,043. 2,021
23 Insurance
24 COther expenses. ltemize expenses not

covered above (List miscellaneous expenses
In hine 241, If line 24f amount exceeds 10%
of line 25, column (A) amount, hist line 24f
expenses on Schedule O.)

a SUPPLIES 50,540. 2,527,
b PUBLIC RELATIONS 14,814. 3,704. 5,925 5,185
¢ DUES & SUBSCRIPTIONS ___ 10,671. 2,668. 5,335 2,668
d PRINTING AND PUBLICATIONS _ 9,560. 7,170 2,390
e MISC 8,751, 2,188. 4,375 2,188
f All other expenses. 14,212. 3,553. 7,106. 3,553.
25 Total functional expenses Add lines 1 through 24f 3,283,010. 2,846,165. 283,495, 153, 350.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation
BAA Form 990 (2010)
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- Form 990 (2010) UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 11
- MBalance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 49.1 1 451,521.
2 Savings and temporary cash investments 984,146.| 2 403,421.
3 Pledges and grants receivable, net 1,612,156.f 3 1,761,030.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L
6 Recevables from other disqualified persons (as defined under section 4958(f) (1)), (8
persons described n section 4958(c (3)28), and contributing employers and N
sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 3,205.] 9 18, 285.
10a Land, buildings, and equipment; cost or other basis.
Complete Part V| of Schedule D 10a 119,418.
b Less' accumulated depreciation. 10b 81, 315. 27,286.| 10¢ 38,103.
11 Investments — publicly traded secunities 716,590.| 772,808.
12 Investments — other securities. See Part IV, line 11 52,326.] 12 55,756.
13 Investments — program-related. See Part IV, Iine 11, 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 402.] 15 402.
16 Total assets Add Iines 1 through 15 (must equal line 34) 3,396,160.{16 3,501, 326.
17 Accounts payable and accrued expenses 385,947.({17 412,831.
18 Grants payable 2,209,669.{18 2,361,010.
19 Deferred revenue
'.' 20 Tax-exempt bond habilities
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D .
e 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
|'; of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities.Add lnes 17 through25 | 2,595,616.|26 | 2,773,841
E Organizations that follow SFAS 117, check here> and complete lines o
27 through 29 and lines 33 and 34. . - '
2127 Unrestricted net assets -822,756.| 27 -854,782.
E 28 Temporanly restricted net assets 1,517,300.] 28 1,476,267.
29 Permanently restricted net assets 106, 000.]| 29 106, 000.
R Organizations that do not follow SFAS 117, check here> Dand complete et i '
E lines 30 through 34.
ﬂ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-In or capttal surplus, or land, buiding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds. 32
¢ | 33 Total net assets or fund balances. 800,544.] 33 727,485.
§ 34 Total habiities and net assets/fund balances. 3,396,160.| 34 3,501, 326.
BAA Form 990 (2010)
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Form 990 (2010 UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 12
- 'R‘a"‘[t?Xlﬁ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X! m

1 Total revenue (must equal Part VHI, column (A), hne 12) 1 3,165,771,

2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,283,010,

3 Revenue less expenses. Subtract hne 2 from line 1 3 -117,239.

4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 800,544.

5 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 5 44,180.

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 727,485.

‘ParyXiB Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990- D Cash

Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to hine 2a or 2b, check a box below to ndicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consohdated basis D Both consolidated and separate basis

3a 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 Circutar A-133?

b 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. .

3a

3b

BAA

TEEAO112ZL 12/2110
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| oMBNo 15450087

SoHE L e Public Charity Status and Public Support

Complete if the orgamzatlon is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

ﬁim 52:;:::..“?52;?:: i » Attach to Form 990 or Form 990-EZ> See separate instructions.

Name of the organization Employer identification number

UNITED WAY OF DELAWARE COUNTY 31-4423899
aritI% Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described insection 170(b)}1XAXi).
A school described in section 170(bX1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described insection 170(bX1XAXiii).
A medical research organization operated 1n conjunction with a hospital described irsection 170(b)}1XAXiii) Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a coliege or uriversity owned or operated by a governmental unit described isection
170(bX1XAXiv). (Complete Part 1l.)
. A federal, state, or local government or governmental unit described insection 170(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

8 A community trust described insection 170(bX1XAXvi). (Complete Part |1.)

9 An organization that normally receives: (t]) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of Its support from gross
investment iIncome and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 Seesection 509(aX2). (Complete Part Il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1] c I:l Type lll = Functionally integrated d |:| Type lll — Other

e D B{)E checkm? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
(o}

s~ whN

(8]

