fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending
B check if appiicable: | Please | C Name of organization D Employer identification number
| Add use IRS
cange Jiabel o |[UNI TED WAY OF AMERI CA 13- 1635294
Name change p;';;:r Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Initial return see | 701 NORTH FAI RFAX STREET (703) 836- 7100
. Specific . F  Accounting
Final return Instruc- City or town, state or country, and ZIP + 4 method: Cash X| Accrual
e Lo | ALEXANDRI A, VA 22314 [ L omer specy B>
e o" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for afflliates? |:| Yes No
G Wwebsite: P \WWN UNI TEDWAY. ORG H(b) If "Yes,"” enter number of affiiates P> L -
J Organization type (check only one) }lX | 501(c) (3 ) <« (insertno.) | |4947(a)(1) or | | 527 |H(c) Are all affiliates included? Yes No
[ . o ] . o . (If "No," attach a list. See instructions.
K Check here if the organization is not a 509(a)(3) supporting organization and its gross

H(d) Is this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? Yes | X | No

to file a return, be sure to file a complete return. I Group Exemption Number P>
M Check P> |X | if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 | 54, 321, 554. to attach Sch. B (Form 990, 990-EZ, or 990-PF).

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

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds , , . . . ... ... .+« ... la
b Direct public support (not includedonlinela), . . . ... ..... 1b 11, 620, 078.
€ Indirect public support (not includedonlineda) . . . ... .. ... 1c 7,716, 466.
d Government contributions (grants) (not included on line 1a) , . . . . 1d 145, 329.
€ Total (add lines lathrough 1d) (cash $ 19, 481, 873 noncash $ I\U\IE ) le 19- 481- 873
2 Program service revenue including government fees and contracts (from Part VI, line93) . . . . . . . . 2 3,417, 642.
3 Membership dues and @sSeSSMENIS . . . . . . . v i v it it e e e e e e e 3 28, 978, 317.
4 Interest on savings and temporary cash iNVeStMents . . . . . . . . . o it e e e e e 4 938, 040.
5 Dividends and interest from SeCUMtieS | . . . . . . v e e e e e e e e e o, 5
Ba GIOSSTENS . . . . ittt e e e 6a 177, 721.
b Lessirentalexpenses . . . .. ... ... ... ieieeenn 6b
C Net rental income or (loss). Subtract line 6bfromline6a, . . . . . . v v v o v o v e e e e e 6¢C 177, 721.
E 7  Other investment income (describe > Y[ 7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
@ thaninventory . ., . . . .. ... ... .. 8a
Less: cost or other basis and sales expenses , 8b
Gain or (loss) (attach schedule) , . ., . . .. 8c
d Net gain or (loss). Combine line 8c, columns (A) and (B) » v =+ v v & & v & & & ¢ v & & s v e 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P I:I
a Gross revenue (not including $ of
contributions reportedon linedb), . . . . . . . . v v v v v v\ .. 9a
Less: direct expenses other than fundraising expenses , , . . .. . . 9b
Net income or (loss) from special events. Subtract line 9b fromline9a « + « + =« + & v o v 0 v 0w 0w 9c
10a Gross sales of inventory, less returns and allowances ., . STMI. 8. [10a 427, 807.
b Less:costofgoodssold , . . .. ... ... ... STMI. 9. [1ob
Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a , . ., . . 10c 427, 807.
11 Otherrevenue (from Part VI, iNe 103) . . . . . . . 0 v e e e e e e e e e, 11 900, 154.
12 Total revenue. Add lines 1e, 2,3,4,5,6¢,7,8d,9¢,10c,and 11 . . o v v v v w v v w i w0 u . 12 54, 321, 554.
13 Program services (fromline 44, column (B)) . . . . . o v o ot v e e e e e 13 49, 706, 082.
§ 14 Management and general (from line 44, column (C)) . . . . » © o v o ot v e e 14 5,691, 142.
g;_ 15 Fundraising (fromline 44, column (D)) . . . . o v v ot v o e e e e e, 15 577, 323.
i 16 Payments to affiliates (attach schedule) , . . . . . . v v v v v v ot e e e e e e e e e e e e e e e 16
17 Total expenses. Addlines 16 and 44, column (A) . + v v v v v v v v e u b e e e e e e e 17 55, 974, 547.
2 18 Excess or (deficit) for the year. Subtract line 17 fromline 12 | . . . . . . . v v o v o i e e e e 18 -1, 652, 993.
® 119 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . v o v o o o .. 19 31, 961, 618.
; 20 Other changes in net assets or fund balances (attach explanation) , . . . . . STMI .10, . STMT. 11 (20 885, 317.
Z |21 Net assets or fund balances at end of year. Combine lines 18,19, and20. . . . « « « « ¢ o v o o . . . 21 31,193, 942.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
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Form 990 (2006)

13-1635294

Page 2

EERMIl Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash_ $ i nqncash $ )
T S I -
22b other grants and allocations (attach schedule)
(cash $ 18, 270, 827. noncash $ )
'thtggiﬁg}g”[“j”f'“f’e? f?“fig_” ?ra_mf' > m 22b 18, 270, 827. 18, 270, 827. STMI 12
23 Specific assistance to individuals
(attach schedule). . . . .. ....... 23
24 Benefits paid to or for members
(attach schedule), |, , ., . ... .. 24
25a Compensation of current officers,
directors, key employees, etc. listed in STMI' 29
Part V-A (attach schedule) . . . . . . 25a 1, 760, 193. 393, 329. 1, 366, 864. NONE
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule) , . . . . .. 25b
C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) (attach schedule) , . . [25C
26 Salaries and wages of employees not
included on lines 25a, b, andc . . [26 14, 291, 316. 13,102, 781. 830, 409. 358, 126.
27 Pension plan contributions not
included on lines 25a, b, andc ,  [27 1,128, 646. 947, 569. 156, 553. 24,524,
28 Employee benefits not included on
lines 25a-27 _ . . . . ... .. .. 28 1, 546, 808. 1, 298, 641. 214, 556. 33, 611.
29 Payrolltaxes | | . . . . ... .. ... 29 1, 214, 036. 1, 019, 259. 168, 397. 26, 380.
30 Professional fundraising fees | . . 30
31 Accountingfees . . . ... ...... 31 607, 331. 535, 623. 68, 864. 2, 844.
32 Legalfees . . ... ... ....... 32 206, 884. 182, 457. 23, 458. 969.
33 Supplies . .. ... ... ... ..., 33 649, 239. 553, 491. 93, 079. 2, 669.
34 Telephone . ., ... .......... 34 607, 243. 508, 254. 66, 275. 32, 714.
35 Postage and shipping . . .. ... .. 35 214, 688. 193, 888. 20, 073. 727.
36 Occupancy, . . . . ... . . u.... 36 735, 248. 620, 613. 114, 635.
37 Equipment rental and maintenance , , |37 483, 906. 408, 459. 75, 447.
38 Printing and publications | , . . . .. 38 222, 125. 195, 899. 25, 186. 1, 040.
39 Travel, ., ... ............ 39 2,357, 767. 2,163, 908. 159, 904. 33, 955.
40 Conferences, conventions, and meetings . |40 899, 823. 824, 085. 60, 897. 14, 841.
41 Interest, . . ... ... ... ..... 41
42 Depreciation, depletion, etc. (attach schedule) | 42 812, 291. 5, 510. 806, 781.
43 Other expenses not covered above (itemize):
a PROFESS| ONAL FEES/ CONSULT_[43a 9, 211, 656. 8,124, 028. 1, 044, 487. 43, 141.
bSUBSCRIPTIONS 43b 341, 055. 183, 549. 156, 668. 838.
¢c OTHER EXPENSES 43c 413, 465. 173, 912. 238, 609. 944.
d__ 43d
e _ 43e
f_ 43f
[ 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15), L . e e e e e e e e e e e 44 55, 974, 547. 49, 706, 082. 5,691, 142. 577, 323.

Joint Costs. Check » |_, if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If “Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

| 2 |:|Yes No

; (i) the amount allocated to Program services $

JSA
6E1020 2.000

00243P 1546

Form 990 (2006)



Form 990 (2006) 13-1635294

Page 3

BRI Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? pSEE STATEMENT 30
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for
others.)

a | NVESTOR_RELATI ONS_PROVI DES_SUPPORT _FOR_SYSTEM W DE

6, 462, 678.

(Grants and allocations $ 272, 610. ) If this amount includes foreign grants, check here p I:l

4, 939, 002.

¢ PUBLIC POLI CY_LEADS UWA' S_FEDERAL ADVOCACY EFFORTS ON

(Grants and allocations $ 17, 893, 272. ) If this amount includes foreign grants, check here p I:l

22, 227, 823.

d CENTER_FOR_COMMUNI TY_LEADERSHI P_I NCLUDES TRAI NI NG

(Grants and allocations $ 11, 845, ) If this amount includes foreign grants, check here p I:l

6, 362, 597.

e Other program services (attach schedule) SEE STATEMENT 32
(Grants and allocations $ 71, 105, ) If this amount includes foreign grants, check here ,_l

9, 713, 982.

f Total of Program Service Expenses (should equal line 44, column (B), Program services) ., . ... .. >

49, 706, 082.

JSA
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Form 990 (2006)

13-1635294

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing . . . . . ... ... ... . o oL, 25, 714, 641.| 45 14, 044, 656.
46 Savings and temporary cashinvestments ., | . . . . . . .. .. . . .. 1, 549, 123.| 46 19, 619, 636.
47a Accountsreceivable | . . . ... .. ....... 47a 9, 730, 348.
b Less: allowance for doubtful accounts _, _, , . . . 47b 22, 495. 5, 366, 743.|47c 9, 707, 853.
48a Pledgesreceivable . . . . . ... ... ...... 48a 22,921, 192.
b Less: allowance for doubtful accounts , , . . . . . 48b 7,892, 072. 2,673, 643.48c 15, 029, 120.
49 Grantsreceivable | | . . . . .. e e e e e e e e e 663, 000.| 49 1,042, 750.
50a Receivables from current and former officers, directors, trustees, and
key employees (attach Schedule), . . . . . ... ...t 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
m 51a Other notes and loans receivable (attach
® schedule) , . .. ... ............... 51a
ﬁ b Less: allowance for doubtful accounts , , , . .. 51b 51c
52 Inventoriesforsaleoruse . . . ... ... ... ... . ... oo, 52
53 Prepaid expenses and deferredcharges . . . . v v v v v i i v v n e e e . 472, 510.| 53 418, 287.
54a Investments - publicly-traded securities |, , . . . . . | 2 El Cost El FMV 54a
b Investments - other securities (attach schedule), . , » Cost FMV 54b
55a Investments - land, buildings, and
equipment:basis . . ... ... ... L ... 55a
b Less: accumulated depreciation (attach
schedule) . . . . ... ... ... 55b 55¢
56 Investments - other (attach schedule) ., . ... .. e e e STNM. 33 1, 527, 156.| 56 1,527, 156.
57a Land, buildings, and equipment: basis , . . . ... 57a 22,678, 819.
b Less: accumulated depreciation (attach
schedule) ., . ... ........ .. .. ..... 57b 15, 303, 357. 7,694, 893.|57c 7,375, 462
58 Other assets, including program-related investments
(describe » STMI' 34) 4,497,852.| 58 10, 708, 935.
59 Total assets (must equal line 74). Add lines 45 through58 . . . . ... ... 50, 159, 561.| 59 79, 473, 855.
60 Accounts payable and accrued expenses | . . . . . . . . .t e e 4,129, 106.| 60 29, 227, 609.
61 Grantspayable . . . . . . .. ... e e e NONE 61 2, 769, 071.
62 Deferredrevenue. . ... ... i i e 3,140, 536.| 62 3,421, 100.
@ 63 Loans from officers, directors, trustees, and key employees (attach
£ SChEAUIE) L . L\ ot e e e 63
8| 64a Tax-exempt bond liabilities (attach schedule) . . . . . ... .......... 64a
- b Mortgages and other notes payable (attach schedule) _ . . .. ... ... .. 64b
65 Other liabilities (describe STMI' 35) 10, 928, 301.]| 65 12, 862, 133.
66 Total liabilities. Add lines 60through 65 . . . . . . . . . v i v v v v v v 18, 197, 943.| 66 48, 279, 913.
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74.
8|67 Unrestricted . . . L L 10, 539, 780.| 67 13, 475, 480.
S168 Temporarily restricted |, | . . . L L L. e e e e e e e e 21,421,838.| 68 17,440, 078.
g 69 Permanentlyrestricted . . . . . . . .. i e e e e e e e e e e NONE: 69 278, 384.
2| Organizations that do not follow SFAS 117, check here PI:I and
T complete lines 70 through 74.
S| 70 Capital stock, trust principal, or currentfunds , , . . . ... .. .. ... ... 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund , . , . . . .. 71
@¥| 72 Retained earnings, endowment, accumulated income, or other funds , | | | , 72
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) . . . . .. e e e e e e e e e 31,961, 618.| 73 31, 193, 942.
74 _ Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 50, 159, 561.| 74 79,473, 855.
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Form 990 (2006) 13- 1635294 Page 5
FETRMVAY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

Total revenue, gains, and other support per audited financial statements. . . . . . . . . . .. oo oo a| 58,172, 383.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . . v v v o v i v it d s e e e s bl
2 Donated services and use of facilities. « - « « v v o i i i e e e e e b2 3, 850, 829.
3 Recoveriesof prioryeargrants . . . . v v v i e i h e e e e e e e e e e e b3
4  Other (specify): _ _ _ _ _ ____ _ _ _ _ _ _ _
_______________________________________________________ b4
Add lines b1 through b4 . . . v v o i e e e e e e e e e e e e e e e e e b 3, 850, 829.
C  Subtractline b from INE @ .« o v v v o v i e e e e e e e e e e e e e e e e e e e e e e e c | 54,321, 554.
d  Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part I, line6b . . . . .. .. ... .. .. .. dl
Other (specify): _ _ _ _ _ _ _ _ _ _ _ _ _ _
_______________________________________________________ d2
Addlinesdl and d2. . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e d
e Total revenue (Part ], line 12). Addlinescandd. . . . . . . v o v i v i i i i i i i e e e e e e »|e 54,321, 554.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial StAtEMENtS . + + v v v v v v v v v e e e e e . a | 59, 825, 376.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use offacilities. . . . « ¢ v v v i o v e n i e e e bl 3, 850, 829.
2 Prior year adjustments reportedonPart,line20 . .. ... ... ... ... ... b2
3 LossesreportedonPartl,line20. . . . . v o v i i i s e s e e e e e e b3
4 Other (specify):————-—-—-—------——— -
_______________________________________________________ b4
Add lines bl through b4 . . . . @ o o i i i e e e e e s 3, 850, 829.
c Subtractlineb fromlinea . . . & @ v v v i i i e e e e e e e e e e e e e e e e e e e e e e C 55, 974, 547.
d  Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not included on Part I, line6b . . . . .. .. ... .. .. .. di
2 Other (specify):—————--—-------—— -~
_______________________________________________________ d2
AdDINeS d1and d2. . . v vt e e e e e e e e e e e e e e e e e e e d
e Total expenses (Partl, line 17). Addlinescandd - « - « « « ¢ « v o v v v i i i i i h e e e »| € | 55 974, 547.

