Form 990

Return of Organization Exempt From
Under section 501(c), 527, or 4947?)(12 of the Internal

LS

Income Tax
Revenue Code

OMB No, 1545.0047

2007

(except black lung benefit trust or private foundation) N -
Deparlment of the Treasu s i ) . OPEI'ItO PUb“C :
Internal Revenue Service(%) > The organization may have to use a copy of this return to satisfy state reporting requirements. |/ '_.’?!59_‘??{'9’}::_ b
A For the 2007 calendar year, or tax year beginning 7/01 , 2007, andending  6/30 , 2008
B Check if applicable: C D Employer Identification Number

Address change | R Tabel |UNITED WAY OF DELAWARE COUNTY
N orprint 1 4() N, SANDUSKY ST. P.0. BOX 319

[ o .
o ame ehange 'ste. |DELAWARE, OH 43015
Initial return ?xsﬁg‘llrzc

Terminalion tions.

Amended refurn

31-4423898

E Telephane number

740-369-9618

F e

D Cash Accrual

|_| Other (specify) ™

| |Application pending  ® Section 50‘[((:)‘3) organizations and 4947&%{1& nonexempt
charitable trusts must attach a compieted Schedule A
(Form 990 or 990-EZ).

G Website:™ N/A

J Organization type
(check onfy one)......... >~ 501(c) 3+ (inserno) D 4947 (2)(1) or |_l 527

H and| are net applicable to seclion 527 organizations.
H (@) Is this a group return for affiliates?. . . I:IYes No
H (b) 1f 'Yes," enter number of 2ffiliates ™

H (c) Are all affiliates included?. . . .

..... |:|Yes D No

(If 'No," attach a lisl. Seq instructions.}

H (d) Is this a separale return filed by an
organization covered by a group ruling? I—l\’BS r}?l No

K Check here ™ Dif the organization is not a 509%{a)(3) supporting organization and its
gross receipls are normally not more than $25,000, A return is not required, but if the

Group Exemption Number... *

organization chooses to file a return, be sure to file a complete return.

L Gross receipts: Add linas 6b, 8b, 9b, and 10bio line 12... * 3,499,398,

M Check » l_] if the organization is not required
to atiach Schedule B (Form 990, 990-EZ, or 990-PF),

tPart]-. ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contribulions, gifts, grants, and similar amounis received:
a Contributions to donor advised funds. .......... .. o i e 1a
b Birect public support (not included ontine 1al...........ov e atts 1hb 3,420, 487.
¢ Indirect public support (pot included on line 1a).......oovvvii e, 1c¢
d Government contributions (granis) (not included en line 1a). ............... 1d
€ Totl et scaan 3 3,420,487, noncash $ d e e 3,420,487,
2 Program service revenue including government fees and contracls (from Part VH, line 93).............. 2
3 Membership dues and assesSmemS. ...ttt e e 3
4 Interest on savings and temporary cash IMVestMEnES . ... .u ot it 4 66,073,
5 Dividends and interest from secUnlies. ... . oo e e e 5
B8 GIOSS TEMES. .o\ttt ettt et et e et e 6a
b Less: rantal @XpenSes. .ot e e i 6h R
¢ Net rental income or (loss). Subtract ine Gh from liNe Ba. ..o v vt e e e s e 6¢
r| 7 Ofther investment income (describe........ > y| 7
‘Z’ 8a Gross amount from sales of assets other (A) Securities (B) Other S
N than inventory ... o Ba
g b Less: cost or other basis and sales expenses....... 8h
¢ Gain or {loss) (attach schedule} .. ...l 8¢
d Net gain or foss). Combine line 8¢, columns (A and (B) ... v it e e i
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . .. "D
a Gross revenue (ol including 8 of contributions
reported on line D). ... e 9a
b Less: direct expenses other than fundraising expenses.................... 9hb
¢ Net income or (loss}) from special events, Subtract fine 9b from line 9a. ... ovv i ii it
10a Gross sales of inventory, less returns and allowances..................... 10a
b Less: cost of Qoogs SO, .. .. i i s 10b e
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 10h from line 10a . ... ... ... viiein i, 10¢
11 Other revenue (From Part VI T8 T03). ..ot i et et e 1 12,838.
12 Total revenue. Add lines 1e, 2,3, 4,5, 8¢, 7, 8d,9¢, 10, @nd 11 . ... sty sar o ineasrrnsvnenan 12 3,499,398,
g | 13 Program services (from fine 44, columm B)). ... oot 13 2,887,566,
§ 14 Management and general {from line 44, Colummm (0 ..ottt it et cr s ir i aercnr e enaens 14 324,853.
£ |15 Fundraising (from fine 44, column M)} .....ooiiii i 15 194,711,
g 16 Payments to affiliates (attach scheadule) . ..o i i e e 16
5 117 Total expenses. Add (ines 16 and 44, COMUMIN () ittt ittt e e e e e e e e eeees 17 3,407,130,
Al 18 Excess or (deficit) for the year. Subtract line 17 from line 12.. ... e 18 92,268.
N 31 19 Net assets or fund balances at beginning of year (from line 73, column (A¥} .. .......ocooviineiinan.. 19 710,916,
T $ 20 Other changes in net assets or fund balances (attach explanation)...........co i oo, 20
S| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 .. .......oiiiiiiiii i, 21 803,184,

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

TEEAOIOSL 12/27/07  Form 990 (2007)




Form 990 (2007) UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 2

Partll - | Statement of Functional ExPer;ses All organizatiens must complete cotumn (A). Columns (B), (C), and (D) are required
? * for section 501(¢)(3) and (4) organizations and seciion 4947(a}(1) nanaxempl charitable trusis but oplional for othérs. (See instruct)

Do not include amounts reported on line .57 {B) Program (C) Management isi
6b, 8b, 9b, 10h, or 16 of Part 1. ny (M) Total gervices and general (P) Fundraising

22 a Grants paid from donor advised
funds (altach sch)

{cash 5

non-cash $ )]

If this amount includes

foreign grants, check here . ™ D ..... 22a
22 b Other grants ang allocations (att sch) SEE STM 1

(cash 3 2825862,

non-cash )

If this amount includes
foreign grants, check here . ™ |:| ..... 22b 2,825,862, 2,825,862,

23 Specific assistance to individuals
(attach schedule} ..................... 23

24 Benefits paid {o or for members
(attach schedule} . ..............0o 0 24

25a Compensation of current officers,
directors, key employees, ete. listed
inPartV-AL ool 25a 94,665, 23,666. 36,920. 34,079,

b Compensation of former officers,
directors, key employees, etc. listed
inParllV-B........................... 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons {as
defined under section 4358(f)(1)) and persons
described in section

