** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax | —ouetieiseny
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
P> Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury E Open ffo Public :
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection =
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check it C Name of organization D Employer identification number
applicabla:
[ Jofnee’ | UNITED WAY OF DELAWARE COUNTY
thinse | Doing business as 31-4423899
Tatian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ateany 8999 GEMINI PARKWAY 614-436 8929
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $
reun 'l _COLUMBUS, OH 43240 H(a) Is this a group retun
188" | F Name and address of principal officer: BRANDON FELLER
penihd | SAME AS C ABOVE
|_Tax-exempt status: 501(c)3) [ ] 501(c) ( ) (insertno.) [ ] 4947(a)(d)or [ ] 527
J Website: pr WAW . LIVEUNITEDDELAWARECOUNTY .ORG H(c) Grdﬁp exemp umber P>

K_Form of organization: [X] Corporation [ ] Trust [ | Association [ | Other p> [ L Year o formation: L
|Part [ Summary i

-9 7 1] M State of legal domicile: OH

o| 1 Briefly describe the organization’s mission or most significant activities: UWDC LEAD (D ‘MQBILI ZES THE
e CARING POWER OF INDIVIDUALS AND ORGANIZATIONS TO.IMPROVE THE LIVES
g 2 Check this box p |:] if the organization discontinued its operations or disposed ofy e than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, ine 1a) . S 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . o0 4 14
8 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)7~ ~  “kel” 5 13
I‘E 6 Total number of volunteers (estimateifnecessary) . . . L. efeTtos 6 600
G| 7a Total unrelated business revenue from Part VIl column (C), line 12 e, . o0 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 T TSN 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vll, line 1h) 3,640,168. 3,511,383.
g 9 Program service revenue (Part Vill, line 2g) 0. 0.
HER 62,923. 26,648,
Tl 14 -29,650. 35,566.
12 3,673,441, 3,573,597.
13 1,868,856. 1,855,915.
14 0. 0.
ol 15 659,143, 726,422,
2 0. 0.
S e T
g . |
wl 47 914,663. 907 019,
18 3,442,662, 3,489,356.
19 230,779. 84,241,
Beginning of Current Year End of Year
2,732,761, 2,479,559,
1,714,832, 1,588,345.
1,017,929. 891,214.

Signature of officer Date

BRANDON FELLER, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date C““" [ 1| PTIN
Paid NATOSHA DILLEY NATOSHA DILLEY 02/29/20 selfemployed P01225377
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT & CO. FrmsEiNp 31-0800053
Use Only | Firm's address p,. 4449 EASTON WAY, SUITE 400
COLUMBUS, OH 43219 Phoneno.614-885-2208
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes [ |No
832001 12-3+-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018) UNITED WAY OF DELAWARE COUNTY 31-4423899  page?
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill
1  Briefly describe the organization's mission:

THE MISSION OF THE UNITED WAY OF DELAWARE COUNTY IS TO IMPROVE THE
QUALITY OF LIFE IN OUR COMMUNITY. THIS IS ACHIEVED BY EFFECTIVELY
MANAGING THE FUNDS ENTRUSTED TO THEM AND STRATEGICALLY INVESTING IN
PROGRAMS THAT ENHANCE HEALTH, EDUCATION AND FINANCIAL STABILITY IN THE

2  Did the organization undertake any significant program services during the year which were not listed on the
BHOT FONMN Q00 OF OO0 E
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measiirac Xpen
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others total e}ipeﬁées, and
revenue, if any, for each program service reported.

4a  (Gode: ) (Expenses $ 3,155,867 incudnggansors 1,855,915, ) (Revenes 45,000.)
ALLOCATIONS AND DISTRIBUTIONS TO THE UNITED WAY MEMBER AGENCIES AND
OTHER NONPROFIT ORGANIZATIONS THAT PROVIDE SERVICES ‘AND PROGRAMS TO THE
INDIVIDUALS THAT ARE IN NEED OF HELP BY IMPROVING EDUCATION, FINANCIAL
STABILITY AND HEALTH IN THE COMMUNITY. ONE OF OUR ;NITIﬁTIVES IS THE
STREGTHENING FAMILIES RESOURCE CENTER WHICH, THROUGH COLLABORATION AND
COMPREHENSIVE PROGRAMMING, ENHANCES DELAWARE COUNTY. RESIDENTS' LIVES
WITH A FOCUS ON INCREASING BEHAVIORAL, SOCIAL AND EMOTIONAL
DEVELOPMENT OPPORTUNITIES FOR CHILDREN BIRS i; YEARS OLD, AND
AFTERSCHOOL ACTIVITIES AND PROGRAMMING EQ DDLE SCHOOL STUDENTS.
OTHER PRIORITY INITIATIVES INCLUDE DELA LOUNTY HUNGER ALLIANCE, THE
DELAWARE COUNTY COALITION AGAINST HUMAN TRAFFICKING, THE WOMEN'S
LEADERSHIP NETWORK, AND SUPPLIES FOR SCHOLARS.