REWRYAAY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensation
Title and average hours perl  (If not paid, enter
week devoted to position -0-.

(A) Name and address

(D) Contributions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

1,138, 555.

566, 938.

54, 700.

JSA
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JSA

Form 990 (2006) 13-1635294
Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEELINGS + & & v i st s e s e s e e e e e e e e e e » 28

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) STMI . 41.

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”. . . . « « ¢ ¢ v o L L e e e e e e e e e e e e »

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? « « « « = « & v o o a v v ot et w e e e e e e s

Page 6
Yes | No
75b| X
75c X
75d| X

WA=l Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(C) Compensation (D) Contributions to employee (E) EXpense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
r O- r O- -0- -0-
2F1g@ll Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of @aCh ChANGE « « « « & &« vt it e et e e e e e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L0 QTR0 =Y 1010 78a| X
b If "Yes," has it filed a tax return on Form 990-TforthiSyear? .+ « « o v v v & & v 4 v & 0 v v 0 0 0 n v 8 0 v n a0 n n o s 78b| X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
ASIALBIMENE + v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
oY T 174 e 12 80al X
b If "Yes," enter the name of the organizaton » _______SIMI_42____________ _________ ________
__________________________________________ and check whether it |S'exempt or nonexempt
8la Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . . . |81al NONE
b _Did the organization file Form 1120-POL forthisyear? . . . « & v« v v @ v v v 4 o 4 e v e e e a e e e e e a e e s 81b X

6E1042 2.000

00243P 1546

Form 990 (2006)
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90 a List the states with which a copy of this return is filed p» SEE STATEMENT 43

Form 990 (2006) 13-1635294 Page 7
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than fair rental value? . ., . L . .. .. e e e e e e 82a| X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructionsinPart1ll.) . . . . ... ... .... | 82b | 3, 850, 829.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ _ ., . . . ... . ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | _ . . . . . . . . . . . . ... 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | . . . . . . . . . v v v o i e 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | | L L L L L L e e e e e e e e 8ab| NA
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . . . ... ... .. ..... 85a| N A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . .. . .. .. 85b| N A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from members . . . . . . .. .. ... .. 85¢c N A
d Section 162(e) lobbying and political expenditures |, . . . . . v v v vt vt e e e e e e 85d N A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices , , . . . .+ & v & « & « « » » 85e N A
f Taxable amount of lobbying and political expenditures (line 85dless85e) . . . . . . .. ... ... 85f N A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . . . . . . o v i e 859 A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . . . . . 85h A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 . . . . . .. 86a N A
b Gross receipts, included on line 12, for public use of club facilites | , _ ., . . . ... . ... . ... 86b N A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | _ . . . . . . ... .. ... 87a N A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) = . . . . L ... .. e e e 87b N A
88b At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX ~ 88a| X
b At any time during the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI. » [88b| X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p NONE : section 4912 p» NONE ; section 4955 p NONE
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction | L L L. i e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 L > NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization =~ . . .. ... .. » NONE
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
HANSACHON? . . . . ot e e e e e e e 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
g For  supporting  organizations and  sponsoring  organizations  maintaining donor  advised  funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? | L e e e e e e 899 X

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.)

90b | 205

91a The books arein care of P CONTROLLER Telephoneno. P 703- 836- 7100
Located at > 701 NORTH FAI RFAX STREET ALEXANDRI A, VA zp+4 p_ 22314
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X

If "Yes," enter the name of the foreign country p

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

JSA
6E1041 2.000
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JSA
6E1

Form 990 (2006)

13-1635294

Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

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

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here
... |92 |

and enter the amount of tax-exempt interest received or accrued during the tax year

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue:

a_COURSE TUI TI ON

Unrelated business income

Excluded by section 512, 513, or 514

(A) (B) ©

Business code Amount Exclusion code

(D)

Amount

(E)
Related or
exempt function
income

1, 747, 098.

CONFERENCE FEES

805, 233.

PROFESSI ONAL FEES

637, 616.

SERVI CE | NCOME

227, 695.

Medicare/Medicaid payments, . ., . . . . .

Q —+ o o O T

Fees and contracts from government agencies ,
94 Membership dues and assessments . ., .
95 Interest on savings and temporary cash investments

96 Dividends and interest from securities . .
97 Net rental income or (loss) from real estate:
debt-financed property

o})

o

not debt-financed property . . . . . . .
98 Net rental income or (loss) from personal property .
99 Other investmentincome . . . ... ..

100

101

102

103

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory , ,

Other revenue: a

28, 978, 317.

14

938, 040.

16

177, 721.

427, 807.

b _ROYALTY FROM UW

15

318, 394.

¢ _ROYALTY | NCOME- AON

524298 45, 516.| 15

257, 927.

d _M SC REVENUE

278, 317.

e

104 Subtotal (add columns (B), (D), and (E)) . .

105 Total (add line 104, columns (B), (D), and (E))

1,692, 082.

33, 102, 083.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.

34, 839, 681.

=F Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

STMI' 44

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

(B) ()
Percentage of Nature of activities
ownership interest

D)
Total income

E
End-(ofzyear
assets

STMI' 45

%

71, 085.

2,424, 322.

%

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Dpid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Yes
Yes

X | No
No

050 2.000

00243P 1546

Form 990 (2006)
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Fortn 890 (2008} 13-1635294 Page 9
Information Regarding Transfers To and From Gontrolled Entities. Complete only if the organization
is a conirolling organization as defined in section 512(b)(13)}.

Yes | No
106 Did the reporling organization make any fransfers to a controlled entity as defined in section 512(b}{13) of
the Code? If "Yes," compiete the schedule below for each controlled entity. X
(A () (©) D)
Name, address, of each Employer ldentification Description of {
controfled entity Number transfer Amount of transfer
sl ]
B ]
Lo I
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controfled entity as defined in section
512(b}13) of the Code? !f "Yes," complete the schedule below for sach confrolled entity. X
(A) (8) © D
Name, address, of each Employer {dentification Description of A . f)‘ ‘
controtled entity Number transfer mount of transfer
| SEE _STATEMENT 46 . . . __
-
b ]
3
Totals
518,394,
Yes | No
108 Did the organization have 2 binding written contract in effect on August 17, 2006, covering the interest,
remts, royallies, and annuities described in question 107 above? X
Under penaltes of perjury. | daclars that | have examined this retum, including accempanying schedules and statements. and to the best of my knowledge
Pl and belief. it Is trze. corecl, and complete Datlaration of preparer {other than officer) Is based or all Information of which preparer has any knowledga
ease
Slgn } Signature of officer Date
Here

) Type or psint name and titia

[ ‘ Date, £ 4 Check if
Paid Breparer’s » ! d AL ‘! afiled sslf?c Preparors SSN or PTIN (See Gen Inst X}
Preparer's slgnature “-8-30-07 |employes ™ {
E

Firm's nama (or Yours N
Use Only | jome name (or§ } ERNST & YOUNG U.S. LLP > 34-6565596
address, and ZIP + 4 THO NORTH CENTRAL AVENUE, STE 2300 Phonano. b gpo-322.3000
PHOENIX, AZ B5004 Fors 990 (2008)

i5A

6E1051 1000
00243p 1546 14



JSA

com 8453-EQO Exempt Organization Declaration and Signature for OME No. 1545-1070
Electronic Filing

For catondar your 2008, or tax year beglaning _ _ _ _ _ __ _ 2006 andending _ _ _ _ _ __ _ -2 R 2@“ 6
For use with Forms 990, 990-EZ, 880-PF, 1120-P0OL, and 8868
Deperiment of the Trepaury
fntamal Rovanue Servica P See instructions on back,

Namo of exempt arganization Emplayst ldentiication numbaer

UNITED WAY OF AMERICA 13-1635294
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount from the return if any If
you check the bex on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {that is, do not enter -0-} But, if you entered -0-
on the return, then enter -0- on the applicabte ine below Do not complete more than 1 line In Part 1.

1a Form 890 check here » b Total revenue, ifany {(Form990.%ine 12) . . ... . ... ... .. 1B 54321554.

2a Form 9%0-£2 check here » D b Total revenue, If any (Form 990-EZ. e 9}, . . .. . e v s 2b
3a Form 1120-POL check here b || b Totaltax (Form 1120-POL, €22} . .. ......... 3b
4a Form 930-PF check here » b Tax based on investment Income (Form 980-PF. Part VI, fine 5) 4b

5a Form 8868 check here » b Balance Due (Form 8868, line3c) . . ... ... ... e me . BB

LPNY Dpectaration of Officer

B D | authorize the US. Treasury and ils designeted Financial Agent lo initiate an ACH elecironic funds withdrawal (direct debit) eniry
to the financial institution account indicated in the lax preparation sofiware for payment of the organization's federal laxes owed
on this return. and ihe financial instifution to debll the enlry fo this account To revoke a payment | must contact the U8 Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior lo the payment (settiement) date ) also authorize {he financial
institutions involved in the processing of the electronic payment of laxes fo receive confidenlial information necessary to answer
inquiries and resclve issues related to the payment

D i & copy of this return is being filed with a state agency{iss) regulating charities as part of the IRS Fed/State program. § certify that
| executed {he electronic disclosure consent contained within this relurn aliowing disclosure by the IRS of this Form
9580/990-EZ/880-PF (as spaciically identified in Part | above) to the selecled stale agency(ies}

Under penalties of perjury. | declare thal 1 am an officer of the above named organizalion and lhat | have examined a Sopy of the
organization's 2006 electronic return and sccompanying schedules and stalements and lo the best of my knowiedge and belief, they mre
tiue, cofrect, and cemplete | further declara thal the amount in Pert | above is the amount shown on the copy of the organization's
alectronic return. | consent to allow my Intermediate service provider, trensmitter. or eléctronlc retum originator (ERQ} to send the

organization's ret to the IRS gnd 1o regeive from the IRS {a) an acknowlsdgemen! of receipt or reason for rejection of the transmission,
{b) an indicatip ofgny remndﬁ%W the 7& efund. and {d} the date of any refund
si . h L j President/CEQ
ign ; L 7 =~ 30107 EVP/CFO
Here Signalure of officer Dal Title

}

LB Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

! declare that | have reviewsd the above organizetion's relurn end tha! the entries on Form 8453-EQ are compiele ard correct to the best
of my knowledga If | am only a collector, | am not responsible for reviewing the refum and only declare that this form accurately reflects
the data on the retum The organization officer will have signed this form before | submit the return | will give the officer a copy of all
forms and information 'o ba filed with the IRS. and have followed all other requirements In Publication 4208, Information for Aulhorized
RS efile Providers of Exempt Qrganization Filings If | am also the Paid Preparer. under penalties of perjury | declare that | have examined
the above organizalion’s refurn and sccompanying schedules and stalements, and to the best of my knowledgs and beliel they are lrue
correcl. and complete. This Pald Preparer declaration Is based on ali information of which | have any knowledge

4 - Dalg { Check if Chetl:k ERD's $5N or PYIN
' i ’ y ~1 | also pa ' . '
ERO's oo P | Wt WW\L ?|20 / 07 |t X1\ emmioes [} POORI G0 YOl G
Use @ ametar ERNST & YOUNG ©.S. LLP~ EN_34-6565596
Only yours If sait.emptoyed). } TWO NORTH CENTRAL AVENUE, STE
' PHOENITX AZ 85004 Phonene. 602~322~3000

Under penalties of perjury, 1 deciare thal | have examined the sbove rolum and accompanying schedules end stalemenis, ond to the best of my kanawiedge
and belief. thay ars true. correct, and complete Declaration of preparer Is based or ell informalion of which the preparar has any knowledge

Dala Chack Preparer’s SSN or PTIN
N Preparer's if sell-

Paid signature smpioyed
Preparer's . . oo ERNST & YOUNG U.S. LLP eN 34-6565596
UseOnly  yoursseitempios. ) TWO NORTH CENTRAL AVENUE, STE

address. and ZIP code

_ PHOENIX A7 85004 phaneno. 602~322-3000

For Privacy Act and Paperwark Reduction Act Notice, see back of form Form 8453-EQ (2008)

SE1675 2 000

00243F 1546 5



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@06

Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number

UNI TED WAY OF AMERI CA 13- 1635294

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(@) Name and address of each employee paid more (b) Title and average hours (c) Compensation em(pdl)c))(/:eoentt)rile%:atflict)r;nsl:atr?s & acc(:)aarlixgﬁgsfther
than $50,000 per week devoted fa positian deferred compensation allowances

Total number of other employees paid over $50,000 . . P> 151

EUHIP Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . . . i v v v e e e e .. » 2

-Udlgsl Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

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

Total number of other contractors receiving over

$50,000 for other services . .. ... ... » 17
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
JSA

6E1210 2.000
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Schedule A (Form 990 or 990-EZ) 2006 13-1635294 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ 400, 000. (Must equal amounts on line 38,
Part VI-A, or liNe i of Part VIFBL) . o o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, orleasing of property? . . « ¢ & & v 4 o i i h e i e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extension of credit? . = . . « & & 4 0 0 L L i L e e e e i e e e e e e e e e e s 2b X
¢ Furnishing of goods, services, or facilities? « « « v v« & 4 v 4 v b v m e e e e e e e e e e e e e e s STMI.50 | 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . .FORM.990, .RART. V. . 2d | X
e Transfer of any part of itSinCOMeE Or assets? . . &« v & v v vt u it d e i i e e e e e e e e e e e e e e e s 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) « « « « « = « «+ & « « &« = « « = & STMIr.51 [ 3a | X

b Did the organization have a section 403(b) annuity plan for its employees? . . « « v ¢ v v v v i d d e e e e e e e e s 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . . . .. 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . « . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

BNES AFANdAG « v v v v v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distributions under section 49667 . . = « & & & v ¢ 4 v 4 a e e r e e n e s e e 4b N A
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . « « & v & v & v f 4 s w e e e e s 4c N A
d Enter the total number or donor advised funds owned atthe end of thetaxyear . . . « « v v v v o v o v 0 v 0 0 0 0 0 s >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear . . . . . . . . . . .. >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts iN SUCh fUNAS OF @CCOUNES  « « &« & & & & & =+ 4 & 0w & m x s e m e s mx s a e n e mn s e e n e nn e > NONE

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of thetaxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2006

JSA
6E1220 2.000
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Schedule A (Form 990 or 990-EZ) 2006

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

13-1635294 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

5 I:I A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 I:I A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 I:I A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

©

I:I A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 I:I A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state p

10 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b I:I A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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

13 I:I An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

|:| Type | |:| Type Il |:| Type Il - Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

I:I Type Il - Functionally Integrated

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support

number (EIN)

(described in lines
5 through 12
above or IRC

section)

the supporting
organization's
governing documents?

