** PUBLIC DISCLOSURE COPY **

-5
Return of Organization Exempt From Income Tax CME o, 19490047
Form 99 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public,

{Rev. January 2020}

Department of the Treasury

Intet nal ftavenus Service P _Go to www.irs.qov/Form990 for instructions and the latest information, Inspecflon
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
applicable:
[X]éenes® | UNITED WAY OF DELAWARE COUNTY
Hrae Doing business as 31-4423899
ratan Number and street (or P.0. box if mail is not deliversd fo sireet address) Room/suite | E Telephone number
Floal P.O. BOX 319 614-436-8929
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls $ .
:2"1‘5.’;"“ DELAWARE, OH 43015 Hia) s thisa group retu ¥
[_Jégr®ee | £ Name and address of principal officer: BRANDON FELLER %
pendnd | SAME AS C ABOVE

I Tax-exempt status: s01(ex3) [ ] s01e) ) (insertno) [ ] 4947¢@y(tyor [ ] 527
J Website: pr WWW . LIVEUNITEDDELAWARECOUNTY.ORG

H{c) Group exemp i

K_Form of organization; [ X | Corporation [ ] Trust [ ] Association [ ] Other p- | L Year of formation; h1971¥ M State of eqal domicile: OH
Partl Summary
° 1
8
E 2 Check this hox l:l if the organization discontinued its operations or disposed of no
% 3 Number of voting members of the goveming body (Part Vi, line ta} . . ) 3 13
3 4 Number of independent voting members of the goveming body (Part VI, line 1b} 4 13
9| & Total number of individuals employed in calendar year 2019 {Part V, fine 2 d 5 15
:‘E 6 Total number of volunteers (estimate if necessary) R [ 694
';_3 7 a Total unrelated business revenue from Part VI, co%umn (C) line 12 7a 0.
b Net untelated business taxable income from Form 980-T, line 39 £ [ Y ; 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vll, fine 1h) 3,511,383, 3,414,082,
% 9  Program service revenue {Part Vill, line 29) _________ 0. 0.
z1 10 26,648. 17,395,
%111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢,9c, 10¢,4nd {1e) . 35,566, 113,791,
12 Total revenue - add lines 8 through 11 {must squal Part VIll, column (A), line 12) ... ... 3,573,597, 3,545,268.
13 1,855,915, 1,450,928.
14 ‘ 0. 0.
g 15 , , wefits Part IX, oolumn (A), nes 5-10) 726,422, 727,950,
&1 16a Professmnal :’undrans;ng fees [Part IX, olum {A) line 11e) __________________________________________ 0. 0.
3 ’ 98,119,
W 17 Other expenses (Part IX, co[umn"\(l’b.)| Ilnes 11a-11d, 11248} 807,019. 923,718.
18 Total expenses. Add lings 1317 (must “aqual Part IX, column (A) line 25) 3,489,356, 3,102,605,
19 84,241. 442,663,
Beginning of Current Year End of Year
2,479,559, 2,217,338,
1,588,345, 1,116,401.
891,214. 1,100,937,

Under penahles ofperjury, i declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

iR

true, correct and. mpiete Daclaration of preparer {other than offices) is based on all information of which preparer has any knowledge.

Signature of officer Date

BRANDON FELLER, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Checx {_§| PTN
NATOSHA DILLEY NATOSHA DILLEY 05/11/21 5e!l-emplo}ad P01225377
Preparer |firm's name g CLARK, SCHAEFER, HACKETT & CO. Firm'sEiNp 31-0800053
Use Only | Firm's address . 4449 EASTON WAY, SUITE 400
COLUMBUS, OH 43219 Phone no.614-885-2208
May the IRS discuss this retum with the preparer shown above? fseeinstructions) ..o Yes [ |No
a32001 01-20-20  LHA For Paperwork Reduction Act Notice, see the saparate instructions. Form 990 {2019)

SEE SCHEDULE O FOR ORGANIZATION MISSTCN STATEMENT CONTINUATION
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Form 990 {2019) UNITED WAY OF DELAWARE COQUNTY 31-4423899 page2
Partlll:] Statement of Program Service Accomplishments
Check if Schedule O contains a responsa ornote to any lineinthis Part Il 0

1 Briefly describe the organization's mission:

THE MISSION OF THE UNITED WAY OF DELAWARE COUNTY IS8 TQ IMPROVE THE
QUALITY OF LIFE IN OUR COMMUNITY. THIS I8 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
prior Form 990 or 990-E27 .
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 Dascribe the organization’s program service accomplishments for each of its three largest program services, as meq:.sured by xpenses
Section 801{c}(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others 'f\e total egpenses and
revenue, if any, for each program service reported, o

4a (COdB- ) (E*PBNS&‘J‘S 2 8 1 0 9 5 8 . including grants of § 1 7 4 5 0 ¥ 9 28 . ),_:_Ei(ﬁ'evmuas 1 2 4 ' 9 6 1 . )
ALLOCATIONS AND DISTRIBUTIONS TO UNITED WAY PARTNER -AGENCIES AND OTHER
NONPROFIT ORGANIZATIONS THAT PROVIDE SERVICES AND PROGRAMS>TO THE
INDIVIDUALS THAT ARE IN NEED OF HELP BY IMPROVING" E)UGATION FINANCIAT
STABILITY AND HEALTH 1IN THE COMMUNITY. ONE OF OUR INITIATIVES 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 BIRTH 'TQ.5 YEARS OLD, AND
AFTERSCHOQOL ACTIVITIES AND PROGRAMMING FOR:MIDDLE SCHOOL STUDENTS.

OTHER PRIQRITY INITIATIVES INCLUDE DELAW RE .COUNTY HUNGER ALLIANCE,
DELAWARE COUNTY COALTITION AGAINST HUMAN«TRAFFICKING WOMEN'S LEADERSHIP
NETWORK, AND SUPPLIES FOR SCHOLARS. i

4bh  (cods: ) {Exponses $ including gran } {Revenus$ )
4c  {Code: including grants of § ) {Revenue & )
4d  Other program services (Describe on Schedule O.)
{Expanses § ingluding erants of § ) {Reverue $ )
4e Total program service expenses P 2,810,958,
Form 990 (2019)

232002 01-20-20
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" Form 990 (2019 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 4847{a){1) (other than a private foundation)?
I "Yes,” comPlele SCREAUIE A .. ...ttt ee ettt e e en et 11X
2 |s the 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 orin opposmon to candldates for
public office? Jf "Yes," complete Schedule C, Part | .
4  Section 501{c}{3) organizations, Did the organization engage in Iobbymg actwltles or have a sect:on 501 (h) e!ectu:m in effact
during the tax year? Jf *Yas, " compiete Schedule C, Part Il . - -
& Is the organization a section 501(c){4}, 501{c}(5), or 501{c)(6) orgamzatlon that receives membersmp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part Itf . B X
6 Did the organization maintain any donor advised funds or any similar funds or agcounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes,* complete Scheduj
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the ehvironment, hlstonc land areas, or historic structures? I Yes complete Schedu!e D Part i .. 7 X
8
8 X
9
if "Yes," complete Schedule D, Part IV . . 9 X
10  Did the organization, directly orthrough a related orgamzatlon ho[d assets in donor restrsct
or in quasi endowments? 1f "Yes, " complete Schedule D Parf V.
11
a
b
[+
d
Part X, line 167 f *Yas,* complete Schadula D, Part rx 1id
e D:d the orgamzat:on repo:’t an amount for other Elabtiltl 11e
f
11¢f X
12a
12a| X
b
12b X
13 13 X
14a 14a X
b
14b X
15
n? f Yes,” complete Schedun‘e FoParts and IV e 15 X
16 t|on report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
ividuals? Jf "Yes," complete Schedule F, Parts ilfand IV ... e, 18 X
Did th organlzatmn report a total of more than $15,000 of expenses for professmnal fundra:smg services on Part IX
columi(A), lines 6 and 116? jf "Yes,* complete Schedule G, Part | . . e 3T X
Did'the organization report more than $15,000 total of fundraising event gmss income and contnbutlons on Part VJIE I|nes
1c and 8a? Jf "Yes,® complete Schedule G, Part ................. 18| X
Did the organization report more than $15,000 of gross income from gammg actawtles on Part VIII !lne Qa? ]f “Yes
complefe Schedule G, Part il . . 19 X
20a Did the organization operate one or more hosprtal iamhtles? .rf "yes " complete Schedu!e H ___________________________________________________ 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic govemnment on Part IX, colurin (), line 1? Jf "Yes " complete Schedule | Parts Land fl i | 21 | X
932003 01-20-20 Form 990 {2019)

