Return of Organization Exempt From

on 990

benefit trust or private foundation)

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2007

Department of the Treasury L . . i X Open to Public
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B checkif Please C Name of organization D Employer identification number
applicable:
use IRS
fsres |amo[UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239
yhaar?\(ae té’:: Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

bl lsrecificPO BOX 1268

336-438-2000

. Instruc-
Termin- | 1STUC City or town, state or country, and ZIP + 4

ation tions.
renanded BURLINGTON, NC 27216-1268

F Accounting method: I:] Cash Accrual
Other
[ ] (specify) >

égggﬁ]ag“"" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).
G Website; pUWALAMANCE . ORG
J Organization type (check only one) 501(c) ( 3
K Check here p» |:] if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

Hand lare not applicable to section 527 organizations.
H(a) Is this a group return for affiliates?
H(b) If"Yes," enter number of affiliates > N/A

) ansertno) || 4947(a)(1) or ] 527| H(c) Are all affiliates included?
(If"No," attach a list.)

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling?

DYes No

N/A Yes No

DYes No

chooses to file a return, be sure to file a complete return. |

Group Exemption Number p>

N/A

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p»> 1921619.

M Check p> [ lifthe organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... 1a
b Direct public support (notincludedonline 12y 1b 1515549.
¢ Indirect public support (notincluded on lineta) 1c
d Government contributions (grants) (notincluded on line ta) 1d 5500.
e Total (add lines 1a through 1d) (cash $ 1521049. noncash$ ) 1e 1521049.
2 Program service revenue including government fees and contracts (from Part VI, line93) . 2
3  Membership duesandassessments 3
4 Intereston savings and temporary cash investments 4 13419.
5  Dividends and interest from securites 5 96.
6a Grossrents SEE STATEMENT 1 | 6a 3549.
b Less:rentalexpenses SEE STATEMENT 2 | 6b 33665.
° ¢ Netrental income or (loss). Subtract line 6b from line6a 6c <30116.>
g 7 Other investment income (describe P> ) 7
2| 8 a Grossamount from sales of assets other (A) Securities (B) Other
« than inventory 133091.[ 8a 140000.
b Less: cost or other basis and sales expenses 134154 .( sb 228489.
¢ Gainor (loss) (attach schedule) <1063 .p8¢c <88489.p>
d Net gain or (loss). Combine line 8¢, columns (A)and (B) sT™™T 3. STMT 4 | ad <89552.>
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> |:]
a  Gross revenue (notincluding $ 0 o of contributions reported on line 1b) . 9a 6 42 0 1.
b Less: direct expenses other than fundraising expenses 9b 66565.
¢ Netincome or (loss) from special events. Subtract line 9b fromline9a SEE STATEMENT 5 | g <2364 .>
10 a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line10a 10c
11 Otherrevenue (from PartVIl,line 103) 11 46214.
12 Total revenue. Add lines 1e, 2,3, 4,5, 6c,7,8d,9¢, 106, and 11 ... 12 1458746.
» | 18 Program services (from line 44, column (B)) . 13 1246899.
91 14  Managementand general (from line 44, coumn (C)) 14 137091.
§ 15 Fundraising (from line 44, column (D)) 15 153692.
g | 16 Payments to affiliates (attach schedule) 16 17820.
17 Total expenses. Add lines 16 and 44, column (A) 17 1555502.
,| 18 Excessor (deficit) for the year. Subtract line 17 from lipet2.~~~~~~~~~ 18 <96756.>
B[ 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 1607550.
22| 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 7 | 20 31754.
21 Netassets or fund balances at end of year. Combine lines 18, 19,and20 21 1542548.
15-357-107 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)



Form 990 (2007) UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page2
Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds
(attach schedule) . ...
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here | 22a)
22b Other grants and allocations (attach schedule STATEMENT 9
(cash $ 749209.noncash$ 0.
If this amount includes foreign grants, check here | 22b 7492009. 7492009.
23 Specific assistance to individuals (attach
schedule) . ... 23
24 Benefits paid to or for members (attach
schedule) . ... 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A 25a 61000. 12627. 23485. 24888.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc 26 131168. 27152. 50500. 53516.
27 Pension plan contributions not included on
lines 25a, b,andc . 27 7916. 1639. 3047. 3230.
28 Employee benefits not included on lines
258-27 28 29375. 6081. 113009. 11985.
29 Payrolltaxes 29 13735. 2870. 5208. 5657.
30 Professional fundraising fees 30
31 Accountingfees 31 16115. 3336. 6204. 6575.
32 Legalfees . 32
33 Supplies 33 9278. 537. 1005. 7736.
34 Telephone . 34
35 Postage and shipping 35 6260. 1296. 2410. 2554,
36 Occupancy 36 15630. 3235. 6018. 6377.
37 Equipment rental and maintenance 37 185. 185.
38 Printing and publicatons 38 7955. 1647. 3062. 3246.
39 Travel 39 2912, 603. 1121, 1188.
40 Conferences, conventions, and meetings | 40 7548. <39.p 5852. 1735.
41 Interest . 4
42 Depreciation, depletion, etc. (attach schedule) | 42 4625. 957. 1781. 1887.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g SEE STATEMENT 8 43¢ 474771, 435749, 15904. 23118.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44 1537682. 1246899. 137091. 153692.
Joint Costs. Check P> [ you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > |:] Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A