Yes No

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

JSA
6E1222 2.000

00243P 1546

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 13-1635294 Page 4
X:UB\EN Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. Seeline28.) . . . . . 27,148, 471. |10, 241, 430. 2,218, 893. 6,875, 374.| 46, 484, 168.
16 Membership feesreceived , . . . ... ... .. 28, 891, 499. |22, 966, 162. | 21, 991, 685. | 22, 728, 204.| 96, 577, 550.
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilities in any activity that is related to the

organization's charitable, etc., purpose , . . . . . 2,063,681. | 1,646,795.| 2,780,203.| 3,790,336.| 10,281, 015.

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . . . . 1,107,562. | 1,057,715.| 1,071,489.| 1,395,536.| 4,632,302.
19 Net income from unrelated business

activities not included in line18 . . . ... ... 139, 574. 69, 105. 90, 983. 55, 104. 354, 766.
20 Tax revenues levied for the organization's

benefit and either paid to it or expended on
itshehalf ., . ..................

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . ... ... ...

22 Other income. Attach a schedule. Do not STMI 52

include gain or (loss) from sale of capital assets 218, 959. 118, 418. 31, 546. 51, 990. 420, 913.
23 Total of lines 15 through 22 . . . v+ v« v . .. 59, 569, 746. | 36, 099, 625. | 28, 184, 799. | 34, 896, 544.| 158750714.
24 Line23minusline 7, . . oo oo uua..s 57, 506, 065. | 34, 452, 830. | 25, 404, 596. | 31, 106, 208.| 148469699.
25 Enter1%ofline23. &« v v v v & v v v 0 v v e . 595, 697. 360, 996. 281, 848. 348, 965.
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e),line24 . . . . . . . . . . . ... p| 26a 2, 969, 394.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »|26b | 15, 030, 606.

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . . . »| 26¢ 148469699.
d Add: Amounts from column (e) for lines: 18 4,632,302, 19 354, 766.
22 420,913. 26b 15,030,606. ............ > 26d | 20, 438, 587.

e Public support (line 26c minus line 26dtotal) | | | . . . . . . . L. e e e e e e e e e e e e e »| 26e 128031112.
Public support percentage (line 26e (numerator) divided by line 26c (deNOMINALON)) v v & v v @ 4 4 4 4 v v v o u e nas »| 26f 86. 2338 %

—

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLI CABLE

(2005) (2004) (2003) (2002)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2005) _ (2004) (2003 (2002
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 i i e e e e e »|27c
d Add: Line 27atotal, . , andline27btotal . . i i e e e » | 27d
e Public support (line 27c total minus line 27dtotal). - « « « & & v ¢ & 4 i 0 d e e e e e e e e e e e e e s »| 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column () « « « « « « « « « & P| 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . + &« & & & 4 & 4 ¢ &+ &« » » | 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) « « « « « « « « « =« » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA
6E1221 3.000

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 13-1635294 Page 5

Private School Questionnaire (See page 9 of the instructions.) NOT APPLI CABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? . ... ... ... .. ... .. 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS’) ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

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

a Students'rights or privileges? e 33a
b AdmiSSiOnS pOIiCieS? ................................................... 33b
¢ Employment of faculty or administrative staff> 0 0 0 o 33c
d Scholarships or other financial assistance? L e 33d
e Educationalpolicies? | e 33e
f USe Of faCIIItIeS') ..................................................... 33f
g Athletic programs? e 33g
h Other extracurricular activities? 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
Schedule A (Form 990 or 990-EZ) 2006

JSA
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Schedule A (Form 990 or 990-EZ) 2006
Part VI-A

13- 1635294

Page 6

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a| | if the organization belongs to an affiliated group. ~ Check » b | | if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliat((:lcg group To be cgmpleted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = = | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37 400, 000.
38 Total lobbying expenditures (add lines 36 and 37), _ . . . . . .. ... .. .... 38 400, 000.
39 Other exempt purpose expenditures . . . . . . . . . . . . e 39 55, 574, 547.
40 Total exempt purpose expenditures (add lines38and39) 40 55, 974, 547.
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , , ., . v v v v v « & » 20% of the amountonline40 , , . . ... ..
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41 1, 000, 000.
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 _ . . . ... .... $1,000,000 L. L.
42 Grassroots nontaxable amount (enter 25% of ine41) . . . . . . .. .. . .. 42 250, 000.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 | . . .. 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) p 2006 2005 2004 2003 Total
Lobbying nontaxable
45 amount . . . . . ... 1, 000, 000. 1, 000, 000. 1, 000, 000. 1, 000, 000. 4, 000, 000.
Lobbying ceiling amount
46 (150% of line 45(e)) . . 6, 000, 000.
47 Total lobbying expenditures 400, 000. 48, 675. 2,394. 15, 708. 466, 777.
Grassroots nontaxable
48 amount . . . . . . .. 250, 000. 250, 000. 250, 000. 250, 000. 1, 000, 000.
Grassroots ceiling amount
49 (150% of line 48(e)) + - « 1. 500, 000.
Grassroots lobbying
50 expenditures. . . . . . 675. NONE| 1. 526. 2, 201.

=F1sAViE=l Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

NOT APPLI CABLE

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes| No Amount

a VOIunteerS ------------------------------------------------

b Paid staff or management (Include compensation in expenses reported on lines ¢ throughh.) |

c Medla advertlsements ------------------------------------------

d Mailings to members, legislators, or the public, _ . . . . . . . . .. .. . .. ... ... ...

e Publications, or published or broadcast statements | | . . . . . . . . . . . .. ...

f Grants to other organizations for lobbying purposes _ . . . . . . . . . . . . . .. . ...

g Direct contact with legislators, their staffs, government officials, or a legislative body = == = . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means , | . , . .

i Total lobbying expenditures (Add lines ¢ through h.), . . . . . . . . . . @ . . v i i ..

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA

6E1240 2.000

00243P 1546
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Schedule A (Form 990 or 990-EZ) 2006 13-1635294 Page 7
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSN L 51a(i) X
(i) OtNErassets | . . . . a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . .. . ... ... b(i) X
(i) Purchases of assets from a noncharitable exempt organization .~ . . .. .. . ... ... ... ... b(ii) X
(i) Rental of facilities, equipment, or other assets | . . . . . . . . . .. L., biii) X
(iv) Reimbursement armangements . . . . . . . . . ...t b(iv) X
(v) Loans orloanQuarantees | | . . . . ... ... e e e e b(v) X
(vi) Performance of services or membership or fundraising solicitations _, , . . . . .. .. ... .. .. ... .. b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | . . . . . . . . . . ... ... ... c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
@) (b) © (@)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? _ ., . . . ... .. > |:| Yes No
b If "Yes," complete the following schedule:
(@ (b) (c)

Name of organization Type of organization Description of relationship

N A

oA Schedule A (Form 990 or 990-EZ) 2006
6E1250 2.000
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UNI TED WAY OF AMERI CA 13-1635294

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

PART V-A
ADDI TI ONAL COVPENSATI ON | NFORVATI ON

FI SCAL YEAR 2006 COMPENSATI ON COMM TTEE REPORT

TH S COMPENSATI ON COMWM TTEE REPCRT WAS APPROVED BY UWA FOR | NCLUSION I N
THE FORM 990. TO | NCREASE TRANSPARENCY, TH S REPORT PROVI DES | NFORMATI ON
ON UWA' S GOVERNANCE AND OVERSI GHT OF EXECUTI VE COWPENSATI ON AND BENEFI T
PROGRAMS, GENERAL COWPENSATI ON PHI LOSOPHY, AND KEY FEATURES OF THE
EXECUTI VE COMPENSATI ON PROGRAM

THE COWPENSATI ON COMWM TTEE (" THE COM TTEE") OF THE BOARD OF TRUSTEES OF
THE UNI TED WAY OF AMERI CA ("UWA") | S RESPONSI BLE FOR GOVERNANCE AND
OVERSI GHT OF COVPENSATI ON AND BENEFI TS PROGRAMS FOR THE UWA CHI EF
EXECUTI VE OFFI CER AND OTHER EXECUTI VE LEVEL STAFF (" EXECUTI VES"), AND FOR
ENSURI NG THAT THE COWPENSATI ON POLI CI ES OF UWA ARE CONSI STENT WTH AND | N
SUPPCRT OF THE ORGANI ZATION'S M SSI ON AND GOALS.

THE | NTENT OF THE COM TTEE | S TO PROVI DE A TOTAL COWENSATI ON PROGRAM
FOR THE EXECUTI VES THAT PROMOTE THE UNI TED WAY' S LONG- TERM STRATEG C
OBJECTI VES, I N DI RECT CORRELATION TO ALL EMPLOYEES' PAY SCALES. IN

SEEKI NG TO ACHI EVE SUCH A PROGRAM THE COW TTEE CONSI DERS MANY FACTORS

I N DETERM NI NG HOW TO SET EXECUTI VE REMJNERATI ON | NCLUDI NG UWA'S M SSI ON
AND GOALS, THE PERFORMANCE OF UWA AS AN ORGANI ZATI ON, THE MARKET FOR
EXECUTI VE TALENT, AND THE PERFORMANCE OF EACH EXECUTI VE. G VEN THE

COMWM TTEE' S FOCUS ON PERFORMANCE AND THE OBJECTI VES OF THE ORGANI ZATI ON,
THE COW TTEE ALSO AIM5 TO PUT A SI GNI FI CANT PORTI ON OF EACH EXECUTI VE' S
COMPENSATI ON AT RI SK.

ON AN ANNUAL BASI'S, THE COMW TTEE | S RESPONSI BLE FOR EVALUATI NG THE
PERFORMANCE OF THE CEO AND RECOVMENDI NG TO THE FULL BOARD FOR APPROVAL
ANY ADJUSTMENTS TO H' S COVMPENSATI ON AND BENEFI TS, | NCLUDI NG | NCENTI VE
AVWARDS. THE COMM TTEE | S ALSO RESPONSI BLE FOR APPROVI NG | NCENTI VE AWARDS
AND ANY ADJUSTMENTS TO THE COVPENSATI ON AND BENEFI TS OF THE EXECUTI VES,
W TH | NPUT AND RECOMVENDATI ONS FROM THE CEO. ALSO, THE COMWM TTEE | S
RESPONSI BLE FOR REVI EW NG AND RECOMVENDI NG TO THE FULL BOARD FOR APPROVAL
ANY NEW COMPENSATI ON OR BENEFI TS PLANS OR PROGRAMS, OR ANY CHANGES TO
EXI STI NG PLANS AND PROGRAMS THAT RELATE TO THE CEO OR THE EXECUTI VES.
THE COW TTEE AIMS TO FULLY DI SCLOSE THE COVPENSATI ON PROVI DED TO THE
EXECUTI VES I N AN OPEN AND TRANSPARENT MANNER, CONSI STENT W TH GOVERNANCE
BEST PRACTI CES AND APPLI CABLE REGULATORY REQUI REMENTS.

GENERAL COVPENSATI ON PHI LOSOPHY
AS THE LARGEST PRI VATE CHARITY IN THE UNI TED STATES, THE UN TED WAY

STATEMENT 1
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UNI TED WAY OF AMERI CA 13-1635294

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT ( CONT' D)

SYSTEM | S DEDI CATED TO MAKI NG A MEASURABLE | MPACT | N COMMUNI Tl ES
THROUGHOUT AMERI CA. THE UNITED WVAY'S M SSION | S TO | MPROVE LI VES BY
MBI LI ZI NG THE CARI NG POANER OF COVMUNI Tl ES, AND PARTNERI NG W TH MANY
DI FFERENT ORGANI ZATI ONS TO MAKE A DI FFERENCE | N PECPLE' S LI VES.

THE COW TTEE UNDERSTANDS THE | MPORTANCE OF A STRONG LEADERSH P TEAM I N
MAI NTAI NI NG AND STRENGTHENI NG UWA' S ABI LI TY TO SERVE COMWMUNI TI ES, AND HAS
THEREFORE ADOPTED A COMPENSATI ON POLI CY THAT IS CONSI STENT WTH THE
ORGANI ZATI ON'S M SSI ON.

THE PRI MARY OBJECTI VE OF UWA' S COVPENSATI ON PQOLI CY | S TO PROVI DE
REASONABLE AND COWVPETI Tl VE TOTAL COVPENSATI ON OPPORTUNI TI ES TO I TS
EXECUTI VES, CONSI STENT W TH MARKET- BASED COMPENSATI ON PRACTI CES FOR

I NDI VI DUALS PGOSSESSI NG THE EXPERI ENCE AND SKI LLS NEEDED TO | MPROVE THE
OVERALL PERFORMANCE OF THE ORGAN ZATI ON.

THE ORGANI ZATI ON' S EXECUTI VE COMPENSATI ON PROGRAM | S DESI GNED TO,

- REINFORCE THE GOALS OF THE ORGANI ZATI ON BY SUPPORTI NG TEAMAORK AND
COLLABORATI ON

- BE FLEXI BLE TO REWARD | NDI VI DUAL ACCOWMPLI SHVENTS AS WELL AS

ORGANI ZATI ONAL SUCCESS

- ENCOURAGE THE ATTRACTI ON AND RETENTI ON OF H GH CAL| BER EXECUTI VES

- STRONGLY SUPPCRT A "PAY FOR PERFORVANCE" CULTURE THROUGH THE USE OF
I NCENTI VES FOR KEY EMPLOYEES

- PROVI DE A COVPETI TI VE TOTAL COVPENSATI ON PACKAGE, | NCLUDI NG BENEFI TS
- BALANCE THE NEED TO BE COWPETI TIVE WTH THE LIM TS OF AVAI LABLE

FI NANCI AL RESOURCES

- ENSURE THAT PAY IS PERCEI VED TO BE FAI R AND EQUI TABLE

- ENSURE THAT THE PROGRAM | S EASY TO EXPLAI N, UNDERSTAND AND ADM NI STER
- ENSURE THAT PROGRAM COWPLI ES W TH STATE AND FEDERAL LEG SLATI ON

TO REI NFORCE A PAY- FOR- PERFORMANCE CULTURE AND TO ENSURE FOCUS ON UWA' S
M SSI ON, THE COW TTEE BELI EVES A PORTI ON OF EXECUTI VE COWPENSATI ON
SHOULD BE AT-RI SK. AS SUCH, THE COMM TTEE HAS | NSTI TUTED AN EXECUTI VE

I NCENTI VE PROGRAM WHI CH PROVI DES THE EXECUTI VES W TH THE OPPORTUNI TY TO
EARN A PERFORMANCE- BASED | NCENTI VE AWARD BASED ON TEAMAORK,

COLLABORATI ON, AND THE ACHI EVEMENT OF SPECI FI C ORGANI ZATI ON- W DE

OBJECTI VES.