16080511 758050 4000024-954
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" Form 990 {2019) UNITED WAY OF DELAWARE COUNTY 31-4423899  page4d
[ Part V| Checklist of Required Schedules onsinuea)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cofumn (A), ine 27 f "Yes," complete Schedule |, Faris 1ana Ml ..o
23 Did the organization answer "Yes" to Part V||, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustaes, key employees, and highest compensated employees? jf "Yes,® complete
Schedule J .
24a Did the orgamzataon have a tax exempt bond issue w:th an outstandlng pnnc;lpal amounl of more than $1 Ot} 000 as ot the
fast day of the year, that was issued after December 31, 20027 ff "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No," go fo iine 25a _.
b Did the organization invest any proceeds of tax exempt bonds beyond a temperary penod exceptlon” .
¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the year to defease
any taxexemPtBONAS? e er e et
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? Jf "Yes," complefe Schadule L, Part! ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ? jr

or yéar, and
“Yas:5 complate

Schedule L, Part | . 25 X
26 Did the organization report any amount on Part X Iine 5 or 22 for recewahies from ar payables O amn current v

or fermer officer, director, trustee, key employee, creator or founder, substantial contributor:

controlled entity or family member of any of these parsons? jf "ves," complete Schegule L, pa ] 26 X

27 Did the organization provide a grant or other assistance to any current or former officer director, thuistee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection’commitieé:member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persong?._jf Voo complete Schedule L, Part it ...

28 Was the organization a party to a business transaction with one of the follo i {see Schedule L., Part IV
instructions, for applicable filing thresholds, conditions, and exceptmns)

a A current or former officer, director, lrustee, key employes, creator or

nder, ofsubstantial contributor? jf

"Yes," complete Schedule L, Part IV ...........cccoeeiiiee. 28a X
b A family member of any individual described in line 28a? jf "vas* comp!gte Schedule f_ Part JV _____________________________________________ 28h X
¢ A35% controlled entity of one or more individuals and/or organizatior descrsbed in lines 28a or 28b?
"Yes," complete Schedule L, Part IV .............c..o..... SR - [ X
2¢ Did the organization receive mare than $25,000 jnnon-cash contnbutlons? ;f Yes comp.'ete Schedu!e M v, | 29 X
30 Did the organization receive contributions of art, historcal treasures, or other similar assets, or qualified conservataon
contributions? Jf *Yes," complete Schedule M ™5 BSOSO OO OUORORUORTUUD A X
a1 X
a2z X
33 X
et} X
35a X
35h
36 X
37 X
as { X
Check if Schedule O contains aresponse ornote to any line inthis Part v [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter-0- if notapplicable .. . | 1a
b Enter the number of Forms W-2G included in tine 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? e | X
932004 81-20-20 Form 980 (2019)
4
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Form 990 (2019) UNITED WAY OF DELAWARE COUNTY 31-4423899  pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No

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 thisretom 2a

b if at least one is reported on line 2a, did the organization file afl required federal employment tax retums?
Note: Hf the sum of fines 1a and 2a is greater than 250, you may be required to g-fije (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," hasit fited a Form 830-T for this year? If "No" to line 3b, provide an explanation on Schedule O
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 forelgn country {such as a bank account, securities account, or other financial accounty?

b If "Yes," enter the name of the foreign country >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba 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?
¢ H "Yes" to ling ba or 5b, did the organization file Form 8886177

6a Does the organization have annual gross receipts that are norma!ly greaterthan $1 00 000 and dld the orgar

any contributions that were not tax deductible as charitable contributions? .
b i "Yes," did the organization include with every solicitation an express statement that such contributlons
werenot fax deductible? e,

7 Organizations that may receive deductible contributions under section 170{c).

a Did the arganization recaive a payment in excess of $75 made partly as a contribution and partly for gé%“ an
i "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 property’for which it was requ:red
to file Form 82827 .
If *Yes," indicate the number of I—“orms 8282 fllad during the year

=2

rvices provided fo the payor? | 7a | X

i X

d l 7d 1 i

e Did the organization receive any funds, direclly or indirectly, to pay premium hal beneht contract? 7e X
£ Did the organization, during the year, pay premiums, directly or mdirecﬂy, ona onal benefit contract? 7f X
g If the organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as required? | 7g N/RA

h

8 Sponsormg organlzatlons maintaining donor advased funds

Did a dgj}or advised fund maintained by the

b Did the sponsering organization make a distrit
10 Section 501(c)(7) organizations, Enter:

If the organization received a contribution of cars, boats, alrplanes ar other vehlcles did the organization file a Form 1098-C7 Th N/ P

a [nitiation fees and capital contributions i N/A 10a
b 10b
1" :
a Grossincome from members or shars S e N/AL 1 11a
h Gross income from othergdirces (Do et amounts due or paid to other sources against
amounts due or receive 11b

12a Section 4947(a)(1l:_;3‘o

b ¢ téi{'-éxempt interest recelved or accrued during the year .| N/A . | 12b
13 (i d nonprofit health insurance issuers,

a

b

Did the:organization receive any payments for mdoor taﬂmng services dunng the tax year'? .
I *¥es," has it filed a Form 720 to report these payments? f “No,* provide an explanation on Sc:hedu.'e 0
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} during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

16  |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes " complete Form 4720, Schedule O.

14a
14b

932005 01-20-20
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" Form 990 (2019) UNITED WAY OF DELAWARE COQUNTY 31-4423899 Page 6

|-Par_t_\_.f| ] Governance, Management, and Disclosure rgraach "ves® response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schadule 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 governing body at the end of the taxyear . . | 1a
if there are material differences in voting rights amang members of the governing body, or if the governmg
bady defegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b
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? . B
3 Did the organization delegate control over management dutles customarlfy performed by or under the dlrect superwsmn
of officers, directors, trustees, or key employess 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 f ied’?
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 1he power to e!ec! or app
more members of the goveming body? . .
h Are any govemance decisions of the organization reserved to (or sub]ect to approval by) memb 8,8
persons other than the goveming body?
8  Did the organization contemporaneously document the meetmgs held or wrltten actloes undertaken dﬁri
a The goveming body? B
b Each commitiee with auihorrty to act on behalf of lhe govemlng body?

9 s there any officer, director, trustee, or key employee listed in Part Vil, Sectio

3]

thevear by the following:

; who cannot:be reached at the

organization's mailing address? Jf *Va 9 X
Section B. Policies 1; i

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b [f "Yes," did the organization have written policies and proceq_gres govern ha activities of such chapters, affiliates,
rganrzatlon s exempt purposes? . {10b

11a § embers of its goveming body before f !mg the form? 11a| X
b review this Form 990.