4b (Code ) (Expenses $ ) (Revenue $ )
including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expanses $ including grants of § ) (Revanue $ )
4e Total program service expenses P 3,155,867.
Form 990 (2018)
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Form 990 (2018) UNITED WAY OF DELAWARE COUNTY 31-4423899  page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£1YES," COMPIETE SCREALIE A ...t ettt 1|1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X *
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREAUIE C, PAM | .....o.oeeeeeeeeeeeeeeee e e 3
4  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? Jf "Yes, " complete SCHEAUIE C, PAIT I ...
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yas," complete Schedule C, Part lll ..........ooooooveeeeen.
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right t
provide advice on the distribution or investment of amounts in such funds or accounts? J "Yes,* complete Schedul )
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? js©
SCREOUIE D, PAIt Ml _.......oo.ooooooooeoeeoooeeeeeeeeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, s
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or del
9 X
10
| 10
11
a
.......................................................................................... 1a] X
b
11b X
c
11¢c X
d
Part X, line 16? f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiliti e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
) 17 X
e organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? f "Yes," COMPIEIE SCHEAUIE G, PATE I .............oooooooooe oo e seeeeee e 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPlete SChEAUIE G, Part I ...............c.oooueeeeeeeeeeeeeeee e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H  ..ooooooooeeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1? jf "Yes " complete Schedule | Parts 1and Il ..o s 211 X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018) UNITED WAY OF DELAWARE COUNTY 31-4423899  Page4
| Part IV ] Checklist of Required Schedules oniinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 |f "Yes," complete Schedule I, Parts 1 aNG Ml ........coooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCRBAUIE U ...ttt et e e ettt ea e st ent s ea s s e ss et en s et s e et ereean e s e et teereanes
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? :

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior yéar, and
25b X
26
complete Schedule Ly Part il oo e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, tru
contributor or employee thereof, a grant selection committee member, or to a 3.
of any of these persons? Jf "Yes," complete Schedule L, Part lll
28 Was the organization a party to a business transaction with one of the followi -
instructions for applicable filing thresholds, conditions, and exceptions): - -
a A current or former officer, director, trustee, or key employee? jf "Yes;! complete chedule L, Part IV ..o 28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
Was the organization
PartVline 1 .3, 34 X
352 X
35b
36 X
37 X
AII Form 990 filers are required to complete Schedule O 8| X

 PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

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

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

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

832004 12-31-18 Form 980 (2018)
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Form 990 (2018) UNITED WAY OF DELAWARE COUNTY 31-4423899  page5
iPart’V] Statements Regarding Other IRS Filings and Tax Compliance oniinued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e¢-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b If "Yes," has it filed a Form 980-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O ........cocoovovooeiean.
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" o line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamza’uon soli
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributi
Were NOt taX AedUCHlE Y
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gd?}‘d éhd/
If *Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal pr
to file Form 82827

vices provided to the payor? | 7a X

-

(1]

yor whichit was required

d If "Yes," indicate the number of Forms 8282 filed during the year %
e Did the organization receive any funds, directly or indirectly, to pay pre
f ;
9
h
8
9
a e
b Did the sponsoring organization make a distribut
10 Section 501(c)(7) organizations Enter
a Initiation tees and capital contrioutions included onigart VI, line 1< WNL8R
b
Lk
a
b
11b

," has it filed a Form 720 to report these payments? |f "No," provide an explanation in Schedule O ............coccvooveeen.... 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) AUING the YEar? e
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18
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Form 990 {2018) UNITED WAY OF DELAWARE COUNTY 31-4423899  page6

l Part Vi l Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year ... ia
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

(]

7a Did the organization have members, stockholders, or other persons who had the power to elect or ap
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) membe

persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmgt
a The goveming DoAY Y

b Each committee with authority to act on behalf of the goveming body? e

9 Isthere any officer, director, trustee, or key employee listed in Part Vii, Section, reached at the

by the following:

organization’s mailing address? Jf "Yes ¥ provide the 9 X
Section B. Policies /7p;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ 10a X
b If "Yes," did the organization have written policies and proce
10b
11a 11a| X
12a 12a| X
b i2b| X
c
12¢| X
18 131X
14 X

14

15 [
persons, comparability dafe? “and contéh'iporaneous substantiation of the deliberation and decision? ]

a The orgamzatlon s CEG) Executlve Director, or top management official 15a | X
15b | X

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

for public inspection. Indicate how you made these available. Check all that apply.

5 Own website [:l Another's website |:] Upon request [:I Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

BRANDON FELLER - 614-436-8929
8999 GEMINI PARKWAY, COLUMBUS, OH 432490
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF DELAWARE COUNTY 31-4423899  page?
Part VlIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI e |:]
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 yea;gﬁ

® [ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatlo
Enter -0- in columns (D), (E), and (F} if no compensation was pa|d
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who rec:

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 t
more than $10,000 of reportable compensation from the organization and any related organizations.