ABBLEYNBY . .. 25¢ 0. 0. Q. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and¢c......... 26 190,706, 12,124, 99,126, 79,456,
27 Pension pfan contributions not
included on lines 25a, b, andc......... 27 15,168, 1,935, 6,811. 6,422.
28 Employee benefils not included on
lines25a -27............... il 28 25,548, 3,374. 11,471, 10,703.
29 Payrolftaxes..........oo.cviveriinnns 29 20,311. 2,682, 9,120, 8,509,
30 Professional fundraising fees........... 30 38,261, 12,716. 17,513, 8,038.
31 Accounlingfees....................... 3 6,600. 6,600.
32 Legalfees............coovvivnit, 32
33 Supplies ... 33 76,735, 57,551. 19,184.
34 Telephone.............oc. i, 34 7,063. 5,297, 1,766.
35 Postage and shipping ................. 35
36 OCCUPANCY ...ttt eie e iiniineanns 36 18,800. 14,100. 4,700,
37 Equipment rental and mainteniance. . . .. 37
38 Printing and publications. .. ............ 38 15,195, 11,396, 3,799,
39 Travel.... 39 26,063, 5,213, 14,334, 6,516,
40 Conferences, conventions, and meetings .. ... ... 40
41 Inferest.......... .. .. .ooiiilll. a1
42 Dapreciation, depletion, etc (attach schedule) . .. .| 42 8,048, 6,036. 2,012,
43 Other expenses not covered above (itamize):
a DUES & SUBSCRIPTIONS | 43a 15,447, 11,585, 3,862,
bMISC 43b 7,387. 5,540, 1,847.
¢ PUBLIC RELATIONS 43¢ 15,271, 11,453, 3,818,
L 43d
e L _______ 43e
foo A3t
9 43

44 Total functional expenses. Add lings 22a

through 43a. (O 1 leti
Py g genaations completing colmis | g 3,407,130, 2,887,566. 324, 853. 194,711,

Joint Costs. Check. "'D if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program sefvices?. ... ... "D Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs 3 ; (i} the amount allocated to Program services

; (i) the amount allocated to Management and general 8 ; and {iv} the amount allecated

to Fundraising S .
BAA TEEA0ID2L 08/02/07 Ferm 990 (2007)




Form 980 (2007) UNITED WAY OF DELAWARE COUNTY

31-4423889

Page 3

[Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peOﬁle. serves as the primary or sole source of information about a particular

organization. How the public perceives an crganization in suc

cases may be defermined by the information presented on its return. Therefore,

please make sure the return Is complete and accurate and fuily describes, in Part lll, the organization's proegrams and accomplishmenis.

What is the organization's primary exempt purpose? » SEE STATEMENT 2

Al organizations must describe their exempt purpose achievermeants in a clear and concise_manner. Siate the number of

Program Service Expenses

(Re%uired for 501(c)(3) and
} organizations and

clients served, publications issued, efc. Discuss achievements that are not measurable. (Section 501(c)}(3) and (@) organ- :
jzations and 4847(&1)(1) nenexempt charitable trusts must also er?ter the g%ointeog grants an g]ﬁo)catiorgs}to %the;s.) fé?éﬁ’aﬁ‘?o}%%ﬁir%‘
a ALLOCATIONS AND DISTRIBUTIONS TO UNLTED WAY MEMBER AGENCIES AND OTHER
NONPROFIT ORGANIZATIONS _ _ _ _ _ __ _ _ . _____.
(Grants and allocations_ & "} this amount includes foreign grants, check here... > | | 2,887,566,
b
(Granis and allocations $ " yif tis amount includes foreign grants, check here... > | |
c
(Granis and allocations & " Yif this amount includes foreign grants, check here... ™ | |
d
(Grants and allocations & " '3'If this amount includes foreign crants, check fere... ™ [ |
e Other program Services . v ..ov et i e iieinennennn.
(Grants and allocations  § ) If this amount includes foreign grants, check here. .. ™ |—|
f Total of Program Service Expenses (should equal line 44, column (B), Program semvices). ........ooien. »> 2,887,566,

BAA

TEEADIO3L 12/27/07

Form 990 (2007)




Form 990 (2007) UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 4
[Part IV | Balance Sheets (See the instructions.)
Nole: Where required, alfached schedules and amounts within the description LA (B)
column should be for end-of-year amounis only. Beginning of year End of year
45 Cash — non-interest-bearing. .. .. .. e 50.]145 50.
46 Savings and temporary cash investments. . ... ... ... .. i,778,440.| 46 1,993,001,
47a Accounis receivable. . ........ ... oL, 47a
b Less: allowance for doubtful accounts.............. 47h 47¢
48a Pledges receivable. ............c.oo i 48a 1,596,943 P
b Less: allowance for doubtful accounts. ............. 48b 1,428,226.] 48¢ 1,596,943,
49 Granitsreceivable . ... oo e e ey 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (aftach schedule). . ... i e i e e, B0a
b Receivables from other disqualified persons (as defined undear section 4958(f(1)
A and persons described in section 4958(c)(3)(B) (attach schedule)............... 50b
2 51a Other notes and loans receivahle '
515_ (altach schedule) ... 51a ;
s b Less: allowance for doubtful accounts.............. 51b 51c
52 Inventories forsale orUse.. ...t e 52
53 Prepaid expenses and deferred charges. . ..o ii i 14,033.{53 15,700,
54a Investments — publicly-traded securifies................. > Cost FMV 54a
b Investments — other securities (attach sehy.............. > Cost FMV 54b
55a Investments — land, buildings, & eguipment: basis. . | 55a e
b Less: accumulated depreciation
(altachschedule) . ...........c.coiii it 55h 55¢
56 Investments — other (attach schedula) ... ..o i i e irr s 56
57a Land, buildings, and equipment: basis.............. 57a 87,450 :
b Less: accumulated depreciation
(aitach schedule}............. STATEMENT. .3.... | 57b 62,2717 25,726.|57c 25,173.
58 Other assels, including program-related invesiments
(descripe » SER STATEMENT 4 Y. 402,|58 402,
59 Total assels (must equal tine 74). Add lines 45 through B8 ..................... 3,246,877.|59 3,631,269,
60 Accounis payable and acerued eXPeNSES . ..o ittt 240,932.160 402,112,
61  Grants Payabla . ... e e e 2,295,029, 61 2,425,973,
ll- B2 Deferred TEVEIIUR L .\ttt e et ettt et e et e et 62
8 | 63 Loans from officers, directors, trustees, and key o
II_ employees (attach schedule). .. ... i i 63
_‘_ 64a Tax-exempt bond liabilities (attach schedule} . ... vii it 64a
;':_ b Mortgages and other notes payable (attach schedule). . ... ..o e 64b
5| 85 Other liabilities (descrpe »>.. .~~~ ) 65
66 Total liabilities. Add lines 60 through 65. ... ..o ey 2,535,961.[866 2,828,085,
Organizations that follow SFAS 117, check here »  [X]and complete lines 67
g ihrough 69 and lines 73 and 74.
a | B7 Unrestricted .. ..o i -753,953.] 67 -868,115.
g 68 Temporarily restrictet . ..o e 1,358,869.|68 1,565,299,
{169 Permanently restricted ......... ... .. 106,000.] 69 106, 000.
9 Organizations that do not foliow SFAS 117, check here » D and complete lines
F 70 through 74,
g 70 Capital stock, trust principal, or current funds. . ........ ... i
B 71 Paid-in or capital surplus, or land, building, and equipment fund................
£ |72 Retained earnings, endowment, accumulated income, or other funds............
ﬁ 73 Total net assels or fund balances, Add lines 67 through 69 or lines 70 through o
£ 72, (Calumn (A) must equal line 19 and column (B) must equal fine 21)......... 710,916.173 803,184.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73.............. 3,246,877.| 74 3,631,269,

m
b
-

TEEAQIOM.  08/02/07

Form 990 (2007)




Form 990 (2007y UNITED WAY OF DELAWARE COUNTY 31-4423899

Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

Page &

o

Total revenus, gains, and ather support per audited financial statements............... . ... a