12a| X

126 | X

12¢| X

ia | X

14 | X

15a | X
1o | X

16a X
orgamzatlon follow a written policy or procedure requiring the organization to evaluate its participation L
rrangements under applicable federal tax law, and take steps to safeguard the organization's

16b

Section 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.
Own website |:l Another’s website |:| Upon request [::] Other (explain on Schedule O}
19 Describe on 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
P.0O. BOX 319, DELAWARE, OH 43015
932006 01-20-20 Form 990 (2019
6
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" Form 990 (2019) UNITED WAY OF DELAWARE COUNTY 31-4423899 page?
[Part VII] 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 Vi1 1:]

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
& [ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensatlon

Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization's current key employaess, 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 employes) who reg ved report-

&

able compensatlon {Box 5 of Form W-2 and/or Box 7 of Form 1089- MISC) of more than $100,0800 from the orgamzatlon and any re!ated org nizations,

reportable compensation from the organization and any related orgamzatlons

& | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee ft

more than $10,000 of reportable compensation from the organization and any related organizations,
Ses instructions for the order in which to list the persons above,

[:] Check this box if neither the organization nor any related organization compensated any current officer, du—ector

(A) B) (C) (D} F)
Name and title Average | o o chF:gksg::?Dﬂ\an one Reportable Estimated
hours per | box, unfess person is both an compensation amount of
week officer and a direstor/rustes) f161h related other
{list any g torganizations compensation
hoursfor | =] 5 {W-2/1099-MISC) from the
related § § . g organization
organizations| £ | 5 2 le and related
below gﬁ HINEE organizations
iney |E|Z2|5)88E
(1) JUDD SCOTT 1.00
CHAIR X X 0. 0.
(2} JOHN BUSH 1.00
CHAIR-ELECT X X 0. 0.
(3} DAN WENG 1.00] | )
TREASURER XX 0. 0. 0.
{4) AMY PINNICK -
SECRETARY X 0. 0. 0.
{5) AKY OKULEY
BOARD MEMBER 0. 0. 0.
{6) BARB LEWIS
BOARD MEMBER X 0. 0. 0.
{7) BRUCE PIJANOWSKI
BOARD MEMBER X 0. 0. 0.
{8) JAKE GIBSON
BOARD MEMBER X 0. 0. 0.
(9} OLE ROSGAARD
BOARD MEMBER X 0. 0. 0.
(10) ASHLEY JONES
BOARD MEMBER . X 0. 0. 0.
(11) MICHAEL CARREL 1.00
BOARD MEMBER X 0. 0. 0.
] 1.00
X 0. 0. 0.
1.00
X 0. 0. 0.
40,00
X 126,651 0. 6,999,
832007 01-20-20 Form 990 (2019}
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' Form 990 (2019) UNITED WAY OF DELAWARE COUNTY 31-4423899

Page 8
Part Vi I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ) (D) (E) (F)
Name and title Average donot cigfi:&?;‘mn one Reportable Reportable Estimated
hours per | box, unless persan is toth an compensation compensation amount of
week officer and a director/rustes) from from related other <
fistany | = the organizations
hours for % = organization (W-2/1098-MISC)
related | 2 & g {W-2/1089-MISC)
organizations; £ | = gie
below |E21E]_|2 %‘g
b Subtotal . o, 126,651.
¢ Total from continuation sheets to Part VI, Section A 0. 0, 0.
d_Total (add lines 1b and 1¢) .. 126,651, 0. 6,999,

2 Total number of individuals i (‘ncludmg but not Izmltedt
compensation from the organization P

a ove) who received more than $100,000 of reportable

Yes | No

3 Did the organization list any former officer;,di or trus, e, key employee, or highest compensated employee on T
tine 1a? Iif "Yes," complate Schedule J for such md;‘wa’uaf

4 For any individual listed on line 13) isthe

yportable compensanon and other compensatson from the orgamzatlon
and refated organizations greater than $150,0007 f "Yes," complete Schedule J for such individual .
5 Did any person listed on line 1a recei ccrue compensation from any unrelated organization or lndzvedua| for services

rendered to the organizalon? Jf "Yes "\mmgﬂete Schedule d fOr SUCH DEISOM woio i ne e ieseiaaznnas
Section B, Independent Contractors:,

1 Complete this table { r§§ ur fiv
& i,
the organization. Report

hest compensated independent contractors that received more than $100,000 of compensation from
sation for the calendar year ending with or within the organization's tax year.

(A) B) {C}
ame and business address NONE Description of services Compensation

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

Form 990 (2019)

932008 §1-20-20
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" Form 990 {2019) UNITED WAY OF DELAWARE COUNTY 31-4423899  Page9
Pari:Vill|{ Statement of Revenue -

Check if Schedule O contains a response or note to any lingin this Part VIl
(A} (B) (C) D)

Total revenue | Related or exempt Unrelated Revanue excluded

function revenue |businass revenue]| from tax under

sections 512-5

,g 1 a Federated campaigns . |Ja

[ b Membershipdues 1b

ol ¢ Fundraisingevents _ |1e 35,831,
-g d Related organizations . 1d

,,,—: e Government grants (contributions} |1e

é £ All other contributions, gifts, grants, and

2 simitar amounts not included above |45 3,378, 251.
E €] Noncash confributions included inJines 1a-1f 1q $

=2

Total. Addlinesda-1f ... ...

Business Code

Program Service
Bevenue

All other program service revenue
Total Addlines2a2f . ... ... ... P
3 Investment income (Inctuding dividends, interest, and
other similaramounts)
4  Income from investment of tax-exempt bond procesds
5 Royalties ...

o ¢ 0 0 T o

19,376,

@ T

6 a Grosstents Ba
b Less: rental expenses _ [6b
¢ Rental income or {loss)  |6¢
d NetrentalincomeorQoss) ...

7 a Gross amount from salas of () Securities

assets other than inventory
b Less: cost or other basis

and safes expanses .

¢ Gainorfloss)

Net gain or ffoss) ..........

8 a Gross income from fundraising éyents {no

including $ 35,831, &

contributions reportédion line 14

Part IV, line 18 | 8a
b Less: direct.ex . 8D
¢ Natincome of loss fromn fundraising events

9 a Grossincome frofigaming activities. See

Part IV, Tine 19 2, ga

: 8h

Other Revenue
=S

. Grass ales of inventory, less retums
102;

ss: costofgoodssold ... HO
Net income or floss) from sales of inventory ... >

i u) Business Cade |:: i

§ 11 a OTHER INCOME 900099 124,961, 124,961.

Fi

° [+

g“ d Allotherrevenus . . . .. .

e Total. Add lines 11a-11d 124,961.| S -
12 Tolalrevenue, Seeinstructions ... p |3,545,268.| 124,961, 0. 6,225,

932069 01-20-20 Form 990 (2019)
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" Form 990 (2019) UNITED WAY OF DELAWARE COUNTY 31-4423899 page 10
F'P_art;;ix_st Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complefe column (A).
Check if Schedule O contains a response or note to anylineinthisPart IX .

?; rgﬁ ‘;’gfiizagg”;ft;;ip&'fd on lines 6b, Total e(ﬁgenses Prog;g&?:gzrsvice Managég}ent and F:;\é éggsg;g
1 Granis and other assistance to demestic arganizations e
and domestic goveraments. See Part IV, ine 21 1,450,928.| 1,450,928,
2 Grants and other assistance to domestic
individuals, See Part V, lne22
3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign

individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers
5 Compensation of current offlcers dlrectors

trustees, and key employees | . 133,650. 88,476. 14,167,
6 Compensation not included above to dlsquallf:ed

persons {as dafined under saction 4958{f){ 1)) and
parsens described in section 4958(c)(3)(B)

7 Othersalatesandwages 496,982. 329,002 . 52,680.
8  Pension plan aceruals and contributions (include
section 401{K) and 403(b) employer contributions) 27,283. 2,892,
9 Otheremploysa benefits 23,522, 2,493,
40 Payrolitaxes 46,522, 4,931,
11  Fees for services (nonempioyees)
a Management ...
boLegal e
¢ Accounting
d Lobbying _ .
e Professional fundralsmg sarvices. See Part IV 1|ne 17
f Investment managementfees
g Other. (If Ene 11g amount exceeds 10% of !me 25
column {A) amount, fist ling 11g expensas on Soh 0.) 12,774. 1.587. 1,5987.
12 Advertising and promaotion
13 Officeexpenses 37,530, 4,691. 4,691,
14 Information technology ...
15 Royalties
16  Occupancy . .. 51,646. 41,316- 5,165, 5,165.
17 Travel 21,986. 17,588. 2,199, 2,199.
18 t 5
18
20
21
29 8,148. 6,518. 815, 815,
23
24

abo\xe (Lsst m seallangous expenses on ling 24e. If
lie, 248" ‘amount, gxceads 10% of line 25, column {A}
amount, hst finé*24e expenses on Schedule Q) : s

2 DONGR “DESIGNATIONS 710,482, 710,482,

-PUBLIC RELATIONS 17,838, 14,270. 1,784. 1,784.
DUES & SUBSCRIPTIONS 15,249, 12,199, 1,525, 1,525.
TELEPHONE 15,127, 12,101. 1,513, 1,513.
All other expenses 16,677. 13,342. 1,668. 1,667.
Total functional expenses. Add lines 1 through 24a 3,102,605.| 2,810,858, 193,528, 98,119.
Joint costs. Gomplete this ling only if the organization
reported in column {B) jaint costs fram a combined
educational campaign and fundraising solicitation.