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

(A) (B) (C) (D) F)
Name and Title Average (do not c,’: ﬁ’fﬁfgm one Reportable Estimated
hours per box, unless person is both an compensation amount of
week officer and a direcior/irustes) other
fistany | 2 compensation
hours for 1;5 . 2 H(W-2/1099-MISC) from the
related zlg . % organization
organizations| £ | = 2 Is and related
below [2|2|5|E éi;i organizations
line) 212|5]| 8|85
(1) STEVE BUNYARD 1.00
BOARD MEMBER X 0. 0. 0.
(2) BARB LEWIS 1.00
BOARD MEMBER X 0. 0. 0.
(3) JIM MENDENHALL ]
BOARD MEMBER x| 0. 0. 0.
(4) CHARLES MOORE =7
BOARD MEMBER X 0. 0. 0.
(5) BRUCE PIJANOWSKI
BOARD MEMBER k< 0. 0. 0.
(6) MICHAEL CARREL
BOARD MEMBER X 0. 0. 0.
(7) JOHN BUSH
CHAIR ELECT X X 0. 0. 0.
(8) TERRY DYER
BOARD MEMBER X 0. 0. 0.
(9) GINA GROTE
TREASURER X X 0. 0. 0.
(10) AMY OKULEY 1.00
BOARD MEMBER .. X 0. 0. 0.
(11) AMY PINNICK 1.00
' X X 0. 0. 0.
1.00
X X 0. 0. 0.
1.00
X 0. 0. 0.
‘4) JAKE GIBSON 1.00
<BOARD MEMBER X 0. 0. 0.
(15) JON GREENWOOD 1.00
PAST CHATR X 0. 0. 0.
{16) BRANDON FELLER 40.00
PRESIDENT X 105,069. 0. 13,836.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF DELAWARE COQUNTY 31-4423899 pPage8

1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) (©) (D) (E) (F)
Name and title Average (donot cri Sksrl;t\Io?chan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | 5 the organizations compensation’
hoursfor | 5 = organization (W-2/1098-MISC) from th
related | 5| £ 2 (W-2/1099-MISC) i
organizations| £ | £ g |z
below |S|2|_|S|38 »

105,069. 13,836.
0. 0. 0.
105,069, 0.j 13,836.

- (C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

#orm 990 (2018)

832008 12-31-18
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Form 990 (2018) UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains a responseornotetoanylineinthisPart VIl ..o D
. - - (A) (B) (C) (D)
Total revenue Related or Unrelated R?venue exchéded
exempt function business mg'eg%gg er

revenue revenue

512 - 514

Federated campaigns ... ia

Membership dues 1b

Fundraising events ic 39,796.]

A

Related organizations ... 1d
Government grants (contributions) 1e
All ather contributions, gifts, grants, and

similar amounts not included above 13,471 ,587.

-0 Q0 T o

Noncash confributions included in lines 1a-1f: § o ’
Total. Addfinesta-df ..o » 3,511,383.]
BusinessCode] = |

ontributions, Gifts, Grants | -

=]

Program Service

All other program service revenue
Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and

e - 0o o 0 T o

other similaramounts) » 15,862.
4 Income from investment of tax-exempt bond proceeds »

5  Royalties

(i) Real (i) Personal

6 a Grossrents
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrentalincomeorfloss) ...

7 a Gross amount from sales of i) Securities
assets other than inventory 842, 343
b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or {loss)

including $
contributions reportédn line 1¢).
Part IV, line 18 :

Other Revenue

GYQ s gales of inventory, less returns
d allowances a

s: cost of goods sold b

Net income or {oss) from sales of inventory .
Miscellansous Revenus Business Code]

OTHER INCOME 900099 45 , 000. - 45, 000. '

Allotherrevenue . ... . ,
Total. Add lines 11a-11d > 45,000. .-
12 Totalrevenue. Seginstructions ... » 3,573,597, 0. 17,214.
832008 12-31-18 Form 990 (2018)
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mmnmoem& UNITED WAY OF DELAWARE COUNTY 31-4423899 Ppage 10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, (A) B (©) o)
75, 8b, 9b, and 10b of Part Vil Total expenses P binses | geners exbnase epenss.
1 Grants and other assistance to domestic organizations - - .
and domestic governmants. See Part IV, line 21 1,855,915.1 1,855,915.}
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 118,905. 70,748.
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 556,242. 90,111.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26 ,752. 4,334,
9 Other employee benefits 24,523, 3,973.
10 Payrolltaxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying ..
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees 352.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 22,880. 2,860. 2,860.
12 Advertising and promotion
13 Officeexpenses ... ... 30,345. 3,793. 3,793.
14 Information technology .
15 Royalties
16 Occupancy ... 39,002- 4,875. 4,875.
17 Travel
18 Payments of travel or entertainment e
for any federal, state, or Jocal’public offi
19 Conferences, conventions, and meetings 16,663, 13,331. 1,666. 1,666.
20 Interest & Ao
21 Payments to affiliate
22 8,251. 6,601. 825. 825.
23

1S & expenses not covered -
- miscellaneous expenses in line 24e. If line |
24¢ amafint exceeds 10% of line 25, column (A)
amount, list.ling-24e expenses on Schedule 0.)