Amounts included on line a but not on Part |, line 12:
TNet unrealized gains on investments. .. ... .o e cn i b1
2Donated services and use of facilities . ...
3Recoveries of prior year grants . ... i e e
40ther (specify):

3,109,509,

o

3,109,508,

d  Amounts included on Part I, line 12, but not on line a:
1nvestment expenses not included onPartf, ine 8b................ ...y
2 Other (specify):
SEE STM 5 _
A HNEs A1 AN 2 .ottt it i e e e e e e e e d
e  Total revenue (Part | line 12). Add nes € and g, ...t u e e e i s a st * e

| Part iV:B"| Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

389,889,
3,499,398,

a Total expenses and losses per audited financial statements ... .. oo a

b  Amounts included on line a but not on Part I, line 17: :
1Ponaled services and use of facilities ... ... ... i
2Prior year adjustments reported on Part [, line 20, ............ocoo oo
Blosses reported on Part LNe 20, .. .o e
40ther (specify):

3,017,242,

3,017,242,

d  Amounts included on Part |, line 17, but not on line a:
1Invesimeant expenses not included on Part |, linebb.............0o vt
20ther {specifyy: _
SEE STMT 6

389, 888.
e Total expenses Part ], line 17), Add lines € and @ ... ... oo o oyt e e ia sttt » e 3,407,130.

Part V-A'" | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even i lhey were not compensated.) (See the instructions.)

(B} Title and E\.c'!eragtegours (C)(%om;gens_;gtion D) Cclsmribuéionsf{o (E) Expedns?h
er week devote if not pai employee benefi account and other
(A} Name and address o to position enter?ﬂ-)’ plang a¥1d deferred allowances
compensalion plans
SEE STATEMENT 7 | 94, 665. 5,031. 0.

TEEAQIOSL  08/02/07

Form 990 (Z2007)




Form 980 (2007) UNITED WAY OF DELAWARE COQUNTY 31-4423899 Page 8
[ Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) 7 Yes | No

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employeas
listed in Schedule A, Part |, or highest compensaied professional and other independent contractors listed in Scnedule ‘
A, Part II-A or 1I-B, related to sach other through famiy or business relationships? If Yes,' altach a statement that
identifies the individizals and explains the relationshin(S) . ... v i e e e e 75bh X i

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and ether independent contractors listed in Schedule
A, Part II-A or 11-B, receive compensation from any other organizations, whether tax exempt or axable, that are related
to the organization? See the instructions for the definition of related organization'........... .. ..o o n >

H 'Yas,' attach a statement that includes the information described in the instructions.

8¢

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, irustes, or key employee received compensation or other benefits (described below)
during the year, list that person befow and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

® L q (C)(C}:com;t)ensgiion ()] C?ntribugionsf _tto (E) I%xpedns?h
0ans an if not paid, employee benefi account and other
(R) Nama and addross Advances enter -0-) plans and deferred allowances
compensation plans
NonE o __]
| Part VI | Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducling activities? '
If "Yes,' attach a defailed statement of each change. ... o i e e 76 X

71 1%

If 'Yes,' attach a conformed copy of the changes. A
78a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return?... | 78a

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? I 'Yes, atlach a stalement. oo e e e

80a [s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?. ...............

bIf "Yes,' enter the name of the organization » N/A e

8la Er'ﬁé-r' arga é'nE aci—ir;c?;;)ﬁii;are;;;e;d-iiu—r_e;.?she; I“;{é- é-l?nstructions.) ................. 81a 0.
b Did the organization file Form 1120-POL for this Year? .. . . ettt e ettt s e e e 81hb X I
BAA Form 990 (2007)

TEEAGI0SL. 12/27/07




Form 990 (2007) UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 7

[-Part-VI: { Other Information (continued) Yes | No
82 aDid the organization receive donated services or the use of materials, equipment, or facitities at no charge or at
substantially less than fair rental value . . .. o o e e _823 X _
bIf 'Yes," you may indicale the value of these iters here. Do net include this amount as
revenue in Part | or as an expense in Part I, (See instructions in PartHLY . ... ovu vt ] 82 bl
83a Did the organization comply with the public inspection requirements for relurns and exemption applications?
b Did the organization comply with the disclosure reguirements relating to quid pro guo contributions? ................... 83b| X
84a Did the organization solicit any contributions or gifis that were not tax deductible? .. ......... oo oo, 34& , X .

bIf "Yes,' did the organizaticn include with every soficitation an express statement that such contributions or gifts were
NOt A dedUCti D L e e e e

AsEl=

b Did the organization make cnly in-house lobbying expenditures of $2,000 0r 168S7 .. ... oot s 85b N

if "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the crganization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessmenls, and simifar amounts frommembers. ..., ... .. 85¢ N/Al..

d Section 162(g) lobbying and political expenditires .. ..., .o ii i i s 85d N/Al

e Aggregate nendeductible amount of section 6033(e)(1)¢(AY dues notices...........ovovuue, 85e N/A[ R he i
f Taxable amount of lobbying and political expenditures {line 85d tess 8583 ........ovvvret.. 85f W/AL b
g Does the organization elect to pay the section 6033(e) tax onthe amount on line 867 ... ... . . vt 85g| N A} _ .

h If section 6033(e)(1)A} duzs nolices were sent, does the organization agree o add the amount on line 85f fo its reasonable estimate of R L AR i
dues allocable to nondeductible lobbying and political expenditures for the following tax year?. .. .. ... oo e

86 50I(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

=T - 86a N/A
b Gross receipts, included on line 12, for public use of club facilities. ....................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders.......... 87a N/A

b Gross income from other seurces. (Do not net amounts due or paid io other sources
against amounts due or received from them.). . ... i e e 87h N/A

88 a At any time during the year, did the organization own a 50% or greater inlerest in a taxable corporation or parinership, | :
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301,7701-37 :
T € T T 1 ]0] [N F N o P I GO A S S S 88a X

b At any lime during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If Yes, complete Part Xl . ... . e e e e »>| 88h X
89a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: el :
seclion 4911 » 0. ;section 4212~ 0. ; section 4955» 0.|

b 501 (c)(3} and 501{c}{@) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it becorne aware of an excess benefit transaction from a prior year? If 'Yes,' attach a stalement

eXDaiNiNg BaCh AN A 0T Lo i i e e e e e e 89b A
¢ Enter: Amount of lax imgased on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4058, . ... i ittt it e i e e i > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organizalion..................... » 0.
e All organizations, At any time during the tax year, was the organization a party to a prohibiled {ax shelter transaction?.. | 8%e X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
?f:ganlza_t{’lon, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
LSBT o R O DR

90a List the states with which a copy of this return is filed » NONE

b Number of employees employed in the pay period that includes March 12, 2007

(BB NS NS, ) . ot e ettt ettt e e e e e 90b 0
91a The books are in care of » MARK BERGSTEDT Telephone number »  740-369-9618
located at > 40 N SANDUSKY ST PO BOX 319 DELAWARE OH . 2P +4 > 43015_
b At any time during the calendar year, did the organization-have an inferest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account}?......... '911_3 _X _

If 'Yes,' enter the name of the foreign country. .. ™

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

BAA Form 990 (2007}

TEEZADIO7L 08710007




Form 920 (2007) UNTTED WAY OF DELAWARE COUNTY 31-4423899 Page 8

| Part VI | Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organizalion maintain an office outside of the United States?............, | 91c X
If *Yes,' enter the name of the fereign countey. .. > _
92 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Chack here. ......oovvvviivninnnns N/A... »
and enter the amount of tax-exempt interest received or accrued during the tax vear..................... "| 92 | N/A
|.Part:VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by seclion 512, 513, or 514 ®
Note: Enter gross amounts unless
otherwise f”gﬁcated- Busin(és\g code Arrglgzmt Exclus(i%r)l code An(g%mt Rﬁjﬁﬁi%r? rir?cxc?g: 1
93 Program service revenue:
a
b
c
d
e

f Medicare/Madicaid payments ........

g Fees & contracts from government agencies . . .
94 Membership dues and assessments, .
95 [nferest on savings & femporary cash invmnts. . 14 66,073,
96 Dividends & interest from securities. .
97  Net rental income or (loss) from real estate:

a debt-financed property ..............

b not debt-financed property...........
98 Net rental income or (loss} from pers prep. ...
99 Other investment income............