Check here > D # following SOP 68-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)
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Form 990 {2019}

UNITED WAY OF DELAWARE COUNTY 31-4423899  page 11
| Part:X: | Balance Sheet
Check if Schedule O conlains aresponse ornotetoanylineinthis Part X . 0 o ]
{A) (B
Beginning of year End of year
1 Cash-neninterestbearing .. . 99,716. 1
2 Savings and temporary cash investments 406,155.] 2
3 Pledges and grants receivable, net 1,190,695.| a3
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, directar,
trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons
& Loans and other receivables from other disqualified persons (as defmed
under section 4958{)(1}}, and persons described in section 4958(c)(3)B)
a 7 Notes and loans receivable, net
ﬁ 8 Inventories forsale oruse .
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 132,862, : e
b Less: accumulated depreciation 21,607,
11 investments - publicly traded securities 11 702,951.
12 Investments - other securities. See Part IV, line " 12 14,321,
13  Investments - program-related. See Pant IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV hne11 402.1 15 402,
1168 Total assets, Add lines 1 through 15 (must equal ling 33) __ 2,479,559, 18 2,217,338,
17  Accounts payable and accrued expenses 76,377.] 17 58,789.
18 Grantspayable 1,511,968.| 18 1,047,921,
19 Deferred revenue 19
20
21
» | 22 Loans and other payables to any current or former
é trustee, key employee, creator or founder, subst
g controlled entity or family member of any «
-~ |23
24
25
25
Elar 46,649, 27 -979,422,
& l2s 2,437,863.] 28 2,080,359,
k-]
&
E "rfmst principal, orcurrentfunds 29
§ cap;tal surplus, or land, building, or eqmpmenl fund 230
< 31
8 891,214, a2 1,100,937,
E 2,479,559, a3 2,217,338,
Form 990 o19)

932011 01-20-20

16080511 758050 4000024-354
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" Forin 890 (2019) UNITED WAY OF DELAWARE COUNTY 314423899 page 12
].P.ai‘t'Xl_] Reconciliation of Net Assets

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

1 Total revenue {must equal Part Vill, column (&), ine 12) 1
2 Total expenses (must equal Part IX, column {A), line 25) 2
3 Revenue less expenses. Subtract line 2 from line 1 » 3
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4
& Net unrealized gains {osses) on investments 5
6 Donated services and use of faCilities 6
7 Investment expenses .. 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balar&ces (explam an Schedule O) ______________________________________________________ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32, P
column (B ..

] Part XIt [ Financial Statements and Reportmg

Check if Schedule O gcontains a response or note to any line in this Part Xil

|:| Cash Accrual

I:l Other

Accounting method used to prepare the Form 980

2a

separate basis, consolidated basis, or both:
D Separale basis E:] Consolidated basis

conso!idated basis, or both:

Separate basis m Consolidated basis
¢ If "Yes" 1o line 2a or 2b, doss tha organization have a committee that agsumes re ponsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independént accountant?

If the organization changed either its oversight process or se! tion proc/ess during the tax year, explaln on Schedu!e O

3a As a result of a federal award, was the organization required 1o und@r Go-an audit or audits as set forth in the Single Audit

Act and OMB Gircular A133? 3a X
b If "Yes," did the organization undergo the requwed _kud or aud 741 the orgamzatmn dld not undergo the requtred audlt
or audits, explain why on Schedule O and destribe any-stepstakentoundergosuchaudits ... .. 3b
3 Form 990 2019)

932012 01-20-20
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" SCHEDULE A
{Form 990 or $80-EZ)

OMB Ne, 1545-0047

Public Charity Status and Public Support

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

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

Intetnal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. :

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

[Part1]| Reason for Public Charity Status™ (all organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 m A church, convention of churches, or association of churches described in section 170(b){1)}{A)i).
m A school described in section 170(b){1){A){ii}. (Attach Schedule E (Form 930 or 990-EZ).)
I::] A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(EH).

N

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit déscribed if
section 170{b}{1){A}{iv), (Complete Part 1.) k
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 ¢
section 170{b){1}{A){vi). (Complete PartIl)

A community trust described in section 170(b){1){A)(vi). (Complete Part IL)

An agricultural ressarch organization deseribed in section 170(b){ 1){A){ix) operated in
or university or a nan-land-grant college of agriculture (see instructions). Enter the nariféf
umversrly

m tHe general public described in

5 Duéﬁu

509(3)(. ection 509(a)(2}. See sectton 509{a){3). Check the box in
organization and complete lines 12e, 12, and 12g.

its supported orgamzatlon{s) (see ins

ctioVns). You must complete Part IV, Sections A, D, and E.
d E Type HI non-functmnally mte

A supporting organization operated in connection with its supported organization(s)

Ilowmc; mformatlon about the supported orgamzatlon(s)

TTT5 TR arganzaton 1] j
(i) EIN ((:;i}eggxezf gﬁ;r::x:t.lgg i m“lgnn dom:mp {v) Amount of monetary {wi) Arnount of otber

bove {gae instnselions) Yes No support {see instructions) | support ([see instrictions)
above | )

Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, 93.2021 os-25-19  Schedule A (Form 990 or 990-EZ) 2019
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" Schedule A {Form 990 or 990-E7) 201¢ UNITED WAY OF DELAWARE COUNTY 31-4423899 page2
| Part I_li| Support Schedule for Organizations Described in Sections 170(b){1){[A)iv) and 170[b)(1)(A){vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HlL. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)
Section A. Public Support
Cajendar year (ar fiseal year beginning in) J» {a) 2015 {h) 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusualgrants.”y | 3470159.] 3323317, 3640168.] 3511383.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3414082,

3 The value of services oy facilities
fumished by a govemnmental unit to
the organization without charge

4 Total, Add lines 1 through3

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

3470159.] 3323317.] 3640168.] 3511383.

column (ff 4897353,
6 Public sueport Sublract fina 5 from line 4. 12461756,
Section B. Total Support
Galendar year (or fiscal year beginning in) p» (a) 2015 {b) 2016 {d} 2018 (e} 2019 {f} Total
7 Amountsfromline4 | 3470159.] 3323317 3511383.] 3414082.[17359109.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 17,774,

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on

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

15,862.] 19,376.,| 83,846,

assets (Explain in Part Vi) 124,961.] 307,592,
11 Total support Add lines 7 ih{ough 10; 1 17750547,
12 Gross receipts from related activities, etc. (seglinstructions) 12 |
13 danization’s first, second, third, fourth, or fifth tax year as a section 501{c){3}

organization, check this boX'and stop he | |:|

Section C. Computatlon of PUth Support Percentage

:2018. if the organization did not check a box on tine 13 or 18a, and line 15 is 33 1/3% or more, check this hox

e orgamzatmn qualifies as a publicly supported organization . .
d-circumstances test - 2019 If the ozrgamzat:on did not check a box on Eme 13 16a ar 16b and Ilne 14 is 10% or more,

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% o
morte, 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 organizatien ... > [::]
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 ... P []
Schedule A {Form 890 or 990-EZ) 2019

932022 ©09-25-19
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Schedule A (Form 990 or 990-E2) 2018 UNITED WAY OF DELAWARE COUNTY 31-4423899 pages
‘Part I ] Support Schedule Tor Organizations Described In Section 509(a)(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part I If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”)

(a} 2015 {b) 2016 (c] 2017 {d) 2018

{e) 2018 {f] Total

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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
fumished by a govemmental unit to
the organization without charge

6 Total, Addlines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract fne Jetrom ling 8.)
Section B. Total Support
Galendar year {or fiscal year beginning in)
9 Amountsfromlineé .