DONOR DESTGNATTONS — 710,572.

24

710,572,

UES & SUBSCRIPTIONS 12,980. 10,384. 1,298. 1,298.
PUYBLIC RELATIONS 12,600. 10,080. 1,260. 1,260.
d TELEPHONE 12,287. 9,829, 1,229, 1,229.
All other expenses 14,860. 11,888. 1,486. 1,486.
Total functional expenses. Add lines 1 through 24e 3,489,356, 3,155,867. 196,164. 137,325.
Joint costs. Complete this line only if the organization
reported in column {B) joint costs fram a combined
sducational campaign and fundraising solicitation.
Check here > |:| if following SOP 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) UNITED WAY OF DELAWARE COUNTY 31-4423899 Page 11
Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X ... D
(A) (B
Beginning of year End of year

1 Cash-nondinterestbearing 146,025.] 1 99,7164
2 Savings and temporary cash investments .. 537,774.] 2 406, ]:__55__{
3 Pledges and grants receivable,net 1,254,642.] 3 1,190, 69
4 Accountsreceivable, net 4 s
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part lI of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

a employees’ beneficiary organizations (see instr). Complete Part l of SchL
§ 7 Notesandloansreceivable,net
< | 8 Inventories for sale or use

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 121,555,

0e|  18,348.

b Less: accumulated depreciation 10b 103,207.
11 Investments - publicly traded securities 11 754,023,
12 Investments - other securities. See Part IV, line 11 12 5,391.
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets .. 14
15 Otherassets. See Part IV, line11 . 402.] 15 402.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,732,761.] 16 2,479,559,
17  Accounts payable and accrued expenses 143,084.] 17 76,377.
18 Grantspayable 1,571,738.] 18 1,511,968.
19  Deferred revenue 19

20
21
o | 22
.2
B
'-‘Eu Complete Part Il of Schedule L
- 23 Secured mortgages and notes p 23
24 jable 24
25
Schedule D 25

26 Total liabilitie
Organizatiops t
complete Iinés\ 27

27  Unrestricted net‘éé,ggts

1,714,832.[ 6| 1,588,345,

-1,602,582.| 27| -1,546,649.

Temporarily restricted net assets 2,514,511.]| 28 2,331,863.

106,000.f 29 __106,000.

ssete or Fund Balances

32" Retained earnings, endowment, accumulated income, or other funds

33 Totalnetassetsorfundbalances 1,017,929. 891,214.
34 Total liabilities and net assets/fund balances ... 2,732,761. 2,479,559.
Form 990 (2018)
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Form 990 (2018) UNITED WAY OF DELAWARE COQUNTY 31-4423899 Ppage12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A}, line 25)
Revenue less expenses. Subtract line 2 from ine 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains {osses) on investments
Donated services and use of facilities
Investment expenses
Prior e Od Qi USIIBN S
Other changes in net assets or fund balances (explain in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COlUMN (BY) Lo
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

D Cash Accrual

W 00 N OB WON -

© [0 N O [0 D | D |-

-
o

Accounting method used to prepare the Form 990:

[ ] other

If "Yes," check a box below to indicate whether the financial statements for the year were o6
separate basis, consolidated basis, or both:
[:] Separate basis |:| Consolidated basis

If “Yes," check a box below to indicate whether the financial statements for the
consolidated basis, or both:
- Separate basis D Consohdated basis

3a

................................................ 3b
Form 990 (2018)
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12
08470229 758050 4000024-954 2018.05050 UNITED WAY OF DELAWARE CO 40000241




SCHEDULE A
(Form 990 or 990-EZ)

I OMB No. 1545-0047

Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. 09911'11:?0‘ Pﬁléliﬁ -

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection

Name of the organization Employer identification number
UNITED WAY OF DELAWARE COUNTY 31-4423899

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlza'non is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |___] A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 I:I A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit
section 170{b){1}{A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170{b){(1)}{A){v).
An organization that normally receives a substantial part of its support from a govemmental unit orifrom tie 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 agricultural research organization described in section 170{b}(1)(A){ix) operated i m con Junctl
or university or a non-land-grant college of agriculture (see instructions). Enter the narné
uhiversity: ;
An organization that normally receives: (1) more than 33 1/3% of its support from\ Sontribut
activities related to its exempt functions - subject to certain exceptions, and(2) no m
income and unrelated business taxable income (less section 511 tax) from
See section 509(a){2). (Complete Part Iil.)
11 ] An organization organized and operated exclusively to test for public safety; See” section 509(a)(4).

12 [:] An organization organized and operated exclusively for the benef: of, to petform 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)({8). Check the box in
lines 12a through 12d that describes the type of supporting:organization and complete lines 12e, 12f, and 12g.

ith a and-grant college
ind state of the college or

10

5 DDEDD

, membership fees, and gross receipts from
2 than 33 1/3% of its support from gross investment
inesses acquired by the organization after June 30, 1975.