100 Gain or (loss) frem sales of assets
other than inventory.................

107  Netincome or (loss) from special events. . . ., .

102  Gross profit or (loss) from sales of inventory. . . . .

103 OCther revenue: a A e T e T T e D L e T R e R
h FUND RAISING SPONSORS 10,408,

¢ OTHER 2,430,
d
e
104 Subtotal (add columns (B), (D), and (E)) . ... . Tip 12,838.
105 Total (add line 104, columns (B), (), and (E)) 78,911,

No_te: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
EPart. VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No, Efoain how each activity for which income is reported in column (E} of Part VIl contribuled importantly to the accomplishment
v of the organizalion's exempt purposes (other than by providing funds for such purposes).

103C SPONSORSHIPS OF FUND RAISING EVENTS CARRIED QUT BY ORGANIZATION
103B SPECIAL FUNDING FOR OFFICE SUPPORT

L Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) ©) D) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
parinership, or disregarded entity ownership interest income assels

N/A

e

o\

o

e

|-Part’ X" | Information Regarding Transfers Associated with Personal Benefit Contracts (See the jnstructions.)
a Did the organization, during the year, receive any funds, direetly or indirectly, to pay premiums on a personal benefit contract?. .. ............. Yes X|No
Yes No

Nole: if "Yes' to (B), file Form 8870 and Form 4720 (see instructions),
BAA TEEAQT08L 12027107 Form 988 (2007




Form 990 (2007) UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 9

“Part XI'| Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a conirolling organization as defined in section 512(b)(13).

Yes| No
106 Did the reporting organization make any fransfers to a controlled entity as defined in section 512(b)(13) of the Code? If
Yes,' complete the schedule below for 'each controllad entily . ... o oottt st st et as it tas et e X
(A) @ © 5
Name, address, of each Employer [dentification Description of (
controlled entity Number transfer Amount of transfer
a | T _
N
3
Totals
Yes| No
107 Did the reporiing organization receive any transfers from a controfled entity as defined in section 512(b)(13} of the Code? If
‘Yes,' compleie the schedule below for each controlled enfity . ... . . i i et i e X
{A) (B) C)
Name, address, of each Employer Identification DBSCI’(IPﬁOI'I of (D)
controlled entity Number transfer Amount of transfer
a |
N
e | o _____
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, cavering the interest, rents, royallies, and
annuities describad in QUesSTION 107 a0V 7. . ... ..ot e e e e e X
gL gt //;;\s;s,&ﬁzi%ﬁ*njﬁzﬂ e e S A1 S S5 g of my knowedoo and b, s
Please ™ ax W l'7/€9c("‘3

i Wnatufof fficer = . IDate } B
s T »?)em\( S Tl Pres il - Uit iuw? £ NlCo.

Type or print name and title,

P \ Date X if Preparet's i_?JN or P)StN (See
Paid Preparer's \ & * , Che.c General Instruction
Pre.  |snaue ’JBM,»J\ - (A e [o% Smaloyed > | |P00050989
& o

parer's |rimsname(r WOLF, ROGERS, DICKEY & D'

Use ’éﬁi?oﬁe%‘%'f'd » 38 S. FRANKLIN ST; P.0.BOX 352 en » 31-0926636
Only  |giresyen DELAWARE, OH 43015 Phone ro. » (740) 362-9031
BAA, Form 890 (2007)

TEEADT10L QB/03/Q7




OMB No. 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(c)(3)

{Form 990 or 990-EZ) E P d ) and : (e), 501(f), 507(k)
xcept Private Foundation) and Section 501(e), 5
E01(n), or 4947(aX1) Nonexempt Charitable Trust 2007

Supplementary Information — (See separate instruciions.)

Department of the T
internal Revenus Service © | * MUST be compieted hy the above organizations and attached to their Form 990 or 980-EZ.

Name of the organization Employer identification number
UNITED WAY OF DELAWARE COUNTY 31-4423899
art1-2 3] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average {c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week 10| emplu)éeg i%eneé‘ljt account and other
than $50,000 devoted to position Pac"[fnf[;‘ensaengf,{ allowances
NONE
Total number of other employees paid '
over $50 000 . oo e e s > g

I = A:| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

{c) Compensaticn

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

Total number of others receiving over -
$50 000 for professional services.......... > 0|

- B | Compensation of the Five Highest Paid Independent Contractors for Other Serv[ces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of other contractors recelvzng gt
over $50,000 for other services ........... 0f:

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 and Form 999 EZ Schedule A (Form 990 or 990-E2) 2007

TEEACG401L 12727107




Schedule A (Form 990 or 990-EZ) 2007 UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 2
PartlIl: | Statements About Activities (See instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local lsgislation, including any attempt
to influence public opinfon on a legisiative matter or referendum? If "Yes,' enter the total expenses paid

or incurred in connection with the lobbying activilies.... ™ $ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VIB. ). ... o e e 1 - X_ _
Organizations thai made an election under section 501 Ah) by filing Form 5768 must complete Part VI-A, Other R o

organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
subsiantial contributors, trustees, directors, officers, creaiors, key employees, or members cf their families, or with any
taxable organization with which any such persen is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? {if the answer to any question is 'Yes,' attach a detailed staternent explaining the transactions.)

a Sale, exchange, or 1easing Of PIOPET Y T ..ot it it e et e e et e e e e st 2a X
b Lending of money or other extension of credit? ... ... e e e 2h X
¢ Furnishing of goods, senvices, o faCillies T . .. o i i i i e et i i et et e b a i as 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,00007...............covveen.n. 2d| X
e Transfer of any part of IS B0 OF @SSEES T . ... i e et e et e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' atiach an

explanation of how the crganization determines that recipients qualify fo receive payments.) ... ... 3a X

b Bid the organization have a section 403(b) annuity plan for its employees? .. ..ot i i i e 3b] X

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environmert, historic land areas or historic structures? i

Yes, attach a detailed Stalement. .. oo o it e e s 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?........... 3d X
4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4g. If 'No,' complete lines

1T 1 T da X
b Did the organization make any taxable distributions under section 49667 ... .. . . i 4hf NJA
C

Did the organization make a distribution to a donor, donor advisor, or related person?. ... ... i i i qc N/A
d Enter the total number of donor advised funds owned attheend of thetax year.. ..ot iie et > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year............ > N/A

f Enter the fofal number of seﬁarate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or BCCoUNIE . ... oo » 0

¢ Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of tha tax year, .. ™ 0.