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

b Unrelated business taxable income
{lass section 511 taxas) from husinesse
acquired after June 30, 1975

c Add lines 10a and 10b

{a) 2015 {e) 2017 (d} 2018 {e} 2019 {f) Total

whether or not the bu5|
regularly carried on:

p:tal
assets (Expldin.in Part VI) SN
rt .

oxand stop here ... SO < B
omiputation of Publlc Support Percentage
15 Pubho ipport percentage for 2019 (line 8, column {f), divided by line 13, column & ... |15 %
6 Pubhc sﬁpport percentage from 2018 Schedute A, Partlllline1s ... oo | 16 %
Section D. Computation of Investment Income Percentage
7 Investment ingome percentage for 2019 {line 10c, colurmn {f), divided by line 13, column &) ... . 117 %
_8 Investment income percentage from 2018 Schedule A, Part lll, tine 17 18 %

19a 33 1/3% support tests - 2019, |f the organization did not check the box on Ilne 14 and Ime 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 organization . ... ... | 2 [::]
b 33 1/3% support tests - 2018. 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 maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. |:|
20__Private foundation, If the crganization did net check a box on line 14, 18a, or 19b check this box and see instructions ... | |:|
932023 09-25-19 1 Schedule A {Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 UNITED WAY OF DELAWARE COUNTY 31-4423899 pPagea
| Part IV 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 chacked 12¢ of Part |, complete

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

1 Yes

1 Are all of the organization's supparted organizations listed by name in the organization's goveming
documents? if "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(2)(1)} or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
arganization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), {5), or {8Y? if "Yes, = answer
(b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in Part Vit when and how the
orgamzanon made the determination.

Did the organization suppait any foreign supported organization that does not. have determination
under sections 501{c)3) and 509(a){1} or (27 If *Yes, " explain in Part Vl.what.controls the organization used
to ensure that alf support to the foreign supported arganization was u ly for section 170(c)(2)(B)
pUIpOSes.

Ba Did the organization add, substitute, or remove any supported organizationg.during the tax year? jf "ves,"
answer tb) and (¢) below {if applicable). Also, provide detail in P ri Vi, in Widing (i the names and EIN
numbers of the supporied organizations added, substftuted or rem ( i) the reasons for each such action;
(i) the authonity under the organization’s organizing doi o ment au ! onzing such action; and (iv) how the action
was accompiished {such as by amendment to the organrzmg doct ent).

b Type | or Type Il only. Was any added or subs utute pported organization part of a dlass already
designated in the organization’s organizing.do ‘

Substitutions only. Was the substitq sult:of an event beyond the organization's control?

in section 569(3}(1) or (2))? If "Yes, " provide detall in Part VI,
i ‘ or more disqualified persons (as defined in kine Sa) hold a controlling interest in any entity in which
pporting organization had an interest? Jf "Yas, " provide detail in Part V.
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? |f *Yes, " 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 Il non{functionally integrated

supporting organizations)? if "Yes, " answer 10b below. _10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.} 10b
932024 00-25-19 Schedule A (Form 990 or 990-EZ) 2018
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‘ Scheduls A Form 990 or 990£7) 2019 UNTTED WAY OF DELAWARE COUNTY 31-4423899 pages
[PartIV] Supporting Organizations gontinued)

Yes | No

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 fogether with persons described in {b) and (c)
helow, the goveming hody of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% conirolied entity of a person desctibed in {a) or (b) above? jf "Yes" {o a. b, or ¢, provide detail in Part Vi,
Section B. Type | Supporting Organizations

Yes:] No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to Lok
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supporiad organization(s) effectively operated, suparvised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo 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 bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yas, " explain j
Part VI how proviaing such benefit carried out the purposes of the supporied organization(s) that opera

ization,

—sibgrvised, or conlrofled the supporling organ
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's direciors ortrustees during the tax year also a ma'ority

or management of the supporiing organization was vested in the same persons.that o roh'ed or managed
ionis)

—dhe suppored organizal
Section D, All Type Hl Supporting Organizations

Yos

1 Did the organization provide to each of its supported organizations, b ,_the last day of the fifth month of the
organization's tax year, {i} a written notice describing the typ d amount of slipport provided during the prior tax
yeat, {iij a copy of the Form 990 that was most recently filed f the datg of notification, and (i) copies of the
organization’s govemning documents in effect on the date of notifi cati Vo the extent not previously provided?

2 Were any of the organization’s officers, directors, or tru“ tees eithier (i} appointed or elected by the supported

organization(s) or (i} serving on the govemning body:of ported organization? Jf "No, " explain in Part VI how

the organization maintained a close and continiou. g relationship with the supported organization(s).

nization’s supported organizations have a

2

of the organization's supponrted organization(s) would have been engaged in? |f *Yes,* explain in Part Vi 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 V.

b Did the organization exercise a substaniial degree of direction over the policies, programs, and activities of each :
of its supported organizations? jf "Yos * describe in Part VI the role plaved by the organization in this regard b

932025 09-25-18 Schedule A (Form 980 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 UNITED WAY OF DELAWARE COUNTY 31-4423899 Pages_
{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V). See instructions. All
other Type Il 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 fines 1 through 3.

Depreciation and depletion

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

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

O B 02 [N |

o [th & (G (N |

o

-4

(B} Current Year
{optional)

Section B - Minimum Asset Amount

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 sacurities

Average monthly cash balances

Fair market vaiue of other non-exempt-use assets

Total {add lines 1a, tb, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VE):

2 Acquisition indebtedness applicable to non-exempt-use assets

o | |0 (o

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 ling 4 from ling 3) 5
6 Multiply line § by .035. 6
7 Recoveries of prioryear distributions 7
8  Minimum Asset Amount {add line 7 to line 6) 8

i

Section G - Distributable Amount L Current Year

Adjusted net income for prior year (from Section AZlineé 8, Column A}
Enter 85% of line 1.
Minimum asset amount for prior Vi ar (from Section B, fine 8, Column A}
Enter greater of fine 2 or line 3.

Income tax imposed in pridryear
Distributable Amount""' ubtract; lme 5 from line 4, unless subject to
emergency temporarv réd ctlon (see instructions}. 6 |
7 [:! Check here if thac Nt year is the organization’s first as a non-functionally mtegrated Type Hl supporting organization (see
instructions).

o [ (W (o =

G o {b [0 [P0 |-

Schedule A (Form 990 or 890-EZ) 2019

932026 09-25-19

18
16080511 758050 4000024-954 2019.05094 UNITED WAY QF DELAWARE CO 40000241



Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF DELAWARE COUNTY 31-4423899 Ppagez
[Part V[ Type 11 Non-Functionally Integrated 509({a)(3) Supporting Organizations onsinued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform aclivity 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 exempl-use assets
Qualified set-aside amounts {prior IRS approval requirad)
Other distributions (describe in Part V). 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 8§
10 Line 8 amount divided by line 8 amount

Current Year

LT RV 0 [ B [ )

i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistribytions Distributahle

Amount for 2019

1 Distributable amount for 2019 from Section G, line 8
Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part Vi). See instructions,

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through &

Applied to underdistributions of prior vears

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Anplied to 2019 distributable amount

Remainder Subtract Iines 4a and 4b from 4.5

il = C= N ol T 1= B { + T [~ ]

E-Y

o

a 2020. Add lines 3j

and 4c.
8 Breakdown ilne 7:
Excess fro\'n 201

alo o (s

..:Exces_éi'?rom 2019

Schedule A {(Form 890 or 990-EZ) 2019

932027 09-25-18
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Schedu!a A {Form 990 oy 990-E7) 2019 UNITED WAY OF DELAWARE COUNTY 31-4423899 prages

Supplementai Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; Part 1lI, lina 12;

Part IV, Section A, lines 1, 2, 3k, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV Section C,
fine 1; Part IV, Section B, tines 2 and 3; Pant IV, Saction E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, kne 1e; Part V,
Section B, lines 5, 6, and 8; and Part V, Section E, kines 2, 5, and 6. Also complete this part for any additional information.

(See instructions,)

832028 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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CUNITED WAY OF DELAWARE COUNTY 31-4423899

Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2019

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

. . Total Excess
Contributor's Name Contributions Contributiofig
NATIONWIDE FOUNDATION 5,252,364,

Total Excess Contributions to Schedule A, Part i, Line 5 4,897,353,

923171 04-01-10




'Schedule B

{Form 990, 890-EZ,

*% PUBLIC DISCLOSURE COPY **

Schedule of Contributors OMB No. 1545.0047

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF} B X .

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information, 20 1 9

Internal Revenue Service

Name of the organization Employer identification number

4

UNITED WAY OF DELAWARE COUNTY 31-4423899

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

4847 (a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form S90-PF

501(c){3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

000040

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' Genefal vle and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 930, 880-E2, or 980-PF tha(t_;_;eceived, during ﬂfle year, contributions totaling $5,00C or more {in money or
property) from any one contributor, Complete Parts | and

e instructions for determining a contributor’s total contributions,
Special Rules

- For an arganization described in section 50 c)(3) ili
sections 509(a)(1} and 170(b)(1){A) Vi), that
any one contributor, during the year, tota
or {ii Form 990-EZ, line 1. Compléte

Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
edule A (Form 990 or 880-£7), Part Il line 13, 18a, or 16b, and that received from

.,
D For an organization described in Segti
year, total con:ributiqgsbf more than
prevention of cruelty:t

501(c)(7), (8}, or (10} filing Form 990 or 890-EZ that received from any one contributor, during the

,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
o children or animals. Complete Parts |, It, and i,

[ ] Foran orgamzahon dk‘ seribed in section 501(0)(7) (8), or (10} filing Form 990 or 980-EZ that recewed from any one contributar, dunng the

re the fotal contnbuiaons that were recewed dunng the year for an exclusively religious, charitab!e, etc.,
t comp!ete any of lhe parts un!ess the General Rule apphes to this organization because it received nonexclusively

> 3

< certify that it doesn't meet the fifing requirements of Schedule B {Form 980, 880-E2, or 990-PF).

EHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 980-PF. Schedule B {Ferm 990, 990-EZ, or 990-PF}{2019)

02345% 11-06-19



' Schedule B {Form 990, 990-EZ, or 930-PF) (2019) Page 2
Name of organization Empiloyer identification number

UNITED WAY OF DELAWARE COUNTY 31-4423899

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

(a} (b} {c)
No. Name, address, and ZIP + 4 Total contributions
1

$ 1,926,764,

(a) (b} {c)
No, Name, address, and ZIP + 4 Total contribt_j_t_ibns ype of contribution
2 Person
Payroli
Noncash | |
(Complete Part |i for
noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
76,417, Noncash [ |
{Complete Part [l for
noncash contributions.)
{a) by oo = {c) {d)
No, Name, address; nd_ ZIR+ 4 Total contributions Type of contribution
4 Person
Payrall
3 108,519. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (c} (d)
No. ‘Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ 95,537, Noncash [ |

{Complete Pant |l for
noncash contributions.)

)] {c) (d}
Name, address, and ZIP + 4 Total confributions Type of contribution
Person [::]
Payroit [ |
3 Noncash [ |

{Complste Part Hl for
noncash contributions.)

923452 11-06-19 Schedule B (Form 889, 990-E2, or 980-PF} {2018)
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" Schedule B {Form 980, 980-EZ, or 980-PF} {2019)

Page 3
Name of organization

Employer identification number

UNITED WAY OF DELAWARE COUNTY 31-4423899

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is naeded.
(a)
(c)
No.

. ) . FMV {or estimate)
from Description of noncash property given N .

Part | {See instructions.)
$
{a)
{c)
No.

I ) . FMV {or esti .
from Description of noneash property given (See instrictio Date received
Part | I
{a)

{c)
No,
fr:m Deserintion of {b) A ) FMV (or estimate) 5 td J
o escription of noncash property given (See instructions.) ate receive
(a)
No. (o) ()
FMV (or estimate) )
from : ; Date received
Part | {See instructions.)
(a)
{c)
Nao,
froom inti ¢ b) h . FMV (or estimate) Dat (d) wed
escription of noncas property given (See instructions.) ate receive
$
{c)
Desrintion of ) ) _ FMV (or estimate) Dat d ]
escription of noncash property given (Sea instructions.) ate receive
$
923453 11-06-19

Schedule B (Form 990, 980-EZ, or 990-PF} {2019)
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' Schiedule B (Form 980, 990-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
UNITED WAY OF DELAWARE COUNTY 31-4423899
F a_rt “l i Exclusively religious, charitable, ets,, contributions to organizations described in section 501{c){7}, (8}, or {10} that total more than 51,000 for the year

" from any one contributor. Gomplete columns {&) through (e} and the following line entry. For organizations
complating Part lll, enter the total of exclusively religious, charitabls, elc., contributions of $3,000 or 1e5s tor the year. {Enler thisinfy. once)) > $
Use duplicate copies of Part Il if additional space is needed.

{a) No,
g:rlgl’ {b) 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
{a)} No.
lg?rlpl {b) Purpose of gift {c) Use of gift cription of how gift is held
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig?rTl {b) Purpose of gift c} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Tran“sferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) 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 11-06-19 Schedule B {Form 990, 980-E2, or 800-PF) (2019}
25
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’ ‘ = = OMB Na. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, i1e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 590.
Internai Revenua Service P Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization

UNITED WAY OF DELAWARE COUNTY 31 4423899
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
crganization answered "Yas" on Form 990, Part IV, line 6.

{a) Donor advised funds

Aggregate value at end of year . 34,579.
Did the organization inform all donors and donor adwsors in wiiting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal contrel? ...
6 Didthe organizaﬁon inform alt grantees, donors and donor advisors in writing that grant funds can be used only

1+ Totalnumberatendof year 48
2 Aggregate value of contributions to (durmg year) 34,579.
3  Aggregate value of grants from {during veary 31,515.
4
5

smpermlssub!e private benefit? . 3

{Partll: /| Conservation Easements. Comp!ete ifthe argamzatron ‘answered "Yes® on Form 990 Pa_ V: line

1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use {for example, recreation or education) D Preservatio o storically important land area

[ Protection of naturat habitat ] Pre'?'sfg ation of a certified historic structure

E:] Preservation of open space '

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in th

day of the tax year. ;

Total number of conservation easements
Total acreage restricted by conservation easements

Number of conservation easements on a cert:!ted hlstor;c structure m;_ )

rm of a cons_ervation easement on the last
L Held at the End of the Tax Year

o o oo

listed in the National Register
3 Number of conservation easements modmed transferred rel
year p-
4  Number of states where property subject to consewati

DNO

i,
s\e \u:.e, pmwde in Part XI!I the text of the footnote to its financial statements that descr:bes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

{i) Revenueincluded on Form 800, Part VL ne 1 i 8

i} Assetsincluded in Form 8980, Part X . T -

2 |f the organization received or held works of art, h|stoncal ireasures or other s:mliar asseis for fmanma! gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 980, Part VIl line 1 s » 3
b _Assets included in Form 990, Part X |
L.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 980) 2019

832051 10-62-19
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Schedule D (Form 990) 2018 UNITED WAY OF DELAWARE COUNTY 31-4423899 page2
[Partlll:{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /onimued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
colfection items (check all that apply):
a D Public exhibition d [j Loan or exchange program
b [:l Scholaty research e [::] Other
[ D 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 Xl
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 callection?

reported an amount on Form 984, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? . ...

b If "Yes," explain the arrangement in F’ar’t XIII and compiete the fol!owmg table