N o

er 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 that 1s a Type |, Type |l or Type I} supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1)) above? . 119 (i)
(iii) A 35% controlled entity of a person descnibed in (1) or (1) above? . 11 g (i),
h Provide the following information about the supported organization(s).
(i) Name of supported (iHEIN (i) Type of organization (v) Is the (v) Did you nobfy (vi) Is the {wii) Amount of support
organization (descrbed on lines 1 9 organization in | the orgamizaton in| orgamzaton in
above or IRC section column (i) listed in column (i) of column (i)
_ - (see instructions) your governing your support? organized in the
- document? Uus? -
Yes No Yes No Yes No
(A)
(B)
©
®)
(E)
Total s 5 AN
BAA For Paperwork Reductlon Act Not'ce, see the Instructions for Form 990 or 990 EZ. Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 2
| Support Schedule for Organizations Described in Sections 170(b)(1)(A)Giv) and 170(b)(1)(A)vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or iIf the organtzation falled to qualfy under Part 1ll. If the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions, and

membership'fees received’ (Do
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Its behalf 0

3 The value of services or
facihties furmished by a

2,930,853.)3,420,487.12,744,379.13,211,871./3,142,997./15,450,587.

governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 , 3 ,7. . 871. 3,142,997. 15,450, 587.

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

4,005, 863.

6 Public support. Subtract hine 5

from line 4 11,444,724.
Section B. Total Support
bc:éei:giar: Joanor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from line 4 2,930,853.]3,420,487.12,744,379.|3,211,871.13,142,997.]15,450,587.

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

similar sources 62,717. 66,073. 24,441. 17, 366. 24,981. 195,578.

9 Net iIncome from unrelated
business activities, whether or
not the business 1s regularly
carned on 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Pt v SEE PART TV

11 Total support. Add lines 7 S
through 10 e

L . - Ot

53,642,

j 15,699,807.

12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . .. . > ,—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 72.9%
15 Public support percentage from 2009 Schedule A, Part Il, Iine 14 15 84.0%

16a 33-1/3% support test— 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test— 2009. If the organization did not check a box on line 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 > D

17a 10%-facts-and-circumstances test— 2010, If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box andstop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test— 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 3
‘Part Iz Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part | or If the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests histed below, ptease complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning inp~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandtse sold or
services performed, or facihties
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add Iines 1 through 5
7a Amounts included on lines 1,

2, and 3 received from
disquahfied persons

b Amounts included 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

c Add hnes 7a and 7b

8 Public support (Subtract hine
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning inp> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 _ (D Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltties and income from
similar sources

b Unrelated business taxable

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

¢ Add lines 10a and 10hb

11 Net income from unrelated business
actvities not included 1n line 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome. Do not include

gain or loss from the sale of
capital assets (Explain in
art IV)

13 Total support.(add ;s 9, 10c, 11, and 12)
14 Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here > I_I
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I, Ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2010 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from2009 Schedule A, Part I, ine 17 18 %
19a 33-1/3% support tests— 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests— 2009. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported orgarization.

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAOAQ3L 127290 Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-E7) 2010  UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 4
2 BH Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;
Part Il, line 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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| OMB No_1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered Yes,' to Form 990, —
PartlV, lines 6,7, 8,9, 10,11, or 12. Ty

Department of the Treasury

Internal Revenue Service > Attach to Form 990. > See separate instructions. el ik
Name of the organization Employerdentification number
UNITED WAY OF DELAWARE COUNTY 31-4423899

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 183
2 Aggregate contributions to (during year) 377,703.
3 Aggregate grants from (during year) 399,055,
4 Aggregate value at end of year 377,703.
5 Dud the organization inform all donors and donor advisors In wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? Yes D No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit? . Yes D No

IRarli g 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 education) BPreservatlon of an historically important land area

(3]

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization he!d a qualified conservation contribution In the form of a conservation easement on the

last day of the tax year.
iHeld at the End of the Tax Year
2a

a Total number of conservation easements.

b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations, D Y D N
es o

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(11)? . . [Jyes []nNo

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.

