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Department ¢f the Treasury
Internal Revenye Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B creckdamiate | NTTED WAY OF GREATER LORAIN COUNTY, INC. 34-1011104
:::,[;’ Doing Business As
Name change | NUmber and street (or P O box if mail 1s not delivered to strest address) Room/suite E Telephone number
Intial retun 1875 NORTH RIDGE ROAD SUITE H (440) 277-6530
Terminated City or town, state or country, and ZIP + 4
Amended LORAIN, OH 44055 G Gross receipts $ 2,782,084.
:52::;"’" F Name and address of pnncipal officer WILLIAM P. HARPER H(a) Iasfr:ITaI:e:’igmup retum for B Yes No
1875 NORTH RIDGE ROAD, SUITE H LORAIN, OH 44055 H(b) Are all affiliates ncluded? Yes - No
| Taxexemptstatus | X [501(c)(3) | |501(c)( )« (msertno) | | 4947(a)(1)or | [s27 If "No,” attach a list (see mstructions)
J  Website: p WAW. UWLORAINCOUNTY.ORG H(c) Group exemption number P>

K Form of organization I X | Corporation ] I Trustl

I Association | I Other b I L Year of formation 1 967[ M State of legal domicie.  OH
Summary
1 Bnefly describe the organization's mission or most signfficantactvities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ oo ___________
o| IO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF OUR COMMUNITY __________________
€|  THROUGH LEADERSHIP, COLLABORATION, AND RESOURCE DEVELOPMENT. _______ ______________
o
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governingbody (Part VI, lne 1a) . . . . . . . 0 i i s e e e e 3 24.
_§ 4 Number of independent voting members of the governing body (Part VI, inetb) ... ... 4 24.
;_;__ 5 Total number of individuals employed in calendar year 2010 (Part V,hme2a) _ = . . .. ... ........ 5 9.
S| 6 Total number of volunteers (estimate f NECESSANY) . . . . . . . 6 707.
7a Total gross unrelated business revenue from Part VIII, column (C}, ine 12 ., 7a
b Net unrelated business taxable income from Form990-T,hne34 . . . . . . o v v« o 4 o o e o o v« v o s s o 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, ine thy ~~ § RECE\/LD 2,544,250. 2,670,067.
s 9 Program service revenue (Part Vill,ine2g) . . . . 1@, ... .. ... ... Q 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7%7\1 F‘EB @ 8 2012 - - 8 64,407. 62,532.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10¢ d11 ) _________ _c4'). 37,139. 49,485.
12 Total revenue - add Iines 8 through 11 (must equal Part VIll, ¢ h 2 A ———— = 2,645,796, 2,782,084.
13 Grants and simitar amounts paid (Part IX, column (A), Ilne§,1 ______ HJ “ L. 1,951,303. 1,929,679.
14 Benefits paid to or for members (Part IX, column (A), ne4) .. 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . 489,134. 421,571.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . . . ... ...... 0. 0.
2|  p Total fundraising expenses (Part IX, column (D), Ine 25) p 179,966.
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) .. 290,548. 346,199.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) = . . . . . 2,730,985. 2,697,449.
19 Revenue less expenses Subtractine 18fromIine 12, . . . . . . . . v v v v o v v u u e -85,189. 84,635.
] § Beginning of Current Year End of Year
25120 Totassses (Parx.ine 1)L 3,356,154, 3,533, 675.
28121 Total nabites (PartX,Ine26) | . L. 2,100,651.] 2,065, 462.
EE 22 Net assets or fund balances. Subtracttine21fromline20. . . . . . . . . . . .« o« . . 1,255,503. 1,468,213,

ié

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, an

d to the best of my knowledge and belief, it is true,

N correct, and complete Declaration Rf prepajer (other than officer) is based on all information of which preparer has any knowledge
< son | L DS N e, 3-Rb: Ba>-
. Here Sug\ature of officer Date
&3 p Wliiam P HARPeR. | ExecunyE DIRECTOR
B Type or pnint name and tile )
@:u-l‘l Print/Type preparer's name Prefjarer's sngnat Date Ch"eck if PTIN
Z%ald ALANE L. BOFFA w ] 20 / 13~ | employed p P00012337
ij’;”;ﬁ’ Femename _p COHEN & COMPANY, LTD. ' FrmsEIN p 34-1912961
c3 Y s address p OFFICES LISTED AT WWW. COHENC’PA.COM, OH 44115 Phone no 800-229-1099

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

[X[ves |

INo

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2010) 34-1011104 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . . . .. ... ... ... ...,

Briefly describe the organization's mission
TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF OUR COMMUNITY

THROUGH LEADERSHIP, COLLABORATION, AND RESOURCE DEVELOPMENT.

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

the prior FOrm 990 0F 990-EZ? . . . . .\ .o\ v o e s e e e e e e [ Jves No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES L e e e e e DYGS No
If "Yes," descrbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 2,104,788. Including grants of § 1,929,679. )(Revenue § )

ATTACHMENT 1

4b (Code: ) (Expenses $ 76,753. Including grants of $ ) (Revenue $ )

INFORMATION AND REFERRAL - REFER PEOPLE TO SERVICES AND VOLUNTEER
OPPORTUNITIES AT LOCAL AGENCIES THROUGH UNITED WAY'S FIRST CALL
FOR HELP, A CONFIDENTIAL, FREE INFORMATION AND REFERRAL SERVICE.
- 10,799 PEOPLE SERVED

4c (Code: ) (Expenses $ 305.Including grants of $ ) (Revenue $ )

FINANCIAL STABILITY - UNITED WAY OF GREATER LORAIN COUNTY
COLLABORATED WITH THE EARNED INCOME TAX CREDIT (EITC) COALITION IN
PROMOTING FINANCIAL STABILITY. THE COALITION OFFERED FREE TAX
PREPARATION TO QUALIFIED FILERS DURING THE TAX SEASON. INDIVIDUALS
WHO CAME TO HAVE THEIR TAXES PREPARED (4,817) RESULTED IN TOTAL
ESTIMATED SAVINGS OF $955,399 IN TAX RETURN PREPARATION FEES, AND
RECEIVED TOTAL NET REFUND OF $4,448,233. THOSE WHO QUALIFIED
RECEIVED $999, 605 FROM THE EARNED INCOME TAX CREDIT.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 2,181,846.

Form 990 (2010)
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Form 990 (2010) 34-1011104 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . . o o i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. . .. 2 X
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!. . . . . . . . . .o v i i it i v 3 X
Section 501(c)(3) 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,Partll. . . . . . . . . ... v oo 4 X
Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
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 SChedule D, Part | . « v v v v v v v e e e e et e e e e e e e e e e e e e e e 6 X
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, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SCRedUIE D, PArtll « « v v v v v v v v e e e e e e e e e e e e e e e e e 8 X
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 IV .« « v v v v v e e et e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or

10

11

12a

13

14a

15

16

17

18

19

20a

JSA
0E1021 1 000

quasi-endowments? /f “Yes," complete Schedule D, Part V . . . . . . . . . . i i i it it ittt ,

If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | . . . . . et e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _ . . . . .. ... .......
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , , . . . . ... ........
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," comnplete Schedule D, Part IX . . . . . . . . @ @ i v i i e e e e ee e
Did the organization report an amount for other liabiities in Part X, ine 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 48 (ASC 740)? 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, Xll, and XIlI . . . . . .« « o i i i i i i i e e s e e e it s it i e
Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if

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 land IV - -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland V . . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lifand IV . . . . . . . . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . ..
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, Partll . . . . . . . . . ¢« ¢« v i i v i i i it et i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes,"complete Schedule G, Partlll . . . . . . .« « i i i i i i i e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,”"complete Schedule H . . . . . . .. ... ... ...
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

11a| X
11b X
11c X
11d X
11e X
11f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2010)
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Page 4

Al Checklist of Required Schedules (continued)

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? If "Yes,” complete Schedule |, Partsland Il . . . . . . . .. ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland ill . . . . ... . .. ............
Did the organization answer "Yes" to Part VI, 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? If "Yes," complete Schedule J . . . . . . . . . @ @ . i i e e e e e e e e e e e e e
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 lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. L L L L e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?. . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . ... .. ... .......
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 "Yes,"complete Schedule L, Part 1. . . . . . . . . . o i i i i i e i e e e et e e e m e
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, Part Il .
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,"complete Schedule L Partlll . . . . . . . . i i i i i i i i e et s et et e e et e e e
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, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . o . i i i e e e e e e e e e e e e e e e e
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, PartV . . . . ... ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . i i e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T o
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . .« i @ i i i i e i e et e et o st s s st a s et o e
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, Partl. . . . . . .. . . . ... ...
Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts i, lli,
L A T o B/ 11 -
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes,"” complete Schedule R,

PartV,line 2 | . . . [ Jves [(XINno
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, line 2, . . . . . . . @ i i i i it i o vttt eee e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

L S
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. . . . . . . . . . . . ¢ i 0 v e i o et s o u s

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27
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Form 990 (2010)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

o

2a

3a

4a

5a

6a

(4]

STQ ™m0 a

12a

13

14a
b

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, . . . . ... .. 1a 1 oo
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, ., . . ... .. 1b o - .,'; i e
Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prizewinners?, | . . . .. ... ... .. ... ... 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o # =]
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9 i J:"g
If at least one 1s reported on line 2a, did the organmization file all required federal employment tax returns? | 2b X

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) !345_

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , . . ... ... ...

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

BCCOUM ) ? | L L e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry: » _ _ _ _ o ____
See instructions for 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 tme dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 ., . . . . . . . . . . . ¢ v i i i it s m e Sc

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? | | . . . . . .. ... ... ... ... ... .. 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | | . L . .. L L e e e e e e e e e e e e e
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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... .........
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |

Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIIl, ine12 , , . . ... ....... 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders . . . . . . ... .. ... ... ... .... 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . . o v i it e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to issue qualffied healthplans . . . . . .. . ... ...... 13b

Enterthe amountofreservesonhand, , . . .. ... ... ................... 13c

Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . ... ... ... 14a X
If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . .. . 14b

JSA
OE1040 1 000
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Form 990 (2010) 34-1011104

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

Page 6

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI .. ..........

Secti

on A. Governing Body and Management

1a
b

b
9

10a
b

11a

12a

13

14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 24
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 24
Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, orkey employee? . . . . ... . . .. .. . .0 i e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
Does the organization have members or stockholders? . . . . . . . . . .. ... o i i i 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? . . . . . . v o i ot i e e e e e e e e e e e e Ta X
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The gOVerNING DOAY?. -« v ¢ v i e e e e et e et e e e e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ....... 8b | X
Is there any officer, director, 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
Does the organization have local chapters, branches, or affilates? . . . . . ... .. .. ... ... 10a X
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 organization?. . . . . . . . .. 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
08111 11a| X
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . .. o .. .. 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICIS? & v v v v v i e s e e e i e e e e et e e e e e e e e et e e e 12b| X
Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thiSISAONE . . . . . o i c i i it e et e e et e et e sttt s o et i 12¢| X
Does the organization have a wntten whistleblower policy?. . . . . . . . . . . . . . it it it 13 | X
Does the organization have a wntten document retention and destructionpolicy?. . . . .. ... ... ... ... 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... ... ... ... ..., 15a| X
Other officers or key employees of the organization . . . . . . . .« v v v v it v v v et e e st e e o n o e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . @ i i it it i i e e e 16a X
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 N .
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. . ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ 9}_{1 _________________________________
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 Another's website 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization, > DIANNE BREHM 1875 f‘?ﬁT_H_ _RIDGE ROAD EAST, SUITE H LORAIN, OH 44055
440-277-6530
JSA
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Form 990 (2010)  ° 34-1011104 Page 7

CETsQ'lI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
‘and Independent Contractors
Check If Schedule O contains a response to any queston nthisPartVII. . . . ... .............. [ ]

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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 definition of "key employee "

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

e 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 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 Iin the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ HEEIE g 3 compensation compensation amount of
week % g Z(3 - 53 g from from relqted other )
(descnbe | g clgl|” 13 4= the organizations compensation
h;l::e‘:f ] 5 5 % © g organization (W-2/1099-MISC) from the
organzations| & 5 e 3 (W-2/1099-MISC) organization
in Schedule LA @ and related
0) o 3 organizations
Q
1)WENDY HOLLIDAY
~ BOARD MEMBER ] 1.00] X 0 0 0.
__(2)REBECCA GRUNICK |
BOARD MEMBER 1.00] X 04 0 0.
__(3)JAMES BACKS _________________|
BOARD MEMBER 1.00] X 0. 0 0.
__(4)EDWARD BAKER ________________|
TREASURER 1.00| X X 0. 0 0.
__(5)DOUG_BLOOMFTELD |
BOARD MEMBER 1.00] X 0. 0 0.
__(6)KAREN COOK __________________|
BOARD MEMBER 1.00] X 0. 0 0.
__(7)JAMES DOWDELL _______________|
BOARD MEMBER 1.00] X 0. 0 0.
__(8)GREGORY ELEK |
BOARD MEMBER 1.00] X 0. 0 0.
__(9)EDWIN GARCIA |
BOARD MEMBER 1.00] X 0 0 0.
_{10)SANDRA HODGE_________________|
VICE PRESIDENT 1.00[ X X 0. 0 0.
_(1RICK ICKES ______ ___________|
PAST PRESIDENT 1.00[ X X 0. 0 0.
_{12)PAVID JANOWICZ |
BOARD MEMBER 1.00[ X 0 0 0.
_(13SHERMAN JONES |
BOARD MEMBER 1.00] X 0 0 0.
_(14)JENNIFER KENNEDY |
BOARD MEMBER 1.00] X 0 0 0.
(15JUDITH KLUCAS |
SECRETARY 1.00[ X X 0 0 0.
(16)GREGORY W KULOW _ |
BOARD MEMBER 1.00[ X 0. 0 0.
JSA Form 990 (2010)
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Form 990 (2010) 34-1011104 Page 8
CEIAYI[] “Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |95 |55 Q| & g I|J compensation compensation amount of
week a2 |2zl 2= 3513 from from refated other
(descrbe g g' “’g‘ | 3 'c<°, el the organizations compensation
hoursfor | 2 5 2 g|® § organization (W-2/1099-MISC) from the
related & ® B (W-2/1099-MISC) organization
organzations ] 2 and related
in Schedule O) 3 organizations
a
(17)CYNTHIA KUSHNER
"7 BOARD MEMBER 7] 1.00] X 0. 0. 0.
(18) CHERYL MCKENNA
"7 BOARD MEMBER ] 1.00| X 0. 0. 0.
(19)LEE C MYERS
"7 BOARD MEMBER ] 1.00| X 0. 0. 0.
(20)THOMAS HOOVER
"7 BOARD MEMBER ] 1.00| X 0. 0 0.
(21)KEVIN STITAK
"7 BOARD MEMBER ] 1.00| X 0. 0 0.
(22) DANIEL STITT
"7 BOARD MEMBER 7] 1.00| X 0. 0 0.
(23)MARK SUTTER
" BOARD MEMBER ] 1.00| X 0. 0. 0.
(24)AMY SZMANIA
"" BOARD MEMBER ] 1.00] X 0. 04 0.
(25)CYNTHIA TOMASCH
" PRESIDENT T 1.00| X X 0. 0. 0.
(26)GERALD SKULLY
" EXECUTIVE DIRECTOR | 40.00 X 65,209. 0. 9,318.
(27)DIANNE BREHM
" " FINANCE DIRECTOR | 40.00 X 63,901. 04 4,258.
(28) WILLIAM HARPER
" EXECUTIVE DIRECTOR | 40.00 X 41,422, 0 6,304.
b Substotal L. > 170,532, 0,  19,880.
¢ Total from continuation sheets to Part VII, SectionA , . ., .. .. ... ... »
dTotal (add lines 1band 16) . .« « .« o o v v o e e et e e > 170,532 0 19,880.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organzation » 0

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 suchindividual . . . . . ... ... ... ... . .c..c0...

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,”" complete Schedule J for such
T Lo L1 Lo 7
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . ... ... ......
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) (8) ©

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

JSA Fom 990 (2010)
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Form 99'0 (2010) 34-1011104 Page 9
P 2 Statement of Revenue
° i (A (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
8 8 1a Federated campagns . . . . . . . . 1a
23| b Membershipdues . ........ 1b
_g_;‘ E ¢ Fundraisingevents . . . ... ... 1c
©8| d Relatedorganizations . . . . . . . . 1d 217,191.
‘g% e Government grants (contributions) . . | 1e
‘g S f All other contnbutions, gifts, grants,
’g % and similar amounts not included above . [ 1f 2,452,876,
EE g Noncash contributions included n lines 1a-1f $
h Total. Addhnes 1a-1f . . . . . & & o 4 ¢ s o o o o o s & & | 2,670,067
§ Business Code
: 2a
4
gl °®
z c
»| d
2 f All other program service revenue . . . . .
a | g Total.Addhnes2a-2f . . . . . . . e .\t it .. ... > 0.
3 Investment income (including dividends, interest, and
other sSimilaramounts). « = « « v v« « v v v o v v v > 58, 639. 58,639.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROYalES « « + « « + ¢+ 4 s 0 e 0000y, > 0.
(1) Real (i) Personal
6a GrossRents. . . .. . ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalncomeor(loss). + « = + o o ¢ 2 o o o« o s o .+ s > 0.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 3,893.
b Less costor other basis
and sales expenses . . . .
c Gainor(loss) « + + « + .+ « 3,893
d Netganor(loss) - + + « v = o v o v v o v s o s o o o s > 3,893. 3,893,
g 8a Gross ncome from fundraising
S events (not including $
5 of contributions reported on line 1¢)
o SeePartIV,lne18 . . . . ... .... a
2 b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities
See PartIV,lne19 , ., . ... .... a
b Less directexpenses . . . . . ... . . b
¢ Netincome or (loss) from gamingactmties. . . . . . . . . » 0.
10a Gross sales of nventory, less
returns and allowances _ , ., . .. ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from salesof inventory. . . . . .. .. » 0.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 96. 96.
ADMINISTRATION FEE INCOME 49,389. 49,389.
c
d Allotherrevenue . . . . . . ¢ . v o« o
e Total. Addlines 11a-11d - « + « + =+« v v o v v 0 u 4 49.485.
12 TYotalrevenue.Seeinstructions . . . « . . . <« ... .. » 2,782,084. 49,485. 62,532.

JSA
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Form 990 (2010) 34-1011104 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(aﬁgenses Progra(:)semce Managgr:n)ent and Fung[r)a)lsmg
7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 1,929,679. 1,929,679.
2 Grants and other assistance to individuals 1n
theUS SeePartiV,lne22 . . ... ... .. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,ines15and 16 _ _ . . . . . 0.
4 Benefits padtoorformembers, , . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 170,532. 38,294. 90, 983. 41,255.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B)., . . . . . 0.
Other salarlesandwages . . . . . ... .... 178, 680. 40,123. 95, 331. 43,226.
Pension plan contributions (include secton 401(k)
and section 403(b) employer contnbutions)., . . . . . 12,019. 2,490. 6,674. 2,855.
9 Other employeebenefits . . . . . .. ... .. 33,580. 6,958. 18,647. 7,975.
10 Payrolitaxes . . . . .« v v v v v v v v v v 26,760. 6,120. 14,218. 6,422.
11 Fees for services (non-employees):
a Management _ _ _ . . ... ......... 0.
blegal ... ... ...t 0.
C ACCOUNIING & « v v v v e v e et e v e 12,225. 2,614. 6,371. 3,240.
dLobbying « « ¢ v v v v v e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . ... .. .. 14,798. 0. 14,798. 0.
g Other . . . .. .. 0 it i it 7,054. 1,508. 3,676. 1,870.
12 Advertisingandpromotion . . . . . . . .. .. 25,452. 8,348. 7,453. 9,651.
13 Officeexpenses . . . . .« o v o v 0 v 0 n 25,504. 6,927. 12,505. 6,072.
14 Informationtechnology. . . . .. ... . ... 0.
15 Royaliles. . . .. ........ovun.nn 0.
16 Occupancy . . . . v v v v v v a v v s 0w n . 43,011. 13,052. 20,893. 9,066.
17 Travel . . . . . o . e L e e e e S5,484. 1,964. 1,826. 1,694.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 19,320. 6,920. 6,431. 5,969.
20 Interest . . ... ... ... 0 0. 0.
21 Paymentstoaffiiates . ... ......... 30,519. 8,545. 16,175. 5,799.
22 Depreciation, depletion, and amortization . . . . 5,536. 1,240. 2,965. 1,331.
23 INSUTANCE . . . . o o e e 5,304. 1,179. 2,835. 1,290.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24f |If !
line 24f amount exceeds 10% of line 25, column
(A) amount, hist ine 24f expenses on Schedule O)
a CONTRACT SERVICES 76,180. 73,068. 125. 2,987.
b EQUIPMENT MAINTENANCE & RENT 24,620. 5,345. 13,463. 5,812.
¢ CAMPAIGN EXPENSES 51,192. 27,472. 268. 23,452.
d o
@ _
f Allotherexpenses _ _ _ _ _ __ ___ _______
25 Total functional expenses. Add hines 1 through 24f 2, 6971 449. 2,181, 846. 335/ 637, 179; 966.

26

Joint Costs. Check here p L__l if following
SOP 98-2 (ASC 958-720) Complete this line
only f the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
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Form 990 (2010) 34-1011104 Page 11
Balance Sheet
(A) )]
Beginning of year End of year
1 Cash-nominterestbeanng . . . .. .. .................... 75,616 1 73,416.
2 Sawvings and temporary cashinvestments _ . . . . . ... ... ... .... 90,243, 2 215, 545.
3 Pledges and grantsrecevable, net _ . . . .. ... ... ..., 1,037,071, 3 987, 973.
4 Accounts recevable, met | . ... ... 6,395 4 2,900.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL | ... .. e 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) , , , . ., . . 6
§ 7 Notes and loans receivable,net . . . . . . ... ... ... ... 7
2| 8 |Inventoriesforsaleoruse. . . . .. ... ................... 8
9 Prepaid expenses and deferredcharges _ . . . . ... ............ 4,870.[ 9 7,151.
10a Land, buldings, and equpment: cost or
other basis Complete Part VI of Schedule D [10a 153,699.
Less' accumulated depreciaton . , . . . .. ... 10b 127,319. 5,332 .[10¢ 26, 380.
11 Investments - publicly traded SECUMtIES . . . .« v v v v v v v e v e e e e e 2,112,792. 11 2,194, 484.
12 Investments - other securities. See Part IV, line11. . . . . ... ... .... 17,721.12 20,332.
13 Investments - program-related. See Part IV, lne11 . . . . ... ... .... 13
14 Intangbleassets. . . . . . . . . . it it it e e e e e 14
15 Otherassets.SeePartiV,line 11 . . . . . . .. i it v e nen .. 6,114. 15 5,494.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ........ 3,356,154, 16 3,533,675.
17  Accounts payable and accrued €Xpenses. . . . . . . . .. i e aan ... 550,651. 17 518,223.
18 Grantspayable . . . . . . . .. .. e e e e e e 1,550,000. 18 1,547,239.
19 Deferredrevenue . . . . . .. . .. ...ttt ittt 19
20 Tax-exemptbondlabilities .. ... .. ......c.¢corirverennn. 20
] 21 Escrow or custodial account habllity. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons. ; B
- Complete Partllof ScheduleL . . . ... ............0c.cc..o.. 22
23 Secured mortgages and notes payable to unrelated third parties . , , . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabilities. Complete Part Xof ScheduleD , . .. .. .......... 25
26  Total liabilities. Add lines 17through25. . . . . . . . .. .. v ...... 2,100,651, 26 2,065,462,
Organizations that follow SFAS 117, check here » \X_[ and complete
2 lines 27 through 29, and lines 33 and 34. el N ] L
§ 27  Unrestricted netassets . . . . . .. . . . @ i i i i it e e 933,497, 27 1,028,224.
g 28 Temporarily restricted netassets . . . . . . .. ... ..t 304,285.| 28 419, 657.
129 Permanently restrictednetassets. . . ... ... ...... .. ....... 17,721, 29 20,332.
e Organizations that do not follow SFAS 117, check here » |:| and o o o K
= complete lines 30 through 34. ~ ’E;;;& S T ':
.2 30 Capttal stock or trust principal, orcurrentfunds _ . . . .. .......... 30
@ (31 Paid-in or capital surplus, or land, bullding, or equpmentfund _ . .. _ ... 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds , . . . 32
2|33 Totalnetassetsorfundbalances . . . . ... .......ouovvur... 1,255,503, 33 1,468,213.
34 Total liabilities and net assets/fund balances. . . . . . . . v v v v v v v uu 3,356,154, 34 3,533,675,

JSA
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34-1011104

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any queston inthisPart XI. . . . . .. .. ... ...........
1 Total revenue (must equal Part VIII, column (A),lne 12). . . . . . . . . . . oo i i i i oo a ot 1 2,782,084.
2 Total expenses (must equal Part IX, column (A), IN@25) . - - « ¢ vt v v vt e e e e 2 2,697,449.
3 Revenue less expenses Subtractline2fromlne1 .. ... ... .. ... i oo 3 84,635.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . .. 4 1,255,503.
5§ Other changes In net assets or fund balances (explanin Schedule Q) . . . ............... 5 128,075.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN(B)) + - v v ot e i i et e e e e e e e e e e e e e e e e e e e e 6
1,468,213.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xil . .. ... ................ I_\
Yes | No
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?> 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
c If "Yes" to line 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A1332 .. 3a X
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. 3b

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

'

| oM8 No 1545-0047

2010

Onen to Public

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Inspection

Name of the organization
UNITED WAY OF GREATER LORAIN COUNTY,

Employer identification number

34-1011104

INC.

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

[]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate: =~~~ .
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 1l )

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

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

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

An organization that normally recewves® (1) more than 331/3% 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 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 Il )

An organization organized and operated exclusively to test for public safety. See section 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Il c D Type lll - Functionally integrated d D Type lli - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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 that it 1s a Type I, Type II, or Type Ill supporting
organization, check thiS bOX | e
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 (n) Yes | No
and (m) below, the governing body of the supported organization? . . ... ..... 11g() X
(i) A family member of a person described in (i) above? = = L 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (W) above? . ... ... ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Isthe  |(v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationn | the organization | organization in support
above or IRC section col r(') listed in incol ()of | col (i) organized
(see instructions)) Y a2 | your support? ntheUs?
Yes | No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 34-1011104 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

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

1 Gits, grants, contributions, and

membership fees recewed (Do not
include any "unusual grants ") .« . . . . . 2,716,038. 2,818,281. 2,734,557. 2,544,250. 2,670,067. 13,483,193.

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . .. .. ... ...

3 The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3 2,716,038. 2,818,281. 2,734,557. 2,544,250. 2,670,067. 13,483,193.

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

6 Public support. Subtract line 5 from Iine 4 13,483,193.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amountsfromine4d . . . - v v o o« . 2,716,038. 2,818,281. 2,734,557. 2,544,250. 2,670,067. 13,483,193.

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 100, 675. 108,498. 70,028. 63, 955. 58, 639. 401,795.

9 Net income from unrelated business
activities, whether or not the business
isregularlycarrredon . . . . . .. ...

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

(Explan in Part V) . ATCH 1. . ... 0. 0. 0. 37,139. 49,485. 86,624.

11  Total support. Add lines 7 through 10 . . 13,971,612,

12 Gross receipts from related activities, etc (Seeinstructions) - - - . v ¢ v v o v v m e st e h e e e e 12

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 thisboxandstop here . . . . . . . . ¢ v v v v o o v v v o o v v o s o 4 4 e s 4 e s xaa e e e s e aaaae s »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (Ine 6, column (f) divided by line 11, column(f)) . . . ... .. 14 96.509

15 Public support percentage from 2009 Schedule A, Part I, line 14, . . . . . .. ... ... ..... 15 96.684¢,

16a 331/3% support test - 2010. If the organization did not check the box on kne 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ............. >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization, . . . ... .. ........
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported
o1 o =TT 72 1 4 J > |:|
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualfies as a publicly

supported Organization , | . . . . . L . it e e e e e e e e e et e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS | . . . . . . . i it e i i v v i e a e e m e oo e s oo u e s e ne et e e e e e ae e >

Schedule A (Form 990 or 990-EZ) 2010
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Part lII

34-1011104

Page 3

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

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or semvices perfomed, or facilities
furnished 1n any activity that s related to the
organization's tax-exempt purpose |
Gross recepts 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
sbehalf ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
Eersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... .. .....
Addlines7aand7b. . . . . ... ...

Public support (Subtract line 7c from
N6 ) .+ v v o v v v e v e e

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010 () Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromlne6. . . ... ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v v v v v« o o«
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ , , . ... ..
Net income from unrelated business
activities not included In hne 10b,
whether or not the business Is regularly
carredOnN = « + » = o o« =« o« a4 e = 4 o .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. ........
Total support. (Add lnes 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008 (d) 2009

{e) 2010 (A Total

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) dwvided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part 11, line 15

15 %
16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, ine 17

17 %
18 %

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization |
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P>

JSA
0E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part I, ine 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

MISCELLANEQOUS INCOME 0. 0. 0. 4,561. 96. 4,657.
ADMINISTRATIVE FEES 0. 0. 0. 26,893. 49,389. 76,282,
SPECIAL EVENT 0. 0. 0. 5,685. 0. 5,685.
TOTALS 0. 0. 0. 37,139. 49,485, B86,624.

JSA Schedule A (Form 990 or 990-EZ) 2010
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

{(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
be Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
partment of the Treasury . . .
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

UNITED WAY OF GREATER LORAIN COUNTY, INC. 34-1011104

W 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 Totalnumber atendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear ... ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. .. ... D Yes I:l No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? . . . .. ... . ... .. .. 0t e D Yes l___] No
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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[llH<td at the End of the Tax Year

a Total number of conservationeasements . . . . . ... . ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... .. .. ....... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure hsted in the NationalRegsster. . . . . . . .. ... .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ _____ _ ________

4 Number of states where property subject to conservation easementis located » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ............. l:l Yes l:l No
6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements dunng the year

> _ o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s __

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

(0 @G 170MVAKBX? . . . . o oot e e e et e e e e e e [Jves [no
9 In Part X1V, 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.
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 or?anizatipn elected, as permitted under SFAS 116 (HASC 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 in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVillLline1 . . . . . . . . .. .. i ittt i it et ea s » 3
(ii) Assets included In Form 990, Part X . . . . . . . . . o i i i i it e e e s e e e e » ¢ _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,line1 . . . ... ... ... ... i i >
b__Assets included in Form 990, Part X . . . . . . . . . ... ..ot e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 34-1011104 Page 2

3

a

b

c
4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

Public exhibition d Loan or exchange programs

Scholarly research e El Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . I_—l Yes m No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0® QO 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PAX?. . . . . v vt e e e e e [ JYes [ |No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . . . . . . .. i e e e e e e 1c
Additions duringtheyear . .. ... .. .. i i ittt 1d
Distributions duringtheyear. . . . . . . . i i i i i it e e e e e 1e
Endingbalance . . . . . v . i i i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne 21?2 | . . . . . . . ... ... ..., |_] Yes u No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 17,721. 15, 622. 15, 622.
Contributions . . . ... ... ..
Net investment earnings, gains,
andlosses. . . . . - ... .. .. 2,611. 2,099,
Grants or scholarships . . . ...
Other expenditures for facllities .
andprograms . . .« « . . o .. .. .
Administrative expenses . . . . . '
End of year balance. . . .. ... 20,332. 17,721. 15,622. {
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p %

Term endowment p %

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 . . . . . . . .t ittt et e e e e e e e i e e e e e e e s 3a(i)| X
(i) related OrganIZations . . . . . . . i i i i it h et e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as requredonScheduleR? . . . ... ... ... ... ... 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

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

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

Buildings . . .« ...
Leasehold improvements. . . . . . . ... 27,679 26,973} 706.
Equpment . . . .. .o v ittt 100,750 75,076} 25,674.
Other .« -« v v vttt e e ee e e 25,270 25,270} 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 26,380.

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

34-1011104 Page 3

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

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

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives |, . . . ... ..........

(2) Closely-held equity interests

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

Al Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

{b) Book value (c) Method of valuation

Cost or end-of-year market value

Q)

(2)

(3)

(4)

®)

(6)

0]

(8)

(%)

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

(2)

(3)

(4)

(5)

(6)

(N

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1 (a) Description of hability

{b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(6)

(6)

(7

(8)

(9)

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA

0E1270 1 000
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Eli®] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . . . . . . 1 2,782,084.
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . . 2 2,697,449,
3 Excess or (deficit) for the year. Subtractlne 2 fromtne 1 . . . . .. . ... ... ... ..... 3 84,635.
4 Netunrealized gans (losses)oninvestments . . . . . . . . . .. ... . ... . 4 128,075.
5 Donated services and useoffaciies | . ... ... ... Lo 5
6 INVESIMENteXPENSES . . . . . . . .. ... 6
7 Priorperiod adjustments | e e 7
8 Other(Describe nPartXIV) = e 8
9  Total adjustments (net) Add lines dthrough8 _ . . . . . . . . . . . . 0 9 128,075.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . . ... .. 10 212,710.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements |, . ., . . ... ... ..... 1 2,478,748.
2  Amounts included on line 1 but not on Form 990, Part Vill, ne 12

a Netunrealizedgainsoninvestments _ . . . . . . . . ...\ . 2a 128, 075.

b Donated services and useoffacilties _ . _ . . . . . . . . .. ... ... ... 2b 3,735.

¢ Recoveries of prioryeargrants. . . . . ... ... ... ... ... ... 2¢

d Other(DescnbeinPartXiV.y = .. ... o 0., 2d

e Addlines 2athrough2d | . . . . . . . ... .. ... ... 2e 131,810.
3  Subtractline2e from iNE 1 . . . . . i v i i it e it e et m e e e e e e e e 3 2,346,938.
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b , , . . . . . 4a 14,798.

b Other(DescrbemPartXIV.) . . . . .. ... .................. 4b 420,348.

¢ Addlinesdaandd4b L e 4c 435,146.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} . . . . . v v v v v v v .. 5 2,782,084,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... ... .. ... ... ... 1 2,266,038.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of fachties 2a 3,735.

b Prior year adjustments 1l 2b

c Other Iosses ------------------------------------ 2c

d Other (Describe inPart iV | | 111111 2d .

e Addlnes2athrough2d = = L e 2e 3,735.
3  Subtractine2e from N1 . . . . .. . . i it it i et e e e e e 3 2,262,303.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, iIne7b 4a 14,798,

b Other (DescribeinPartxivy 4b 420,348,

c Add Iines 4a and 4b --------------------------------------------- 4c 435,146.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.). . . . . « v v v v o o .. 5 2,697,449.

i@ U Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, fines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8, Part XII, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide
any additional information.

JSA
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CETA@ A  Supplemental Information (continued)

OTHER CHANGES TO REVENUE
SCHEDULE D, PART XII, LINE 4B
DESIGNATED CONTRIBUTIONS WHICH ARE NOT SHOWN AS REVENUE ON FINANCIAL

STATEMENTS: $420,348

OTHER CHANGES TO EXPENSES
SCHEDULE D, PART XIII, LINE 4B
GRANTS OF DESIGNATED CONTRIBUTIONS WHICH WERE NOT SHOWN AS EXPENSES ON

THE FINANCIAL STATEMENTS: $420,348

ENDOWMENT FUND USES
SCHEDULE D - PART V - QUESTION 4
THE ORGANIZATION INCLUDES THE EARNINGS FROM THE ENDOWMENT FUND IN

THEIR GENERAL FUNDS TO BE ALLOCATED TO VARIOUS ORGANIZATIONS.

FIN 48 (ASC 740) FOOTNOTE

SCHEDULE D - PART X - QUESTION 2

THE ORGANIZATION RECOGNIZES AND DISCLOSES UNCERTAIN TAX POSITIONS IN
ACCORDANCE WITH GAAP. AS OF AND DURING THE YEARS ENDED JUNE 30, 2011 AND
2010, THE ORGANIZATION DOES NOT HAVE A LIABILITY FOR UNRECOGNIZED TAX
BENEFITS. THE ORGANIZATION IS NO LONGER SUBJECT TO EXAMINATION BY

FEDERAL AND STATE TAXING AUTHORITIES PRIOR TO 2007.

Schedule D (Form 990) 2010
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SCHEDULE O | omsNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

2010

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Interal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

UNITED WAY OF GREATER LORAIN COUNTY, INC. 34-1011104

FORM 990 REVIEW PROCESS

FORM 990 PART VI - SECTION B - QUESTION 11B

THE FINANCE COMMITTEE REVIEWS IN DETAIL THE FORM 990 AND APPROVES THE
FORM TO BE FILED WITH THE IRS. THE COMPLETED FORM 990, IN ITS ENTIRETY,
IS GIVEN TO THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS HAS AN
OPPORTUNITY TO ASK ANY QUESTIONS. THE FORM 990 IS THEN APPROVED BY THE

ENTIRE BOARD OF DIRECTORS.

CONFLICT OF INTEREST POLICY

FORM 990 PART VI - SECTION B - QUESTION 12C

AN ANNUAL QUESTIONNAIRE IS SENT TO ALL OFFICERS, DIRECTORS AND EMPLOYEES.
THE COMPLETED QUESTIONNAIRES ARE REVIEWED BY THE ETHICS COMMITTEE. THE
ETHICS COMMITTEE CHAIR REPORTS TO THE BOARD ANY POTENTIAL CONFLICT OF
INTEREST. IF A TRANSACTION ARISES, IN WHICH AN INDIVIDUAL HAS A CONFLICT,
THE PERSON IS EXCUSED FROM THE DISCUSSION AND VOTE. THE DIRECTORS AND/OR
COMMITTEE MEMBERS BASE THEIR DECISION ON ALL THE FACT AND CIRCUMSTANCES
PRESENTED AND CONSIDER WHETHER THE TRANSACTION IS IN THE BEST INTEREST OF
THE CORPORATION. PROPER RECORDS OF THE BOARD, COMMITTEE, OR SUBCOMMITTEE
ARE MAINTAINED TO VERIFY THAT THE CONFLICT OF INTEREST POLICY HAS BEEN

FOLLOWED.

COMPENSATION REVIEW PROCESS

FORM 990 PART VI - SECTION B - QUESTION 15

A COMPENSATION STUDY WAS PERFORMED USING AN OUTSIDE INDEPENDENT HUMAN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
0E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

UNITED WAY OF GREATER LORAIN COUNTY, INC. 34-1011104

RESOURCE CONSULTANT. EACH POSITION WAS STUDIED WITH COMPARABLE DATA
SHOWING A RANGE OF SALARIES FOR EACH POSITION. BUDGET WITH SALARY
INFORMATION IS THEN RECOMMENDED BY THE FINANCE COMMITTEE AND APPROVED BY
THE FULL BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE REVIEWS AND
RECOMMENDS TO THE BOARD TOTAL COMPENSATION FOR THE EXECUTIVE DIRECTOR.
THE COMMITTEE MONITORS MARKET PRACTICES OF COMPARABLE ORGANIZATIONS TO
ENSURE THAT EXECUTIVE COMPENSATION IS COMPETITIVE AND CONSISTENT WITH

MARKET PRACTICES.

AVAILABILITY OF GOVERNING DOCUMENTS

FORM 990 PART VI - SECTION C - QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. THE
ORGANIZATION'S MOST RECENTLY COMPLETED FINANCIAL STATEMENT AND IRS FORM
990 ARE POSTED ON THE PUBLIC WEBSITE, WWW.UWLORAINCOUNTY.ORG IN
ADDITION, THE ORGANIZATION PUBLISHES AND MAKES AVAILABLE ON THE WEBSITE,
AN ANNUAL REPORT WHICH CONTAINS ACCOMPLISHMENTS AND SUMMARIZED FINANCIAL

STATEMENTS.

RECONCILIATION OF NET ASSETS

FORM 990 PART XI - LINE 5

UNREALIZED GAIN ON INVESTMENTS - $128,075

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

COMMUNITY IMPACT FUNDS PROGRAMS IN THE FOLLOWING AREAS:

STRENGTHENING FAMILIES, NURTURING CHILDREN AND YOUTH, AND CARING

JSA Schedule O (Form 990 or 980-EZ) 2010

0E1228 2 000
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number

UNITED WAY OF GREATER LORAIN COUNTY, INC. 34-1011104

ATTACHMENT 1 (CONT'D)

FOR BASIC NEEDS. GOAL IS TO ENHANCE THE QUALITY OF LIFE FOR
INDIVIDUAL FAMILIES. THIS IMPACT AREA OFFERS A RANGE OF PROGRAMS
WHICH SUPPORT FAMILIES AS WELL AS NURTURERS, CARETAKERS, AND
INSTRUCTORS. THESE PROGRAMS ASSIST FAMILIES AND FAMILY MEMBERS IN
FUNCTIONING AT THE HIGHEST DEGREE POSSIBLE. THE GOAL FOR
NURTURING CHILDREN AND YOUTH IS TO ENSURE THAT EVERY CHILD IS
PROVIDED A HEALTHY, NURTURING, AND SAFE LEARNING ENVIRONMENT TO
LIVE, LEARN AND GROW. FUNDED PROGRAMS PROVIDE ASSISTANCE IN
DEVELOPING ASSETS AND PROTECTIVE FACTORS WHICH ARE PROVEN TO
REDUCE RISK FACTORS IN A CHILD'S OR YOUTH'S LIFE. THE GOAL FOR
CARING FOR BASIC NEEDS IS TO PROVIDE PEOPLE LIVING IN LORAIN
COUNTY WITH TOOLS TO MEET THEIR BASIC NEEDS FOR SAFETY, NUTRITION,
SAFE AND AFFORDABLE SHELTER, CRISIS INTERVENTION AND OTHER

SITUATIONS REQUIRING EMERGENCY ASSISTANCE. - 58,732 PEOPLE SERVED

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000




Fom 3868 Application for Extension of Time To File an

(Rev. January 2011) Exem pt Organization Return OMB No. 1545-1709
Depariment of the Treasury

Intemal Revenue Service »- Flle a separate application for each return.

* Ifyou are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox , . ... ...... e e » [ x]

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll {on page 2 of this form).
Do not complete Part Il unfesgou 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 Il 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.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Partionly |
All other corpora(lons (including 1120-C filers), partnerships, REMICs, and trusls must use Fon'n 7004 to request an extenSIon of time

to file income tax returns.

Type or Name of exempt organization Employer identification number
print UNITED WAY OF GREATER LORAIN COUNTY, INC. 34-1011104

File by the Number, street, and room or suite no [fa P O. box, see instructions.

due dale for 1875 NORTH RIDGE ROAD

fg{:f_n’t";;a City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instuctions. | LORAIN, OH 44055

Enter the Return code for the return that this application is for (file a separate application for each return}) e e e e [ of1]
Application Return | Application Return
Is For Code |]lIsFor 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 (sec. 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 » DIANNE BREHM

Telephone No. » __ 440 277-6530 FAX No. p
¢ I|f the organization does not have an office or place of business In the United States, check thisbox |, , _ . . e e e e, | 2 D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Afthis is
for the whole group, check thisbox | , . | . . | D . If it is for part of the group, checkthisbox , ., ... .. » l_] and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 , 1o file the exempt organization return for the organization named above. The extension Is
for the organization's return for:

> . calendar year 20 or

> X | tax year begmnlng 07/01 ,2010 ,andending 06/30 ,20 11

2  [f the tax year entered in line 1 Is for less than 12 months, check reason: [:l Initial return [:] Final return
Change In accounting period

3a |If this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$

b If this application Is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Sublract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). Ses instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.
For Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

JSA
QFB054 4 000
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