BAA TEEADA02L 1227107 Schadule A (Form 920 or Form $90-EZ2) 2007




Schedule A (Form 990 or 990-EZ) 2007 UNITED WAY OF DELAWARE COUNTY 31-4423892 Page 3

| Reason for Non-Private Foundation Status (See instructions.)

I certify that the erganization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A Chl...li"Ch, convention of churches, or association of churches. Section 170{B)(13(A)(D.
<] D A school. Section 170(b){1)(A)(i1). (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b}(1)(A)ii).
8 D A federal, state, or local government or governmental unit. Section 170(b}(1}AXV).

9 D A medical research organization operated in conjunction with a hospital. Section 170(bY(1)X(A)(ii). Enter the hospital's name, city,
and state »

10 |:| An organizalion operaled for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(13{AXV).
(Also complete the Support Schedule in Part IV-AL)

Ha An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public,
Seclion 170(b)(13(A)(vi}. (Also complete the Support Schedule in Part IV-AL)

b |:| A community frust. Section 170(bX 1) (A)(vi}. (Also camplete the Support Schedule in Part [V-A.)

12 |:| An organization that normally receives: (1) more than 33-13% of its support from contributions, membership fess, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross invesiment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part iV-A)

i3
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
[_IType i l_]Type i I_IType Ill-Functionally Integrated i—|Type J11-Other
Provide the following information about the supported organizations. (See instructions.)
@ ® © (d) )
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization {(described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
L e | T > 0

14 |—| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A {(Form 920 or 990-E2) 2007

TEEAQAO7L 12/27/07




Schedule A (Form 990 or 990-E7) 2007 UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 4
Part IV-A_ |Support Schedule (Complete only if you checked a box an line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year {or fiscal year a b (» d (:
beginingimy. oo e S 25 o4 2003 Totl
1 e Do q peniutions

unusual grants. Sece ling 28.)... 2,930,853, 2,731,556, 2,387,431, 1,952,611.] 10,002,451,
16 Membership fees received. ... .. 0.

17  Gross receipts from admissicns,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the arganization's
charitable, ete, purpose .. ........... 0.

18  Gross income from interest, dividends,
amis rec'd from payments on securities
lozns (sec, 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated husiness taxable income (less
sec. 517 taxes) from businesses acquired

hy the ozganzation after June 30, 1975 .. 62,717, 34,060. 9,256, 4,253, 110,286,
19 Net income from unrelated business
activities not included in lins 18. ... ... Q.

20 Tax revenues levied for the
organization's benefil and
either t;))ald to it or expended
onitsbehalf.. . .oooveiiinn.., 0.

21 The value of services or
facilities furnished to the
organization by a governmantaf
unit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge. ...... 0.

22 Other income, Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets. SEE . STMT. 8.. 17,763, 22,682, 349,414, 29,813, 419,672,
23 Total of lines 15 through 22 .., . 3,011,333, 2,788,298, 2,746,101, 1,986,677.] 10,532,409,
24 Line 23 minus line 17.......... 3,011,333, 2,788,298, 2,746,101, 1,986,677, 10,532,409,
25 Enter 1% of line 23............ 30,113, 27,883, 27,461, 19,867, 5T
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column {g), line 24............... »| 26a 210,648.
b Prepare a list for your records to show the name of and amount contributed by each parsen (other than a governmental unit or publicly S B el R
supportad organizatien) whose total gifts for 2003 through 2006 exceaded the amount shown in ling 26a. Do not file this list with your )

return, Enter the tofal of all 158 BX0eSS BmMOUNIS . . L\ttt ittt vt e e e e e > 26h 2,002,428,
c Total support for section 502(a)(}) test: Enter fing 24, column (&), ............. e > 26c| 10,532,408,

d Add; Amcunts from column () for lines: 18 110,286. 19 R B
22 419,672, 26b 2,002,428, 26d 2,532,386,
e Public support (line 26¢ minus ling 26d total). ... ou e *> 28¢ 8,000,023,

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)..........oovveeivn.. .. > 26§ 75.96 %

27 Organizations described on line 12: N/

a For amounis incfuded in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
stich amounts for each year:

(2006) (2005) (2004) (2003}

hFor any amount included in fine 17 that was received from each person (other than 'disqualified persens'’), prepare a list for your records
lo show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals,) Do not file this list with your return,
After computing the difference between the amount received and the Jarger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(o06) __ oosy o004y (2003)

¢ Add: Amounts from celumn {e) for lines: 15 16
17 20 21 27c

d Add: Line 27a total .. .. and line 27b total............ 27d
e Public support (line 27c total minus fine 27d total) . .. ... i i e e >l 27e
f Total suppori for section 509(a)(2) test: Enter amount from fine 23, column (¢).. ™| 271 | T '-
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator})...............c....... > 279 %
h Investment income percentage (line 18, column () (humerator) divided by line 27f (denominaton)}......... > 27h %

28 Unusual Grants: For an organization describad in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each E(eqr, the name of the contributor, the date and amount of ihe grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in fine 15.

BAA TEEAG403L 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or $80-E7) 2007 UNITED WAY QF DELAWARE COUNTY 31-4423898 Page 5
Part-V.-: .| Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does the organizalion have a racially nondiscriminatery policy toward students by statement in its charter, bylaws,

other governing instrument, or in a reselution of its governing body?. .. oo o i e i}

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and olher written communications with the public dealing with studént admissions, programs,
AN SN0 IS S T L o o e e e s

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during
the period of solicitation for students, or during the registrafion period if it has no solicitation program, in & way that
makes the policy known to all parts of the general CommMUNIY I SEIVES T ... i i it e ciir e

If "Yes,' please describe; if '"No," please explain. {If you need more space, atlach a separate statement.)

32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
MO S T TN OFY DaSIS P . . oo i e e et e e e e

32h

C Cogies of alt catalogues, brochures, announcements, and other written communications to the public dealing
student admissions, programs, and SChOlaTSNIIS 7 . . v\ uu it e e

wif

32¢

If you answered 'No' to any of the above, please explain. (f you need more space, atlach a separate statement.)

33 Does the organization discriminate by race in any way with respect fo:

33a

a Students Nl OF PV OES T Lt i e e e e e
B AUMISSIOMS POICIES L. .. oo o ettt ittt et e e e e e e e 33b
c Employment of faculty or administrative slafi?. .. 33¢
d Scholarships or other financial asslstante Tl . . ... .. e e 33d
e Educalional pOlICIES ? . oo e e 33e
LR e 11 33f
O AR Bl DIOgraMIS T L i e e 33g
h Other extracurricular activities . .. o 33.h
If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency?.......... ..., 3a

If you answered 'Yes' to either 34a or b, please explain using an aftached stalement.

35 Does the organization certify that it has complied with the aé}aplicabie requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial

nondiscrimination? 1f 'No,' attach an explanation. .. ... ..oy e e e

35

BAA TEEADSDAL 12027107 Schedufe A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 6

Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be comipleted ONLY by an efigible organization that filed Form 5768) N/A
Check > a f—| if the organization belongs to an affiliated group, Check * b [—] if you checked "a' and “limited control' provisions apply.
- . ' (a b
Limits on Lobbying Expenditures Afﬁn?t?% group To be C(qupbmd
(The term 'expenditures’ means amounts paid or incurred.) o fg@i‘ﬁﬁﬁ%‘.ﬁ‘g

36 Total lobbying expenditures to influence public opinion (grassroots lebbying) . .......
37 Total lobbying expenditures to influence a legislative body (direct lobbying)..........
38 Total lobbying expenditures (add fines 36 and 37} . ... . oo iivi e
39 Other exempt purpose expendifures . . ..o i s
40 Total exempt purpose expenditures (add lines 38and 39).......covvivii e
41 lLobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying noniaxable amount is —
Not over $500,000...............cv00uss 20% of the amount on line 40......
Over $500,000 but not over $1,000,000........... $100,000 olus 15% of the excess over $500,000
Over $1,000,000 but not gver $1,500,000.......... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not ever $17,000,000, ........ $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000...,............0oveess $1,000,000, ...

42  Grassroots nontaxable amount {enter 258% of fine 41). ..o e,
43 Sublract line 42 from line 36. Enter -0- if line 42 is more than line 36 ...............
44 Subiract line 41 from line 38, Enter -0- ifline 4t is more than line 38 ...............
Caution: If there is an amount on either ling 43 or line 44, you must file Form 4720, |.ii%

4 -Year Averaging Period Under Section 501¢(h)

{Some organizations that made a section 501¢h) election do not have to cormplete all of the five columns below,
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) (c) (d) (e)

{or fiscal year 2007 2006 2005 2004 Total
beginning in) »

45 Lobbying nontaxable
amount ..ol

46 Lobbying ceiling amount ST RS e )
(150% of line 45(e)}. ... .. I

47 Tofal lobbying
expenditures.........

48 Grassrools non-
taxable amount. ... ...

49  {Grassroots ceiling amount
{150% of line 48%eN). ... .. ST

50 Grassroots lobbying

’ expenditures .........
Part VI-B-'| Lobbying Activity by Nonelecting Public Charities , )
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matier or referendum, through the use of: Yes | No Amount

o] 41 2T ¢
b Paid staff or management (Include compensation in expenses reporied on lines ¢ through k). ........
€ Media advertisemenis. . .. ..o e e e
d Mailings to members, legislators, orthe public. ... .. i
e Publications, or published or broadcast statemants. . ........oco it e s
f Granis 1o other organizations for lobbying PUrPOSES. .. .. it s
¢ Direct contact with legislators, their staffs, government officials, or a legislative body. .................
h Rallies, damonstrations, seminars, conventions, speeches, lectures, or any other means..............
i Total lobbying expenditures (add iNeS € tFOUGN Fud .o o v ettt et e e e e et
If 'Yes' to any of the above, also attach a statement giving a delailed description of tha lobbying activities.
BAA Schedule A (Form %20 or 990-EZ) 2007
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Schedule A (Form 990 or 920-EZ) 2007 UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 7

=] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indireclly engage in any of the following with any other organization described in section 501{c)
aof the Code (oiher than section 501(c)(3) organizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No

(310 T 51a (i) X
L T LT =T3-S a @) X

b Other transactions:

(iYSales or exchanges of assets with a noncharitable exempt organization............ ... i, b {i) X
{i)Purchases of assets from a noncharitable exempt organization ... i i b (i) X
(ifi)Rental of facilities, eguipment, or olher assels. ... .. . e b (i) X
(V) ReImMbUrs B MENt AT AN MBS . . ottt e it e et e e e e e b (iv) X
(VIL0aNS OF J0aM QUAIANIEES. . . .ottt ettt et e s et e e s b {v) X
(vi}Performance of services or membership or fundraising solicitations .. .......... ... . i i b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ....... ..ottty c X

d If the answer to any of the above is 'Yes,' complete the following schedule, Column (b} should always show the fair market value of
the g@oods, other assefs, or services given by the re orim%dgr anization. If the organizaticn received less {han fair markef value in

any iransaclion or sharing arrangemeant, show in column e value of the goods, other assets, or services received:
@ (b) . ﬁC) o . () .
Line no. Amount involved Name of noncharitable exempt organization Description of fransfers, transactiens, and sharing arrangements

N/A

52a Is the organization direclly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(¢) of the Code (other than section 501(c)(3)) or insection 5277 ... ... . ... .o eiiin... > |:| Yes No

h If "Yes,' comnplete the following schedule:

@ o H(C?..
Name of organization Type of organization Description of refationship

N/A

BAA Schedule A (Form 990 or 990-E22) 2007
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i:erm 4562"FY

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2007

Deparlment of the Treasury Attachment
Internal Revenus Service * See separate instructions. » Attach to your tax return. Seqence No. 67
Name(s) shown on return Identifying number
UNITED WAY OF DELAWARE COUNTY 31-4423899
Business or activily to which this form relates
FORM 990/990-PF
.| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses.............cocviviiveien, 1 $125,000,
2 Total cost of section 179 property placad in service (see instructions). ... iv i 2
3 Threshold cost of section 179 property before reduction in limitation . ... i 3 5500, 000,
4 Reduction in limitation, Subfract line 3 from line 2. If zero or less, enter -0« . ... . oot 4
5 Doltar limitation for tax year. Subtract lina 4 from line 1. If zero or less, enter -0-. If married filing
SEPAIAtE]Y, SEE NS U O L ittt ittt ettt s et e e ke e 5
6 (@) Description of property (h) Cost (business usa only) (c) Elzcted cost
7 Listed property. Enter the amount from line 29.................. it ] 7
8 Total elected cost of section 179 property, Add amounts in column (¢), lines6and 7.....................L. 8
9 Tentalive deduction. Enter the smaller of line 5 or ne 8. .. .o oottt et 9
1¢ Carryover of disallowed deduction from line 13 of your 2006 Form 4862 ., . ... .. i iirri i, 10
11 Business income limitation. Enter the smaller of business income (not fess than zera) or line 5 (see insirs).. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11.................... 12
13 Carryover of disallowed deduction to 2008. Add fines 9 and 10, less line 12........ 13 ]

Note: Do not use Part Il or Part llf below for listed property. Instead, use Part V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include fisted property.)

{See instructicns.)

14 Special depreciation allowance for gualified property {other than listed property) placed in service during the

tax Year (S8 INStIUCHONS . . .. i i i e e i e i e e e e 14
15 Property subject to section 16BN (1) elechion . ... oo e e s 15
16 Other depreciation (INCIUdiNg AT RS ) . | ..ottt ittt e e e e e et e e 16 8,047,
{Partlll::] MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in 1ax years beginning before 2007 . .........oovieieiins ..