[

ontrolled in connection with its supported organization(s), by having
ion vested in the same persons that control or manage the supported

b [:| Type Il. A supporting organization sup:
control or management of the supporti

;ctic‘ms). You must complete Part IV, Sections A, D, and E.
A supporting organization operated in connection with its supported organization(s)
e organization generally must satisfy a distribution requirement and an attentiveness

: nstructlans) You must complete Part lV Sectuons A and D, and Part V.

i izati T} 1S ThE arganizaton nsieq i
(ii) EIN ?éléél’gﬁ:egf :r:glﬁqrgéitﬁg ivaur over%in dooumer.? (v) Amount of monetary {vi) Amount of other

support (see instructions) | support (see instructions)
above (see instructions)) Yes No pport { ) | support { )

Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, 7832021 16—11—18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF DELAWARE COUNTY

31-4423899 Page2

[Pat T Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b){T}{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 {ll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> (a) 2014 {b) 2015 {c) 2016 (d) 2017

(e) 2018

(f) Total

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

3581257.] 3470159.| 3323317.[ 3640168.

3511383.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

3581257.] 3470159, 3323317,

Public SU_EpOYt Subtract line 5 from line 4.

Sectlon B. Total Support

56401681

17526284.

4941923,
12584361.

Calendar year {or fiscal year beginning in) p» (a) 2014 {b) 2015 (d) 2017 {e) 2018 {f) Total
7 Amountsfromlined . 3581257.] 3470159.,. 3640168.| 3511383.[17526284.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 14,280.| 15,862.] 83,600.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .. 45 ,000.] 375, 658.
11 Total support. Add lines 7 through 102 . 117985542,
12 ities
13
organization, check this boXand_stop BT oottt st e » D
Section C. Computatlon of Pubhc Support Percentage
14 69.97 9
15 Public support perce age 15 70.13 %

16a 33 1/3% support test - 2018 If the orgamzatlon d1d not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

"facts-and-circumstances"” test. The organization qualifies as a publicly supported organization
acts-and-circumstances test - 2017.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

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 Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF DELAWARE COUNTY 31-4423899 pages
Support Schedule for Organizations Described in Section 509(a)(?)
{Complete only if you checked the box on line 10 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 II.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through& ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (Subtractling 7c from ling 6.
Section B. Total Support
Galendar year (or fiscal year beginning in)

9 Amounts from line 6

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

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

¢ Add lines 10aand 10b
11 Net income from unrelat

{a) 2014 {c}) 2016 {d) 2017 {e) 2018 {f) Total

whether or not the busi
regularly carried ong.

or loss from the sale of capita
assets (Explain in Part VL)-

1‘§ Publics poh percentage for 2018 (line 8, column (f), divided by line 13, column {(f)) . . 15 %
6 “Rublic stipport percentage from 2017 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () .. 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 . ... 18 %
19a 33 1/3% support tests - 2018. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | |:|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF DELAWARE COUNTY 31-4423899 Pages
[Part V] supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such.tis

4a Was any supported organization not organized in the United States ("foreign supported organ

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. :

despite being controlled or superwsed by or in connection with its supported orga
¢ Did the organization support any foreign supported organization that does no
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VL.yha
to ensure that all support to the foreign supported organization was u:
purposes

designated in the organization‘s organizin

¢ Substitutions only. Was the substitution the resultof; n event beyond the organization’s control?

6 Did the organization provide support (whé her in the form of grants or the provision of services or facilities) to
anyone other than (j) its supporte ganiza\ ns, (i) individuals that are part of the charitable class
benefited by one or more of its supporied ofganizations, or (jii) other supporting organizations that also
support or benefit one or:fiore of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VI

7 Did the organization provi rant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 8(6)(35(6)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial\ ontributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Didthe orgamzaﬂon ma,ke a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes " complete ri | of Schedule L (Form 990 or 990-EZ).

he. gamzatuon controlled directly or indirectly at any time during the tax year by one or more

d eyualifi g" 'sons as defined in section 4946 (other than foundation managers and organizations described

n 508(@)(1) or (2))? I "Yes, " provide detail in Part VI,
y::Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the'supporting organization had an interest? jf "Yes, " provide detail in Part Vi.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ygs," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.)
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF DELAWARE COUNTY 31-4423899 Pages
Part IV | Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢_A 35% controlled entity of a person described in (a) or (b) above? if *Yes" to a. b, or ¢, provide detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain
Part VI how providing such benefit carried out the purposes of the supported organization(s) that o

—_supeyvised, or controlled the supporting organization,
Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the ’
or management of the supporting organization was vested in the same persons that ¢ leg:or rhanaged
ion(s)

——1he supporied organizat]
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, e last day of the fifth month of the
organization's tax year, (j) a written notice describing the type and amount of stipport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as"6f.the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notif ét(on"tb the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (i) serving on the govering bodyof a supported organization? jf "No," explain in Part VI how
the organization maintained a close and contindous workm ationship with the supported organization(s).

3 By reason of the relationship described in. (2) diddne orgamzatlon s supported organizations have a
significant voice in the organization’s mvestment polucles and in directing the use of the organization's
income or assets at all times durlng Fhe tay year‘? [f "Yes, " describe in Part VI the role the organization's

Section E. Type Il Functionally lntegréfed Supporting Organizations

1 Check the box next to theéthod that the brganization used to satisfy the Integral Part Test during the year (see instructions).
a l:‘ The organization satisfied the Activities Test. Complete line 2 pelow.

b D The orgamzatlo 5.the parent of each of its supported orgamzatlons Complete line 3 pelow.

organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard.

832025 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF DELAWARE COUNTY 31-4423899 Pages
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type HlI non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o1 b (N |

o {O1 [ (W N |

=]

-~

B) Current Year

Section B - Minimum Asset Amount {A) Prig Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

o a0 |T|»

3 Subtract line 2 from line 1d
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 5
6 Mulitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount ) Current Year

1 Adjusted net income for prior year (from Section Aliné , Column A) 1
2 Enter 85% of line 1 : - 2
3 Minimum asset amount for prior y‘é'ar (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 ) 4
5 Income tax imposed in QribFfY'ear 5
6 Distributable Amount;";Subtract—: line 5 from line 4, unless subject to

emergency temporary ‘i*éductionr g:s\'\ee instructions) 6
7 [_] Check here if the,cun

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF DELAWARE COUNTY 31-4423899 page7
f PartV | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontinued)
Section D - Distributions Current Year

1 Amounts paid to suppotted organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10__ Line 8 amount divided by line 9 amount

(=20 LS I [0 (4, 1 B [

(i) {ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years pri
any. Subtract lines 3g and 4a fromline 2. Fo yesult greater
than zero, explain in Part V. See instrisctioris.
6 Remaining underdistribution&for 201 8. Subtract lines 3h
and 4b from line 1. For:
Part Vi. See mstructlon
7 Excess dlstrlbutlons

=2 (=T bl (2 [T [ [ o | ]

sult greater than zero, explain in

rryover to 2019, Add lines 3j

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF DELAWARE COUNTY 31-4423899 pages

Part VI | Supplemental Information. Provide the explanations required by Part l, line 10; Part II, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pant V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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UNITED WAY OF DELAWARE COUNTY 31-4423899

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2018

** Do Not File **
*** Not Open to Public Inspection ***

- Total Excess
tributor’s N
Contributor’s Name Contributions

NATTONWIDE FOUNDATION 5,301,634.

Total Excess Contributions to Schedule A, Part ], Line 5 4 ; 941 y 923.

823171 04-01-18




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
g‘?g&gggi 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Formg890 for the latest information. 20 1 8
Internal Revenue Service

Name of the organization Employer identification number

UNITED WAY OF DELAWARE COUNTY 31-4423899

Organization type (check one):

Filers of: Section:

Form 930 or 980-EZ X | 501(0) 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundati

L
[:] 527 political organization
L]
L]
L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the'Ge le and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that.received, diring'the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ee instructions for determining a contributor's total contributions.

Special Rules

prevention of cruel
Il, and ill. :

ertify that it doesn’t meet the filing requirements of Schedule B (Form 9980, 990-EZ, or 930-PF).

|_HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18




Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

UNITED WAY OF DELAWARE COUNTY

Employer identification number

31-4423899

Parti Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

@
Type of contribition

1

$

2,152,109,

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

e of contribution

(a)
No.

{b)

Name, address, and ZIP + 4

Person
Payroll
Noncash [ |

(Complete Part H for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

81,779.

Person
Payroll
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address; and Z!

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll ]
Noncash [ |

{Complete Part ll for
noncash contributions.)

(a)
No,

, (b)
Naine, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll [ ]

Noncash [ |
(Compilete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroli [:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

823452 11-08-18

08470229 758050 4000024-954
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2018.05050 UNITED WAY OF DELAWARE CO 40000241




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

UNITED WAY OF DELAWARE COUNTY

Employer identification number

31-4423899

Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c}

No.
from D ioti ¢ (b) h ) FMV (or estimate) Dat (d
oot escription of noncash property given (See instructions.) ate rlg‘,c Y

(a)

No. (b) (d)
from Description of noncash property given Date received
Part |

(a)

(c)

No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given See i . Date received
Part | (See instructions.)

(a)

No. ,, © i (d)
from D inti £ Sh . FMV (or estimate) Dat wed
o escription of ngncashiprop rty given (See instructions.) ate receive

(a)

No. () (d)

- . FMV (or estimate) i
from Description of noncash property given X X Date received
Part | (See instructions.)

(c)
D ot p (b) h X FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions.) ate receive

823453 11-08-18

08470229 758050 4000024-954
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Page 4

Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
Employer identification number

Name of organization

UNITED WAY OF DELAWARE COUNTY 31-4423899
: Faﬂ: “l _  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
S5-5¢ from any one confributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

{(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is h

Part |

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor. to trans feree

(a) No. e
lfD?rTl (b) Purpose of gift {c) Use of gift d) Description of how dift is held
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;oTl {b) Purpose of gift c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
‘Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 980-EZ, or 990-PF) {2018)
25
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SCHEDULE D Supplemental Financial Statements [ —ous to.Tade 0047

(Form 980) » Complete if the organization answered "Yes" on Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. . e et
Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection
Name of the organization Employer identification number
UNITED WAY OF DELAWARE COUNTY 31-4423899 ¢

[ Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part |V, line 6. -

{a) Donor advised funds (b) Funds and other accouints
1 Totalnumberatendofyear . 52 k
2 Aggregate value of contributions to (during year) . 48,714.
3 Aggregate value of grants from (during year) .. 43,300.
4 Aggregate valueatendofyear 48,714.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

|:[No

are the organization's property, subject to the organization's exclusive legal control? . . ... .. ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confétring

impermissible private benefit? ... Yes l:l No
Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990 Part l.

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) |:| Preservatlon
:] Protection of natural habitat D Preservafi
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation col
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure in¢luded 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure

listed in the National Registef ____________________________________________ 2d

3 Number of conservation easements modified, transferred, re
year p

4 Number of states where property subject to conservatton easenient is located p-

5 Does the organization have a written policy regarding the_ periodie monitoring, inspection, handling of

violations, and enforcement of the conservati easéments;'it’ﬁolds? [ vYes [ INo

sed extir)guished, or terminated by the organization during the tax

conserva’non easements

| Part 111 | Orgamzatlons Mamtammg Collections of Art, Hlstorlcal Treasures, or Other Similar Assets.

g to these items:
(i} Revenue included on Form 890, Part Vill, line 1
(ii) Assetsincluded in Form 880, Part X e |
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 (ASG 958) relating to these items:

a Revenue included on Form 990, Part Vi, line 1 > $
b Assets included in Form 990, Part X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 UNITED WAY OF DELAWARE COUNTY 31-4423899 page2
W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . ,niinyed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
__to be sold to raise funds rather than to be maintained as part of the organization's collection? .......................

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X7 e
b If "Yes," explain the arrangement in Part Xill and complete the following table:

BegiNNINg DaAlANCE

ADAIIONS AUING the YOaY

Distributions during the year

Ending balance | . e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acgou ility?” . [ Yes L INo

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded on‘Part XIII e l:]
I PartV ‘ Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year (b} Prior year _§_J_Two years back | {d) Three years back | {e} Four years back

™ 0o Qo0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year & d balan
a Board designated or quasi-endowment P
b Permanent endowment P>
¢ Temporarily restricted endowment P
The percentages on lines 2a, 2b, and
3a Are there endowment funds not in

o o 0T

-

e 1g, column (a)) held as:
%

by: Yes { No
(i) unrelated organizations | 3ali)
(ii) related organizations |3a(ii)
3b
(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
95,898, 16,722,
7,309. 1,626.
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, » 18,348,

Schedule D (Form 890) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 UNITED WAY OF DELAWARE COUNTY 31-4423899 page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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 derivatives . .
(2) Closely-held equity interests
(3) Other

)

(B)

(C)

()

(E)

(@)

(6]

(H)
Total. Col. (b) must equal Form 890, Part X, col. (B) ling 12.) p»
Investments - Program Related. E

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, PartX Ime 43.
(a) Description of investment (b) Book value E end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990 Part IV, line 11d. See Form 890, Part X, line 15.
{a) Destription

(b) Book value

(1}
(2}
(3)
{4)
(5)
(6)
(7)
(8)
(9)

(b) Book value

Total. (Column (b) must equal Form 990. Part X, ¢ol. (B) ine 25.) wveevvvve.. |

2. Liability for uncertain tax positions. In Part Xlil, 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). Check here if the text of the footnote has been provided in Part Xl |:]
Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D (Form 990) 2018 UNITED WAY OF DELAWARE COUNTY 31-4423899 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2,668,756,

2 Amounts included on line 1 but not on Form 890, Part Vi, line 12:

Net unrealized gains (Josses) on investments . 2a

Donated services and use of facilittes ... 2b

Recoveries of prior year grants

Other (Describe in Part XIlL.)

Add lines 2a through 2d

8 Subtractline 2e from e T e,

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... . 4a
b Other (Describe in Part XIll.)

Add lines 4a and 4b

o 0 0 T

-20,209.
3,573,597.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other l0SSes
Other (Describe in Part XIIL)
Add lines 2a through 2d | SR
8  Subtractline 2e from e 1 e,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part Xill.)
¢ Addlinesdaand db 714,093,

Total expenses. Add lines 3 and 4c. nh&m@@mm&m 8 i 3,489,355,
[ Part Xl | Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9 art I, lir
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete thi

2,795,471.

T Q0T W

20,2009.
2,775,262,

[

and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
0 provide any additional information.

PART XTI, LINE 2D - OTHER

DONOR DESIGNATIONS -710,572.

UNCOLLECTIBLE PLEDGES -226,000.

INVESTMENT FEE -3,523.
DULE D, PART XI, LINE 2D -940,095.

ART XI, LINE 4B - OTHER ADJUSTMENTS:

UNDRAISING EXPNESES -20,209.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPNESES 20,209.

832054 10-28-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNITED WAY OF DELAWARE COUNTY 31-4423899 Ppages
[Part XIT | Supplemental Information /.o sined)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS

INVESTMENT FEES

TOTAL TO SCHEDULE D, PART XITI, LINE 4B

Schedule D (Form 890) 2018
832055 10-29-18
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i

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [ OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. pen to Public

Internal Revenue Servica P Go to wwwi.irs.gov/Form990 for instructions and the latest information. _Inspection

Name of the organization Employer identification numb.
UNITED WAY OF DELAWARE COUNTY 31-4423899

Partl | Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part. -

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

a I:] Mail solicitations e l::] Solicitation of non-government grants
b |:| Internet and email solicitations f l:] Solicitation of government grants
c |___] Phone solicitations g :| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

(iii) pid

. P : {vi) Amount paid
e s ey @ et Sy o abed
or confrol of

coniibutions? listed in col. (i) | ©rganization

Yes| No |

3 List all states: in which fﬁe,grganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 UNITED WAY OF DELAWARE COUNTY 31-4423899 page2
(Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 690, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

- (a;;:gz;d: #1TO {b) Event #2 (c) (?[\tlrg;éents (d) Total events
N (add col. (a) through .
GROW col. (¢))
(event type) (event type) (total number)
2l 1 Grossreceipts 50,571.
o
2 Less: Contributions 39,796,
3 Gross income {line 1 minusline2) ... 10,775,
4 Cashoprizes ...
5 Noncashprizes .
7]
&
| 6 RentAacilitycosts
&)
Bl 7 Foodandbeverages ... ... 19,040. 19,040.
.5
8 Entertainment
9 Otherdirectexpenses ... 1 ' 169. 1 y 169.
10 Direct expense summary. Add lines 4 through 9 in column {d) . 20,209.
11 Net income summary. Subtract line 10 from line 3, column(d) ... ... -9,434.

Part lll | Gaming. Complete if the organization answered "Yes" on Form:990 art IV, lineé 19, or reported more than
$15,000 on Form 990-EZ, line 6a. 2

. .| (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo ““i}-hinge/progressive bingo {e) Other gaming col. (a) through col. (c})
2
@
1 Gross revenue
ol 2 Cashprizes ...
&
8
2 Noncash prizes
1
§ Rent/facility costs
=
% [:]Yes %E
[ Ino .
........................................................................ >
............................................................... »
............................................................ [ Jves [INo
a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... . [:] Yes I:l No
b If "Yes," explain:
832082 10-03-18 Schedule G (Form 890 or 890-EZ) 2018
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i

Schedule G (Form 990 or 990-E7) 2018 UNITED WAY OF DELAWARE COUNTY 31-4423899 Pages

11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Jves [ INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable QaMING Y [ Ives [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P> $
¢ [f "Yes," enter name and address of the third party:

and the amount

Name p>

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer D Employeg E 1 Independent contractor

17 Mandatory distributions:
a Is the organization required under state |
retain the state gaming license? .

b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activitiesr\l‘c'i'(iring the tax year P $
[Part IV|  Supplemental:Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Il lines 9, 9b, 10b,
15b, 15¢, 16, a@tﬂb, as-applicable. Also provide any additional information. See instructions.

to makexcharitable distributions from the gaming proceeds to

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
33
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4

Schedule G (Form 990 or 990-E7) UNITED WAY OF DELAWARE COUNTY 31-4423899 pages
Part IV | Supplemental Information oniinved)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2t

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. =P Iy
Department of the Treasury > Attach to Form 990 or 990-EZ. _Open toPublic
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. . Inspection
Name of the organization Employer identification number
UNITED WAY OF DELAWARE COUNTY 31-4423899 .

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF OTHERS.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSIONY

COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PRESENTED TO THE BOARD FOR APROVALuF, TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD, COMMUNITY IMPACT MEMBERS, AND S‘AFF COMPLETE A CONFLICT OF INTERST

POLICY FORM ANNUALLY.

FORM 990, PART VI, SECTION ]

THE HR COMMITTEE PERFORMS ANﬁANQUAL REVIEW WHICH IS THEN PRESENTED TO THE

BOARD FOR FINAL APPRQV

FORM 990, PART VI, SECTiON Cc, LINE 19:

POSTED ON WEBSITE

PART XI, LINE 9, CHANGES IN NET ASSETS:

UNCOLLECTIBLE PLEDGES ~226,000.

‘FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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