¢ Beginning balance
d Additions duning the Year

e

f

Distributions during the year
Endmg balance

Endowment Funds. complete :f the organization answered "Yes” on For
{a) Current year {b) Prior year "] c) Two yearls back {ct] Three years back | {e} Four years back

1a Beginning of year balance

b Contrdbutions

¢ Net mvestment eammgs gams and !osses
d

e

Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance i
2 Provide the estimated percentage oa‘ the current year e d balanc 1g, column (&)} held as:
a Board designated or quasi-endowment P
b Permanent endowment P
¢ Term endowment P
The percentages on lines 2a, 2b, and
3a Are there endowment funds not in the possesst

.of the organization that are held and administered for the organization

by: Yes | No
{i} Unrelated organizations Qali}
{ii} Related organization; SO PO TS OUROUO £ 111
b If "Yes" on line 3afi), airiejfthe relat organizatlons 1|sted as requ;red on Schedule R’> ___________________________________________________________ 3b
4 Descr be in Part Xlil. the:intendeditises of the organization's endowment funds,
| Land, Bueldmgs, and Equipment.
Comp!ete if the orgamzatton answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,
{a} Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis ({nvestment) basis (other) depreciation
124,027, 103,620, 20,407.
8,935, 7,735, 1,200,
‘otal, Add lines 1a through te. (Colump (o) myst equal Fora 990, Bart X column b line 1063 oo » 21,607,

Schedule D (Form 990) 2019

932052 10-02-19
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Schedule D (Form 990) 2019 UNITED WAY OF DELAWARE COUNTY 31-4423899 page3
Part: Investments - Other Securities.
Complete if the organization answered "Yes® on Form 980, Part IV, tine 11b. Sea Form 990, Part X, line 12,

{a) Description of security or categary ncluding name of security) {b} Book value {¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
{2) Closely held equity interests
{3) Other

(A

B}

(9]

[(3)]

L=

{F}

(G}

()
Total, {Col. (b) must equal Form 880, Part X, col. (B} line 12.) >
‘Part VIl] Investments - Program Related.

{a} Description of investment {b} Book value

{1)
{2)
(3)
(4)
(5}
{6}
{7}
{8)
9
b) must equat Form 990, Part X, col. {B) line 13.) >
| Other Assets.
Complete if the organization answered "Yes" on Form 990 Part lV line 11d. See Form 880, Part X, line 15,

{a) Desonptlon ' {b) Book value

{b) Book value

)]

Total, (Column (hl.must equal Form 990, Part X, col (BYine25) . PR 2
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon S imancnal statements that reports the
organization’s fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill__. [ |

Schedule D (Form 990) 2018

932053 10-02-18
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Sch_e_adu!e D (Form 990) 2018

UNITED WAY OF DELAWARE COUNTY

31~-4423899 paged

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

"I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

L]

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains {osses) oninvestments
Donated services and use of facilities
Recoveries of prior year grants

Other (Describe in Part XI1.)
Add lines 2a through 2d

SUbtraCt N 2e oM e 1 e

Amounts included on Form 8390, Part Viil, line 12, bui not on line 1;
Investment expenses not included on Form 89390, Part VI, line 7b
Other (Dascribein Part XHL) e
Addflines4aand4b
Total revenue. Add |IneS 3and 4c (Thns must

123

2,617,956,

545,268

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

¢ Add lines 4a and 4b

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 880, Part IX, line 25:

Ponated services and use of facilities
Prior year adjustments
Otherlosses .

Other (Describe in Part XIi)

Add lines 2a through 2d e e
Subtractline 2e from line T
Amounts included on Form 990, Pant IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Pant VI, line 7b
Other (Describe in Part XIIL)

Total expenses. Add lines 3 and 4c Wh&mﬂmﬂﬁﬂ.ﬁadl Ime 18.)

; Part X

2,408,233,
19,795,
2,388,438,
3,685.
710,482.1
4c 714,167,

5 3,102,605,

Supplementai Informatlon

PART XT,

£ : N
LINE 2D - OTHER ADJUSTMENTS :

DONOR DESIGNATIONS _710,482.
~254,000.
D, PART XI, LINE 2D ~964,482.
NE 4B - OTHER ADJUSTMENTS
'UNDRAISING EXPNESES ~19,795.
PART XIT, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPNESES 19,795.

932054 10-02-19

16080511 758050 4000024-954
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' Schedule D {Form 990) 2019 UNITED WAY OF DELAWARE COUNTY 31-4423899 pages
(Part Xlll ] Supplemental Information onineq

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 710,482, ¢

Schedule D {Form 980) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

{Form 890 or 990-EZ}| Complete if the arganization 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,

P Attach to Form 990 or Form 9S0-EZ,

Department of the Treastry

Internal Revanse Seivica P Ga lo www.irs.gov/Form990 for instructions and the latest information. ~Inspection
Name of the organization Employer identification numb
UNITED WAY OF DELAWARE COUNTY 31-4423899

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part I, line 17. Form 990-EZ filers are
required to complete this part. :
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [::E Mait solicitations e [:] Solicitation of non-government grants
b {:] Intermet and email solicitations f [:] Solicitation of government grants
[ |:| Phone solicitations g [:] Special fundraising events

d l:l 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 Vil) or entity in connaction with professional fundraising services?

b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which t
compensated at least $5,000 by the organization.

: o (iii) Did {vi) Amount pai
: paid
(i) Name ami.adcflresds 0.' individual (i) Activity have custady to {or retained by)
or entity fun ralser} cor m\;ﬁt%ﬂesf? organization

Yes | No |

n is registered or licensed to solicit contributions or has been notified it is exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 980-EZ) 2019

832081 09-11-19
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Scheduls G (Form 990 or 990-E7) 2019 UNITED WAY OF DELAWARE COUNTY

-Part i

31-4423899 pages

Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b, List events with gross receipts greater than $5,000.

{a) Event #1

WLN ROOM TO
GROW

{b) Event #2

(¢) Other events

NONE {d} Total events

(add col. {a) through ,

|,
{event type) fevent type) {total number) col. (e}
|1 Grossreceipts ... 44,456.
2 Less Contributions 35,831.
3 Grossincome (line 1 minusline 2y 8,625,
4 Cashprizes . .. ...
5 Noncash prizes
W
2
S| 8 Rentffaciltycosts
&
B| 7 Food and beverages 17,957, 17,957,
£
8 Entertainment . ...
9 Otherdirectexpenses 1,838, 1,838.
10 Direct expense summary. Add lines 4 through 8 in column (d) 19,795,
11 _Net income summary. Subtract line 10 from line 3, column {d) -11,170.

$15,000 on Form 980-EZ, line &a.

Revenue

GroSSrevenue ...,

{a) Bingo

{b) Pull tabs/instant

‘1. hingo/progressive bingo

{d) Total gaming (add

(e} Other gaming col. {a) through col. (¢))

-

Direct Expenses

Cashprizas ...
Noncash prizes

Rentffacility costs

Other direct expenses

Volunteer {abor

Direct expense sitm

mNo

[ INe

fines 2 through 5 in column (d)

a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

§32082 09-11-19

16080511 758050 4000024-954
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0

' Sehedule G {Form 990 or 990-E71 2019 UNITED WAY OF DELAWARE COUNTY 31-4423899 pages

11 Does the organization conduct gaming activities wWith NONmMEmIbers Y I:i Yes I:] No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
lo administer Chantable GamiNg? e et e ettt |:| Yes Ej No
13 Indicate the percenfage of gaming activity conducted in:
a The organization’s facility

b An outside facifity ...

13a ¥
13b &

14 Enter the name and address of the person who prepares the organization’s gaming/speciatl events baoks and records:

Name p»

Address P

15a Doas 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 > $
¢ [f "Yes," enter name and address of the third party:

and the amotin

Nama p

Address p

16  Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

|:| Director/officer [::] Employee ‘1 Independent contractor

17 Mandatory distributions:
a Is the organization required under stat
retain the state gaming license? .
b Enter the amount of distributions reguired un der state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities diiring the tax year - $
|Pa_l_‘t3_i_\__ll Supplemen‘la_)]}-.]nformatiﬁfl':-““Provide the explanations required by Part |, line 2b, columns (i} and {); and Part I, lines 8, b, 10b,
15b, 15¢, 16, and 17b, as:applicable. Also provide any additional information, See instructions.

aritable distributions from the gaming proceeds to

DYes DNO

932083 05-11-18 Schedule G {Form 990 or 990-EZ) 2019
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' Schedule G {Form 990 or 990-E7) UNITED WAY OF DELAWARE COUNTY 31-4423899 pages
[PartIV.] Supplemental Information ;oninued)

8Schedule G (Form 990 or 990-E2Z)
932084 ©4-01-19
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SCHEDULE §
{Forim 990)

Daeparinent of tha Trezsury
Intenal Revenua Senvice

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the erganization answered "Yes® on Form 900, Pait IV, lina 21 or 22,
P Attach to Form 990.
P Go to www.irs.gov/Form@00 for the latest information,

OB Ho. 1545-0047

.-e
Insped

on

Name of the organization

Employer identification number

UNITED WAY OF DELAWARE COUNTY 31-4423859
| ‘Partl 1 General Inforination on Grants and Assistance
1 Doos the organization maintain records fo substantiata the amount of the grants or assistancs, the grantess’ aligibility for the grants or assistanice,.al
criteria used 1o award the grants or assistance? Yes E:I No

2 Dascriba in Parf IV the organizalion's procedures for monltonng 1he use of grant funds in the Unlted Siatsa

i art il I Grants and Other Assistance to RBomestic Organizations and Domestic Governments, Complets if the organizati

recipient that received more than §5,060. Part }l can

1 {a) Nama and addrass of organizalion

or govarnmsnt

(b} EIN

{c} IRC saction
(it applicable)

be duplicated if additional space is needad.
{e} Amount of

(<) Amount of
cash grant

Yas* on Form 990, Part IV, line 21, for any

nor-cash
assislance

MV, appralsal
“other)

{g) Description of
noncash assistance

{h) Purposa of grant
or assistance

ANDREW'S HOUSE
39 W, WINTER ST,
DELAWARE, OH 43015

31-1424363

501{C)(3)

FROGRAM OPERATING COST

BIG BROTHERS BIG SISTERS

1855 E DUBLIN-GRANVILLE RD,

COLUMBUS, OH 43229

31-4373%429

501{C) {3}

PROGRAY OPERATING COST

COMMON GROUND FREE STORE
123 E, CENTRAL AVE
DELAWARE, OH 43015

54-2185851

s01(c) {3}

35,803,

PROGRAM OFPERATIHG COST

DELAWARE CITY SCHOOLS
74 W, WILLIAM ST,
DELAWARE, OH 43015

316406446 B

106,001,

9,

FROGRAM OPERATING COST

DELAWARE SPEECH & HEARING CENTER

494 W. CENTRAL AVE.
DELAWARE, OH £3015

01({C)(3)

43 522,

PROGRAH OPERATING COST

FAMILY PROMISE OF DELAWARE COUN{"‘!

39 N, WASHINGTON 8T,
DELAWARE, OH 43015

GOL{C}{3)

62,922,

PROGRAM OPERATING COST

2 Enler total number of saction 5(} c}(a} ahd govemmesnt organizations listed in the lins 1 table
3__ Enter total numbar of o‘lhar crgan alions listed in the line 1 table

LLHA  For Paparwor Red

232901 10-26-18

» 15.
»

tion Act Notice, ses the Instructions for Form 990

i5

Schedula | (Form 290} {2010}



UNITED WAY OF DELAWARE COUNTY

Paga 3

Schedule | Form 990)
I Part III Continuation of Grants and Other Assistanca to Governments and Organizations in the United States (Schedule | Form 890), Part 11)

{a) Name and address of
ofganization or governmant

{b) EIN

{c} IRC section
if applicable

{d} Amount of
cash grant non-cash

assistance

{e} Amount of

{h) Purpose of grant

or assistance

GRACE CLINIC OF OHIO
40 8, FRANKLIN ST
DELAWARE, OH 43015

27-0415624

[FO1({C) (3}

106,523,

PROGRAM

OPERATING COST

HELPLINE OF DELAWARE & MORROW
COUNTIES - 11 H, FRANKLIN ST, -
DELAWARE, OH 43015

31-085831506

502{C) (3}

86,391,

FROGRAM

OFERATING COST

LIBERTY COMHUNITY CENTER
207 LONDON RD.
DELAWARE, OH 43013

31-0649478

pal{c){3}

134,668,

FROGRAM

QPERATING COST

LUTHERAN SOCIAL SERVICES OF
CENTRAL OHIO - 500 W, WILSON
BRIDGE RD, -~ WORTHINGTON, OH 43085

311-4412586

pol{ci{1)

PROGRAN

OFERATIHG COST

PEOPLE IN REED OF DELAWARE COUNTY,
OHIO - 13% JOHNSCR DR, - DELAWARE,
OE 43015

31-1019655

501{c)(3)

PROGRAM

OPERATING COST

SALVATICH ARKY IN CENTRAL OHIO
366 E. MAIN 8T,
COLUMBUS, OH 43205

13-5562351

154,418,

PROGRAM

QPERATING COST

SOURCEPOINT
800 CEESHIRE RD,
DELAWARE, CH 43015

17,203,

[PROGRAM

OPERATING COST

TURNING POINT
F.0, BOX 87§
MARIOR, OH 43301

31-0835117

Bol(c){3)

104,422,

PROGRAH

CPERATING COBT

OWU DEPT OF HEALTH & HUMANR

31-4379585

BOL{CH{3)

5,000,

PROGRAK

OPERATING CO8T

36

Schedule | {Form 50}



Schadula | {Form 990) (2019) UNITED WAY OF DELAWARE COUNTY

} Page 2
!Part Hl-_! Grants and Other Assistance o Blamestic Individuals, Complata if the organization answersd *Yes' on Form 290, Part IV, lina 22, ;
Part lll can ba duplicated if additional spaca is neaded,

{a} Type of grant or assistanca (b) Number of |  fe] Amount o1 [ id) Armount of non- {e} Method of valuation -
racipients cash grant cash assistance | (book, FMV, appraisal, othar)

i Park IV i Supplemental Information, Provids the information required in P

5

&

art |, 1ine 2; Part MIE, column b}, and any othar additional information,

PART I, LINE 2:

o
FUNDED AGENCIES ARE REQUIRED TO REPORTTO THE UNITED WAY OF DELAWARE

PROVIDED BY THE GRANTS AWARDED TO THEIR PROGRAM.
=

832102 10-26-18

Schedule | {Form 990} {2010)
37



f N = oMa N
SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or {o provide any additional information, - .
Department of the Treasury P> Attach to Form 990 or 990-EZ, pen-to Public’:
Internal Revenua Service P Go to www.irs.qov/Form@00 for the latest information. iInspection
Name of the organization Employer identification number
UNITED WAY OF DELAWARE COUNTY 31-4423899

FORM 530, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF OTHERS.

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSIONT

COMMUNITY.

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

THE FORM 990 IS PRESENTED TO THE BOARD FOR APROVAL PRIOR TO ITS FILING.

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

BOARD, COMMUNITY IMPACT MEMBERS, AND S LETE A CONFLICT OF INTERST

POLICY FORM ANNUALLY.

FORM 590, PART VI, SECTION_B

THE HR COMMITTEE PERFORMS AN'ANNUAL REVIEW WHICH IS THEN PRESENTED TQ THE

BOARD FOR FINAL APPROVAL:

I, SECTION C, LINE 19:

FORM 950, PART

POSTED ON WEBSIT

T XT, LINE 9, CHANGES IN NET ASSETS:

UNCOLLECTIBLE PLEDGES -254,000.

“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 C (Farm 990 or 990-E2) (2019)
932211 09-06-13

38
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