17 |

18 If you are electing to group

any assets placed in service during the tax year into one or more general
assel accounts, cnheck here >

.

ysiem

Seclion B — Assets Placed in Service During 2007 Tax Year Using the General Depreciation S
a {b) Moath and (€} Basis for depreciation {d) (e) {H {g) Deprecialion
Classification of preperty year placed (business/investment use Recovery pariod Convention Melnod deduction
in service only — sea instructions)
19a 3-vear property..........
b 5-year property..........
¢ 7-year properfy..........
¢ 10-year property
e 15-vear 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 5/L
i Nonresidential real 39 yrs MM 5/L
property................. MM 5/L
Seclion C — Assets Placed In Service During 2007 Tax Year Using the Alternative Depreciation System
20aClass life................ A S/L
bl2-vear. .. ..ooviiiin.... 12 yrs S/L
cdl-vear................. 40 yrs MM S/L
[Part V2| Summary (see instructions)
21 Listed properiy. Enter amount from line 28, .. ... i i i 2]
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 ang 20 in column {g), and line 21. Enter here and on
the appropriate lines of your return, Partnerships and S corporations — s82 INSTUCHONS . ..o ve ettt st e it ieeenean.s. 22 8,047,
23 For assets shown above and placed in service during the current year, enter ;
the portion of the basis altributable to section 263Acosis....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions,
FDIZ1712L 05/16/08

Form 4562-FY (2007)




DONEE'S NAME:

ACTION FOR CHILDREN

2007 FEDERAL STATEMENTS PAGE 1
CLIENT 8204 UNITED WAY OF DELAWARE COUNTY 31-4423899
11/07/08 - 08:36AM
STATEMENT 1
FORM 990, PART Il, LINE 22B
OTHER GRANTS AND ALLOCATIONS
CASH GRANTS AND ALLOCATIONS
DONEE'S NAME; LIBERTY COMMUNITY CENTER
DONEE'S ADDRESS: 207 LONDON RD
DELAWARE, OH 43015,
RELATIONSHIP OF DONEE: UNITED WAY AGENCY
AMOUNT GIVEN: $ 297,248,
DONEE'S NAME: AMERICAN RED CROSS
DONEE'S ADDRESS: 5 W WINTER ST
DELAWARE, OH 43015,
RELATIONSHIP OF DONEE: UNITED WAY AGENCY
AMOUNT GIVEN: 267,278,
DONEE'S NAME: RECOVERY & PREVENTION RESOURCE
DONEE'S ADDRESS; 118 STOVER RD
DELAWARE, OH 43015,
RELATTIONSHIP? OF DONEE: UNITED WAY AGENCY
AMOUNT GIVEN: 83, 067,
DONEE 'S NAME: PEOPLE IN NEED
DONEE'S ADDRESS: 274 N SANDUSKY ST.
DELAWARE, OH 43015,
RELATIONSHIP OF DONEE: UNITED WAY AGENCY
AMOUNT GIVEN: 255,241,
DONEE'S NAME: DELAWARE SPEECH & HEARING
DONEE'S ADDRESS: 27 W CENTRAL AVE
DELAWARE, CH 43015,
RELATIONSHIP OF DONEE: UNITED WAY AGENCY
AMOUNT GIVEN: 224,080.
DONEE'S NAME: HELPLINE OF DELAWARE & MORROW
DONEE'S ADDRESS: 11 N FRANKLIN ST
DELAWARE, OH 43015,
RELATIONSHIF OF DONEE: UNITED WAY AGENCY
AMOUNT GIVEN: 174,766.
DONEE'S NAME: SENIOR SERVICES FOR INDEPENDEN
DOREE'S ADDRESS: 293 5. SANDUSKY ST.
DELAWARE, OH 43015,
RELATIONSHIP OF DONEE: UNITED WAY AGENCY
AMOUNT GIVEN: 98, 555.
DONEE'S NAME: TURNING POINT
DONEE'S ADDRESS: P O BOX 822
MARION, OH 43302,
RELATIONSHIP OF DONEE: UNITED WAY AGENCY
AMOUNT GIVEHN: 85,527,
DONEE'S NAME: BIG BROTHERS/BIG SISTERS
DONEE'S ADDRESS: 39 W. WINTER ST
DELAWARE, OH 43015,
RELATIONSHIP OF DONEE: UNITED WAY AGENCY
AMOUNT GIVEN: 108, 605.




2007 FEDERAL STATEMENTS PAGE 2
CLIENT 8204 UNITED WAY OF DELAWARE COUNTY 31-4423899
11/07/08 08:36AM

STATEMENT 1 (CONTINUED)
FORM 990, PART ll, LINE 22B
OTHER GRANTS AND ALLOCATIONS
CASH GRANTS AND AILLOCATIONS
DONEE'S ADDRESS: 39 W WINTER ST
DELAWARE, OH 43015,
RELATIONSHIP QOF DONEE: UNITED WAY AGENCY
AMOUNT GIVEN: $ 113,984,
DONEE'S NAME: BOY SCOUTS OF AMERICA
DONEE'S ADDRESS: P 0 BOX 29207
COLUMBUS, OH 43229,
RELATIONSHIP OF DONEE: UNITED WAY AGENCY
AMOUNT GIVEN: 60,633.
DOREE'S NAME: HERITAGE DAY HEALTH CENTERS
DONEE'S ADDRESS: 100 WILLOW BROOK WAY
DELAWARE, OH 43015,
RELATIONSHIP OF DONEE: UNITED WAY AGENCY
AMOUNT GIVEN: 40,187.
DONEE'S NAME: COMMUNITY ACTION
DONEE'S ADDRESS: 28 S FRANKLIN ST
DELAWARE, OH 43015,
RELATIONSHIP OF DONEE: UNITED WAY AGENCY
AMOUNT GIVEN: 38,784,
DONEE'S NAME: COUNCIL FOR OLDER ADULTS
DONEE'S ADDRESS: 818 BOWTOWN RD
DELAWARE, OH 43015,
RELATIONSHIP OF EONEE: UNITED WAY AGENCY
AMOUNT GIVEN: 93,054,
DONEE'S NAME: MARION SHELTER BOARD
MARION, OH 43015,
RELATIONSHIP OF DONEE: UNITED WAY AGENCY
AMOUNT GIVEN: 35,805.
DONEE'S NAME: SALVATION ARMY
DELAWARE OHIO,
RELATIONSHIP OF DONEE: UNITEP WAY AGENCY
AMOUNT GIVEN: 82,721,
DONEE'S NAME: DELAWARE GENERAL HEALTH DISTRI
DONEE'S ADDRESS: 1 W WINTER ST
DELAWARE, OH 43015,
RELATIONSHIP OF DONEE: UNITED WAY AGERCY
AMOUNT GIVEN: 66,885,
DONEE'S NAME: GIRL SCOUTS - SEAL OF OHIC COU
DONEE'S ADDRESS: 1700 WATERMARK DR
COLUMBUS, OH,
RELATIONSHIP OF DONEE: UNITED WAY AGENCY
AMOUNT GIVEN: 48,084,
DCONEE'S NAME;: LEGAL AID SOCIETY
DONEE'S ADDRESS: 40 W GAY ST
DELAWARE, OH 43015,
RELATIONSHIP OF DONEE: UNITED WAY AGENRCY




2007

CLIENT 8204

FEDERAL STATEMENTS

UNITED WAY OF DELAWARE COUNTY

PAGE 3

31-4423899

11/07/08

STATEMENT 1 {(CONTINUED)
FORM 990, PART I, LINE 22B
OTHER GRANTS AND ALLOCATIONS

CASH GRANTS AND ALLOCATIONS

AMOUNT GIVEN:

DONEE'S NAME:

DONEE'S ADDRESS:

RELATIONSHIP OF
AMOUNT GIVEN:

DONEE'S NAME:
RELATIONSHIFP COF
AMOUNT GIVEN:

DONEE'S NAME:
RELATIONSHIP OF
AMOUNT GIVEN:

DONEE'S NAME:

DONEE'S ADDRESS:

RELATIONSHIP OF
AMOUNT GIVEN:

DONEE’'S NAME:

DONEE'S ADDRESS:

RELATIONSHIP OF
AMOUNT GIVEN:

DONEE'S NAME:

DONEE'S ADDRESS:

RELATIONSHIP OF
AMOUNT GIVEN:

DONEE'S NAME:

DOREE'S ADDRESS:

RELATIONSHIP OF
AMOUNT GIVEN:

DONEE'S NAME;

DONEE'S ADDRESS:

RELATIONSHIP OF
AMOUNT GIVEN:

DONEE:

DONEE

DONEE

DONEE :

DONEE

DONEE :

DONEE:

DONEE:

CLASS OF ACTIVITY:

DONEE'S NAME;

DONEE'S ADDRESS:

RELATIONSHIP OF
AMOUNT GIVEN:

DONEE :

SENIOR CITIZENS INC

800 CHESHIRE RD. SUITE B
DELAWARE, OH 43015,
UNITED WAY AGENCY

OTHER UNITED WAY AGENCIES
DONOR DESIGNATIONS

PMTS TO NON-UNITED WAY AGENCIE
DONOR & BOARD DESIGNATION

CENTRAL OHIO MENTAL HEALTH CEN

824 BOWTOWN RD

DELAWARE, CH 43015
UNITED WAY AGENCY

FRIENDS OF DELAWARE CO-CASA
88 N SANDUSKY ST.

DELAWARE, OH 43015

UNITED WAY AGENCY

DIRECTIONS FOR YOUTH FAMILIES
1515 INDIANOLA AVE

COLUMBUS , OH 43201

UNITED WAY AGENCY

MARYHAVEN

1791 ALUM CREEK DR
COLUMBUS , OH 43201
UNITED WAY AGENCY

CONCORD COUNSELING
774 PARK MEADOWS RD
WESTERVILLE, OH 43081
UNITED WAY AGENCY

MULTI-CULTURAL CENTER
OHIC WESLYAN UNIVERSITY
61 SOUTH SANDUSKY ST
DELAWARE, OH 43081
SPECIAL ALLOCATION

TOTAL GRANTS AND ALLOCATIONS $§

08:36AM

20,014,

39,980,

17,018,

372,871.

10,121,

15,600.

113,145,

21,613,

20,986,

10,000.

2,825,862,




2007 FEDERAL STATEMENTS PAGE 4

CLIENT 8204 UNITED WAY OF DELAWARE COUNTY 31-4423899

11/07/08 08:36AM
STATEMENT 2

FORNM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CONTRIBUTIONS ARE SOLICITED FROM GENERAL PUBLIC.

TO LOCAL NON-PROFIT CHARITABLE OR PUBLIC SERVICE ORGANIZATIONS.

THESE FUNDS ARE THEN DISTRIBUTED

STATEMENT 3
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM, BOOK
CATEGORY BASTS DEPREC. VALUE
FURNITURE AND FIXTURES 8 10,907. $ 9,716, § 1,191,
MACHINERY AND EQUIPMENT 75,018. 52,344, 22,674,
IMPROVEMENTS 1,525, 217. 1,308.
TOTAL $ 87,450, § 62,277, % 25,173,
STATEMENT 4
FORM 990, PART IV, LINE 58
OTHER ASSETS
DD S L LS. e 402,
TOTAL $ 402,
STATEMENT 5
FORM 990, PART IV-A, LINE D(2)
OTHER AMOUNTS
NON UNITED WAY AGENCIES. ... ..ottt e $ 372,871,
OTHER UNITED WAY AGENCIES. ... .. it e e 17,018,
TOTAL § 389,889,
STATEMENT 6
FORM 980, PART IV-B, LINE D(2)
OTHER AMOUNTS
NON-UNITED WAY AGENCIES.. ... ..o e $ 372,871,
OTHER UNITED WAY AGENCIES. ... ... i 17,018,
ROUND LG, .. e e -1.
TOTAL § 389,888,




2007 FEDERAL STATEMENTS PAGE 5
CLIENT 8204 UNITED WAY OF DELAWARE COUNTY 31-4423899
11/07/08 08:36AM

STATEMENT 7

FORM 990, PART V-A

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-~ EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAMF. AND ADDRESS PER WEEK DEVOTED SATION EBP_& DC OTHER

KATHERINE TATTERSON PRESIDENT $ 94,665. $ 5,031. § Q.

222 BARTLETT ST 0

DELAWARE, OH 43015

SUSAN HIGGINSON DIRECTOR 0. 0. a.

448 CROSSINGS DPR. 0

WESTERVILLE, OH 43082

KAY ADKINS DIRECTOR g. 0. 0.

5560 E. SPRING ST 0

COLUMBUS, OH 43216

STEVE GARLOCK CHAIR 0. 0. 0.

561 W. CENTRAL AVE 0

DELAWARE, OH 43015

DAVID ARANGO TREASURER 0. 0. 0.

8425 PULSAR PL, SUITE 140 0

COLUMBUS, CH 43240

MARK BERGSTEDT DIRECTOR 0. 0. 0.

ONE NATIONWIDE PLAZA, 1-26-10 0

COLUMBUS, OH 43215

TED KUTE DIRECTOR 0. 0. 0.

41 SOUTH HIGH STREET 0

COLUMBUS, OH 43221

GARY MADICH DIRECTOR g. 0. 0.

6675 LAKE TRAIL DR, 0

WESTERVILLE, OH 43082

JAY WOLF DIRECTOR 0. 0. 0.

110 RIVERBEND AVE 0

LEWIS CENTER, OH 43035

MEL MEYERS DIRECTOR 0. 0. 0.

10793 ST RT 37 W 0

SUNBURY, OH 43074

BARBARA PAPPAS SECRETARY 0. 0. 0.

439 ENGLEWOOD DR 0

POWELL, OH 43065

NANCY BOHAM DIRECTOR 0. 0. 0.

2300 ASHBURY CLOSE 0

POWELL, OH 43065




2007 FEDERAL STATEMENTS PAGE 6
CLIENT 8204 UNITED WAY OF DELAWARE COUNTY 31-4423899
11/67/08 08:36AM
STATEMENT 7 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADPDRESS PER WEEEK DEVOTED SATTON OTHER
HARRY GOUSSETIS DIRECTOR 3 0.
200 OLD WILSON BRIDGE RD. 0
COLUMBUS, O0OH 43085
PEGGY SCHALMO DIRECTOR 0.
39 W. WINTER ST. 0
DELAWARE, OH 43015
BILL COCPER DIRECTOR 0.
1132 LAKE POINT 0
WESTERVILLE, OH 43082
WALT ABOCD CHAIR 0.
1330 DALE FORD RD 0
DELAWARE, OH 43015
WILLIAM NOLAN BIRECTOR 0.
175 CRESSINGHAM LANE 0
POWELL, OH 43065
TOTAL 38 94, 665, 0.
STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2006 (B} 2005 (C} 2004 (E) TOTAL
BUDGET SUPPORT 8 0. $ 2,633, & 6,426. 9,059,
DELAWARE CARES 0. 0. 0. 14,500.
SUBLEASE RENT 4,513, 2,200, 3,301, 16,664.
FUNDRAISING SPONSORSHIP 10,017, 17,849, 12,687. 49,216,
BEQUEST 3,233. 0. 327,000, 330,233.
TOTAL 8 17,763. 5§ 22,682. $ 349,414. 419,672,