723011
12-27-07

Form 990 (2007)



Form 990 (2007) UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page3
[ Part lll [ Statement of Program Service Accomplishments (See the instructions.)

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

What is the organization’s primary exempt purpose? p» SEE STATEMENT 11 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a SEE STATEMENT 10

(Grants and allocations $ 693465. ) If this amount includes foreign grants, check here P> |:| 1123119.
b COST OF PROVIDING CONSOLIDATED OFFICE FACILITIES FOR
AFFILTIATED UW AGENCIES

(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:| 39552.
¢ COMMUNITY SERVICES

(Grants and allocations $ ) If this amount includes foreign grants, check here P> ] 68036.
d GRANT EXPENDITURES

(Grants and allocations $ ) If this amount includes foreign grants, check here |:| 16192.
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... ... > 1246899.
Form 990 (2007)

723021
12-27-07



Form 990 (2007) UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page4
[Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing ... 45
46  Savings and temporary cash investments 877275.| 46 909416.
47 a Accountsreceivable 47a 680.
b Less: allowance for doubtful accounts 47b 628.| 47¢ 680.
48 a Pledgesreceivable 48a 679493,
b Less: allowance for doubtful accounts 48b 85087. 5511009.]| 48c 594406.
49 Grantsreceivable . 49
50 a Receivables from current and former officers, directors, trustees, and
Key employees 50a
b Receivables from other disqualified persons (as defined under section
i) 4958(f)(1)) and persons described in section 4958(c)3)B) ... 50b
% 51 a Other notes and loans receivable 51a 133538.
< b Less: allowance for doubtful accounts 51b 51c 133538.
52 Inventories forsale oruse 52
53  Prepaid expenses and deferred charges 191921 .| 53 274820.
54 a Investments - publicly-traded securites » [ Jcost [_1rwv 14424 .| 54a
b Investments - other securites > D Cost D FMV 54b
55 a Investments - land, buildings, and
equipment: basis 55a 632660.
b Less: accumulated depreciatonSTMT 12 | s5b 245320. 55¢ 387340.
56  Investments-other ... SEE _STATEMENT 13 . 0.] 56 3677.
57 a Land, buildings, and equipment: basis 57a 632660.
b Less: accumulated depreciaton 57b 245319. 632869.| 57¢ 387341.
58  Other assets, including program-related investments
(describe P> SEE STATEMENT 14 ) 222983.| 58 195406.
59  Total assets (must equal line 74). Add lines 45 through 58 ........................ 2491209.| 59 2886624.
60 Accounts payable and accrued expenses 476921 .( 60 578668.
61 Grantspayable 61
o |82 Deferredrevenue . ... 62 16875.
.g 63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilites .~~~ 64a
E b Mortgages and other notes payable 64b
65  Other liabilities (describe p» FUNDS HELD FOR OTHERS ) 406738.[ 65 336084.
66 Total liabilities. Add lines 60 through 65 . ... ... 883659.| 66 931627.
Organizations that follow SFAS 117, check here p> and complete lines
° 67 through 69 and lines 73 and 74.
8 |67 Unrestricted ... 830391.) e7 852635.
§ |68 Temporarily restricted 554176.| 68 519616.
@ |69 Permanently restricted 222983.| 69 195406.
g Organizations that do not follow SFAS 117, check here P D and
. complete lines 70 through 74.
3 70  Capital stock, trust principal, or current funds ... 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund . . 71
f 72 Retained earnings, endowment, accumulated income, or other funds 72
é’ 73  Total net assets or fund balances. Add lines 67 through 69 orlines 70 through 72.
(Column (A) mustequal line 19 and column (B) mustequal line21) 1607550.| 73 1567657.
74  Total liabilities and net assets/fund balances. Add lines66and 73 2491209.| 74 2499284.
Form 990 (2007)

