~m 990

Department

Internal Revenua Sarvice

benefit trust or private foundation}
of the Treasury

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

» The organization may have to use a copy of this return to satlsfy state reporting requirements.

OMB Ne. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning

JUL 1, 2009

andending JUN 30,

2010

B GCheok if Please | C Name of organization D Employer identification number
applicable: use RS

e |mmio UNITED WAY OF WASHTENAW COUNTY

Yimee | ¥P* | Doing Business As 38-1951024

ot See Number and strast (or P.Q. box if mail is not delivered to street address) |Rcom/fsuite | E Telephone number

Tomin | 2305 PLATT ROAD (734)971-8200
fmended | fions. | oiby or town, state or country, and ZIP + 4 (3 Grose receipts § 7,253,629.

[ Iggpties- ANN ARBOR, MI 48104-5115 H(a) is this a group return
_ pending F Name and address of principal ofﬁcer:WILL IAM BRINKERHOFF for affiliates? l:'YES No
SAME AS C ABOVE Hib) Are all affiliates included? | Yes [_|No

I Tax-exempt status: 501(g) (3

) (insertno) |1 4947@or L1527

J Website: > WWW. UWWASHTENAW.ORG

If “No," attach a list. (ses instructions)
Hic) Group exemption number P

K_Form of organization: [ X corporation | | Trust [ | Association [ Other P

| L vear of formation: 19 7 2] M State of tegal domicile: M T

Summary

o | 1 Brisfly describe the organization’s mission or most significant activities: ALLOCATE FUNDS TO ADDRESS
g COMMUNITY NEEDS THROUGH 5 COLLABORATIONS AND 40+ ORGANIZATIONS,
:.E, 2  Check this box W D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
g 4  Number of independent voting members of the governing body (Part Vi, line1b) ... ... 4 17
$ | 5 Total number of employses (Part V. TN 28) ..., 5 14
£ | 6 Total number of volunteers (estimate if ABEESSAIY) ........................co.coccocorerccreereeroeeeeeeeeeeeeoeoes oo 6 50
E 7a Total gross unrelated business revenue from Part VIIl, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Patt VIII, line 1h) 7,026,657. 5,499,020.
219 Program service revenue (Part VIl N 20) ..., 105,028. 161,145.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ..., -397 r 356. 186 r 693.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... -6 [ 180. -32 r 050.
12 Total revenus - add lines 8 through 11 (must equal Part VI, column {A), line 12) ... 6,728,149. 5,814,808.
13 Grants and similar amounts paid (Part [X, column (4), lines 18} ... 4,779,722, 4,585,681.
14  Benefits paid to or for members {Part IX, column {8), lined) .. ... ... .. .
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 745,726, 810,568.
g 16a Professional fundraising fees (Part iX, column (A} line 11e) .o
g b Total fundraising expensses (Part IX, column (D), line 25) ™ 5
Y1 17 Other expenses (Part IX, column (&), lines 11a-11d, 116249 1,1 11.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4), line 25) 6,66 4 159, 6,167, 8 7 4
19 Revenue less expenses. Subtract line 18 fromiine 12 oo 63,990, —35 3,066,
Eg Beginning of Current Year End of Year
T=120 Total assets (Part X, line 16) 10,557,865, 9,432,563,
%E 21 Total liabiiities (Part X, line 26) 4,934,107, 3,757,845.
g&.’ 2 Net assets or fund balances. Subtract line 21 from line 20 ..o 5,623,758. 5,674,718.

k| Signature Block

Under penalties of perjury, | declare that | have examlined this retum, including accompanying schedules and statements, and to the best of my knowledge and beiief, it is true, comrect,
and complete, Declaration of preparer (other than officen) is based on all information of which preparer has any knuwledge

Sign ’
Here Signature of officer Date
WILLTAM BRINKERHOFEF, CHAIR
Type or print name and title
. Preparer's : . i ,} Date Check if Preparet's identifying number
g:::larer’s s.igl'!ature > ? £ 7 4 2~ { ggllfpmyﬁd » [ ] oot
Useonly | roaer " * PLANTE & MORAN, PLLC e P
:ng;;nsm:xzd). 111 E. COURT, SUITE 1A
2P+d FLINT, MI 48502-1647 Phaoneno. » (810)767-5350
May the IRS discuss this return with the preparer shown above? (see instructions) ... . i Yes [ | No
oaz001 0z-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revanue Service - I* File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part t and check this box >

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868,

Automatic 3-Menth Extension of Time. Only submit original (no copies needed).

A corporation required to fiie Form 990-T and requesting an automatic 6-month extension - check this box and completa
PAMTONIY et e Lottt s ettt e e » ]

Afl other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time
fo fite income tax refurns.

Electronic Filing (e-file). Gererally, you can electronically file Form 8888 If you want a S-month automatic extension of time to file ane of the retums
noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868 efactronically if {1) you want the additional
(not automnatic) 3-month extenslon or (2} you file Forms BO0-BE., 6069, or 8870, group returns, o a composite or consolidated Form 990-T. Instead,
you must subtnit the fully completed and signed page 2 (Part 1) of Form 8868, For more details on the alectronic filing of this form, visit
www.irs.gov/efife and click on e-file for Charities & Nonproffts.

Type or Name of Exempt Organization Employer identification number
print

WASHTENAW UNITED WAY 38-1951024
Fite by the -

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 2305 PLATT ROAD

reium. Sge
Tnsiruclions. | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

ANN ARBOR, MI 48104-5115

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

Form 990 [ Form 990-T {corporation) I:f Form 4720

[ Form 990-BL [ Form 900-T (sec. 401 (s} or 408(z) trust) [ Form 5227

[._] Formogoez L1 Form 980-T @rust other than abovel [ Form 6089

L] Form s9¢-PE L1 Form 10414 [ Form 8870

MARJC DAUM
® Thebooksareinthecareof » 2305 PLATT ROAD — ANN ARBOR, MI 48104-5115
Telephona No.» (7341971-8200 EAX No. P

® If the organization does not have an office or place of business in the United States, checkthis box ... » [}
® (f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . lf this js for the whole group, check this

box P D . If it is for part of the group, check this box L] and attach a list with the names and EINs of all members the exiension will cover.

1 trequest an automatic 3-menth {B-months for a corporation required to fite Form 990-T) extension of fime until
FEBRUARY 15, 2011  tofils the sxempt organization return for the organization named above. The sxtension
is for the organization’s return for:

> calendar year or
P [X] tax year beginning _JUL 1, 2009 ,andending JUN 30, 20]0
2 i this tax year is for less than 12 months, check reason: D Initial return [:l Final return D Change In accounting period

3a  If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 8069, enter the tentative tax, leas any
nanrefundable credits. See instructions. Sal §

b If this application is for Form 980-PF or 980-T, enter any refundable credits and estimated
tax paymenis made. Include any prior year overpayment allowed as a credit,

¢ Balance Due. Subiract line 3b from line 3a. Include your payment with this form, or, if required,
deposft with FTD coupen or, if required, by using EFTPS (Elecironic Federal Tax Payment System).

See instructions. $ N/A
Caution. if you are geing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. forrm 8868 {Rev. 4-2008)
923851

05-26-08



Form 8868 (Rev. 1-2011)

Page 2

@ :4i.you are filing for an-Additional {NotAutomatic) 3:Moenth.Extension, complete only Part lFand cheekthis box | o8
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a praviously filed Form 8868.

® |f you ars filing for an Automatic 3-Month Extension, complete anly Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only flie the original {no copies neadad),
Name of exempt crganization Employer identification number

Type or

;"::th UNITED WAY OF WASHTENAW COUNTY 38-1951024

e 1]

exiended Number, strest, and room or suite no. If a P.O. box, ses instructions.

guedatefor 2305 PLATT ROAD

fillng your
mhum. 8s5 | Clty, town or post office, state, and ZIP cods. For a foreign address, see instructions.

netuctors IANNN ARBOR, MI  48104-5115

Enter the Return code for the retum that this application is for {file a separate applicatlon for each return)

Application RAeturn | Application Return
Is For Code |lisFor Code
Form 930 ) 01

Form 890-81, 0z Form 10414 08
Form S00-EZ 03 Form 4720 09
Form S90-PF 04 Form 5227 10
Form 896-T {zac, 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T ftrust other than above) 06 Form 8870 12

STOP! Bo not complete Part i if you were not already granted an automatic 3-month exiension on a previously filed Form 5868,
® Thebooksareinthecareof ™ 2305 PLATT ROAD - ANN ARBOR, MI 48104-5115

Tetephona No. > (734)971-8200 FAX No. P
* |f the arganization does not have an office or place of business in the United States, check this box SRS 2 m
* [fthis ls for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box ® [ 1 ifitis for pant of the group, check this box # [ 1 and attach a list with ths names and ElNs of all members the extension Is for.
4 | request an additional 3-month extension of tims until MAY 15 r 2011
5 For calendar year , Or other tax year beginning  JUL 1, 2009 ,andending  JUN 30, 2010
6  if the tax year enterad in line 5 s for less than 12 months, check reason: t:! Initial return !:; Final return

Change in accounting perod
T Statsin detail why you need the extension
ADDITIONAL TIME NEEDED TO GATHER INFORMATION FROM THIRD PARTY TO
FILE A COMPLETE AND ACCURATE RETURN

8a  If this application is for Form $00-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See insiructions. 0.
b if this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpasyment allowed as a credit and any amount paid

previously with Form 8868. 8bl $ 0.
¢ Belance due. Subiract line b from line 8a. Include your payment with ikis form, if required, by using

EFTPS {Electronic Federal Tax Payment Systern). Sea Instructions. 8| 0.

Signature and Verification
Uncler penalties of peviiery, | declare that | have sxamined this form, including accompanying schedules and statemants, and to the best of my knowlsdge and balief,

it Is trua, corract, and complete, alid that | am asthorzed to prapare this form.
Signature B> @LL Tite - CPA Date » - /O“Z/

Form 8868 (Rev. 1-2011)

923842
01-03-11



Form 990 (2009) UNITED WAY OF WASHTENAW COUNTY 38-1951024 page2

: { Statement of Program Service Accomplishments

1 Briefly describe the organization's mission: SEE SCHEDULE © FOR CONTINUATION
TGO MOBILIZE HUMAN AND FINANCIAL RESOURCES TO HELP INDIVIDUALS AND
FAMILITES BUILD BETTER LIVES AND STRONGER COMMUNITIES BY PROVIDING
LEADERSHIP TO TIDENTIFY HUMAN SERVICE NEEDS, SET PRIORITIES AND ACTION
PLANS TO MEET COMMUNITY NEEDS, COLLABORATE AND PARTNER WITH OTHERS,

2  Didthe organization undertake any significant program services during the year which were not listed on

the prior Form 980 0r 980-EZ? ...\ oo oo e [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ElYes No

If "Yes," describe these changss on Schedule O.

4  Desctibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4947 (@)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 4,778,120, includinggrants of$ 4,653,999 . )(Revenue $ 159,419.,
COMMUNITY INVESTMENT - COORDINATES PLANNING AND GRANT MAKING WITH OTHER
LOCAL FUNDERS TQO BEST MEET HUMAN SERVICE NEEDS; PARTNERS AND INVESTS IN
OVER 55 PROGRAMS OF 40 LOCAL NONPROFITS TO ADDRESS THESE IDENTIFIED
NEEDS ACROSS THE COUNTY; MONITORS AND REGULARLY EVALUATES GOVERNANCE,
FISCAL CONDITION AND PROGRAM RESULTS OF FUNDED AGENCIES; MANAGES
SPECIAL GRANT PROGRAMS; SERVES AS FIDUCIARY FOR OTHER COMMUNITY GRANTS;
INSURES COMPLTIANCE WITH PATRIOT ACT AND PROCESSES MISCELLANEOUS DONOR
DESIGNATED GIFTS; SERVES IN VARIOUS COMMUNITY LEADERSHIP ROLES IN
ADDRESSING EMERGING HUMAN SERVICE ISSUES.

4b  (Code: ) (Expenses $ 109,795. including grants of $ ) (Revenue § ] 0.9
COMMUNITY SERVICE LIATSON — PROMOTES UNITED WAY CONTRIBUTIONS FROM
UNTON MEMBERS, RECRUITS VOLUNTEERS FOR UNITED WAY AND OTHER NONPROFITS
SERVING THE COMMUNITY, AND LINKS FAMILIES THROUGH THE COMMUNITY LABOR
COUNCII, AND THE AFL-CIO COMMUNITY SERVICES PROGRAMS.

4c (Code: ’ Y (Expenses $ 40,753. including grants of $ }(Revenue § 0. }
UNITED WAY REGIONAL CALI, CENTER 2-1-1 — PROVIDES CALLERS WITH
INFORMATION ABOUT AND REFERRALS TO HUMAN SERVICES FOR EVERYDAY NEEDS
AND IN TIMES OF CRISIS. UNITED WAY REGIONAL CALI, CENTER 2-1-1 OFFERS
BASIC HUMAN NEEDS RESQURCES, PHYSICAL/MENTAL HEALTH RESOURCES,
EMPLOYMENT SUPPORT, SUPPORT FOR OLDER AMERICANS AND PERSONS WITH
DISABILITIES, SUPPORT FOR CHILDREN, YQUTH, AND FAMILITIES, AND
VOLUNTEER OPPORTUNITIES. :

4d Other program services, {Describe in Schedule Q.)
(Expenses $ 199,189. including grants of § ) (Revenue § 1,726.)
4e__ Total program service expenses P> § 5,127,857.

Form 990 (2009)
932002
02-04-10

2
15270215 759137 63028 2009.05050 UNITED WAY OF WASHTENAW COU 63078 1



Form 990 (2009) UNITED WAY OF WASHTENAW COUNTY 38-1951024 page3
1 Checklist of Required Schedules

Yes | No
1 Is the organization dascribed in section 501(c)(3) or 4847(a){1} (other than a private foundation)?
I "Ye8," COMPIBTE SCRBAUIE A ... ooo oo oo 11X
2 Isthe crganization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schadule C, Part! ..., 3 X
4 Section 501(c}(3} organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part H 4 X
5 Section 501(c){4), 501(c)(5), and 501{(c)(6) organizations. Is the organization subject to the section 6033{e) notice and
reparting requirement and proxy tax? if "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Scheduie D, Part | [ X
7 [id the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part B 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or cther similar assets? If "Yes," compilete
SCHEAUIR D, PAIT I ... ..o\ iii oo oot e, 8 X
9 Did the organization report an amount in Part X line 21; sarve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yos," complete SChOUIE D, PAItY e 10| X

11 Isthe organization's answer tc any of the following questions "Yes'? If so, complete Schedule D, Parts Vi, VII Vil IX, or X
@S APPNCEDIE . e e,
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," comp.'ete Schedule D,
Part /.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% of more of its total
assets reported in Part X, line 1687 /f "Yes," complete Scheaule D, Part Vil
® Did the erganization report an amount for investments - program related in Part X, line 13 that is 5% or mors of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Scheduie D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI, X1, and Xiil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts X, Xlf, and Xill is optional
13 Is the crganization a school described in saction 170()(1)(A)N)? /f "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agenis outside of the United States? . 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Part! 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any organization

or entity located cutside the United States? If "Yes," compiete Schedule F, Part Bl 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schadule F, Part 1 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,

column (A), lines 6 and 11&? If "Yes," complete Schedule G, Part ] . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII lines

1c and 8a? If "Yes," complete Schedule G, Part Il e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"

complete Schedule G, Part Ml ... R 19 X
20 Did the organization operate one or more hospitala? If "Yes, " complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10

3
15270215 759137 63028 2009.05050 UNITED WAY OF WASHTENAW COU 631072 1



Form 990 (2009) UNITED WAY OF WASHTENAW COUNTY 38-1951024 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 Jf "Yes, " complete Schedule |, Parts fand Il o 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A}, line 27 If "Yes," complete Schedule |, Parts 1and Il ... e,
23 Didthe organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes," complete
SCREAUIE U et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedtile K. If "No', go fo fine 25
b Did the ecrganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeases
any tax-exempl BONABT e 24c
¢ Did the organization act as an "on behalf of* issuer for bonds oLitstanding at any time during theyear? ... ... ... 24d
25a Section 501{c}(3) and 501 {c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SCREAUIE Ly PAM T oo et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee. or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il ... ...
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor, or a grant selection committee memiber, or to a person related to such an individual? /f “Yes," complete
Schedule L, Part il
28 ‘Was the organlzatlon apartytoa busmess transaction with one of the fellowing parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

22 X

24bh

26 X

a A current or former officer, director, trustee, of key employee? If "Yes," compiete Schedule L, Part iV o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? '
If "Yes," complete SChedule N, ParT I e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule Ny Part Il et a2 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the crganization related to any tax-exempt or taxable entity?
If "Yes," complete Scheduie R, Parts I, W, V,and V, line 1 ... . .. e, 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)?
If "Yes," complete Schedule R, Part Vi lINe 2 e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related orgamzat;on"
If "Yes," complete Schedufe R, Part Vi @2 e, . S 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpeses? If "Yes, " complete Schedule R, PartVi ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?2
Note. All Form 990 filers are required to complete Sehadule 0. i e et ee e e 3 | X
Form 990 (2009)

932004
02-04-10

4
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Statements Regarding Other IRS Filings and Tax Compliance

{2009) UNITED WAY OF WASHTENAW COUNTY 38-1951024  Page5

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable ..., 1a

Yes | No

1b

{gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar vear ending with or within the year covered by thisreturn .. ... 2a
b If at least one is reported on line 2a, did the organization file all required federal emp!oyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this return?
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule © . ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? ... ... 4a X
b If "Yes," enter the name of the foraign country: >
See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Fareign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ... ...
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
A el ey TrANSaC  ON T e e, 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiBle? ...
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the otganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the PAYOI? . e 7a X
b If "Yes," did the organization notify the donor of the value of the goods of services provided? 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 e oI BB e e e et e e
d If "Yes," indicate the number of Forms 8282 filed during the year .
e Did the crganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DN i oM At T et
f Did the organization, during the year, pay premiums, directly or indirectly, en a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the crganization file Form 8899 as required? .. ... ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business heldings
at any tme durng e Yoar? e
& Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667
b Did the arganization make a distribution to a donor, donor advisar, or related person? .
10 Section 501{c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... i1a
b Gross incame from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) ... . 11b
12a Section 4947(a}{1)} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dutingthe year ... .. | 12b |
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) UNITED WAY OF WASHTENAW COUNTY 38-1951024  Pageh

Governance, Management, and Disclosure For each "Yes" respanse fo iines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent ... 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, divector, Trustee, OF KeY BMDIOY e T e e
3 Didthe organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. ... ... ...
Did the erganization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the crganization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or StoCKh O eI T
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOV TING Uy e e e e e et e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... e 7h
8 Did the organization contemporansously document the mestings held or written actions undertaken during the year
by the following:
B THhe QOVBIMING DOTY T e e e e e
b Each committee with authority to act on behalf of the governing body T
9 Is there any officer, dirsctor, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

RS

Gt (& |G

P E A e

organization’s mailing address? If "Yes," provide the names and addresses in Scheduwle O ..ooooooviviiiiei oo 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, of affiliates? 10a X
b If "Yes," does the crganization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ... . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fl[lng theform? ... . X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If "Ne," ge te ine 13 i 12a | X
b Are officers, directors or trustees, and key empioyees required to disclose annually interests that could give rise
B0 OO T et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how BRIS IS GONE | e e, 12¢

13 Does the organization have a written whistleblower policy? e
14 Does the organization have a written document retention and destruction policy? . .
15 Didthe process for determining compensation of the following persons include a review and approval by |ndapendent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? S
a The organization's CEQ, Executive Director, or top management offiGial ... 15a | X
b Gther officers or key employees of the orgamization e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangsment with a
taxable entity dURNG the YEAET ... oo oo 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 SUCK Al NG MBIIIS P oottt ittt et ittt eesesseeseiiasissassens et . il 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required io be filed ML

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only) avaitable for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

18 Describe in Schedule O whether (and if s, how), the arganization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzatmn >

MARJO DAUM - (734)971-8200
2305 PLATT ROAD, ANN ARBOR, MI 48104-5115

Form 990 (2009)

932008
02-04-10
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Form 990 (2009)

UNITED WAY OF WASHTENAW COUNTY

38-1951024

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax -
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees. See instructions for definition of "key employse."
® List the oroanization’s five current Righest compensated employees (other than an officer, director, trustee, or key employae) who raceived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any refated organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key smployees; highest compensated employees;

and former such persons.

[ ] Gheck this box if the organization did not compensate any eurrent officer, director, or trustee.

{A) B) {C) D) (E) (F)
Name and Title Average Position Repertable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related ather
week }_5 - the organizations compensation
5 £ £ organization (W-2/1098-MISC) from the
HEIY: (W-2/1099-MISC) organization
% g 2 138 _ and related
3 % g :% E E. ;g; organizations
WILLIAM BRINKERHOFF
CHAIR 1.00 X X 0. 0. 0.
MARK OUIMET
VICE-CHAIR 1.00 (X X 0. 0. 0.
KATIE QPPENHEIM
SECRETARY 1.00|X X 0. 0. 0.
TIMOTHY GRETKIEREWICZ
TREASURER 1.00|X X 0. 0. 0.
DAVID BEHEN
DIRECTOR 1.00|x 0. 0. 0.
JIM BURNS
DIRECTOR 1.00|X 0. 0. 0.
FRANK CAMBRIA
DIRECTOR 1.00|X 0. 0. 0.
MARK CARUSO
DIRECTOR 1.00|X 0. 0. 0.
LAUREL CHAMPION
DIRECTOR 1.00 (X 0. 0. 0.
STEPHEN DOBSON
DIRECTOR 1.00|X 0. 0. 0.
GLORIA EDWARDS
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL FORD
DIRECTOR 1.00|X 0. 0. 0.
ROD GAUVIN
DIRECTOR 1.00|X 0. 0. 0.
KRISTEN HOLT
DIRECTOR 1.00|X 0. 0. 0.
MARILYN SMITH '
DIRECTOR 1.00|X 0. 0. 0.
TODD ROBERTS
DIRECTOR 1.00 X 0. 0. 0.
RICHARD SHERIDAN
DIRECTOR 1.00 (X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) UNITED WAY OF WASHTENAW COUNTY 38-1951024 Page8

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

{A) B ©) (D) (E) F)
Name and title Average Paositicn Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
51g g organization (W-2/1099-MISC) from the
:?é E 5 |E (W-2/1099-MISC) organization
R 5 %g _ and related
,_E E g ;Z-:‘ iﬂg E organizations
SANDRA RUPP
PRESTIDENT 50.00 X 106,800. 0. 4,267.
MARJO DAUM
CFO/OPERATIONS DIRECTOR 45.00 X 70,881. 0. 2,410.
B TOUAL oottt e | 177,681. 0. 6,677.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,600 in reportable )
compensation from the organization B 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on

line 1a? If "Yes," complete Schedule J for such Ingividual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual .. .

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedile J for SUCH DEISOM oo

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) B)
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mote than

$100,000 in compensation from the organization M 0

932008 02-04-10

3
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Form $80 (2009) UNITED WAY OF WASHTENAW COUNTY 38-1951024  Page9
Statement of Revenue
(B) 1\ R {D)
Total revenue Related or Unrelated excll%ggti‘?om
exempt function business tax under
revenue revenue sections 512,
i 513, or 514
%% 1 a Federated campaigns ... 1a
%3 b Membershipdues .. ... .. ... 1b
s& ¢ Fundraisingevents .. ... 1c 35,469.
%,:_% d Related organizations . L 1d
QE e Government grants (contributions} 1e 157r246-
%g f  All other contributions, gifts, grants, and
ﬁ% similar amounts not included abova .. 1# P, 306,305,
g'g g Neneash contributions included In lines 1a-1f $
o h Total. Addlines 1a1f ... >
|Business Cods
8 | 2a SERVICE FEES 900099 128,519.] 128,519.
%g p MISCELLANEOUS INCOME 900099 32,626. 32,626.
/2] 5 c
€3
= .
Q. t  All other program service revenue
g Total. Addlines2a2f . ... ... > 161,145,
3  Investmeni income (including dividends, interest, and
other similar amounts) , ... » 111,619. 111,619.
4 Incorne from investment of tax-exempt bond procesds M
5 Rovalties ... e »
{i) Real
6a GrossRents ...
b Less:rental expenses ...
¢ Rental income or (loss} ...
d Netrentalincomeorfloss) ... >
7 a Gross amount from sales of () Securities {iiy Other
assets other than inventory 1481845.
b Less: cost or other basis
and sales expenses ... 1406771.
¢ Gainorfloss) ... 75,074.
d Net gain or 088 oo »
» | 8 a Grossincome from fundraising events (not
E including $ 35,469, of
E contributions reported on line 1c). See
5 Part IV, line 18 ... a
g b Less:direct expenses ... b| 32 ’ 050.
¢ Netincome or {loss) from fundraising events ............... |
9 a Gross income from gaming activities. See
Part IV,lme 19 . ... a
b Lessidirectexpenses b
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less:costoigoodssold ... b
¢ _Net income cr {loss) from sales of inventory .................
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... ...
e Total. Addlines 11a11d ... > i
12 Tolalrevenue. Sea instructions. ... » 5,814,808, 161, 54,643.
G2-0a10 Form 990 (2009)

15270215 759137 63028
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Form 290 (2009) UNTTED WAY OF WASHTENAW COUNTY
Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4} organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

38-1951024 Page10

Do not inc! mounts reported on lines 6b, A) 8 (C) D)
T, 3y Gbyand 100 of Part Vi roeleenses | Progianseyie | Memgememand | Furcrasho
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 4,585,681.] 4,585,681
2 Grants and other assistance to individuals in

the US,.See Part IV, ine 22 . . ...
3 Grants and other assistance to governments,

organizations, and individuals outside the U.5.

See Part IV, lines15and 16 ... ..
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,

trustees, and key employses ... 195,166. 60r501- 48,792. 851873-
6 Compensation not included above, te disgualifisd

persons (as defined under section 4958{f){1}) and

persons described in section 4958(c)(3WBY ...

7 Othersalaries and wagss ... 392,266. 70,147, 75,115, 247,004.
8  Pension plan contributions {include section 401(k)

and section 403(b) employar contributions)

9 Otheremployee benafits ... 170,788, 26,504. 66,964. 77,320,
10 Payrolitaxes ... N 52,348, 11,516. 101993- 29r839-
11 Fees for services (non-employeas):

a Management ...

b Legal ..

¢ Accounting ... ... 22,300. 2-2r300—

d Lobbylng ...

e Professional fundraising services. Sea Part iV, line 17

f Investment management fees . _ ... 71,947, 7,947.

g Other . 332,525. 298,808, 4,070. 29,647.
12 Advertising and promotion . 104,289. 2,957, 2,592, 981740-
13 Office eXPenses ..., 48,644. 10,664. 10,675. 27,305.
14 Information technology ... ..

15 Royalties ... e
16 OCCUPANCY ..o 51,135. 16,102. 8,808. 26,225,
17 Travel
18 Payments of travel or entertainment expenses

for any federal, stats, or local public officials ‘
19 Conferences, conventions, and mestings . 34,049, 16,651. 6,422. 10,976.
20 Interest 3,771. 11212- 590. 1,969.
21  Payments to affliates ... UV 51,804. 51,804,
22 Depreciation, depletion, and amortization . 72,654. 23,249, 11,625. 37,780.
23 INSUMANCE ..o 12,017. 3,845, 1,923. 6,249.
24 Other expenses. [temize expenses not covered

above. (Expenses grouped together and labsled

miscellangous may not exceed 5% of total

axpensas shown on line 25 below.)

a MISCELLANEQUS EXPENSES 13,785.

» MEMBERSHIP DUES & FEES 11,704. 20. 11,419. 265.

¢ AWARDS AND RECOGNITION 5,001. 2,395. 2,606.

d

e

f  All other expenses
25  Total lunclional expenses. Add lines 1 through 24 6,167,874.| 5,127,857. 358,219. 681,798,
26  Joint costs. Check here P | if following

SGP 98-2. Gomplate this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising sclicitation ...
§32010 02-04-10 Form 990 (2009)
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Form 290 (2009) UNITED WAY OF WASHTENAW COUNTY 38-1951024 Page11
3 Balance Sheet
(A) (B)
Beginning of vear End of year
1 Cash-nondnterest-bearing ... ... 1
2 Savings and temporary cash investrents ... 4,782,075.] 2 3,844,190,
3 Pledges and grants receivable, et ... 2,291,030. 3 1,769,326.
4 Accountsreceivable,net ... IR 131,394.] 4 92,945,
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule |
6 Receivables from other disqualified persons (as defined under section
4958(H(1)) and persons described in section 4958(¢)(3){B). Complete e
Part Il of Schedule L e 6
% 7 Notes and loans recelvable, net ... 7
@ 8 Inventoriesforsaleoruse . ... ... .. 8
< 9  Prepaid expenses and deferred charges 9
t0a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 2,289,648 i
b Less: accumulated depreciation ... 106 516,744. 1,844,316.10¢ 1,772,904,
11 Investments - publicly traded securities . . 1,353,329.| 11 1,824,303.
12 Investments - other securities. See Part IV, line 11 . .. 72,664.| 12 73,380,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSE8 ... 14
15 Otherassets. See Part IV, lIne 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 10,557,865.] 18 9,432,563,
17  Accounts payable and accrued expenses 148,650.| 17 79,812.
18 Grants PAYADIE .. .o 131,133, 18 6,926.
19 Deferred reVenUe e
20 Tex-exempt bond liabilities ...
F 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
g 22  Payables te current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons. Complete Part i
- OF SCREAUIE L . oo
23  Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and leans payable to unrelated third parties ... ...
25  Other liabilities. Gomplete Part X of Schedule D .. . . .. 4,654,324.| 25 3,671,107,
26 Total liabilities. Add lines 17 through 25 ... oo 4,934,107.| 26 3,757,845
Organizations that follow SFAS 117, check here » and complete i
@ lines 27 through 29, and lines 33 and 34,
€ |27 Unrestricted et 8SSET8 ... _..........comooereeeociensreene oo 2,632,782, 27 3,285,901,
g 28 Temporarily restricted net assets 1,020,771.| 28 471,059.
T 20  Permanently restricted net assets 1,970,205.] 29 1,917,758,
2 Organizations that do not follow SFAS 117, check here P |_ | and :
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ..
B | 32 Retained earnings, endowment, accumulated Income, or other funds ..
< |33 Totalnstassstsorfundbalances ... 5,623,758.] 33 5,674,718.
34  Total liabilities and net assetsAund balances ... 10,557 ,B65.] 34 9,432,563.

932011 02-04-10

15270215 759137 63028
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Form 990 (2009) UNITED WAY OF WASHTENAW COUNTY 38-1951024 page12
L Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: l:! Cash Accrual D Cther
If the erganization changed its method of accounting from a prior year or checked "Other," axplain in Schedule O.
2a Were the organization's financial statements compiled or reviswed by an independent accountant?
b Woere the organization's financial statements audited by an Independent accountant?
¢ If "Yes" te line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .
If the erganization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year wera issued on a
censolidated basis, separate basis, or both:
Separatie basis { "] Consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A1337 ... e e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .................... iiineenns 3b
Form 990 (2009)

932012 02-04-10

12
15270215 759137 63028 2009.05050 UNITED WAY OF WASHTENAW COU 632028 1



SCHEDULE A . . . OME No. 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support 2 0 0 9
Complete if the organization is a section 501{c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intstnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
UNITED WAY OF WASHTENAW COUNTY 38-1951024

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one bhox.)

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

2 |:| A school described in section 170(b}{(1}(A)ii}. (Attach Schedule E.)

3 i:| A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

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

5[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A)(iv}. (Complete Part I1.)

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

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi}. (Complete Part 1)

8 :l A community trust described in section 170(b)}{1){A){vi). (Complete Part I1.)

9 | 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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lII.)

10 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to ¢arry out the purposes of one or
mere publicly supported organizations described in section 509{(a)(1) or section 508{a)(2). See section 509{a){3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h.

Type | bl ] Type ll el ] Type lll - Functionally integrated al ] Type Il - Cther
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified parsons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a){2}.
f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, Check this DoKX e 1
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i Aperson who directly or indirectly controls, either alone cr fogether with persons described in (ji) and §ii) below, Yes | No
the governing body of the supported crganization? L 11gfi)
(ii} A farmily member of a person described in {) above? 11g(ii)
(iii} A 35% controlled eritity of a person described in {) or (ji) above'? ____________________ RSO SU SO SRR 11gfiii)
h Preovide the following information about the supported organization(s).
(i) Name of supportad {ii) EIN (iiy T_ypr; of (v} Is the organization) (v) Did you notify the | ar(l‘t’zl)a’[lﬁJ}]hien cal. {vii) Amount of
organization (desccr)i?eadngg Iliunnes 19 [N col. (i) listed in your|. organization in col. (|]gorgan!zed in the support
ahove or IRC section govaming document?| {i} of your support? us.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 20090 UNITED WAY OF WASHTENAW COUNTY 38-1951024 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)}{1){A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2005 {b) 2006 {c) 2007 {c} 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 9782224. 8921348.| 8502275.| 7026657., 5499020.39731524.
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 97.8?224. 8921348.) 8502275

7026657

5499020

39731524

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

6979604.
2751920,

6 Public support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 () Total

7 Amounts fromlined ... 9782224, 8521348. 8502275.| 7026657.| 5499020. 39731524.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 173 ’ 530.| 229 ’ 765. 237 7 789.| 170 ’ 184. 111 ’ 619. 922 ’ 887.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explainin Part V) ... 29,724. 141,730.
11 Total support. Add lines 7 through 10 0796141,
12 Gross receipts from related activities, ste. (868 INSUGTIONS) 12 | 565,748.
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501 (c)(3)

organization, check this box and Stop BeIre e » |:|
Saction C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column () divided by line 11, colurmn (0) ... . 14 80.28
156 Public support percentage from 2008 Scheduls A, Part I, line 14 15 79.23 %

16a 33 1/3% support test - 2009.if the organization did noi check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... >
b 33 1/3% support test - 2008.H the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifiss as a publicly supported organization ... e > Ej

17a 10% -facts-and-circumstances test - 2000.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization meets the "facts-and-circurnstances' test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ... » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization mests the "facts-and-circumstances’ test, check this box and stop here. Explain in Patt [V how the
organization meets the '"facts-and-circumstances”® test. The organization qualifies as a publicly supported organization ... . »[ |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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Schedule A (Form 290 or 880-EZ) 2008 Page 3
| Support Schedule for Qrganizations Described in Section 509(3)(2) {Complete only if vou checked the box on line 9 of Part 1.)
Sectlon A. Public Support
Calendar year {ot fiscal year beginning i} {a) 2005 {b) 2008 (e) 2007 {d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 ........

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

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

¢ Add lines 7aand 7h

8 Public support Subiractline 7¢ from line
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable incoma
(tess section 511 faxas) from businesses
acquired after June 30,1975
¢ Add fines 10a and 10b

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 1nclude galn
orf less from the sale of capital
assets (Explain in Part IV) --ooee

13 Total support (add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 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 here ... e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .................... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column ) divided by line 13, column () ... ... . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, Ene 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mere than 33 1/3%, check this box andstop here. The crganization quaiifies as a publicly supported organization ... » :I
b 33 1/3% support tests - 2008. If the organization did not check a box on fine 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization . » 1___|

20 Private foundation. |f the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 980 or 990-EZ) 2009

932023 02-08-10
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UNITED WAY OF WASHTENAW COUNTY

38-1951024
Identification of Excess Contributions
Schedule A Included on Part il, Line 5 2009
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Total Excess

Contributions

Contributions

PFIZER, INC 2,005,840,

1,189,917,

RONALD AND EILEEN WEISER 6,605,610.

5,789,687.

Total Excass Contributions to Schedule A, Part |, Line 5
923171 04-24-09

15.1

6,979,604.
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Schedule B’ Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2 0 0 g

OMB No, 1545-0047

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

UNTTED WAY OF WASHTENAW COUNTY 38-1951024
Organization type{check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a privaie foundation
527 political organization

Form 980-PF

5031(c)(3) exemnpt private foundation

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

00U dH

501()(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{(c}{(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

(] Foran organization filing Form 290, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Parts { and il

Special Rules

For a secticn 501(c)(3) organization filing Form 980 or 920-EZ that met the 33 1/3% support test of the regulations under sections
509)(1) and 170{)(1){A}vi), and recsived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on {i) Form 990, Part VIIL, lire 1h or (i) Form 920-EZ, line 1. Complete Paris | and |1

[ For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 920-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and |11

[ For a section 501 (©)(7), 8), or (10) erganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, ete., purposes, but these contributions did not aggregats to mors than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpoese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabls, etc., contributions of $5,000 or more during the year. > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 950-PF.

923451 02-01-10
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Schedule B {Form 990, 990-EZ, or 990-FF) (2009)

Page 1 of 1 of Part |

Name of arganization

Emplayer identification number

UNITED WAY OF WASHTENAW COUNTY 38-1951024
Contributors (see instructions)
(a) {b) {c) (ch
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
FORD MOTOR COMPANY Person [ |
Payroll
128 FACTORY ST $ 192,252, | Noncash [
{Complete Part | if there
YPSILANTT, MI 48198 is a noncash contribution.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | UNIVERSITY OF MICHIGAN Person  [_|
Payroll
1011 N UNIVERSITY AVE $ 1,098,005. Noncash | |
: {Complete Part Il if there
ANN ARBOR, MI 48109 is a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
HERRICK FOUNDATION Person
Payroll I:i
2305 PLATT ROAD $ 500,000. Noncash [ |

ANN ARBOR, MI 48104

(Complete Part Il if there
is a noncash contribution.)

{a) {b) {c) {ch
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | HYLANT GROUP Person
Payroll D
24 FRANK LLOYD WRIGHT DRIVE, #J4100 % 162,500. Noncash [ |
(Complete Part Il if thete
ANN ARBOR, MI 48105 is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | STEPHEN DOBSON Person
Payroll !:l
3350 GEDDES ROAD $ 152,500. Noncash [ |
{Complete Part |l if there
ANN ARBOR, MI 48105 is a noncash contribution.)
(@ (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | DTE ENERGY Person [
Payroll
414 SOUTH MAIN STREET $ 143,165, Noncash [ ]

ANN ARBOR, MI 48104

{Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

15270215 759137 63028
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part I
Name of organization Empioyer identification number

UNTTED WAY OF WASHTENAW COUNTY 38-1551024
Noncash Property (see instructions)
{a)
{c)
No.
froc:'n D ot P (e} h rty Giv FMV (or estimate} Dat () ived
escription of noncash property given (see instructions) ate receive
Part
(@) (o)
No.
fm‘:“ Descriotion of (b) - . EMV {or estimate) Dat - g
o) escription of noncash property given (see instructions) ate receive
(@)
{c)
No.
° L (b) . FMV {or estimate) () .
from Description of noncash property given . . Date received
{see instructions)
Parti
{a) ()
No.
froc:'n Description of norf::-lsh rope iven FMV (or estimate) Dat - ived
Part | crp property give (see instructions) ate receive
{a) ()
No.
froc:n Description of non(:Lsh roperty given FMV (or estimate) Dat - ived
Parti P prop give (see instructions) ale receive
(a)
(c)
No.
froom Descripti f " h e % FMV {or estimate) Dat: o ived
o] scription of noncash property given (see instructions) ate receive

923453 02-01-10

15270215 759137 63028

18

Schedule B (Form 990, 990-EZ, o 990-PF) (2009)

2009.05050 UNITED WAY OF WASHTENAW COU 6230748

1



Schedule B {Form 990, 990-E2, or 990-PF) (2009)

Page of of Part |ll

Name of organization

UNITED WAY OF WASHTENAW COUNTY

Employer identification number

38-1951024

Exclusively religious, charitable, etc., individual contributions to section 501(c}{7), (8), or (10} organizations aggregating
more than $1,000 for the year. Complate columns {a) through (e) and the following line entry. For organizations completing

Part lll, enter the total of exciusively religious, charitable, ste., contributions of

$1,000 or less for the vear. (Enter this information once. See instructions.) » §

(a} No.
;I'O;t'nl {b) Purpose of gift (c} Use of gift {cf} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rO;t'nl (b) Purpose of gift {c) Use of gift {cl} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!’rorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl {b) Purpase of gift (c) Use of gift {(d) Description of how gift is held
al

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

923454 02-01-10

15270215 759137 63028
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Schedule D Supplemental Financial Statements Y Y.
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 Dg
Part IV, line 6,7, 8, 9,10, 11, or 12, e
ﬂ?;iﬁ{":;‘j;fjﬁ%lﬁ?fe”’” P Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
UNTTED WAY OF WASHTENAW COUNTY 38-1951024

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total numberatend ofyear ...
Aggregate contyibutions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advigors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... e, |___l Yes L INe
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

FNPETISSle PHVATE DENME T 7 Lottt it it et et e eeeisesiesetseaseneeseintesieterssens e ers s eesreseeres [ | Yes [ 1 Ne
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization {check all that apply).
|:] Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area

D Protection of natural habitat I: Preservation of a certified historic structure
I:| Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

[4> N N L I

Held at the End of the Tax Year

a Total number of conservation easements .. e, 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in{®) . ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
Numnber of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:| Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 2asements during the year P
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does sach consarvation easement reported on line 2(d) above satisfy the requirements of section 170h){4)(B)()
and section 170(ENBIINT . . .o oo e, [ Ives [ INo
9 In Part XIV, describe how the organization reperts conservation sasements in its revenue and expense staternent, and balance sheet, and
include, if applicahle, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
rvation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 290, Part VIII, line 1
{if) Assets included in Form 980, Part X

2 If the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 relating to these items:

a Revenues included in Form 990, Part VI, lIne e L

b Assets included in Form 990, PAr X ..o oot L
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule D {Form 990} 2009
932051
02-01-10
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Schedule D (Ferrm 990) 2009 UNITED WAY OF WASHTENAW COUNTY 38-1951024 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:] Public exhibition d :I Loan or exchange programs
b [] Scholarly research e D Other
[ D Preservation for fuiure generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than te be maintained as part of the organization’s collection? ....coooooeiiiiviiiiieaa... D Yes L | No

Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 290, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O PO BO0, Part R e e e [ 1 ves CINo

Amount

- 0 0o O
I
(=X
o
=
Q
5 =

- w0
Q.
<
=
>3
(o]
—
=
®
g
®
o
=

Endingbalance ...

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Forrn 990, Part IV, line 10.

!:'No

(a) Current year {b) Prior year (e) Two years back | id) Three vears hack | (e) Four years back
1a Beginning of year balance ... ... . 1r835r892-2r4951841- i
b Contrbutions ... . .. 2,023. 3,492
¢ Net investrnent eamings, gains, andlosses | 222,030, -518,117
d Grants orscholarships . ... 155 ¢ 753. 145,324
e Other expenditures for facilities
and Programs ...
f Administrative expenses ...
g Endofvearbalance ... ... ... .. 1,904,192.1,835,892.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations ... ..o ettt 3afi) X
() relted OIGANIZANONS ...........o.ooo e S R alii) X
3b
nvestments - Land, Buildings, and Eqmpment See Form 990, Part X, line 10,
Description of investment {a) Cost or other {b) Gost or other {c} Accumulated {d} Book value
' basis (investment) basis (other) depreciation
la land . . 81,195. 81,195.
b BUIINGS .......ooooooooooooeceee 1,873,457, 266,092. 1,607,365.
¢ Leasehold improvements ... 33,327. 21,014. 12,313.
d Equipment . 301,669. 229,638. 72,031.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) ... » 1,772,904,
Schedule D {Form 990) 2009
851 10
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Schedule D (Form 990) 2009 UNITED WAY QOF WASHTENAW COUNTY 38-1951024 page3
i Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(¢} Method of valuation:

(b} Book value Cost of endrof-year market value

Financlal derivatives ... ...

Closely-held equity interests
COther

Total, (Gol (b) must equal Farm 380, Part X, col (B) ling 12.)
| Investments - Program Related. Ses Form 990, Part X, line 13.

{c) Method of valuation:
b} Book value Cost or end-of-year market value

(a) Description of investment type

Tatal, (Gol (b) must aqual Form 990, Part X, col (B) line 13. ™
i Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
mn (b) must equal Form 990, Part X, col B} line 15.) oo et »
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount

Federal income taxes

POST EMPLOYMENT BENEFIT OBLIGATION 200,592,

DESIGNATICNS PAYABLE 958, 846.

ALLOCATIONS PAYABLE 2,493,755,

CAPTTATL, LEASE OBLIGATION 17,914.

Total. (Column {b) must equal Form 990, Part X, co/ (B) line 25.) ... > 3,671,107.

2. FIN 48 Footnote. In Part X[V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
gg?gfﬁﬂ Schedule D {(Form 990) 2009
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Schedule D (Form 920) 2009 UNITED WAY OF WASHTENAW COUNTY 38-1951024 Ppage 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VI, cotumn (A, Ine 1) 1 5,814,808.
2 Total expenses (Form 990, Part IX, cotumn (8), i@ 28) ... 2 6,167,874.
3 Excess or (deficit) for the year. Substract line 2 from line 1 3 -353,066.
4 Net unrealized gains f0s5e8) ON INVESTMENTS ... _..__...oocooo oo 4 95,810.
5 Donated services and use of facilities ... RO URRTR PRt 5
B INVesImeNt G DO OS e 6
7 Prior period adiustments e, 7
8 Other (Describe in Part XIV.) ..o e 8 308,216.
9 Total adjustments (net). Add lines 4 through 8 9 404,026,
10 50,960.
Reconciliation of Revenue per Audited Fmanmal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,768, 387.
Amounts included on line 1 but not on Form 280, Part VIII, line 12:

a Netunrealized gains oninvestments ... ...

b Donated services and use of facilities ... ...,

¢ Recoverles of prior year grants ...

d Other (Desctibein Part XIV)

e Addlines 2athrough Bd e e e e 119 ’ 944.
3 Subltractline2efrom line T e SRS 3,648,443,
4  Amounts included on Form 280, Part Vill, line 12, but not on line 1: ]

a Investment expenses not included on Form 990, Part VIll. line7b ...

b Cther (Describe In Part XIV. e

c Addllnes4aand4b 4c 2,166,365,
5 5,814,808.
I Reconcmatlon of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 4,025,643,

Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities ... .. 2a
b Prioryearadjustments .. e, 2b
€ OtherlosSSes ... ... e, 2¢
d Other (Describe in Part XIV.) e e 2d
e

Addlines 2athrough2d . L e 56,184.
3 Subtractline2efromline 1 . ..., s e 3 3,969,459,
4  Amounts included on Form 280, Part 1X, line 25, but ot on line 1: e
a Investment expenses not included on Form 880, Part Viil, ine 7b ...
b Other (Desctibe in Part XIVY e, I 4b 2,198,415
e Addlinesdaand 4b e 2,198,415,
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) [T, e ) 6 r 167 ,874.
! Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part
X, ing 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part te provide any additional information.

PART XI, LINE 8 —~ OTHER ADJUSTMENTS:

PENSION-RELATED CHARGES OTHER THAN NET PERIODIC PENSION COSTS: 308216.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

AMOUNTS DESIGNATED TQO OTHER AGENCIES: 2198415.

DIRECT COSTS FOR SPECIAL EVENTS; -—-32050.

Schedule D (Form 990) 2009
930054
02-01-10
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Scheduls D (Form 990) 2009 UNITED WAY OF WASHTENAW COUNTY 38-1951024 pages
¥ Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FOR SPECIAIL EVENTS: 32050.

PART XIII, LINE 4B -~ OTHER ADJUSTMENTS:

AMOUNTS DESIGNATED TO OTHER AGENCIES: 2198415.

Schedule D (Form 990) 2009
932055
02-01-10

24
15270215 759137 63028 2009.05050 UNITED WAY OF WASHTENAW COU 63028 1



SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the crganization Employer identification number

UNTTED WAY OF WASHTENAW COUNTY 38-1951024

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

Department of the Treasury
Intemal Revenue Service

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

a |1 Mail solicitations e i:] Solicitation of non-government grants
b | Internet and email solicitations £ [__ Solicitation of government grants
[ D Phone solicitations s D Special fundraising events
d In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [l ves [ I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L jil) Di . . V) Amount paid . )
{i Name of individual L 9 D, (iv} Gross receipts té %or rotained by) | (M) Amount paid
or entity (fundraiser) {i} Activity Moot | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No

Total
3 List all states in which the organization is registered or licensad to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2009

32081 02-06-10
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Scheduie G (Form 990 or 990E2 2009 UNITED WAY OF WASHTENAW COUNTY

38-~1951024 page2

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reparted mote than $15,000

(a) Event #1

(b) Event #2

{c) Cther events {c} Total events

{add col. (a) through

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

SOCCER EVENTWOMENS EVENT 4 col. (c))
" (eveni type} (event type) {total number) '
3
=
[
E 1 Grossreceipts ... 11,092, 12,395. 11,982, 35,469,
2 Less: Charitable contributions 11,092. 12,395. 11r982— 35r469-
3 Gross income {line 1 minus line 2)
4 Cashoprizes ...
o |8 Noncashprizes . . ...
L%— 6§ Rentfacilitycosts . ...
k1]
g 7 Foodand beverages ...
8 Entertainment ...
9 Other direct expenses . . . 4'309‘ 11f873- 151868- 32r050-
10 Direct expense summary. Add lines 4 through 9in ColumN (d) ..o » (( 32,050,
11_Net income summary. Combine line 3, column (d), and ling 10 ... . . » —-32,050.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Puil tabs/instant . {cl) Total gaming (add
[
031___) {a} Bingo bingu/progressive hingo {e) Other gaming col. (a)} through col. {¢}}
&
o
1 Grossrevenue ...
w| 2 Cashprizes ...
&
&
é% 3 Noncashprizes . . ...
kst
L1 4 RentAaciitycosts ...
&
5 Otherdirect expenses ...
D Yes % |:| Yes % D Yes
6 Volunteerlabor . . [ INe [_INo [_INe
7 Direct expense summary. Add lines 2 through 5 in column (O > )
8 Net gaming income summary. Combine line 1, column (@), and line 7 ..o i »
Yes | No

10a Were any of the organization’s gaming iicenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

10a

11 Does the crganization operate gaming activities with nonmembers?

12 |5 the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... i iriiiieiimeeiiiiiiiiiiiiiiiiiiiiiiiiiiisiiiiessssesseesesessseaeieiiiio 12

932082 02-03-10

15270215 759137 63028
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Schedule G (Form 990 or 990-E71 2009 UNITED WAY OF WASHTENAW COUNTY 38-1951024 pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... e, 13a

Yes

No

b AN Ui TG Y e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books-and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization recsives gaming revenus?

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

Nams P

Address

15a

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

.| Director/officer ] Employes L] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procseds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year ™ §

Schedule G (Form 990 or 990-EZ} 2009

932083 02-03-10
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- COMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990} Complete to provide information for responses {o specific questions on 2 u 0 g
Department of the Treasu Form 990 or to provide any additional information.
\ntc’:mal Revenue Service v P Attach to Form 990.

Name of the organization

UNITED WAY OF WASHTENAW COUNTY 38-1951024

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

COMMUNETY COORDINATION OF SERVICES.

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

AND DEMONSTRATE RESULTS THAT MATTER.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WASHTENAW SUCCESS BY SIX, A GREAT START PROJECT, IS A PROGRAM BY THE

WASHTENAW UNITED WAY AND THE WASHTENAW INTERMEDIATE SCHOCL DISTRICT TO

ENSURE ALL CHILDREN IN WASHTENAW COUNTY START SCHOOL READY TO LEARN AND

SUCCEED IN LIFE. THE INITIATIVE DEVELOPS STRATEGIES WITH KEY COMMUNITY

LEADERS FROM BUSINESS, LABOR, GOVERNMENT, EDUCATION, HUMAN SERVICES,

HEALTH CARE, AND OTHER GROUPS.

EXPENSES $ 199189. INCLUDING GRANTS OF $ 0. REVENUE § 1726.

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE MEMBERS REVIEW

- THE FORM 990. UPON APPROVAL, IT IS SENT TQO THE BOARD OF DIRECTORS FOR

FINATL, APPROVAL.

FORM 9920, PART VI, SECTION B, LINE 12C: AT THE START OF EACH YEAR, EACH

BOARD MEMBER IS REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15: A WRITTEN EVALUATION IS CONDUCTED

BY THE BOARD OF DIRECTORS AND A COMPARISON IS CONDUCTED OF COMPARABLE JOBS

IN THE UWA RESOURCE BOOK TO DETERMINE COMPENSATION.

LtHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
12-03-10
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H OMB No. 1545-C047
SCHEDULE 0 Supplemental Information to Form 990 -
{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Department of the Treasy Form 990 or to provide any additional information.
Int:rna\ Revenue Bervice i P> Aitach to Form 990.

Name of the organization Employer identification number

UNITED WAY OF WASHTENAW COUNTY 38-1951024

FORM 990, PART VI, SECTION C, LINE 19: ON THE WEBSITE, CHARITY FUND

NAVIGATOR, AND UPON REQUEST.

FORM 990, PART XI, LINE 2C

CHANGE TN PROCESS REGARDING BOARD OVERSIGHT OF AUDIT

NO CHANGE MADE IN PROCESS SINCE PRICR YEAR

- LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-08-10
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