TO HELP THE COW TTEE EVALUATE | TS COVPENSATI ON POLI CY AND RELATED
PROGRAMS, THE COW TTEE HAS RETAI NED AN | NDEPENDENT CONSULTI NG FI RM TO

ANNUALLY REVI EW THE CEO AND EXECUTI VES' COWPENSATI ON TO ENSURE THEY
CONTI NUE TO FURTHER THESE PRI NCl PLES AND REFLECT THE COWM TTEE' S

STATEMENT 2
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UNI TED WAY OF AMERI CA 13-1635294

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT ( CONT' D)

COMM TMENT TO ALI GN COVMPENSATI ON W TH ORGANI ZATI ON GOALS AND OBJECTI VES
AND PERFORMANCE. THE | NDEPENDENT CONSULTANT' S REVI EW CONDUCTED I N 2006
FOUND THAT THE CEO AND EXECUTI VES' COVPENSATI ON WAS CONSI STENT W TH THE
COM TTEE' S COVPENSATI ON PCQLI CY, ENUMERATED BELOW AND THAT THE
COMPENSATI ON PROVI DED WAS REASONABLE WHEN COMPARED TO THAT PROVI DED BY
COMPARABLE ORGANI ZATI ONS.

CH EF EXECUTI VE OFFI CER COMPENSATI ON

FOR CEO COVPENSATI ON COMPARI SONS, UWA COWPARES | TSELF TO THE " LEADERSHI P
18," A GROUP OF THE LARCEST AND MOST RECOGNI ZED PUBLI C CHARI TI ES | N THE
UNI TED STATES. THE COW TTEE BELI EVES THAT THE LEADERSHI P 18 IS THE
GROUP OF NATIONAL PUBLI C CHARI TI ES THAT IS MOST COMPARABLE TO THE UNI TED
WAY. THI S GROUP | NCLUDES: ALLI ANCE FOR CHI LDREN AND FAM LI ES, AMERI CAN
CANCER SOCI ETY, AMERI CAN RED CRCSS, Bl G BROTHERS Bl G S| STERS OF AMERI CA,
BOY SCOUTS OF AMERI CA NATI ONAL COUNCI L, BOYS & G RLS CLUB OF AMERI CA,
CAMP FI RE USA, CATHOLI C CHARITI ES USA, CH LD WELFARE LEAGUE OF AMERI CA,
G RL SCOUTS OF THE USA, G RLS | NCORPORATED, GOCDW LL | NDUSTRI ES

| NTERNATI ONAL | NC., LUTHERAN SERVI CES I N AMERI CA, NATI ONAL COUNCI L OF
YMCAS OF THE USA, NATI ONAL MENTAL HEALTH ASSCOCI ATI ON, NATI ONAL URBAN
LEAGUE, UNI TED CEREBRAL PALSY ASSOCI ATIONS I NC., UNI TED JEW SH

COMMUNI TI ES, UNI TED NEI GHBORHOOD CENTERS OF AMERI CA, VI SI TI NG NURSE
ASSCOCI ATI ONS OF AMERI CA, YWCA OF THE USA | NC.

G VEN THE UNI TED WAY SYSTEM S SI ZE, COVPLEXI TY AND GLOBAL REACH, THE

PH LOSOPHY OF THE COW TTEE IS TO POSI TI ON THE CEO S COWENSATI ON NEAR
THE TOP OF THE LEADERSHI P 18 PEER GROUP. THE COWPENSATI ON PROGRAM

CONSI STS OF FOUR KEY ELEMENTS: (1) ANNUAL COWPENSATI ON, WVHI CH | NCLUDES
BASE SALARY AND AN ANNUAL PERFORMANCE BONUS OPPORTUNI TY, (I11) HEALTH AND
VWELFARE BENEFI TS, (111) RETI REMENT BENEFI TS, AND (I1V) OTHER BENEFI TS AND
ALLOWANCES.

- ANNUAL COWPENSATION: THE COW TTEE STRI VES TO PROVI DE MARKET

COWPETI Tl VE BASE SALARI ES FOR COVPARABLE PGCSI TI ONS, AND Al M5 TO ALI GN PAY
W TH PERFORMANCE AND ORGANI ZATI ON OBJECTI VES THROUGH THE USE OF
PERFORMANCE- BASED | NCENTI VES.

THE COW TTEE HAS DETERM NED BASED ON | TS REVI EW THAT UWA | S AMONG THE
TOP QUARTI LE OF THE ORGANI ZATI ONS IN THE LEADERSH P 18 | N TERVS OF

ORGANI ZATI ON SI ZE, COWPLEXI TY AND GLOBAL REACH. ACCORDI NGLY, THE

COW TTEE HAS DETERM NED THAT THE CEO S BASE SALARY SHOULD ALSO BE IN THE
TOP QUARTI LE, ASSUM NG SUPERI CR PERFORMANCE. | N 2006, THE COW TTEE
DETERM NED THAT THE CEO S ANNUAL CASH COVPENSATI ON ( SALARY AND BONUS) WAS

STATEMENT 3
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UNI TED WAY OF AMERI CA 13-1635294

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT ( CONT' D)

PCSI TI ONED FI FTH OQUT OF THE 21 ORGANI ZATI ONS | N THE LEADERSHI P 18 FOR
VH CH | NFORMATI ON WAS AVAI LABLE, AND IS THEREFORE CONSI STENT WTH I TS
STATED PHI LOSOPHY.

UWA' S 2006 | NCENTI VE PROGRAM PROVI DES THE CEO THE OPPORTUNI TY TO EARN A
PERFORMANCE- BASED | NCENTI VE OF UP TO $70, 000. THE | NCENTI VE OPPORTUNI TY
I'S I NTENDED TO REI NFORCE UWMA'S M SSI ON OF | MPROVI NG LI VES BY MBI LI ZI NG
COMMUNI TI ES. SPECI FI CALLY, THE COWM TTEE ANNUALLY EVALUATES THE CEO S
PERFORMANCE AGAI NST SEVERAL KEY OBJECTI VES, | NCLUDI NG

ACCELERATI NG UWA' S TRANSFORMATI ON TO A RESULTS- DRI VEN, | NNOVATI VE
COMMUNI TY PARTNER

REPCSI TI ONI NG THE UWA BRAND

REPCSI TI ONI NG UMA AS A GLCBAL SYSTEM

I MPROVI NG OPERATI ONS AND GOVERNANCE AT UWA

IN ADDI TI ON TO MEASURI NG THE CEO S PERFORMANCE AGAI NST THESE OBJECTI VES,
THE COW TTEE ALSO EVALUATES THE LEVEL AT WH CH THE CEO DEMONSTRATES
LEADERSHI P COVPETENCI ES, | NCLUDI NG

COLLABORATI ON

STEWARDSHI P

STRATEGQ C THI NKI NG

ACCOUNTABI LI TY

I NNOVATI ON

I N MARCH 2006, THE UWA' S BOARD OF TRUSTEES EVALUATED THE CEO S
PERFORMANCE FOR THE PRI OR YEAR AGAI NST H S OBJECTI VES AND HI S GENERAL
MANAGEMENT AND LEADERSHI P COMPETENCI ES AS THEY DO ANNUALLY. BASED ON THE
EVALUATI ON RESULTS, THE COWM TTEE DETERM NED TO | NCREASE H S BASE SALARY
BY 3.7% TO $420, 000 AND AWARDED A PERFORVMANCE BONUS OF $55, 000 WHI CH WAS
78% OF H'S MAXI MM CPPORTUNI TY OF $70, 000.

- HEALTH AND VWELFARE BENEFI TS: UWA OFFERS STANDARD HEATH AND WELFARE
BENEFI TS TO ALL EXECUTI VES THAT ARE ALSO AVAI LABLE TO ALL FULL-TI ME UWA
EMPLOYEES | NCLUDI NG COWPREHENSI VE MEDI CAL, SHORT- TERM DI SABI LI TY,

LONG- TERM DI SABI LI TY, VACATI ON AND PAI D Tl ME- OFF, ACCI DENTAL DEATH AND
DI SMEMBERMENT, AND A DENTAL PLAN

- RETI REMENT BENEFI TS: UWA OFFERS A COVPREHENSI VE RETI REMENT PROGRAM THAT
I NCLUDES BOTH QUALI FI ED AND NONQUALI FI ED RETI REMENT PLAN BENEFI TS. THE
PRI MARY RETI REMENT PROGRAM AVAI LABLE TO ALL EMPLOYEES | S A DEFI NED

BENEFI T RETI REMENT PLAN ( FOR EMPLOYEES ELI G BLE PRICR TO JULY 1, 2005),
PROVI DI NG EMPLOYEES W TH A FUNDED, TRUSTEED RETI REMENT BENEFI T. THE

PARTI Cl PANT | S PROVI DED A SPECI FI ED BENEFI T BASED ON COWPENSATI ON AND

STATEMENT 4
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UNI TED WAY OF AMERI CA 13-1635294

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT ( CONT' D)

YEARS OF SERVI CE PAYABLE AT NORMAL RETI REMENT AGE, W TH REDUCED BENEFI TS
PAYABLE AT AN EARLI ER RETI REMENT DATE.

UWA ALSO PROVI DES A CODE SECTI ON 403(B) "TAX DEFERRED ANNUI TY" PLAN W TH
A MATCHI NG CONTRIBUTION, WHICH IS A PLAN I N WH CH CONTRI BUTI ONS ARE MADE
PRE- TAX AND CAN CGROW TAX- DEFERRED UNTI L W THDRAWAL. THE ANNUAL EMPLOYEE
CONTRI BUTION LIM T WAS $15, 000 I N 2006; UWA PROVI DES A MATCH OF UP TO 8%
OF BASE SALARY (UP TO THE IRS ANNUAL LIMT CF $220, 000) DEPENDI NG ON
YEARS OF UNI TED WAY SERVI CE.

FOR EMPLOYEES W TH COMPENSATI ON ABOVE THE | RS ANNUAL LIM T FOR QUALI FI ED
PLANS, WH CH | NCLUDES THE EXECUTI VES, UWA PROVI DES A NONQUALI FI ED

"BENEFI T RESTORATI ON' PLAN WHI CH CONTRI BUTES A BENEFI T EQUAL TO THE
AMOUNT THAT WOULD OTHERW SE BE PROVI DED UNDER THE DEFI NED BENEFI T PLAN | F
I T WVERE NOT SUBJECT TO CERTAIN LIM TS ON COMPENSATI ON OR ANNUAL BENEFI T,
AS DETERM NED BY THE | NTERNAL REVENUE SERVI CE, AND A CCODE SECTI ON 457( B)
DEFERRED COMPENSATI ON PLAN ( FOR EMPLOYEES W TH COWMPENSATI ON ABOVE THE | RS
LIMT FOR QUALI FI ED PLANS), WHICH | S A BENEFI T RESTORATI ON PLAN THAT
PROVI DES THOSE EMPLOYER CONTRI BUTI ONS THAT WOULD HAVE BEEN PROVI DED UNDER
THE 403(B) PLAN IF I T WERE NOT SUBJECT TO THE I RS LI M TATI ONS ON
COVMPENSATION. THI'S PLAN IS FOR EMPLOYER CONTRI BUTI ONS ONLY AND DOES NOT
PERM T EMPLOYEE CONTRI BUTI ONS.

THE CEO S TOTAL COMPENSATI ON FOR 2006 | NCLUDES A BENEFI T ACCRUAL UNDER
THI'S PLAN I N THE AMOUNT OF $292,271. SIM LAR TO THE DEFI NED BENEFI T
PLAN, THI S MAKE- UP PLAN PROVI DES BENEFI TS BASED ON TOTAL YEARS OF SERVI CE
IN THE UNI TED WAY SYSTEM UPON COWMPLETI ON OF FI VE YEARS OF SERVI CE W TH
UWA, THE CEO REACHED H' S FI VE YEARS OF SERVI CE | N DECEMBER 2006 AND THE
AMOUNT ACCRUED RELATES ALMOST ENTI RELY TO PRI OR UNI TED WAY SERVI CE,
REFLECTI NG A CAREER OF OVER 20 YEARS IN THE UNI TED WAY SYSTEM THIS IS
DEFERRED COWVPENSATI ON SO THE CEO WLL NOT RECEI VE ANY PAYMENT UNTIL HE
LEAVES UWMA AND HE WLL BE TAXED UPON VESTI NG, BASED ON TOTAL

COMPENSATI ON, THE CEO WAS POSI TI ONED SECOND OUT OF THE TWENTY TWO

ORGANI ZATI ONS I N THE LEADERSHI P 18.

- OTHER BENEFI TS AND ALLOMNCES: UWA OFFERS M NI MAL PERQUI SI TES AND
SUPPLEMENTAL BENEFI TS EXCEPT WHERE NECESSARY TO ATTRACT AND RETAI N THE
MANAGEMENT TEAM I T REQUI RES TO ACHI EVE THE GOALS OF THE ORGANI ZATI ON.
TH'S WOULD | NCLUDE SUCH | TEMS AS: AUTOMOBI LE ALLOMNCES AND TEMPCORARY
HOUSI NG ALLOWANCES, WHERE APPLI CABLE, FOR EXECUTI VES THAT RELOCATE TO
JO N UNI TED WAY OF AMERI CA.

DETAIL OF THE CEO S COVPENSATI ON FOR 2006 |S | NCLUDED AT PART V-A
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UNI TED WAY OF AMERI CA 13-1635294

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT ( CONT' D)

EXECUTI VE COMPENSATI ON PROGRAM

FOR EXECUTI VES OTHER THAN THE CEO, THE COMM TTEE RECOGNI ZES THAT THE
MARKET FOR EXECUTI VE TALENT MAY BE BROADER THAN NATI ONAL CHARI TI ES AND
OTHER NOT- FOR- PROFI T ORGANI ZATI ONS GENERALLY. AS SUCH, THE COW TTEE,

W TH ASSI STANCE FROM | TS CONSULTANT, CONSI DERS SEVERAL NATI ONAL PUBLI SHED
SURVEY SOURCES FOR EXECUTI VE COMPENSATI ON PRACTI CES FOR COVPARABLE

PCSI TI ONS, | NCLUDI NG

- NOT- FOR- PROFI T ORGANI ZATI ONS, | NCLUDI NG CHARI Tl ES, FOUNDATI ONS,

ASSOCI ATI ONS, HI GHER EDUCATI ON, GOVERNMENTAL, AND HEALTH CARE SERVI CES

- FOR-PROFI T ORGANI ZATI ONS, EXCLUDI NG THE FI NANCI AL SERVI CES

| NDUSTRY, FOR CERTAI N PCSI TI ONS THAT ARE ALSO REPRESENTED | N THE PRI VATE
SECTOR

BASED ON THE " MARKET COWPCSI TE" DATA DERI VED FROM THESE SURVEYS, THE
COMM TTEE ANNUALLY REVI EWN6 AND APPROVES BASE SALARY AND PERFORMANCE

I NCENTI VE AWARD RECOMMENDATI ONS FOR EACH EXECUTI VE. THE COW TTEE Al M5
TO PROVI DE COMPENSATI ON W THI N THE COWPETI TI VE RANGE OF THE MARKET
COMPCSI TE. | NDI VI DUAL SALARI ES ARE ALSO DETERM NED BY THE | NCUMBENT' S
EXPERI ENCE, JOB COWPLEXI TY AND SCOPE OF RESPONSI| Bl LI TY, AND PERFORMANCE.