Raryill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 n furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, 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
(ii) 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line ] . >3
b Assets included in Form 990, Part X . .. -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15N10 Schedule D (Form 990) 2010




Schedule D (Form 990)2010  UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 2
iRl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, 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 H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Erovnde a description of the orgamization's collections and explain how they further the organization's exempt purpose In
art 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? ﬂ Yes I—INo

B8 Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:] No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distnibutions during the year le
f Ending balance . 11
2a Did the organization include an amount on Form 990, Part X, line 212 I:] Yes DNo

b If 'Yes,' explan the arrangement in Part XIV.
122lVE Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . . | 3a(i)
(ii) related organizations . . 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part X1V the intended uses of the organization's endowment funds

il Land, Buildings, and Equipment. See Form 990, Part X, hne 10.

Description of investment (a) Cost or other basis| (b)Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

b Bulldings

¢ Leasehold improvements .

d Equpment 105,123. 70,977. 34,146.

e Other .. 14,295, 10,338. 3,957.
Total. Add Iines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 38,103.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990)2010 UNITED WAY OF DELAWARE COUNTY

31-4423899 Page 3

[Pant Vil | Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

»

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.)

5:1 g

o *l.._;a_
.t

E3

ey
'J\‘

T 3y
-@:ﬁr"‘_

|Part VIl | Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

(M

(&)

(©)]

4

©)]

®

@)

©)

©))

(0)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

U S R S

" },{ e e \’,\

e v

T o

T
k PRy =B {S
=i

3

Part IX" | Other Assets. (See Form 990, Part X,

ine 15) N/A

(a) Description

(b) Book value

(M

6]

(©)]

Q)

O]

®

O

©)

(©)

(10

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

{Part X -| Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)

4

®

O]

@)

)

(©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

>

*

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organlzatlon s flnanCIal statements that reports the
organization's habihty for uncertain tax posmons under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990)2010 UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 4
[Part"XiZ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), line 12) 3,165,771.
Total expenses (Form 990, Part IX, column (A), ine 25) .o 3,283,010,
Excess or (deficit) for the year. Subtract line 2 from hne 1 . . -117,238.
Net unrealized gains (losses) on investments .. 44,180.
Donated services and use of facilities
Investment expenses.
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8 . 44,180.
10 Excess or (deficit) for the year per audited financial statements. Combine Iines 3 and 9 -73,059.
:ParXI¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 3 2,833,528.
2 Amounts mcluded on hne 1 but not on Form 990, Part VIII, ine 12 i
a Net unrealized gains on investments. 2a 44,180.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d . . 2e 44,180,
3 Subtract line 2e from line 1 . 3 2,789, 348.
4 Amounts included on Form 990, Part VIII, ine 12, but not on linel
a Investments expenses not included on Form 990, Part VIII, hne 7b . 4a
b Other (Describe in Part XIV.) SEE PART XIV 4b 376,423.
¢ Add lines 4a and 4b ..| 4c 376,423.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, Iine 12) . 5 3,165,771,
| [RartXIY Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 1 Total expenses and losses per audited financial statements 1 2,906,587,
| 2 Amounts inciuded on hne 1 but not on Form 990, Part 1X, line 25:
! a Donated services and use of facilities 2a
| b Prior year adjustments 2b
‘ ¢ Other losses 2c
|
|

wooNOCTUULHEWN

d Other (Describe in Part XIV.) . 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 . 3 2,906,587.
4 Amounts included on Form 990, Part 1X, line 25, but not on linel:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xiv.) SEE PART XIV 4b 376,423.
¢ Add lines 4a and 4b .. 4c 376,423.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) . ’ 5 3,283,010,
tPaitsXIVi{ Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, ine 4; Part X, hine 2; Part Xl, line 8; Part Xll, ines 2d and 4b; and Part Xlil, ines 2d and 4b Also compiete this part to provide
any additional information.

WHICH BECAME EFFECTIVE FOR YEARS BEGINNING AFTER DECEMBER 26, 2008. THE UNITED
BAA TEEA3304L 02111 Schedule D (Form 990) 2010



Schedule D (Form 990)2010 UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 5
pplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



Schedule D (Form 9902010 UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 5
3 Supplemental Information (continued)

BAA TEEA3305. 07/16/10 Schedule D (Form 990) 2010



0102 (066 Wiod) | 3INpaydsg 0l/62/0L NO6EVIIL *066 W0 4 10] SUOHINIISU] BLY) 89S ‘9I1ON DY UOHINpaY Yiomiaded 104 vvg

0 < suoneziuebio Jayjo Jo Jequinu ()0} BT g
97 < suoneziuebio yuawusarob pue (£)(2)] g UORDaS Jo JAaqWINU [B10) JaUT 2
"0 "$S6 1T STOEY HO 'TIVMYTIIA

‘0 "Z€0'ZET GT0EY HO "THVYMYTAd

0 626 ‘81 T80€¥ HO ‘FTTIAYALSIM

0 "GE0'LS SI0E€y HO "TIYMYTAA

0 "169'¢P 62Z€%F HO 'SNEWNTOD

‘0 "LSE'ZYT STOEY HO '"TMVMYTAA

0 "G9Z 7812 STOEY HO "TMYMYTIA

0 "6L0°80T ST0EY HO "TIYMYTIA

(1aLpo

eouejsisse o ajuesrsse ysed-uou . ' . axugsisse s|qeadde p yuawwanob Jo
jueub jo ssoding (y) $0 uogdudsaq (@) ._hwna_wu_n_ﬁ,m *o> “_\v,_ou_.auw‘omw ysea-uou 4o junowy (a) tuesb ysed jo unowy (p) uondes 9y (3) NI3(Q) uoneziuebio jo ssaippe pue awep (e) |
[ ] papasu SI adeds |euoiyippe i pajedidnp aq ued || Jed

.ooo_mw ey} aiow paAtadal ucw_n__uw\_ SUO0 OU } X0g SIY} §o8yD .ooo.mw uey} aiow paAIsdal jeu} ur_w_a_uw\_ Aue 10} |2 =aul| _>_ ued _Omm Lo 4
0} S9A, paJamsue uoneziueblo ay) ji 8}9|dwo) ‘sajels pajiun syj ul suopeziuebip pue SJUSWUIBAOK) 0} SIUR}SISSY 13O PUe SjuLIX) [
Al Ld¥d ddS 'S8)elS pajiun 8L} Ul spuny Juelb Jo asn ay) bunojiuow 1oy saunpado.d s,uoneziueblio sy A] Heg ui aquosaqQ 2

ON _H_ soA H 290UB)SISSE 10 Sjuelb sy} pieme 0} PasN BLIAJLID UOI9Ies ay)
pue ‘asue)sisse Jo syuelb auy Joj Aungibiie saejueib ay) ‘soueisisse o sjueIB aU JO JUNOWE BY) S1BIUR)SANS 0] SPI0J3. UlejUIewWw uoneziuebio aly ssog |

3JUe)SISSY pue Sjuels Uo UONeULIOJU| [B1oUaY) [FtHE)

668ECPP-1¢ XINNOD Z9YMvIad d0 X¥M QALINN
uonezivebio sy Jo awep
"066 U0 4 0} YIIBRY « fumsesi L sth 10 1aupiedog

*Z2 40 |Z saul| ‘Aj Hed ‘066 W04 0} ‘sa ), pesemsue uoljeziuebio ay) i eje|dwon

Saje}s pajiuf) 3y} Ul S[enpIAIpU| pue SJUBLIUIBACK) (066 0 3)
‘suoneziuebiQ 0} asue)sisSy 130 pue sjue.r) 1 3INA3HIS




01/62/01 206EV3IAL

0102 (066 Wi04) | 2INPaURS .

(19130 'jesieudde ‘A4 @duejsIsse Yses-uou juesh yses suardidal
dduEysisse ysed-uou yo uondussaq @) ‘%00q) uogen|ea jo pol3 (3) Jo Junowyy (p) 40 Junowy (3) o Jequuiny (q) edougsisse Jo Jueib jo adk ) (e)

‘pPapaau sI adeds [euolyippe Ji pajeddnp aq ued ||| Led
'22 Bull ‘Al YBd ‘066 W04 0} SBA, paJamsue uoneziuebio ay) yi 919|dwo) ‘sajels papun ayj ul s|enpiaipu) 0} aduejsissy 190 pue sjuess TR

g sbed 668EZhV-1€ XINNOD TIYMYTAA 40 AUM QILINO 0102 (066 W0 | 8INpads




11/6¢/10 100vvY3IL

|
| 0102 (066 Wi04) JUOD | 2INPAYDS
,
|

906 'S1Z

STOEY HO “HUYMYTAQ

YIINID ALINAWWOD AIMIALIT

908 '8€

STOEP HO 'TIYMYTIAd

ALJID0S dIY TYdAT

"¥Z€'9€

STOEY HO 'TUYMYTIAd

JINID HITVIH Avd IDVLIIYIH

008 'SOT

GST10€F HO "TIVMYTAd

HOW 3 JIYMTIA J0 INITJTIH

"v9v ‘88

ST0EY HO "TIYMYTAd

JINITO TWOIQAW JDWYD

"61S'6€

HO “SNEWNTO)