723031
12-27-07



Form 990 (2007) UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Pageb
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements a 932472.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1 <27577 .>
2 Donated services and use of facilities b2
3 Recoveries of prioryeargrants b3
4 Other (specify): b4
Add lines b1through b4 b <27577.>
¢ Subtractline b from e @ e c 960049.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line6b d1
2 Other (specify): SEE STATEMENT 16 d2 523806
Add lines d1and d2 e d 523806.
e Totalrevenue (Part |, line 12). Add linescand d ... .. » | e 1483855.
[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 945501.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, line20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify): SEE STATEMENT 15 b4 <609998.p
Add lines b1through b4 b <609998.>
¢ Subtract line b from e @ e c 1555499.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line6b d1
2 Other (specify):. ROUNDING d2 3.
Add lines d1and 62 e d 3.
Total expenses (Part |, line 17). Add linescand d ... » | e 1555502.
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B) Title and average hours | (C) Compensation [ (D)Contributions to|  (E) EXpense
(A) Name and address per week devoted to (If not paid, enter %’}‘a%'gy&egebfgp;gt account and
position -0-.) compensation plans| Other allowances
BOARD OF DIRECTORS UNCOMPENSATED|
SEE ATTACHMENT _ __________________
0.00 0. 0. 0.
CINDY BRADY _ __________ ___________ PRESIDENT
803 HERMITAGE ROAD _ _______________
BURLINGTON, NC 27215 40.00 61000. 3050. 0.
Form 990 (2007)

723041 12-27-07



Form 990 (2007) UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239

Page 6

[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

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

d Does the organization have a written conflict of interest policy?

MeetingS > 45

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s)

75b

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization."

75¢

X

If "Yes," attach a statement that includes the information described in the instructions.

|

75d

X

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

(C) Compensation [(D) Contributions to]  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, %’};ﬁ?ﬁegeﬁggﬂ account and
NONE enter -0-) compensation plans| Other allowances

[ Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement ofeach change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a| X
b If "Yes," has it filed a tax return on Form 990-T for this year? 78b | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? =~~~ 80a X
b If "Yes," enter the name of the organizationp> N/A
and check whether it is |:] exempt or |:] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . ... | 81a | 0.
b Did the organization file Form 1120-POL for this year? ... 81b X
Form 990 (2007)

723161/12-27-07



Form 990 (2007) UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page?

[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.

(See instructions in Partnty | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
taxdeductible? N/A 84b
85 a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . N /A _________ 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N /A _________ 85b

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(¢) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N /A _________ 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
€ 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilites 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes," complete Part IX e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13) 2 If "Yes," complete Part Xl > | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ; section 4912 p> 0 . ; section 4955 p> 0.

b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89%e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, ‘
or a fund maintained by a sponsoring organization, have excess business holdings at any time during theyear? . 89¢g X
90 a List the states with which a copy of this return is filed p>-NONE
b Number of employees employed in the pay period that includes March 12,2007 . | 90b | 5
91a Thebooks are in care of p» CINDY BRADY Telephone no.p» 336-438-2000
Locatedat » 801 HERMITAGE ROAD, BURLINGTON, NC 2P+4p 27215
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723162/ 12-27-07



Form 990 (2007) UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page8

[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . | | 92 | N/A
[ Part VII | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise (iL\J)nrelated business income Izéc)luded by section 512, 513, or 514 )
indicated. | BUsinbss An(f)zmt Excl- An(1[(,)Lnt Related or exempt
93 Program service revenue: code code function income
a
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments 14 13419.
96 Dividends and interest from securites 14 96.
97 Net rental income or (loss) from real estate:

a debtfinanced property 531120 <30116.p>

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

100 Gain or (loss) from sales of assets
other than inventory <89552.>

101 Net income or (loss) from special events 01 <2364 .>

102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a OTHER RECEIPTS 11494.
b ADMINISTRATIVE FEES FOR
¢ DONOR DESIG 34720.
d
e
104 Subtotal (add columns (B), (D), and (E)) <30116.p 11151. <43338.>

105 Total (add line 104, columns (B), (D), and (B)) ... ..
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
[ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 17

> <62303.>

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) , (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:] Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723163
12-27-07



Form 990 (2007) UNITED WAY OF ALAMANCE COUNTY, INC. 56-059923

9 Page 9

Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (€) (D)
Name, address, of each | dEthfl'oy?'r Description of Amount of
controlled entity el\r||u|n|1%1rlon transfer transfer
- I
bf(
c|{
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (9] (D)
Name, address, of each | dEthfl'oy?'r Description of Amount of
controlled entity el\r||u|n|1%1rlon transfer transfer
- I
bf(
c|{
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

Please
Sign } Signature of officer Date
Here CINDY BRADY, PRESIDENT
Type or print name and title
Paid Preparer's } Date gg?_ck If Preparer's SSN or PTIN (See Gen. Inst. X)
signature employed P L]

Preparer's Firm's name (or APPLE, BELL, JOHNSON & CO., PA EIN

UseOnly | Loiomooves. WP. O. DRAWER 2858

address, and

ZIP+4 BURLINGTON, NC 27216-2858 Phoneno. » (336)227-2022

Form 990 (2007)

723164/12-27-07



SCHEDULE A

(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

2007

Name of the organization

UNITED WAY OF ALAMANCE COUNTY, INC.

Employer identification number

56: 0599239

Part |

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid (b) Title and average hours O o s | (€] Expense
per week devoted to (¢) Compensation account and other
more than $50,000 position eomponeaton. allowances
CINDY BRADY PRESIDENT
803 HERMITAGE ROAD, BURLINGTON, NC 27 40.00 61000. 3050.
Total number of other employees paid
over $50,000 > 0
Part lI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
NONE e
Total number of others receiving over
$50,000 for professional services > 0
Part lI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of other contractors receiving over
$50,000 for other services

723101/12-27-07

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, Or [6asing Of PrOPEIY ? 2a X
b Lending of money or other extension of Credit? 2b X
¢ Furnishing of goods, Services, Or faCilitieS ? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 | 24 | X
e Transfer of any part Of itS INCOME OF @SSEYS? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
and4g 4a X
b Did the organization make any taxable distributions under secton4%6? ... N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the taxyear ...~~~ N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear ... N/A

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year 0

Schedule A (Form 990 or 990-EZ) 2007

723111
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Schedule A (Form 990 or 990-E7) 2007 UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page3s
Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

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

5 |:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i)-
6 |:] A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 |:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 |:] A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
1 [ ] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)
13 |:] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
Type | |:] Type ll |:] Type llI-Functionally Integrated |:] Type [11-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
TORAl . |

14 |:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07



Schedule A (Form 990 or 990-EZ) 2007 UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page4

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) > (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, g(rjantDs andt cor?trébutmns I
recolved: (Donofnoludeunusual | ) gepaee | 1135146,  1225622. 1205940. 5122073.

16 Membership fees received ...

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)? rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired b% the organization after

June 30,1975 . 17459. 11480. 3621. 1505. 34065.
19  Netincome from unrelated business
activities not included in line 18 <3248.p> <4375.p> <1211.p <8834.>
20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge
Other income. Attach a schedule.
22 Do not include gain or (loss) from SEE STATEMENT 18
sale of capital assets .. 44029. 10642. 13024. 12451. 80146.
23 Total of lines 15 through 22 1613605. 1152893, 1241056. 1219896. 5227450.
24 Line23 minusline 17 . 1613605. 1152893, 1241056. 1219896. 5227450.
25  Enter 1% of line 23 16136. 11529. 12411. 12199.
26  Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 » | 26a 104549.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts .~~~ 26b 0.
¢ Total support for section 509(a)(1) test: Enter line 24, column (¢) 26¢ 5227450.
d Add: Amounts from column (e) for lines: 18 34065. 19
22 80146. 26b 26d 105377.
e Public support (line 26¢ minus line 26d total) 26e 5122073.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26f 97.9842%

27  Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person." Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2006) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2006) (2005) (2004) (2003)

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 | ot N/A

d Add:Line 27atotal andline 27btotal P 27d N/A
e Public support (line 27c total minus line 27d total) . » | 27¢ N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) | | 271 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 27¢ N/A <%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

723131 12-27-07 NONE Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page5
Part V| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

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

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCNOIArSNIDS ? e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

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

a Students' rights or privileges? | 33a
b AdMISSIONS PONCIeS ? 33b
¢ Employment of faculty or administrative Staff? e 33¢c
d Scholarships or other financial assistance? 33d
8 BAUCAEONA POl ? e 33e
B oUse Of faCi S ? 33f
0 ARG PrOGr IS ? 33g
h  Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanaton ... 35

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page6

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a |:] if the organization belongs to an affiliated group. Check » b |:] if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliaté;)group Tobe com(pblzzted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines38and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 ... 20% of the amountonlined0
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 41is more than line38 . 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) S 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... ... 0.
46 Lobbying ceiling amount
(150% of line 45(e)) ......... 0.
47 Total lobbying
expenditures ................. 0.
48 Grassroots nontaxable
amount ... ... 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures .................. 0.

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

B VOIS
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements

Yes | No Amount

Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes ...
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

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

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

{50707 Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSN 51a(i) X
() OENBIASSBYS oo a(i) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii)) Rental of facilities, equipment, or otherassets . b(iii) X
(iv) Reimbursementarrangements . b(iv) X
(V) LOANS OF 108N QUATANTBES ... .. o oo b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 > [ Yes No

b If"Yes," complete the following schedule: N/A
(@ b L
Name of organization Type of organization Description of relationship
123152

12-27-07 Schedule A (Form 990 or 990-EZ) 2007



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) