Form 990-EZ

Departmeant of the Treasury
Internai Revenue Service

Short Form

Return of Organization Exempt From Income Tax

private foundation}

Under section 50t(c), 527, or 4947(a}(1) of the Internal Revenue Code {except biack lung benefit trust or

Sponsoring organizations of donor advised funds and controfling organizatlons as defined in section 512{b){13} must file Form 990, All
other organizations with gross receipts iess than $1,000,000 and totai assets iess than $2 500,000 at the eng of the year may use this form.

OMB Na. 1546-1150

2008

P The organization may have to use a copy of this return fo satisty state reporting requirements.

& For the 2008 calendar year, or tax year beginning and ending

] ggsﬁggﬁi&e‘_ plesse |G Name of organization D Emplayer identification number
Arigress use IRS
change  fapelor

[ Mame  |printor UNITED WAY OF BLAIR COUNTY 23-1352003
fnitlat gjj Mumber and streef {or B.0O. box, if mail is nof defivared to street addrass) Room/suite |E Telsphone numbar
Tomin |S09% 5414 6TH AVE 814-944--0884
Amended| tions, City or town, state or country, and ZIP + 4 F Group Exemption

[ ]pemigaton ALTOONA, PA 16602 Nurmber B

@ Spetion 501(c)(3} organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Sehedute A (Form 990 or

990-E7).

Other (specify}

b

G Accounting method: D Gash Accrual

I Wehbsita:
J  Organization type (check only one)— 501(ci{ 3

B UNITTEDWAYOFBLAIRCOUNTY . ORG

) insartno) || 4947yt or [ | 527

H Check B it the organization is nat
raquired te attack Schedule B (rorm 980, 900-E7, or 800-P11,

K Check® __|ifthe crganization is not a section 509(a)(3) supporting organization and its gross raceipts are narmally niot more thaa $25.800. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add fings 5b, 6b, and 7b, to fine 9 to determine gross receipts; i $1,000,000 or more, file Form 990 instead of Form 990-EZ .. B 5 839,517.
: | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and simitar 2mounig.eceNe e e oo . dap e, i w8 25 SEw s 1 567,418.
2 Program service revenus including governmentfigeSdndiconbiigte ' e e’ S, 2 0 Sl 233 ’ 925.
3  Membership dues and assessments | B S Es 4 R EREE W O owww e ® 0
A VB 00T e e e e 18,809.
5a Gross amount from sale of assels othertharinventory . . ... 5a
b Less: cost or other basis and sales expenses .. . . 5h
£ Gain or (loss) from sale of assets other than inventory { Subtract fing 5b from line 5a) (attach schedute) ... . ...
2 6  Special svents and activities (complete applicable parts of Schedule G). If any amosunt is from gaming, check here )1:]
§ a Gross revenue (not inciuding § of contributions
i reported ONTING T)._.__ .. 6a
b Lass: direct expenses othar than fundraising expenses b
& Netincome or (foss) from special events and activities {Subtract line 6b fromdine 6a) .
7a Gross sales of inventory, less returns and allowances ... ... 7a
b Lessicostofgoodssold 7b
t Gross profit or (loss) from sales of inventory { Subtract Ilna Thfromiine 7a)
8  Other revenue (describe » FUNDS REIMBURSED vy 8 19,365.
9 Totairevenue. Add lines 1,2 3,4, 5¢c,6c, 7c,and 8 i > g 839,517,
10 Grants and simitar amounts paid {attach schedute) . ... . . S.T.MT... 3. STMT 4 | 10 582,158.
11 Benefits paid 10 0r fOrmBIMBATS ... .. e, 1
% |12 Salaries, other compensation, and employae benefits ... 12 235,801.
g 13 Professional fees and other payments to independent contractors 13 44,913.
2 |14 Qccupancy, rent, utilities, and maintenance ... 14 32,078.
W 115  Printing, publications, postage, and shipping 15 13,102,
16  Other expenses {describe P 16 127,152,
17 Tolal expenses. Add lines 10tRrough 16 ..o 17 1,035,204.
18  Excess or {deficit) for the year (Subtract line 17 fromline 8y 18 -195,687.
§ 19 Netassets or fund balances at beginning of year {from line 27, column {A))
< (must agree with end-of-year figure reported on prior year's return) ... 601,755.
% 20  Other chamges in net assets or fund balances (attach explanation} . .
21 Net assets or fund balances at end of vear. Combine linas 18 through 20 . 406, 068.
Balance Sheets. i Total asssts or line 25, colursn (B) are $2,500,000 or mure, fila Form 990 instead of Form 980-E7.
{See the instructions for Part 11.) {A) Beginning of year ] (B) End of year
22 (ash, savings, and investments 614,427 .19 331,569.
23 landand bulldings . 23
24 Othar assets (dascribe ) 281,155./2 355,106.
25 TOMAIGSSBIS e 835,582,/ 686,675.
26 Total liabilities (descripe P SEE STATEMENT 3 ) 293,827.% 280,607.
27__ Net assets ot fund batances (ine 27 of column (B) mustagres with fine 21) . ... 601,755. 27 406,068.

832171
12-17-08

LHA  For Privacy Act and Paperwork Redustion Act Notice, see tha Instructions for Farm 990,

Forre 990-EZ (2008)




Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
ﬁfﬁiﬁ?ﬁ?ﬁé’:‘ﬂ%ﬁ?ﬁfﬁ v ¥ File a separate application for each refurn.

@ If you are flling for an Automatic 3-Month Extension, complete only Part | and check this DOX ... ..o B

# if you are filing for an Additional {Not Automatic} 3-Month Extension, complete oniy Part Il {on page 2 of this form).
Do not complete Part H untess you have already been granted an automatic 3-nonth extension on a previousty filed Form 8868.

Automnatic 3-Month Extension of Time. Only submit original (ho coples needed).

A corporation required to file Form 980-T and requesting an autormatic G-month extension - check this box and complete
Part | only Bl

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time
to file incorne tax retums.

Electronic Filing fe-file}. Generally, you can electronically file Form 8868 if you want & S-month automatic extension of time to file one of the retums
noted below {6 months for a corporation reguired to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you wani the additional
{not automatic) 3-month extension or (2} you file Forms 900-BL, 8069, or 8870, group retums, or a composite or consofidated Form 990-T. Instead,
you rmust subrmit the fully completed and signed page 2 (Part 11} of Form B888. For more details on the electronic filing of this form, visit
wiww.Jrs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Nasme of Exermnpt Organization Employer identification number
print

UNITED WAY OF BLAIR COUNTY 23-1352003
File by the

due date for | NUmber, street, and room or suite no. If a P.O. box, sea instructions.
aingyow | 5414 6TH AVE

ratum, See
instrustions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALTOONA, PA 16602

Check type of return to be filed(file a separate application for each return):

[:] Form 990 l:i Form 980-T {corporation) E:] Form 4720
[ Form 990-BL 1 Form 990-T {sec. 401(a) or 408(a) trust) (] Form 5227
Form 980-EZ D Form 990-T {trust other than above) §:| Form 6069
1 Form 990-PF [ Form 1041-A [ Form 8870

TOMI BURCHFIELD

e The books areinthecareof » 5414 6TH AVE — 16602
Telephone No.» 814-944-0884 FAX No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ..., » |:]
® ifthisisfora Group Return, enter the organization’s four digit Group Exemption Number (GEN} . i this Is for the whole group, check this

box M |:| . i it is for part of the group, check this box > [____| and attach a list with the names and EINs of ail members the extension will cover.

1 |request an automatic 3-menth (B-moenths fora corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , 1o file the exempt organization retum for the organization named above. The extension
is for the organization's return for:

» calendar year 2008 or
B [ tax year beginning , and ending

2 if this tax year is for less than 12 months, check reasom: D Initial retum D Final return C] Change in accounting peried

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ! $
b Ifthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year gverpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions. d3c | & N/A

Caution. If you are going to make an electronic fund withdrawal with this Form B868, see Form B453-EQ and Form B&78-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev. 4-2009)

823831
03-11-09




Forms 990-EZ {2008) UNITED WAY OF BLAIR COUNTY 23-1352003 Page 2
P ‘| Statement of Program Service Accomplishments (See the instructions for Part 111} Expenses
What %s the organization’s primary exempt purpose?UNITED WAY (Required for 501{c)(3}

Describe what was achieved in carrying ouf the prganization's exempt purposes. in a clear and concise masnner, describe the services
provided, the number of persons benefited, or other relevant informatien for sach pragram title.

and {4) organizations and
4947 (a)(1} trusts; optional
for others.)

ss THE UNITED WAY CQLLECTS FUNDS AND ALLOCATES TG OTHER NON
PROFIT AGENCIES

{(Grants $ 582, 158 . )If this amount includes foreign grants, check hers ..o . » _]l28a 582,158.
24

{Grants $ ) If this amount includes foreign granis, checkhere ..o e B I::E 29a
36

{Grants § ) If this amount includes foreign grants, checkhere . . ..o P L1302
31 Other program semicas {attach SCHEdBIB) .

{Grants $ ) If this amount includes foreign grants, checkhere ... B D 3ia

rogram service expenses (add fines 28athrough 318) .. ..o B 321 582,158.

1 List of Offlcers, Directors, Trustees, and Key Emp’ﬂyﬁﬁs List each one even if not compensated. [See the instructions for Part V)

(¢} Contributians
{b) Title and average hours | (¢) Compensation | o employes (e} Expense
{a) Mame and address per week devoted io {If not paid, enter { henefit plans & | account and
position -8-.) defarred other allowances
compensation
TONY DEGOL PRESIDENT
5000 6TH AVE, ALTOONA, PA 16602 5.00 0. 0. 0.
BEN YEAGER, 601 HAWTHORNE, VICE-~ PRESIDENT
HOLLIDAYSBURG, PA 16648 5.00 0. 0. 0.
LARRY EDWARDS TREASURER
1119 12TH ST, ALTOONA, PA 16601 5.00 0. 0. 0.
PATTI DEFIBAUGH SECRETARY
1100 GREEN AVE, ALTOONA, PA 16602 5.00 0. 0. 0.

B32172
12-17-08

Form 990-EZ (2008)




FOfm 990- EZ(ZOOB) UNITED WAY OF BLAIR COUNTY 23-1352003 Page 3
: Other Information (Note the statement requirements in the instructions for Part V1)
¥es! No
33 Did the arganization engage in any activity not pravicusly reported to the IRS? If "vgs "attach a detailed description of each activity . ... [ 33 X
34 Werg any changes made to the organizing or governing documents but not reporied £ the IRS? i *Ves,” attach a canformed copy of the changes ... |_34 X
35  |fthe organization had income from business activities, suck as those reported or lines 2, 82, and 7a {among others), but aot
reported on Form 990-T, attach a statement exptaining your rgason for not reporting the income on Ferm 990-T.
a Did the organization have unrelaied business gross incoms of §1,600 or mare or section 6033 (e) notice, reporting, and proxy
B TBAUI IS T e e 35a X
B 1F"Yes, has it filed a tax returs on Form 898-Florthis year? ash | N/A
36 Was there a fiquidation, dissolution, tarmination, or substantiat contraction during the year’> ' "Yes * complate applicable parts of Sch N
97a Enter amount of political expenditures, diract or indirect, as described in the instructions. ... B | 37a
b Did the organization flle Form 1120-POL for this year? 37h X
38a Did the erganization borrow from, or make any ioans to, any officer, disector, trusiee, or key empluyee or were any such foans made
in a prior year and stili unpaid at the start of the period covered by this refurn? .. e 384 X
b If"Yes, complete Scheduls L, Part || and enter the tofal amount invoived ) , 38b N/ A
3% Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included onfine 8 392 N/A
b Gross racelpts, included on fina 9, for public use of ciub facilities 3gb N/A
402 Section 501(c}{3) organizatiens. Enter amount of tax imposed on the organezatlon during the year under:
saction 4911 B> 0 . :section 4912 B 0. ;section 4955 B 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any secticn 4958 excess benafit fransaction during the yaar or
did it becoms aware of ar excess benafit transaction from a prior year? If "Yes " complete Schedule L, Parti X
¢ Enter amount of tax impesed on organization managers or disquafified persons during the year under
sections 4912, 4955, and 4858 e
d Enter amsount of tax or line 40c reimbursed by the organization ... ...
2 Al organizations. At any time during the tax year, was the erganizatien a party to a prehibited tax sheiter
Hransaction? I 'Yes " COMDIBEE FOIM B8B6-T e 408 X
41  Listthe states with which a copy of Ehis raturn is filed. B> PA
42a The books ase incare of » ROBIN BECK Talephonano.»> 814-944~-0884
Locatedat > 5414 6TH AVE ZIP+4 W 16602
b Atany time during the calendar year, did the organization have an interest in or a signaturs or othar authority
gver a financial account in a foreign country {such as a bank account, securities account, or other firancial Yes| No
BOCOUMY? oo et et e 42h X
If "vas,” enter the name of the foreign country: »
Ses the instructions for exceptions and filing requiremnents for Form TO F 80-22 .1, Report of Fereign Bank and Finangial Accounts.
¢ At any time during the calendar year, did the organization maintain an offica outside OFthe U 2
I£"¥as," enter the rame of the foreign country: »
43  Section 4947(a){1) nonexempt charitable trusts filing Form 996-EZ in lleu of Form 1041 -Check here ...,
and enter the amount of tax-exempt interest received or accrued during the fax year ... » I 43 |
44  Did the organization maintain any doror advised funds? If "Yes," Form 930 must be completed instead of
BN 000oE et ae e et e e
45 s any related organization a controlled entity of the arganization within the meaning of saction 512(0)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ i OO PO e 45 X
Farm 998-EZ {2008)
832173

12-17-08



JO8) UNITED WAY OF BLAIR COUNTY

23-1352

4 Section 501(c}(3) organizations anly. All section 501{c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

"4y Did the organization engage in direct or indiract potitical campaign activities on benalf of or in opposition to candidatas

office? If "Yes," complete Schedule G, Part |

47  Did the osganization engage in lobbying activities? i "“Yes," complete Schedule G, Part il
48 s the nrganization oparating a schoot as described in saction 178(DY1HANIN7 If "Yes," complete Schedule E .
493 Did the organization make any transfars to an exempt non-charitable related organization?

B if"Ves was the relatad organization(s) a section 527 giganization?

for public

003 Page 4
Yesi No
46 X
&7 X
48 £
49a X
| 400 |

50 Complete this table for the five highest compensated ernployaes (other than officers, direcloers, trustees and key empicyees) wiw gach received more than $100,000

of compansation from the organization, If there is none, enter "None,”

{a) Name and addrass of sach employee paid mora
than $100,000

NONE

(1) Title and averags hours | {s} Comzensation | to amployee

per week devoted to
position

deferred
compensation

() Gontributions

{E} Expense

nenafit plans & | accouniand

other atlowancas

Total number of other employees paid over $100,000

51 Gomplets this table for the five highest gompansated |ndependent contractors who each rece

is nane, enter "Nons.'
NONE

ived mora than $100,000 of compensation from the organization. if there

{a) Name and addrass of sach independent contractor paid more than $100,000

{n) Type of service

{c) Compensaticn

Total number of ather mdependent gentractoss each recel,\nng over $100,000... ..o >
Under pegaltiesyof perju lare that | have ined this retumn, including accomparnying schedules and statements, and to the best of my knowledge and bellef, itis true,
) correct d cofnplete. ration of preparer r than afﬁcer} is based on aff infortnation of which preparer has any knowiedge.
Sign 7 ifer~ | % /i3 / 07
Here S\gh&(:j:f officer )/ ———) . Gale 7
n\.an'u / (:‘ﬂ:u\ er \ (‘e’.\';\cb Pﬁ‘%
Type or prlnt name and Utle“’ 1
Paid Praparer's signatureb Date Ghreck if seif- Praparar's identifylng Number (See Instr.)
Preparer's 9 smplayed g [ |
nk

Use Only e (L OUNG, JaKES, BROWN & COMPANY , P.C. EIN >

i self-employed), 1210 THIRTEENTH STREET Phone

wiessadZPes - AT TOONA, PA 16601 a0, (814) 944-6191
Way the RS discuss this return with the praparer shown above? Sge INSHUGHONS ooz e » [ X]ves LI No

B32174
12-17-08

Form 990-EZ (2008}



SCHEDULE A Public Charity Status and Public Support OB N Toaeboe?

{Form 980 or 990-EZ)

To be completed by all section 501{c}{3) organizations and section 4947{a}{t) 2 0 0 8
nonexempt charitable trusts.
ﬁ‘fj,?,’;?‘;:jjj;‘glﬁf: v P Attach to Form 980 or Form 980-EZ. P> See separate instructions.
Name of the organization Employer identification number
UNITED WAY OF BLAIR COUNTY 23-1352003

|

Beason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization iz not a private foundation because it is: (Please check only one crganization.}

1 [
2 []
3 L]
a |

00 B0 0

10
11

L]

el |

A chureh, convention of churches, or association of churches described in section 1 70(b{1}{A}E.

A school described in section 176} 1}A}. (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 1 70{b)}{1){ANE). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(h}{THA}). Enter the hospital’s name,
city, and state:

An crganization operaied for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1){A){iv]. (Complete Part Il.)

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

An organization that normally recelves a substantial part of its support from a governmentat unit or from the general public described in
section 170{b}1HANvE. {Compiete Part 1)

A community trust described in section 170(B}{1HANvi). (Complete Part 1.}

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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}{2). (Complete the Part IIL.)

An organization organized and operated exciusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3}). Chack the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b i::] Type i el | Type il - Functionally integrated d i::] Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported crganizations described in section 509{a)(1} or section 509(z}{2).

f I the organization received a written determination from the IRS that it is a Type I, Type I, or Type lii
supporting organization, check this BOX ... e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, sither alone or together with persons described in (i) and {iii) below, Yes | No
the governing body of the supported orgamization? e 11g(i)
{ii} A family member of a person described in {} above? e SRR e e e e e e 11g(ii}
{ili) A 35% controlled entity of a person described in § or () above? ... 119D
h Provide the following information about the organizations the organization supports.
i i iii) Type of iv) Is th izati Did you notify th i) Isth i
i) Nama of supposted i) EIN (iif) Type iv) Is the erganization| (v) Did you noatify the {vi) Is tha vii) Amount of
¥ organizatiitjni " (descoi?e?jng:t:ﬁgs 1g Jnool (i) isted in your| organization in col. ?ir)ggrng,li%tilz%% n ‘iﬁg { ]suppurt
[ - . :
. gvernin ment?| (i} of your ?
abova or IRC section | g document?| (i) of your support U.5.7
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A {

Form 990 or 990-E7) 2008 UNITED WAY OF BLAIR COUNTY

23-1352003 page2

{Complete only if you checked the box on line 5, 7, or 8 of Part L)

Support Schedule for Organizations Described in Sections 170(b){1{A}iv} and 170(b}{1}{A){vi}

Se

ction A. Public Support

Calendar year (or fiscal year heginning in}#>

1

6

Gifts, grants, contributions, and
membearship fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behaif

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Addlines -3 . ...
The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization} included
en line 1 that exceeds 2% of the
amount shown on line 11,

column {f}

Public Support. subtragt line 5 fram line 4.

{a) 2004

(b} 2005

{c) 2008 (d} 2007

{e} 2008

{f) Total

658,068,

569,243,

433,132, 614,640,

567,418,

2,842 501,

433,132,

614,640,

567,418.

z 842,501,

2,842 501,

Section B. Total Support

Calendar year {ar fiscal year beginning in}

7
8

10

1
12
13

Amocunts from line 4
Gross income from interest,
dividends, payments recelved on

securities loans, rents, royalties

and income from similar sources ..
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Qther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) .. ...
Total support. Add lines 7 through 10

Gross receipts from refated activities, etc. {see instructions})

{a} 2004

{b) 2005

(c) 2008 {d) 2007

{e} 2008

{f) Total

658,068,

569,243,

433,132./ 614,640.

567,418.

2,842 501,

7,248.

9,590.

23,535. 24,613.

18,809.

83,795.

2,926 296,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 fine 6, colurmn {f} divided by line 11, colurmn {f}}
15 Public support percentage from 2007 Schedule A, Part IV-A, fine 26f

97.14 %

i85

99.27 %

16a 33 1/3% support test - 2008. If the organization did not check the box on tine 13, and line 14 i5 33 1/3% or mare, check this bex and

stop here. The organization qualifies as a publicly supported organiZation ... |
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publiely supported OFgaNIZAtION ... > ]
17a 10% -facts-and-circumstances test - 2008. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the “tactg-and-circumstances’ test, check this box and stop here. Explain in Part {V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... >
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mote, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
crganization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization P 1
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions ... »[ |

832022
2-17-08

Schedule A {(Form 990 or 990-EZ) 2008



Schedule A (Form 980 or 990-E2) 2008 Page 3
{ Support Scheduie for Organizations Described in Section 509(a){2} (compiete only if you checked the box on line 9 of Part 1)

Sectlon A. Public Support
Calendar year (or fiscat year beginning in)b {a} 20C4 {b} 20C5 {c) 26086 {d) 2607 {e) 2008 {f Total
% Gifts, grants, contributions, and
mermbership fees received. (Do not
include any "unusuat grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related fo the
crganization’s {ax-exempt purpose

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

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

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

6 Total. Addlimes1-5 ...

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

by Amounts incluged on lines 2 and 3 received
from other than disqualifiec persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines FTaand 7b .. ...

8 Public support (sustacijips 7c rom line 53
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 {f} Total

9 Amountsfromline8 ... ..
10a Gross income from interast,

dividends, payments received on

seclirities loans, rents, royalties

and income from similar sources .
b Unretated business taxable income

{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo

13 Total support (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,
check this box and StoP Rere ... oo e ettt e zee et te e e 3
Secticn C. Computation of Public Support Percentage

15 Public support parcentage for 2008 {line 8, column (f) divided by line 13, column (M ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line27g ...................... e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column B AT %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization
b 33 1/3% support tests - 2007, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%., and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization _. > E:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions ........................
Schedule A (Form 990 or 990-EZ) 2008
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UNITED WAY OF BLAIR COUNTY

23-1352003

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION AMOUNT

SUPPLIES 25,457,
TELEPHONE 7,636,
INSURANCE Z.,821.
REPAIRS 16,488.
ADVERTISING 8,115.
TRAVEL 3,575.
TRAINING 4,515,
EQUIPMENT EXPENSE 12,98¢0.
MISC i6,481.
COMMUNITY OQUTREACH 24,084.
TOTAL TO FORM 990~EZ, LINE 16 127,152.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGE RECEIVABLES 281,155. 306,725.
MISC RECEIVABLES 0. 48,381.
TOTAL TO FORM 99%0-EZ, LINE 24 281,155. 355,106.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ALLOCATIONS PAYABLE 263,308. 243,213,
OTHER PAYABLES 30,519. 37,394.
TOTAL TO FORM 990-EZ, LINE 26 293,827. 280,607.

STATEMENT(S) 1, 2, 3




- UNITED WAY OF BLAIR COUNTY 23-1352003

FORM 990-EZ PAYMENTS TO AFFILIATES STATEMENT 4

AFFILIATE'S NAME AFFILIATES ADDRESS

UNITED WAY OF AMERICA

PURPOSE OF PAYMENT AMOQUNT
DUES 6,498,
AFFILIATE’S NAME AFFILIATES ADDRESS

UNITED WAY OF PA

PURPOSE OF PAYMENT AMOUNT
DUES 3,000.

TOTAY, INCLUDED ON FORM 990-EZ, LINE 10 9,498.

STATEMENT(S) 4



UNITED WAY OF BLAIR COUNTY 23-1352003

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 5
DCONEE'S
CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 572,660.

SEE ATTACHED

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 572,660.

STATEMENT(S) 5




UNITED WAY OF BLATR COUNTY

23-1352003

FORM 99%90-EZ INFORMATION REGARDING TRANSFERS
AS50CTIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 6

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TCO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . « ¢ ¢ & o o & & s = o s & 2 o« o a

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

{ 1 YES [X}] NO

. [ 1 YES [X] NO

STATEMENT(S) 6




UNITED WAY OF BLAIR COUNTY, INC.
SCHEDULE A
GRANT DISTRIBUTIONS/ALLOCATIONS TO AGENCIES
YEARS ENDED DECEMBER 31, 2008 AND 2007

2008 2007
Reqular Allocations
The RO.CK $ 7.550 § 5,000
ARC of Blair County 12,000 g
Community Fund 50,000 0
Blair Cap Agency 20,000 30,000
Big Brothers/Big Sisters of Blair County 30,000 35,500
Blair County Senior Citizens 50,000 40,000
Child Advocates of Blair County 21,000 32,250
Contact — Altoona 12,500 0
Family Service 86,250 67,250
Girl Scouts - Talus Rock Council 30,000 30,000
Home Nursing Agency 30,000 40,000
Mid Penn Legal Services 15,000 0
YMCA - Garver Memorial 5,000 5,000
Blair County Association for the Biind 0 20,000
Blair County Respiratory Disease Society 25,000 39,000
Easter Seals 25725 4]
Gloria Gates Foundation 30,000 30,000
Skills, Inc. 10,000 18,500
Blair County Library System 8,300 10,000
Family Resource Center 0 7,500
Emergency Sheiter Project 10,000 5,000
Beating the Odds 0 11,000
Penn Woods Council BSA 16,600 16,650
Rails to Trails Central PA 0 30,000
American Red Cross 41,500 21,000
YMCA - Hollidaysburg 0 18,000
American Rescue Workers 0 7,350
Operation Our Town 36,235 83,306

$572,660 $602,306

See Independent Auditor's Report on Supplementary Information
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