IHO 40 TYIS - SINOJS TIID

"66S°C1 1

ST0EY HO ‘TNYMYTAd

JNAOD MIYMYTIA A0 SANITHL

"800°L9

ST0EY HO "MVYMYTAA

ISINOUd ATIWVYA

"E8Z‘q€T

T0ZEY HO ‘SNFHNTOD

IWYd HINOX Y04 SNOIIJINIIA

"6L0°0LT

STOEY HO ‘THYMYTad

ONIIVAH 3 HOTIdS MIYMYTAA

aoue)sisse
Jo juelb
Jo asoding (Y)

aouejsisse
yses-uou
Jo uonduasa (B)

(4syto
‘lesiesdde ‘AN
5j00q) uoien|ea

40 poyian (1)

aouejsISSe yseos-uou juelb 3|qeoi|dde
40 Junowy (a) yseo Jo yunowy (p) J uonodas Dy (2)

NI3 (q)

yuswuaaob
Jo uoneziueblo Jo ssaippe pue awep (&)

Cll Yed (066 Wi04) | 9|Npayds) sajels pajun ay) ui suoneziuebip pue SJU3UILISA0K) 0) dJUe)SISSY JaYlQ pue sjuely) jo uojenunuo) [fiEHl

Jaquinu yopesypuap) takoidury

668ECYV-TE

ALNAOD TUYMVYTIA 40 XYM QILINA

uoeziuefio ayy jo awey

Z # T abeduonenunuod

0L0Z

‘il Hed pue || Wed {066 Wi04) | o|npayds ,
40} uoneuliojuy [euolppe )s|| 0} 066 W04 0} YoeNY «

(066 w03) | 3INPaY2S 10} J9aYS UoKENURUOD



0102 (066 wio4) 0D | 8INPaYds

11/62/10 7100vv33L

vezztt | . = NbMMwlmD.“mnwmmsw
........... 2z8 X0 “0°d
INIOd ONININL
eee’te [ | _____ STOEY HO_"TAWMYTIQ
|||||| LS AASNANVS °S €67
dIANI ¥0Jd SADIAYIS YOINIS
"seg’e0oT [ | [ _____ STOEY HO "TNVMYTAQ
o _1334LS DIVT 0bE
AV NOILVYATYS
‘gor’gse
"OY XYM JIIINA NON OI SIWd
eegfoe L LT STOEY HO_"MYMVTIQ
...... LS ZASNANYS ‘N pLZ
daIN NI 3T1d0dd
see’st [ _____
SAIONIOY AYM GILIND YIHIO
‘s98’6v | |_____ 102€y HO_’SNEWNTOD
|||||| 40 XIRD WATY T6LT
NIAYHAIVH
"L9L782 _______ SI0€h HO 'NOTIWW
_ L1ITYLS ANAOUDIIVA "3 S9€
@IV0d YIALTIHS NOIVVN
[T
aoue)sisse aoue)sIsse ‘lesiesdde ‘AN S
10 Juelb yseo-uoy ‘¥00q) uonenjeAa | asue)sisse yses-uou juelb ajqeondde juswuiarob
Jo @soding (y) | o uonduosag(B) Jo poyiaiy (3) JO Junowy (8) ysed Jo junowy (p) Ji uondas Dy () NI3 (q) 10 uoneziuebio jo ssaippe pue mEmZ Auv

Cll Yed *(066 Wiod) | 3INPAYIS) _sajeS pajiuf ayy ul Suojeziuebi pue SJUsLIUIGNGE) 0} aJuejsiSsy 1ayj0 pue sjuels) Jo uopenuRuo) [§

Jaquinu uofieaypuap) tefojdury

668EZVPV-TE

AINAOD AYMYTIA A0 AYM QMHHZD

uopeziuefiso ay) jo ewey

Z 7 abey uonenunuo)

- 0L0¢

“lll Wed pue || Yed (066 uLo) | 8inpayds
40J UONEULIOJUI [BUORIPPE S| 0} 066 WO O} YIBRY «

(066 uniod) | 3NPaydS Joj J38YS UoHENURUOY



v | omB No. 1545-0047

SCHEDULE O i -

el Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on T e

Department of the Treasury Form 930 or 990-EZ or to provide apny addltiongl Inforgtatlon. %ﬁ@ﬁg}*@g@r A

Depariment of Ins Treast » Attach to Form 950 or 990-EZ. i inspection sy ia

Name of the organization Employer Ident!fication number

ONITED WAY OF DELAWARE COUNTY 31-4423899

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAS0IL  10/26/10 Schedute O (Form 990 or 990-EZ) 2010




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 8204 UNITED WAY OF DELAWARE COUNTY 31-4423899
111611 04:37PM

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006
BUDGET SUPPORT

SUBLEASE RENT 4,513,
FUNDRAISING SPONSORSHIP 3,280. 5,241. 10, 065. 10, 408. 10,017.
BEQUEST 3,233,
OTHER 2,430. 2,025. 2,430,

TOTAL § 3,280. § 7,671. § 12,090. $ 12,838. § 17,763.




2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CLIENT 8204 UNITED WAY OF DELAWARE COUNTY 31-4423899

1111611 04.37PM

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

LOSS ON ASSET DISPOSAL (EXPENSE ON F/S) . $ -1,280.
NON UNITED WAY AGENCIES . . . 358,708.
OTHER UNITED WAY AGENCIES . 18,995.

TOTAL § 376,423.

SCHEDULE D, PART Xill, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

LOSS ON DISPOSAL (REPORTED IN INCOME) . $ -1,280.
NON-UNITED WAY AGENCIES . 358,708.
OTHER UNITED WAY AGENCIES 18,995.

TOTAL § 376,423.




-l.'

2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 8204 UNITED WAY OF DELAWARE COUNTY 31-4423899
1116/ 04:37PM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS 44,180.
TOTAL § 44,180,




OMB No 1545-0172

Form 45602 Depreciation and Amortization

(Including Information on Listed Property) 201 0
Department of the Treasury Attachment
Internal Reverue Serice — (39) > See separate instructions.  * Attach to your tax retumn. Sequence No 67

Name(s) shown on return ldentitying number

UNITED WAY OF DELAWARE COUNTY 31-4423899
Business or actiwity to which this form relates

FORM 990/990-PF

; i Election To Expense Certain Property Under Section 179

— Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1

2 Total cost of section 179 property placed In service (see instructions) 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3

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

5 Dollar imitation for tax year. Subtract line 4 from hne 1. If zero or less, enter -0-. If marned filing

separately, see Iinstructions . 5

6 (@) Description of property (b) Cost (business use only) (C)Elected cost

7 Listed property Enter the amount from line 29 7

8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 . 8

9 Tentative deduction. Enter the smaller of hne 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or line 5 (see INstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 ’l 13 ]
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (Iincluding ACRS) ) 16 8,085.

i MACRS Depreciation (Do notinclude listed property) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010

18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkK here m

Section B— Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

a (b) Month and (€) Basis for depreciaton (d) (e) )] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deducton
In service only — see mstruchons)

19a 3-year property
b 5-year property
¢ 7-year property .
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Ciass life S/L
b 12-year 12 yrs S/L
40 yrs MM S/L
21 Listed property. Enter amount from I|ne 28 21
22 Total Add amounts from hine 12, lines 14 through 17, ines 19 and 20 in column (g), and lme 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations— see instructions 22
23 For assets shown above and placed n service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 10729/10 Form 4562 (2010)
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Fom 8868
(Rev January 2011)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

> File a separate application for each return.

o\
HEOT
T

OMB No 1545-1709

10131 ) 1t

® f you are filing for an Automatic 3-Month Extension, complete only Part ] and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part II with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

> %]

[PartT. | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file

mncome tax returns

Name of exempt organization

Employer identification number

Type or

int
erin UNITED WAY OF DELAWARE COUNTY 31-4423899
File by the Number, street, and room or suite number If a P O box, see instructions

due date for

fingyor 18999 GEMINI PKWY, #100, PO BOX 319

return See

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

DELAWARE, OH 43015

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is I-Por Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ BRANDON FELLER

® |f the organization does not have an office or place of business in the United States, check this box
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

the extension Is for

-

] : e our digit Group ) If this 1s for the whole group,
check this box ™ D If 1t 1s for part of the group, check this box *» D and attach a list with the names and EINs of all members ~

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

wntd _ 2/15
The extension is for the organization's return for.
> | |calendar year 20 or

> tax year beginning ~ 7/01

,20 10 _,andendng _ 6/30 ,20 11

2 |If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnltlal return

DChange in accounting period

,20 12 , to file the exempt organization return for the organization named above

I:I Final return

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See nstructions . 3a|$ 0.
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit b($ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using 4

EFTPS (Electronic Federal Tax Payment System) See instructions "3c¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions.
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