I N GENERAL, UWA STRI VES TO POSI TI ON TOTAL COVPENSATI OQN, | NCLUDI NG

BENEFI TS, AT THE MEDI AN OR M DDLE OF THE COMPARABLE MARKET. THE

COM TTEE' S POLI CY ALLOAS | T TO PROVI DE COVPENSATI ON ABOVE THE MEDI AN OF
THE MARKET WHERE APPROPRI ATE BASED ON THE EXECUTI VE' S SKI LLS, OVERALL
EXPERI ENCE, SCOPE OF RESPONSI BI LI TI ES, AND CONTRI BUTI ONS. THE

COMPENSATI ON PROGRAM FOR EXECUTI VES CONSI STS OF THE SAME FOUR KEY
ELEMENTS AS DESCRI BED ABOVE: (1) ANNUAL COVPENSATI QN, WHI CH | NCLUDES BASE
SALARY AND AN ANNUAL CASH BONUS, (I11) HEALTH AND VWELFARE BENEFI TS, (I111)
RETI REMENT BENEFI TS, AND (1V) OTHER BENEFI TS AND ALLOWANCES.

- ANNUAL COWPENSATION: THE COW TTEE STRI VES TO PROVI DE MARKET

COWPETI Tl VE BASE SALARI ES FOR THE EXECUTI VES AND Al M5 TO ALI GN PAY W TH
PERFORMANCE AND ORGANI ZATI ON OBJECTI VES THROUGH THE USE OF

PERFORMANCE- BASED | NCENTI VES. ACCCRDI NGY, UWA'S 2006 | NCENTI VE PROGRAM
PROVI DES EXECUTI VES THE OPPORTUNI TY TO EARN A PERFORMANCE- BASED

I NCENTI VE. THE COO I S ELI A BLE FOR AN | NCENTI VE AWARD OF UP TO $30, 000;
EVPS ARE ELI G BLE TO RECElI VE UP TO $25, 000, AND GROUP VP, CHI EF OF STAFF
AND SVPS ARE ELI A BLE TO RECElI VE UP TO $20, 000. THE | NCENTI VE OPPORTUNI TY
I'S | NTENDED TO REI NFORCE TEAMAORK, COLLABORATI ON, AND THE ACHI EVEMENT OF
SPECI FI C OVERALL ORGANI ZATI ON GOALS.

STATEMENT 6
00243P 1546 27



UNI TED WAY OF AMERI CA 13-1635294

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT ( CONT' D)

- HEALTH AND VWELFARE BENEFI TS: UWA OFFERS STANDARD HEALTH AND WELFARE
BENEFI TS TO ALL EXECUTI VES THAT ARE AVAI LABLE TO ALL FULL-TI ME UWA
EMPLOYEES, AS DESCRI BED ABOVE.

- RETI REMENT BENEFI TS: SEE "CH EF EXECUTI VE OFFI CER COMPENSATI ON'
ABOVE.

- OTHER BENEFI TS AND ALLOMNCES: UWA OFFERS M NI MAL PERQUI SI TES AND
SUPPLEMENTAL BENEFI TS EXCEPT WHERE NECESSARY TO ATTRACT AND RETAI N THE
MANAGEMENT TEAM I T REQUI RES TO ACHI EVE THE GOALS OF THE ORGANI ZATI ON, AS
DESCRI BED ABOVE.

SUMVARY

I N SUWARY, THE COW TTEE BELI EVES THAT THE ABOVE DESCRI BED COWVPENSATI ON
PROGRAM FOR EXECUTI VES | S CONSI STENT W TH THE COWMPENSATI ON PCLI CY I T HAS
ESTABLI SHED, IS ALIGNED WTH UWMA'S M SSI ON, GOALS AND OBJECTI VES, AND
PROVI DES A COVPETI TI VE AND MOTI VATI NG PROGRAM TO ATTRACT AND RETAI N THE
OUTSTANDI NG LEADERSHI P TEAM | T NEEDS TO MEET THE GOALS OF THE

ORGANI ZATI ON AND MAKE A MEASURABLE | MPACT I N COVWUNI TI ES | T SERVES.

STATEMENT 7
00243P 1546 28



UNI TED WAY OF AMERI CA 13-1635294

FORM 990, PART | - GROSS SALES LESS RETURNS AND ALLOWMNCES

DESCRI PTI ON AMOUNT

PUBLI CATI ONS 102, 391.
FI LM SALES 39, 580.
DONCR CULTI VATI ON - ALEXI'S DE TOQUEVI LLE 1, 965.
PUBLI C OPI NI ON POLL 272, 120.
SALES - OTHER 11, 751.
TOTAL 427, 807.

STATEMENT 8

00243P 1546 29



UNI TED WAY OF AMERI CA

FORM 990, PART I - COST OF GOODS SOLD

PUBLI CATI ONS

FI'LM SALES

DONGR CULTI VATION - ALEXI S DE TOQUEVIL
PUBLI C OPI NI ON PCLL

SALES - OTHER

TOTALS

13- 1635294

OTHER OOSTS

M NUS;
ENDI NG
| NVENTCRY

00243P 1546

30

STATEMENT 9



UNI TED WAY OF AMERI CA 13-1635294

FORM 990, PART | - OTHER | NCREASES I N FUND BALANCES

DESCRI PTI ON AMOUNT
M Nl MUM PENSI ON LI ABI LI TY 1, 200, 838.
TOTAL 1, 200, 838.

STATEMENT 10
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UNI TED WAY OF AMERI CA 13-1635294

FORM 990, PART | - OIHER DECREASES I N FUND BALANCES

DESCRI PTI ON AMOUNT
TSFR- UNI TED WAY TRI STATE NET LI AB TO UMA 315, 521.
TOTAL 315, 521.

STATEMENT 11
00243P 1546 32



UNI TED WAY OF AMERI CA

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

UNI TED WAYS OF ALABAMA
532 S. PERRY STREET
MONTGOVERY, AL 36104

UNI TED WAY OF MARSHALL COUNTY
705 BLOUNT AVENUE
GUNTERSVI LLE, AL 35976

UNI TED WAY OF EAST CENTRAL ALABAMA

1505 WLMER AVENUE
ANNI STON, AL 36201

UNI TED WAY OF NORTHWEST ALABAMA
110 SOUTH PCPLAR STREET
FLORENCE, AL 35630

SOUTH BALDW N OOUNTY UNI TED WAY
PO BOX 244
FOLEY, AL 36536

UNI TED VWAY OF ETOMH COUNTY
PO BOX 1175
GADSDEN, AL 35902

UNI TED WAY OF SOUTHWEST ALABAMA
PO DRAVER 89
MBI LE, AL 36601

UNI TED WAY OF MONRCE COUNTY

PO BOX 21
MONRCEVI LLE, AL 36461

00243P 1546

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR
AND
FOUNDATI ON STATUS OF RECI PI ENT

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

13- 1635294

PURPGSE OF GRANT OR CONTRI BUTI ON

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

33

STATEMENT 12

80, 000.

50, 000.

135, 000.

134, 050.

90, 000.

170, 000.

1, 485, 231.

25, 000.



UNI TED WAY OF AMERI CA

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

UNI TED WAY OF SELMA AND DALLAS COUNTY
115 VAUGHAN MEMORI AL DRI VE
SELMA, AL 36701

HEART OF ARKANSAS UNI TED WAY
516 W PERSH NG
NORTH LI TTLE ROCK, AR 72114

UNI TED WAY OF GREATER LOS ANGELES
523 VEST 6TH STREET
LOS ANGELES, CA 90014

UNI TED WAY OF THE BAY AREA
221 MAIN STREET
SAN FRANCI SO0, CA 94105

UNI TED WAY OF SOUTHVEST COLORADO
281 SAWER DRI VE
DURANGO, CO 81303

UNI TED WAY OF FLORI DA
307B EAST 7TH AVENUE
TALLAHASSEE, FL 32303

UNI TED WAY OF BREVARD COUNTY
937 DI XON BLVD.
CO00A, FL 32922

UNI TED WAY OF BROAARD COUNTY

1300 S. ANDREWS AVENUE - ANSIN BU LDI NG
FORT LAUDERDALE, FL 33316

00243P 1546

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR
AND
FOUNDATI ON STATUS OF RECI PI ENT

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

13- 1635294

PURPGSE OF GRANT OR CONTRI BUTI ON

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

34 STATEMENT 13

105, 000.

200, 001.

25, 000.

25, 000.

107, 500.

40, 000.

1, 000, 000.



UNI TED WAY OF AMERI CA

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

UNI TED WAY OF OKALOOSA-WALTON COUNTY
112 TUPELO AVENUE, SE
FORT WALTON BEACH FL 32548

UNI TED WAY OF NE FLORI DA
PO BOX 41428
JACKSONVI LLE, FL 32203

UNI TED WAY OF MONRCE COUNTY
1400 UNITED STREET, #110
KEY VEST, FL 33040

UNI TED WAY OF M AM - DADE
3250 SWTH RD AVENUE, ANSIN BU LDI NG
MAM, FL 33129

UNI TED WAY OF SANTA ROSA COUNTY
6568 CARCLINE STREET
MLTON, FL 32570

HEART OF FLORIDA UNITED WAY
1940 TRAYLOR BLVD
CRLANDO, FL 32804

UNI TED WAY OF ESCAMBI A CONTY
1301 W GOVERNMENT STREET
PENSACOLA, FL 32501

UNI TED WAY OF PALM BEACH COUNTY

2600 QUANTUM BOULEVARD
BOYNTON BEACH FL 33426

00243P 1546

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR
AND
FOUNDATI ON STATUS OF RECI PI ENT

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

13- 1635294

PURPGSE OF GRANT OR CONTRI BUTI ON

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

35

STATEMENT 14

132, 000.

45, 000.

110, 000.

66, 500.

89, 800.

233, 000.

200, 000.



UNI TED WAY OF AMERI CA

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

UNI TED WAY OF CENTRAL LOU S| ANA
1101 FOURTH STREET
ALEXANDRI A, LA 71301

ASSOCI ATION OF LOU SI ANA UNI TED WAYS

2515 CANAL STREET
NEW ORLEANS, LA 70119

CAPI TAL AREA UNI TED WAY
700 LAUREL STREET
BATON ROUGE, LA 70802

UNI TED WAY OF ST. CHARLES
PO BOX 157
LULING LA 70070

UNI TED VAY OF ACADI ANA
PO BOX 52033
LAFAYETTE, LA 70505

UNI TED WAY OF SOUTHVEST LOU SI ANA
715 RYAN STREET, SUTE 102
LAKE CHARLES, LA 70601

UNI TED WAY OF NE LOU SI ANA
1201 HUDSON LANE
MONRCE, LA 71201

UNI TED WAY CF I BERI A

301 E. PETER STREET, SUTE 101
NEW|BERI A, LA 70560

00243P 1546

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR

AND
FOUNDATI ON STATUS OF RECI PI ENT

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

13- 1635294

PURPGSE OF GRANT OR CONTRI BUTI ON

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

36

STATEMENT 15

150, 000.

184, 700.

514, 710.

130, 000.

657, 250.

550, 000.

150, 000.

100, 000.



UNI TED WAY OF AMERI CA

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

UNI TED WAY OF THE GREATER NEW CRLEANS AREA

2515 CANAL STREET
NEW ORLEANS, LA 70119

UNI TED WAY FOR SCUTH LCU ST ANA
700 LAUREL STREET
BATON ROUGE, LA 70802

ST. LANDRY- EVANGELI NE UNI TED VAY
311 W VINE STREET
CPELQUSAS, LA 70570

UNI TED WAY OF THE PLAINS
245 N WATER STREET
WCH TA, KS 67202

UNI TED WAY OF KENTUCKY
334 E BROADWAY
LOU SVILLE, KY 40202

UNI TED WAY OF JACKSON COUNTY
536 N JACKSON STREET
JACKSON, M 49201

GREATER TWN CI TI ES UNI TED VAY
404 S. 8TH STREET
M NNEAPCLIS, MN 55404

UNI TED WAY OF GREATER MONRCE COUNTY

PO BOX 612
AMRY, M 38821

00243P 1546

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR

AND
FOUNDATI ON STATUS OF RECI PI ENT

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

13- 1635294

PURPGSE OF GRANT OR CONTRI BUTI ON

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

37

4, 000, 000.

181, 500.

150, 000.

25, 000.

25, 000.

67, 500.

100, 000.

30, 000.

STATEMENT 16



UNI TED WAY OF AMERI CA

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

UNI TED WAY OF LI NCOLN COUNTY
230 S. WH TWORTH AVENUE
BROCKHAVEN, M5 39602

UNI TED WAY OF LOMDES COUNTY
501 7TH STREET NORTH
OOLUMBUS, MB 39701

UNI TED WAY OF SOUTHERN M SSI SSI PPI
PO BOX 2128
GULFPORT, M5 39505

UNI TED WAY OF SE M SSI SSI PPI
PO BOX 1648
HATTI ESBURG, M5 39403

UNI TED WAY OF THE CAPI TAL AREA
PO BOX 23169
JACKSON, M5 39225

UNI TED WAY OF THE PINE BELT REG ON
401 W QAK STREET
LAUREL, M5 39442

UNI TED WAY OF MERI DI AN & LAUDERDALE COUNTI ES

PO BOX 5376
MERIDIAN, MB 39302

UNI TED WAY OF JACKSON & GEORGE COUNTI ES

3510 MAGNCLI A STREET
PASCAGOULA, M5 39567

00243P 1546

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR

AND
FOUNDATI ON STATUS OF RECI PI ENT

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

13- 1635294

PURPGSE OF GRANT OR CONTRI BUTI ON

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

38

STATEMENT 17

40, 000.

333, 000.

80, 000.

276, 000.

100, 000.

350, 000.

190, 000.



UNI TED WAY OF AMERI CA

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

UNI TED WAY OF GREATER ST. LOU S
910 NORTH 11TH STREET
SAINT LOU S, MD 63101

UNI TED WAY OF NORTH CARCLI NA
2615 TWO HANNOVER SQUARE
RALEI GH, NC 27601

UNI TED WAY OF BERGEN COUNTY
690 KI NDERKAMACK RQAD
CRADELL, NJ 07649

UNI TED WAY OF NEW YORK STATE
155 WASH NGTON AVENUE
ALBANY, NY 12210

CH O UNI TED WAY
88 E. BROAD STREET
OOLUMBUS, OH 43215

UNI TED WAY OF CENTRAL CKLAHOMA
1315 N BROADWAY PL
OKLAHOMA CI TY, K 73101

UNI TED WAY OF PENNSYLVAN A
17 S. MARKET SQUARE
HARRI SBURG, PA 17101

UNI TED WAY OF GREATER KNOXVI LLE

1301 HANNAH AVENUE
KNOXVI LLE, TN 37921

00243P 1546

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR
AND
FOUNDATI ON STATUS OF RECI PI ENT

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

13- 1635294

PURPGSE OF GRANT OR CONTRI BUTI ON

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

39

STATEMENT 18

50, 000.

64, 000.

25, 000.

25, 000.

85, 000.

25, 000.

90, 000.



UNI TED WAY OF AMERI CA

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

UNI TED WAY OF THE M D- SQUTH
6775 LENOX CENTER COURT
MEMPH S, TN 38115

UNI TED WAYS OF TEXAS
1122 COLORADO
AUSTIN, TX 78701

UNI TED WAY CAPI TAL AREA
2000 E MARTIN LUTHER KI NG JR BLVD
AUSTIN, TX 78702

UNI TED WAY OF BAYTOMN AREA
5309 BECKER DRI VE
BAYTOM, TX 77520

UNI TED WAY OF THE COASTAL BEND
711 N CARANCAHUA STREET
OORPUS CHRISTI, TX 78475

UNI TED WAY OF METROPQOLI TAN TARRANT OCOUNTY

210 E 9TH STREET
FORT WORTH, TX 76102

UNI TED WAY OF THE TEXAS GULF COAST
PO BOX 3247
HOUSTON, TX 77253

UNI TED WAY WALKER COUNTY

344 H GMAY 75 NORTH
HUINTSVILLE, TX 77320

00243P 1546

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR

AND
FOUNDATI ON STATUS OF RECI PI ENT

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

13- 1635294

PURPGSE OF GRANT OR CONTRI BUTI ON

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

40

STATEMENT 19

120, 000.

25, 000.

500, 001.

130, 000.

40, 000.

150, 000.

780, 000.

150, 000.



UNI TED WAY OF AMERI CA

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

UNI TED WAY OF BRAZORIA COUNTY
PO BOX 1959
ANGLETON, TX 77516

GREATER LONGVI EW UNI TED VAY
310 S. FREDONIA STREET
LONGVI EW TX 75601

UNI TED VWAY OF W LLI AVBON COUNTY
1111 NORTH I H-53
ROUND ROCK, TX 78664

UNI TED WAY OF CENTRAL & SOUTHERN UTAH
145 N 100 W
PROVO, UT 84601

UNI TED WAY OF AMERI CA
701 NORTH FAI RFAX STREET
ALEXANDRI A, VA 22314

BLACK EQU TY ALLIANCE, INC.
475 ROVERSI DE DRI VE, SUTE 700
NEW YORK, NY 10115

UNI TED WAY OF PULASKI COUNTY
PO BOX 3257
LITTLE ROCK, AR 72203

UNI TED WAY OF VEST CENTRAL M SSI SSI PPI

PO BOX 203
VI CKSBURG, M5 39181

00243P 1546

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR

FOUNDATI ON STATUS OF RECI PI ENT

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

PUBLI C CHARI TY

NONE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

13- 1635294

PURPGSE OF GRANT OR CONTRI BUTI ON

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

HURRI CANE RELI EF

2-1-1 BREAKING THE BARRI ERS

2-1-1 BREAKING THE BARRI ERS

41

136, 542.

133, 000.

57, 750.

25, 000.

1, 800, 000.

275, 001.

15, 000.

20, 000.

STATEMENT 20



UNI TED WAY OF AMERI CA

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

UNI TED WAY FOR SCUTHEASTERN M CH GAN
1212 GR SWOLD STREET
DETROT, M 48226

CAPI TAL AREA UNI TED WAY
1111 E. M CH GAN AVENLE, SU TE 300
EAST LANSING M 48823

UNI TED WAY OF GREATER BATTLE CREEK
PO BOX 137
BATTLE CREEK, M 49016

UNI TED VWAY CF NORTHERN ARI ZONA
1515 E. CEDAR AVENUE
FLAGSTAFF, AZ 86004

UNI TED WAY OF TUCSON AND SOUTHERN ARI ZONA
330 N COWMERCE PARK LOCP
TUCSON, AZ 85745

UNI TED WAY OF KERN COUNTY
5405 STOCKDALE H GHMAY
BAKERSFI ELD, CA 93309

CRANGE COUNTY UNI TED VAY
18012 M TCHELL AVENUE SQUTH
IRVINE, CA 92614

UNI TED WAY CF SAN DI EGO COUNTY

4699 MURPHY CANYCN RQAD
SAN DI EQO, CA 92123

00243P 1546

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR
AND
FOUNDATI ON STATUS OF RECI PI ENT

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

13- 1635294

PURPGSE OF GRANT OR CONTRI BUTI ON

ALLI ANCE FOR YQUTH

ALLI ANCE FOR YQUTH

ALLI ANCE FOR YQUTH

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

42

STATEMENT 21

11, 886.

10, 000.

3, 000.

1, 000.

3, 000.

2,000.

2,000.



UNI TED WAY OF AMERI CA

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

UNI TED WAY OF THE BAY AREA
221 MAIN STREET
SAN FRANCI SO0, CA 94105

MLE H GH UNTTED WAY
2505 18TH STREET
DENVER, (€O 80211

UNI TED WAY OF NORTHERN FAI RFI ELD COUNTY

85 WEST STREET
DANBURY, CT 06810

UNI TED WAY COF THE CAPI TAL AREA
30 LAUREL STREET
HARTFCRD, CT 06106

UNI TED WAY OF GREATER NEW HAVEN
71 ORANGE STREET
NEW HAVEN, CT 06510

UNI TED WAY OF NORWALK & WLTON
MERRI TT ON THE RI VER 20 GLOVER AVENUE
NORWALK, CT 06850

UNI TED WAY OF LAKE COUNTY
330 SOUTH GREENLEAF STREET
GURNEE, L 60031

UNI TED WAY OF THE PLAINS

245 N WATER STREET
WCHTA, KS 67202

00243P 1546

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR
AND
FOUNDATI ON STATUS OF RECI PI ENT

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

13- 1635294

PURPGSE OF GRANT OR CONTRI BUTI ON

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

43

STATEMENT 22

3, 000.

3, 000.

3, 000.

3, 000.

3, 000.

2,000.

3, 000.



UNI TED WAY OF AMERI CA

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

UNI TED WAY OF NORTHEAST LOU Sl ANA
1201 HUDSON LANE
MONRCE, LA 71201

UNI TED WAY FOR SCUTHEASTERN M CH GAN
1212 GRI SWOLD STREET
DETROT, M 48226

HEART OF VEST M CH GAN UNI TED WAY
118 COWMERCE AVENUE SW
GRAND RAPIDS, M 49503

UNI TED WAY OF GREATER GREENSBORO
1500 YANCEYVILLE STREET
GREENSBORO, NC 27405

UNI TED WAY OF CASS- CLAY
219 7TH STREET S.
FARGO, ND 58103

SOMERSET COUNTY UNI TED WAY
1011 US RQUTE 22 VEST
BRI DGEWATER, NJ 08807

UNI TED WAY OF CAMDEN COUNTY
196 NEWON AVENUE
CAMDEN, NJ 08103

UNI TED WAY OF PASSAI C COUNTY

20 MLL STREET
PATERSON, NJ 07501

00243P 1546

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR
AND
FOUNDATI ON STATUS OF RECI PI ENT

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

13- 1635294

PURPGSE OF GRANT OR CONTRI BUTI ON

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

44

STATEMENT 23

3, 000.

3, 000.

3, 000.

3, 000.

3, 000.

3, 000.

3, 000.



UNI TED WAY OF AMERI CA

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

UNI TED WAY OF SANTA FE COUNTY
440 CERRILLCS ROAD
SANTA FE, NM 87501

UNI TED WAY CF NORTHERN NEVADA AND THE SI ERRA
811 RYLAND STREET
RENO, NV 89502

UNI TED WAY OF BUFFALO & ERI E COUNTY
742 DELAWARE AVENUE
BUFFALO, NY 14209

UNI TED WAY OF GREATER CI NCI NNATI
2400 READI NG ROAD
CI NCI NNATI,  CH 45202

UNI TED WAY OF HANCOCK COUNTY
245 STANFORD PARKVAY
FI NDLAY, OH 45840

UNI TED WAY OF LAWTON-FT. SILL
1116 SWA AVENJE
LAWON, K 73501

UNI TED WAY CAPI TAL AREA
2000 E. MARTIN LUTHER KI NG JR BLVD
AUSTIN, TX 78702

UNI TED WAY OF METROPQOLI TAN DALLAS

1800 N LAMAR STREET
DALLAS, TX 75202

00243P 1546

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR

AND
FOUNDATI ON STATUS OF RECI PI ENT

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

13- 1635294

PURPGSE OF GRANT OR CONTRI BUTI ON

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

45

STATEMENT 24

2,000.

3, 000.

3, 000.

3, 000.

3, 000.

3, 000.

3, 000.



UNI TED WAY OF AMERI CA

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

UNI TED WAY OF EL PASO COUNTY
1918 TEXAS AVE
EL PASQO TX 79901

UNI TED WAY OF METROPOLI TAN TARRANT OCOUNTY
210 E 9TH STREET
FORT WORTH, TX 76102

UNI TED WAY OF SAN ANTONI O & BEXAR COUNTY
700 SOUTH ALAMD
SAN ANTONIQ, TX 78293

UNI TED WAY OF GREATER RI CHMOND AND PETERSBURG
2001 MAYWLL STREET
R CHVMOND, VA 23230

UNI TED WAY OF GREATER EAU CLAI RE
131 SOUTH BARSTOW STREET
EAU CLAIRE, W 54701

UNI TED WAY FOX CI TI ES
1820 APPLETON ROAD
MENASHA, W 54952

UNI TED WAY I N WAUKESHA COUNTY
1717 PARAMOUNT DRI VE
VALKESHA, W 53186

UNI TED WAY OF CANADA - CENTRAI DE CANADA
56 SPARKS STREET K1P5A9

OITAWA

ONT

CANADA

00243P 1546

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR
AND
FOUNDATI ON STATUS OF RECI PI ENT

LOCAL AFFLIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFLIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

13- 1635294

PURPGSE OF GRANT OR CONTRI BUTI ON

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

I MPACT TRANSFORMATI ON PARTNERSHI P

46

STATEMENT 25

3, 000.

3, 000.

3, 000.

3, 000.

3, 000.

3, 000.

2,000.



UNI TED WAY OF AMERI CA

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

UNI TED WAY OF METROPOLI TAN DALLAS
1800 N LAMAR STREET
DALLAS, TX 75202

UNI TED WAY OF GREATER ST. LOU S
910 NORTH 11TH STREET
SAINT LOU S, MD 63101

UNI TED WAY OF METROPOLI TAN ATLANTA
100 EDGEWOOD AVENUE, NE
ATLANTA, GA 30303

UNI TED WAY OF NEW YORK CI TY
2 PARK AVENUE
NEW YORK CI TY, NY 10016

UNI TED WAY OF KI NG COUNTY
720 SECOND AVENUE
SEATTLE, WA 98104

UNI TED WAY SERVI CES OF GREATER CLEVELAND
1331 EUCLI D AVENUE
CLEVELAND, CH 44115

UNI TED WAY OF SOUTHEASTERN PENNSYLVAN A
7 BENJAM N FRANKLIN PARKWAY
PH LADELPH A, PA 19103

UNI TED WAY OF GREATER LOS ANGELES

523 VEST 6TH STREET
LOS ANGELES, CA 90014

00243P 1546

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR
AND
FOUNDATI ON STATUS OF RECI PI ENT

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

LOCAL AFFILIATE
PUBLI C CHARI TY

13- 1635294

PURPGSE OF GRANT OR CONTRI BUTI ON

WA ALTERNATI VE SPRI NG BREAK PROGRAM

WA ALTERNATI VE SPRI NG BREAK PROGRAM

WA ALTERNATI VE SPRI NG BREAK PROGRAM

WA ALTERNATI VE SPRI NG BREAK PROGRAM

WA ALTERNATI VE SPRI NG BREAK PROGRAM

WA ALTERNATI VE SPRI NG BREAK PROGRAM

WA ALTERNATI VE SPRI NG BREAK PROGRAM

WA ALTERNATI VE SPRI NG BREAK PROGRAM

47 STATEMENT 26

3, 200.

3, 200.

3, 200.

3,087.

3, 200.

2,510.

3, 200.



UNI TED WAY OF AMERI CA

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

CENTRO H SPANI 0O
125 NORTHVEST 25TH ST.
MAM, FL 33125

CATHOLI C CHARI TI ES NOTRE DAME
130 NORTHEAST 62ND ST.
MAM, FL 33138

ASPI RA
5913 S. DIXIE HW
VIEST PALM BEACH, FL 33409

ALPER JEW SH COWUNI TY CENTER
11155 SW 112TH AVENUE
KENDALL, FL 33176

NONPROFI T TECHNOLOGY ENTERPRI SE NETWORK
870 MARKET STREET, #1264
SAN FRANCI SO0, CA 94102

OORPORATI ON FOR ENTERPRI SE DEVELOPVENT
777 NORTH CAPI TAL STREET, NE, #800
WASH NGTON, DC 20002

| NDEPENDENT SECTOR
1200 18TH ST. NW #200
WASH NGTON, DC 20036

UNI TED WAY | NTERNATI ONAL

701 NORTH FAI RFAX STREET
ALEXANDRI A, VA 22314

00243P 1546

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR
AND
FOUNDATI ON STATUS OF RECI PI ENT

PUBLI C CHARI TY

NONE
PUBLI C CHARI TY

NONE
PUBLI C CHARI TY

NONE
PUBLI C CHARI TY

NONE
PUBLI C CHARI TY

NONE
PUBLI C CHARI TY

NONE
PUBLI C CHARI TY

| NTERNATI ONAL AFFI LI ATE
PUBLI C CHARI TY

13- 1635294

PURPGSE OF GRANT OR CONTRI BUTI ON

UW PUBLI C SERVI CE ADVERTI SI NG HONORARI UM

UW PUBLI C SERVI CE ADVERTI SI NG HONORARI UM

UW PUBLI C SERVI CE ADVERTI SI NG HONGRARI UM

UW PUBLI C SERVI CE ADVERTI SI NG HONORARI UM

WA SPONSORSHI P GRANT

WA SPONSORSHI P GRANT

U SPONSORSH P GRANT

WA SPONSORSHI P GRANT

48 STATEMENT 27

3, 000.

3, 000.

3, 000.

20, 000.

25, 000.

5, 000.

35, 000.



UNI TED WAY OF AMERI CA

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR

AND
RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT
UNI TED WAY RETI REES ASSOCI ATI ON NATI ONAL AFFI LI ATE

701 NORTH FAI RFAX STREET PUBLI C CHARI TY
ALEXANDRI A, VA 22314

00243P 1546

13- 1635294

PURPGSE OF GRANT OR CONTRI BUTI ON

CPERATI ONAL SUPPORT

49

TOTAL OONTRI BUTI ONS PAI D

STATEMENT 28



UNI TED WAY OF AMERI CA

FORM 990, PART 11, LINE 25A - CURRENT

13-1635294

OFFI CER COWPENSATI ON SCHEDULE

BRI AN A GALLAGHER
COMPENSATI ON:

CONTRI BUTI ONS TO BENEFI T PLANS:

EXPENSE ACCOUNT:

JOSEPH V HAGGERTY
COMPENSATI ON:

CONTRI BUTI ONS TO BENEFI T PLANS:

EXPENSE ACCOUNT:

USHA CHAUDHARY
COMPENSATI ON:

CONTRI BUTI ONS TO BENEFI T PLANS:

EXPENSE ACCOUNT:

PATI G A TURNER
COMPENSATI ON:

CONTRI BUTI ONS TO BENEFI T PLANS:

EXPENSE ACCOUNT:
TOTALS

00243P 1546

143, 329.
27, 807.
NONE

124, 964.
17, 032.

466, 351.
452, 484,
54, 700.

143, 328.
27, 807.
NONE

124, 964.
17, 033.

STATEMENT 29

50



UNI TED WAY OF AMERI CA 13-1635294

FORM 990, PART 111 - ORGAN ZATI ON' S PRI MARY EXEMPT PURPCSE

UNI TED WAY OF AMERI CA | S THE NATI ONAL LEADERSH P ORGANI ZATI ON FOR
THE UNI TED WAY MOVEMENT, WHOSE M SSION IS TO M3BI LI ZE THE CARI NG
POWNER OF COVMUNI TI ES TO | MPROVE LI VES. 1,300 LOCAL UNI TED WAYS
CREATE LASTI NG CHANCE BY TACKLI NG THE UNDERLYI NG CAUSES OF THE
MOST SERI OQUS PROBLEMS IN THEIR COVMUNI TI ES, | N PARTNERSH P W TH
GOVERNMENT, BUSI NESS, OTHER NONPROFI T ORGANI ZATI ONS, THE FAI TH
COMMUNI TY, THE MEDI A AND OTHER COMMUNI TY LEADERS. UNI TED WAYS
WORK TO SOLVE PRCBLEMS THAT ARE SPECI FI C TO THEI R COMMUNI Tl ES,

W TH THREE PRI MARY AREAS OF FOCUS:

EDUCATI ON - HELPI NG CHI LDREN AND YOUTH ACH EVE THEI R POTENTI AL,;
| NCOVE - CREATI NG FI NANCI AL STABI LI TY LEADI NG TO | NDEPENDENCE;
HEALTH - | MPROVI NG PECPLE S HEALTH.

EDUCATI ON:  HELPI NG CHI LDREN AND YOUTH ACH EVE THEI R POTENTI AL- -

UNI TED WAY WORKS TO HELP CHI LDREN AND YOUTH ACH EVE THEI R
POTENTI AL BY FOCUSI NG ON QUALI TY CHI LDCARE, SCHOOL READI NESS,
AND ACADEM C COVPLETI ON. UNI TED WAY SUCCESS BY 6® THE NATION S
LARGEST NETWORK OF EARLY CHI LDHOOD CQALI TI ONS, | S LEADI NG
EFFORTS I N 350 COVWUNI TI ES AND STATES TO PREPARE CHH LDREN UNDER
6 FOR SCHOOL AND LI FELONG SUCCESS BY | MPROVI NG THEI R HEALTH,
EDUCATI ON AND VELL-BEING. UNI TED WAY OF AMERI CA, | N PARTNERSH P
WTH C VI TAS AND THE AD COUNCI L, HAS CREATED BORN LEARNI NG, AN

I NNOVATI VE PUBLI C ENGAGEMENT CAIMPAI GN DESI GNED TO PROVI DE
PARENTS AND CAREG VERS W TH THE NECESSARY RESOURCES TO

CREATE QUALI TY EARLY LEARNI NG OPPORTUNI TI ES FOR YOUNG CHI LDREN.

I NCOVE:  PROMOTI NG FI NANCI AL STABI LI TY LEADI NG TO | NDEPENDENCE- -

THE UNI TED WAY FI NANCI AL STABI LI TY PARTNERSH P™| S A NATI ONW DE

| NI TI ATl VE DESI GNED TO PROVI DE HARD- WORKI NG | NDI VI DUALS AND

FAM LI ES W TH TOOLS AND RESOURCES TO | NCREASE THEI R | NCOVE, BUI LD
SAVI NGS, AND ACQUI RE ASSETS SUCH AS PERMANENT HOUSI NG, RELI ABLE
TRANSPORTATI ON, ADDI TI ONAL EDUCATI ON, AND JOB SKI LLS. LOCAL

UNI TED WAYS PARTNER W TH COVMUNI TY AGENCI ES AND LOCAL BUSI NESSES
TO PROVI DE SPECI FI C | NFORVATI ON AND EDUCATI ON ON TAX PREPARATI ON
AND | NCREASE ACCESS TO THE EARNED | NCOME TAX CREDI T (EITC): TO
TEACH PEOPLE ABOUT MONEY MANAGEMENT, | NCLUDI NG HOW TO GET THE MOST
OUT OF EXI STI NG EMPLOYER AND PUBLI C BENEFI TS; AND TO EDUCATE PECPLE
ABOUT DEBT REDUCTI ON, CREDI T REPAI R SERVI CES AND | NDI VI DUAL
DEVELOPMENT ACCOUNTS (| DAS) .

HEALTH: | MPROVI NG PECPLE S HEALTH- -
LOCAL UNI TED WAYS FOCUS ON PROMOTI NG PREVENTI VE HEALTH CARE,

STATEMENT
00243P 1546 51

30



UNI TED WAY OF AMERI CA 13-1635294

FORM 990, PART 111 - ORGAN ZATI ON' S PRI MARY EXEMPT PURPCSE

I NCREASI NG ACCESS TO HEALTH CARE, AND EDUCATI ON ON VARI QUS | SSUES
SUCH AS OBESI TY, SMXKI NG AND DRUG USE.

NATI ONAL LEADERSHI P- -

UNI TED WAY OF AMERI CA PROVI DES NATI ONAL LEADERSH P THROUGH BRAND
MANAGEMENT, PUBLI C RELATIONS, PUBLIC POLICY / ADVOCACY, AND THE
MANAGEMENT OF RELATI ONSHI PS W TH NATI ONAL CORPORATE, PHI LANTHROPI C
AND FOUNDATI ON PARTNERS, | NCLUDI NG A 35- YEAR PARTNERSH P W TH THE
NATI ONAL FOOTBALL LEAGUE. UN TED WAY OF AMERI CA ALSO PROVI DES
SUPPCRT SERVI CES TO LOCAL UNI TED WAYS, | NCLUDI NG TRAI NI NG,
CONSULTATI ON, MEDI ATI ON, CONFERENCES, NATI ONAL RESEARCH AND
ASSESSMENT TOOLS.

ACCOUNTASBI LI TY- -
UNI TED WAY OF AMERI CA EMPHASI ZES ACCOUNTABI LI TY AND TRANSPARENCY
IN I TS OPERATI ONS AND I TS LEADERSH P OF THE UNI TED WAY MOVEMENT.

LOCAL UNI TED WAYS ADHERE TO STRI CT MEMBERSHI P STANDARDS OF FI NANCI AL
ACCOUNTABI LI TY, ETH CS AND GOVERNANCE.

STATEMENT 31
00243P 1546 52



UNI TED WAY OF AMERI CA

FORM 990, PART |11l - OTHER PROGRAM SERVI CES (LI NE E)

BRAND LEADERSHI P | NCLUDES BRANDI NG AND PROMOTI ON,
PUBLI C RELATI ONS, RESEARCH, PUBLI SHI NG AND
PRODUCTI ON OF CAMPAI GN FI LMS AND MATERI ALS,
PRODUCTI ON OF NATI ONAL FOOTBALL LEAGUE TELEVI SI ON
SPOTS AND | NTERNAL COVMUNI CATI ONS.

ENTERPRI SE SERVI CES ENCOVPASSES BOTH THE
TECHNOLOGY ASSETS AS WELL AS THE ALTERNATI VE
SERVI CE DELI VERY STRUCTURES ASSOCI ATED W TH

SPECI FI C PRODUCT GROUPS. THE TECHNOLOGY ASSETS

I NCLUDE THE | NTERNAL TECHNOLOGY OPERATI ONS, THE
NATI ONAL WEB SI TE AND THE EXTRANET CONNECTI NG
LOCAL UNI TED WAYS.

CAMPAI GN AND PUBLI C RELATIONS | S UWA'S TRI - STATE
REG ONAL OFFI CE WHICH | S RESPONSI BLE FOR RAI SI NG
CHARI TABLE FUNDS FROM EMPLOYEES AND COVPANI ES
THROUGH UNI TED WAY CAMPAI GNS AT A GROUP COF

PARTI Cl PATI NG COVPANI ES WHOSE EMPLOYEES LI VE ANDY
OR WORK I N THE NEW YORK TRI - STATE REG ON AND WHO
ELECT TO PARTI Cl PATE | N THE REG ONAL CAMPAI G\.
WORKPLACE CAMPAI GNS AT PARTI Cl PATI NG COVPANI ES ARE
ORGANI ZED | N COCPERATI ON W TH THI RTY PARTI Cl PATI NG
LOCAL UNI TED WAYS IN THE TRI - STATE REG ON. THE
UWA ACTIVITI ES AT THE TRI - STATE REG ONAL OFFI CE
BEGAN ON OCTOBER 1, 2006, UPON THE DI SSOLUTI ON

OF THE UNI TED WAY OF THI - STATE.

TOTALS

00243P 1546

13- 1635294
GRANTS AND
ALLCCATI ONS EXPENSES
39, 261. 7, 699, 205.
31, 844, 1, 626, 915.
NONE 387, 862.
71, 105 9, 713, 982.

53 STATEMENT

32



UNI TED WAY OF AMERI CA 13-1635294
FORM 990, PART IV - | NVESTMENTS - OTHER

ENDI NG
DESCRI PTI ON BOOK VALUE
I NVESTMENT | N UNI TED WAY STORE 1, 527, 156.
TOTALS 1, 527, 156.

STATEMENT 33
00243P 1546 54



UNI TED WAY OF AMERI CA 13-1635294
FORM 990, PART IV - OTHER ASSETS

ENDI NG

DESCRI PTI ON BOOK VALUE
POOLED | NC FUND&CHAR G FT ANN 1, 649, 338.
CASH SURRENDER VAL- LI FE | NS. 144, 519.
PREPAI D PENSI ON ASSET 3,917, 803.
CUSTCODI AL FUNDS 4, 846, 917.
OTHER NONCURRENT ASSETS 150, 358.

TOTALS 10, 708, 935.

STATEMENT 34
00243P 1546 55



UNI TED WAY OF AMERI CA 13-1635294
FORM 990, PART IV - OTHER LI ABILITIES

ENDI NG

DESCRI PTI ON BOOK VALUE
PCST RETI REMENT BENEFI TS 2,713, 667.
ACCRUED PENSI ON 2,704, 802.
CUSTODI AL LI AB/ PLANNED 4 FTS 1, 649, 338.
CUSTCODI AL FUNDS 4, 846, 917.
ACCRD REORGANI ZATI ON EXPENSES 947, 409.

TOTALS 12, 862, 133.

STATEMENT 35
00243P 1546 56



UNI TED WAY OF AMERI CA 13- 1635294

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

TI TLE AND TI ME

NAME AND ADDRESS DEVOTED TO PCSI Tl ON
BRI AN A GALLAGHER PRESI DENT/ CEO
701 N. FAl RFAX STREET 48. 00

ALEXANDRI A, VA 22314
SEE GENERAL EXPLANATI ON ATTACHVENT FOR ADDI TI ONAL COVPENSATI ON

| NFORMATI ON.

OCOMPENSATI ON | NCLUDES BASE SALARY ($405, 000); BONUS ($55,000) AND FLEX
CREDI TS ($6, 351).

BENEFI TS | NCLUDE QUALI FI ED PLAN ($29, 072); 403(B) ($32,600); SERP
($292, 271); 457(B) ($15,000); LIFE | NSURANCE ($68, 400); MEDI CAL

($14, 076); GROUP LI FE | NSURANCE ($15); AND LONG TERM DI SABI LI TY

($1, 050).

EXPENSES | NCLUDE HOUSI NG ($47, 500) AND AUTO ( $7, 200).

JOSEPH V HAGGERTY 600

701 N. FAl RFAX STREET 48. 00

ALEXANDRI A, VA 22314

SEE GENERAL EXPLANATI ON ATTACHMENT FOR ADDI TI ONAL COWMPENSATI ON
I NFORMATI ON.

USHA CHAUDHARY TREASURER/ CFO

701 N. FAl RFAX STREET 56. 00

ALEXANDRI A, VA 22314

SEE GENERAL EXPLANATI ON ATTACHMENT FOR ADDI TI ONAL COWMPENSATI ON
I NFORMATI ON.

00243P 1546

286, 657.

249, 928.

CONTRI BUTI ONS  EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFI T PLANS ALLOMNCES

452, 484. 54, 700
55, 614. NONE
34, 065. NONE
57 STATEMENT 36



UNI TED WAY OF AMERI CA

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

PATI G A TURNER
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

TI TLE AND TI ME
DEVOTED TO PCSI Tl ON

SECRETARY/ GEN COUNSEL
41. 00

SEE GENERAL EXPLANATI ON ATTACHMENT FOR ADDI TI ONAL COWMPENSATI ON

I NFORMATI ON.

RODNEY E SLATER
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

JOHNETTA B COLE PHD
701 N. FAlI RFAX STREET
ALEXANDRI A, VA 22314

WLLIAM G PARRETT
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

LI NDA CHAVEZ- THOMPSON
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

KAROL DEWJLF NI CKELL
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

CHARLOITE LUNSFORD BERRY

701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

00243P 1546

CHAl RMAN/ GOVERNANCE CHAI R
1. 00

| MVEDI ATE PAST CHAI R
1. 00

CHAI R ELECT
1. 00

SECRETARY
1. 00

TREASURER
1. 00

VI CE CHAI R
1. 00

13- 1635294

NONE

NONE

NONE

NONE

NONE

NONE

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE

AND OTHER

BENEFI T PLANS ALLOMNCES

58

NONE

NONE

NONE

NONE

NONE

NONE

STATEMENT 37
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NONE

NONE

NONE

NONE

NONE



UNI TED WAY OF AMERI CA

13- 1635294

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

BARBARA J EASTERLI NG
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

DAVI D J BRONCZEK
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

JOHN J BRENNAN
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

ARTHUR P BELLI S
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

JCE BROWNE
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

PEGGY CONLON
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

THE RT REV CAROL J GALLAGHER
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

WLLIAM H GATES SR

701 N. FAlI RFAX STREET
ALEXANDRI A, VA 22314

00243P 1546

TI TLE AND TI ME
DEVOTED TO PCSI Tl ON

VI CE CHAI R
1. 00

BOARD OF TRUSTEE/ BRAND CHAI R
1. 00

BOARD OF TRUSTEE/ | NTERI M COWP
1. 00

BOARD OF TRUSTEE
1. 00

BOARD OF TRUSTEE
1. 00

BOARD OF TRUSTEE
1. 00

BOARD OF TRUSTEE
1. 00

BOARD OF TRUSTEE
1. 00

COMPENSATI ON

NONE

NONE

NONE

NONE

NONE

NONE

NONE

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE AND OTHER

PRI AR Ao
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
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UNI TED WAY OF AMERI CA

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

J BARRY GRI SVEELL
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

Cl NDA A HALLMAN
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

Bl LL MATASSONI
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

MANUEL M RABAL
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

KENNETH E R GVAl DEN
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

ROYETTA K SANFORD
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

ROBERTO E SANTA MARI A
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

SHEI LA VELLI NGTON

701 N. FAlI RFAX STREET
ALEXANDRI A, VA 22314

00243P 1546

TI TLE AND TI ME
DEVOTED TO PCSI Tl ON

BOARD OF TRUSTEE
1. 00

BOARD OF TRUSTEE
1. 00

BOARD OF TRUSTEE
1. 00

BOARD OF TRUSTEE
1. 00

BOARD OF TRUSTEE
1. 00

BOARD OF TRUSTEE
1. 00

BOARD OF TRUSTEE
1. 00

BOARD OF TRUSTEE
1. 00

13- 1635294

COMPENSATI ON

NONE

NONE

NONE

NONE

NONE

NONE

NONE

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE
BENEFI T PLANS

60

AND OTHER

o
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
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UNI TED WAY OF AMERI CA

FORM 990, PART V-A - CURRENT

OFFI CERS, DI RECTORS, AND TRUSTEES

RAUL YZAGUI RRE
701 N. FAl RFAX STREET
ALEXANDRI A, VA 22314

00243P 1546

TI TLE AND TI ME
DEVOTED TO PCSI Tl ON

BOARD OF TRUSTEE
1. 00

GRAND TOTALS

13- 1635294

COMPENSATI ON

1, 138, 555.

CONTRI BUTI ONS  EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFI T PLANS ALLOMNCES

566, 938. 54, 700.

61
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UNI TED WAY OF AMERI CA 13-1635294
FORM 990, PART V- A RELATI ONSH P SCHEDULE

NAME OF OFFI CER, DI RECTOR, ETC PEGGY CONLON

NAVE OF RELATED ENTI TY: ADVERTI SI NG COUNCI L
TI TLE OR ROLE: PEGGY CONLON | S PRESI DENT/ CEO COF
RELATI ONSHI P: THE AD COUNCIL (SCH A PART I1-B)

STATEMENT 41
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UNI TED WAY OF AMERI CA 13-1635294

FORM 990, PART VI - NAMES OF RELATED ORGAN ZATI ONS

RELATED ORGANI ZATI ON NAME: UNI TED E- WAY
EXEMPT: X NONEXEMPT:
RELATED ORGANI ZATI ON NAME: UNI TED WAY STORE ( FKA SALES SERVI CEH/

AMERI CA
EXEMPT: NONEXEMPT: X

STATEMENT 42
00243P 1546 63
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UNI TED WAY OF AMERI CA
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FORM 990,

STATEMENT 43
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UNI TED WAY OF AMERI CA 13-1635294

FORM 990, PART VIII - ACCOVPLI SHVMENT OF EXEMPT PURPOSES

EXPLANATI ON OF HOW EACH ACTIVITY FOR WH CH | NCOME

LI NE I'S REPORTED I N COLUW (E) OF PART VII CONTRI BUTED
NO. | MPORTANTLY TO THE ACCOWMPLI SHVENT OF EXEMPT PURPOSES
93A TU Tl ON RECEI PTS RELATED TO TRAI NI NG PROGRAMS CONDUCTED BY

THE ORGANI ZATI ONAL CONTI NUI NG EDUCATI ON CENTER.  ATTENDEES
AT THESE CENTER FOR COVMUNI TY LEADERSH P TRAI NI NG PROGRAMS
I NCLUDE BOTH PROFESSI ONAL STAFF AND VOLUNTEERS FROM A W DE
VARl ETY OF UNI TED WAY ORGANI ZATI ONS THROUGHOUT THE UNI TED

STATES.

93B FEES GENERATED FROM CONFERENCES HELD TO PROMOTE COMMUNI TY
PROBLEM SOLVI NG AND ENCOURACE VOLUNTEER AND MENTORI NG
PROGRANMS.

93C FEES GENERATED FROM PARTI Cl PANTS I N TRAI NI NG AND MENTORI NG

PROGRAMS ALONG W TH FEES CHARCGED FOR PROVI DI NG THE SERVI CES
OF UWA STAFF.

93B I NCOVE GENERATED BY PROVI DI NG ACCESS TO UWMA' S LOCAL AREA
NETWORK. PRI NT SERVI CE I NCOVE | S ALSO | NCLUDED.
94 DUES CHARGED TO LOCAL UNI TED WAY ORGANI ZATI ONS THAT ARE

REQUI RED FOR MEMBERSHI P I N THE UNI TED WAY SYSTEM AND FOR
THE PROVI SI ON OF SERVI CES.
102 REVENUE GENERATED FROM THE SALE OF SUPPLI ES AND MATERI ALS
TO LOCAL UNI TED WAY ORGANI ZATI ONS FOR FUNDRAI SI NG, AND
CONTI NUI NG EDUCATI ON.
103A REVENUES GENERATED WHI CH CONTI BUTE TO THE ACCOWPLI SHMENT
- B OF THE ORGANI ZATI ON' S EXEMPT PURPCSE.

STATEMENT 44
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UNI TED WAY OF AMERI CA 13-1635294
FORM 990, PART I X - | NFORMVATI ON REGARDI NG TAXABLE SUBSI DI ARl ES

PERCENTAGE

NAVE AND ADDRESS OMERSH P NATURE OF TOTAL ENDI NG
EMPLOYER | DENTI FI CATI ON NUVBER I NTEREST  BUSI NESS ACTI VI TI ES I NCOMVE ASSETS
UNI TED WAY STORE 100. 000000 SALES AND BRANDI NG 71, 085. 2,424, 322.
3600 WHEELER AVENUE
ALEXANDRI A, VA 22304
62- 1436182

TOTAL | NCOMVE 71, 085. 2,424, 322.

00243P 1546 66 STATEMENT 45



UNI TED WAY OF AMERI CA 13-1635294

FORM 990, PART XI - TRANSFERS FROM CONTROLLED ENTI TI ES STATEMENT

CONTROLLED ENTI TY' S NAME: UNI TED WAY STORE
CONTROLLED ENTITY' S ADDRESS: 3680 WHEELER AVENUE
G TY, STATE & ZIFP: ALEXANDRI A, VA 22304
El N 62- 1436182

TRANSFER AMOUNT: 200, 000.

EXPLANATI ON OF TRANSFER FROM CONTRCLLED ENTI TY:
Dl VI DEND PAYMENT

CONTROLLED ENTI TY' S NAME: UNI TED WAY STORE
CONTROLLED ENTITY' S ADDRESS: 3680 WHEELER AVENUE
G TY, STATE & ZIFP: ALEXANDRI A, VA 22304
El N 62- 1436182

TRANSFER AMOUNT: 318, 394.

EXPLANATI ON OF TRANSFER FROM CONTRCLLED ENTI TY:
ROYALTY PAYMENTS

STATEMENT 46
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UNI TED WAY OF AMERI CA

SCHEDULE A, PART | - COWPENSATI ON

M CHAEL SCHREI BER
701 NORTH FAlI RFAX STREET
ALEXANDRI A, VA 22314

CYNTHI A ROUND
701 NORTH FAlI RFAX STREET
ALEXANDRI A, VA 22314

PH LLI P MANVI LLE
701 NORTH FAlI RFAX STREET
ALEXANDRI A, VA 22314

DEBORAH FOSTER
701 NORTH FAI RFAX STREET
ALEXANDRI A, VA 22314

MARY KAY LEONARD

701 NORTH FAlI RFAX STREET
ALEXANDRI A, VA 22314

00243P 1546

13-1635294
OF THE FI VE H GHEST PAI D EMPLOYEES

CONTRI BUTI ONS

TI TLE AND TI ME TO EMPLOYEE EXPENSE
DEVOTED TO PCSI TION  COVPENSATI ON  BENEFI T PLANS ACCOUNT
EXEC VP 248, 507. 40, 355. NONE
42. 00

EXEC VP 246, 036. 32, 455. NONE
56. 00

EXEC VP 244, 877. 45, 522. NONE
45. 00

EXEC VP 236, 674. 80, 562. NONE
53. 00

EXEC VP 178, 822. 33, 143. NONE
46. 00

TOTAL COWVPENSATI ON 1, 154, 916. 232, 037. NONE
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UNI TED WAY OF AMERI CA

13-1635294

SCH. A, PART |1-A COWENSATION OF THE 5 H GHEST PAI D FOR PROF. SERV.

ERNST AND YOUNG LLP AUDI T AND ANALYSI S
8484 WESTPARK DRI VE
MCLEAN, VA 22102

LARSON ALLEN LLP ACCOUNTI NG SUPPORT
200 SQUTH 6 STREET, STE 300
M NNEAPOLI S, MN 55402

BLANK ROME COM SKY AND MCCAULEY LEGAL ASSI STANCE
600 NEW HAMPSHI RE AVE, NW
WASHI NGTON, DC 20037

STEPTOE AND JOHNSON LEGAL ASSI STANCE
1330 CONNECTI CUT AVENUE, NW

WASHI NGTON, DC 20036

BDO SEI DMAN LLP AUDI T

130 EAST RANDOLPH, STE 2800

CH CAGO, IL 60601

TOTAL COWVPENSATI ON

00243P 1546

372, 086.

133, 447.

109, 581.

87, 951.

STATEMENT 48
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UNI TED WAY OF AMERI CA

13-1635294

SCH. A, PART |1-B COVWENSATION OF THE 5 H GHEST PAI D FOR OTHER SERV.

REACTOR FI LMS PRODUCTI ON SERVI CES
1330 4TH STREET
SANTA MONI CA, CA 90401

ADVERTI SI NG COUNCI L ADVERTI SI NG DVLPMWNT
261 MADI SON AVENUE, 11TH FLOOR
NEW YORK, NY 10016

STRATEGA C ENHANCEMENT GROUP BUSI NESS CONSULTANT
2210 DEAN STREET, INIT G
ST. CHARLES, |IL 60175

DELTA MARKET RESEARCH MARKET RESEARCH
333 NORTH YORK ROAD

HATBORO, PA 19040

EDEL VAN PUBLI C RELATI ONS
1875 EYE STREET, NW STE 900

WASHI NGTON, DC 20006

TOTAL COWVPENSATI ON

00243P 1546

538, 272.

382, 899.

361, 235.

352, 720.

312, 180.

STATEMENT 49
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UNI TED WAY OF AMERI CA 13-1635294

SCHEDULE A, PART |11 - EXPLANATI ON FOR LI NE 2C

PEGGY CONLON, A NONCOWPENSATED MEMBER OF THE BOARD OF TRUSTEES, ALSO
SERVES AS PRESI DENT/ CEO OF THE AD COUNCI L. THE AD COUNCI L HAS PROVI DED
CONTRACT SERVI CES AND HAS PERFORMVED PRO BONO WORK FOR UNI TED WAY OF
AMERI CA THROUGHOUT THE YEAR

WLLI AM G, PARRETT, THE NONCOWPENSATED CHAI RVAN ELECT OF THE BQOARD OF
TRUSTEES, IS THE CEO OF DELAO TTE TOUCHE TOHVATSU LLP WH CH PROVI DES
PRO BONO CONSULTI NG SERVI CES TO UNI TED WAY OF AMERI CA.

STATEMENT 50
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UNI TED WAY OF AMERI CA 13-1635294

SCHEDULE A, PART |11 - EXPLANATI ON FOR LI NE 3A

ORGANI ZATI ONS W TH GOALS AND ACTIMITIES SIM LAR TO THOSE OF UNI TED
WAY OF AMERI CA (PRIMARILY LOCAL UNI TED WAYS) ARE SELECTED TO RECEI VE
EDUCATI ONAL SCHOLARSHI PS ANDY OR FELLOWSHI PS BASED UPON APPLI CATI ONS
SUBM TTED. THE PURPOSE | S TO ENHANCE THE EDUCATI ON OF THE RECI Pl ENT
ORGANI ZATI ON AND | NDI VI DUALS TO HAVE A CREATER | MPACT ON

COMVLUNI TI ES.

STATEMENT 51
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UNI TED WAY OF AMERI CA 13-1635294

SCHEDULE A, PART |V-A - OTHER | NCOVE

DESCRI PTI ON 2005 2004 2003 2002 TOTAL

CASH DI SCOUNTS 186. 132. 95. 531. 944,
M SCELLANEOUS REVENUE 218, 773. 118, 286. 31, 451. 51, 459. 419, 969.
TOTALS 218, 959. 118, 418. 31, 546. 51, 990. 420, 913.
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EIN: 13-1635294

FORM 990, PART II, LINE 42 AND PART IV, LINE 57 - FIXED ASSETS and DEPRECIATION

Current Accumulated Net Book

Description Cost Depreciation Depreciation Value
Land 2,102, 080. NONE NONE 2,102, 080.
Land Improvements
Buildings 12359614. 375,370. 8,177,360. 4,182, 254.
Leasehold Improvements 1, 293, 619. 203, 486, 622, 108. 671, 511.
Equipment 6, 923, 506. 233,434. 6, 503, 889. 419, 617.
Furniture & Fixtures
Property, Plant & Equipment 22678819. 812, 290. 15303357. 7,375, 462.
Construction in Progress NONE NONE
Total Fixed Assets, line 57 22678819. 15303357. 7,375, 462.
Total Depreciation Expense, line 42 812, 290.

NOTE: Depreciation is calculated using the straight-line method over the estimated useful life of the asset.

6E1260 1.000

00243P 1546
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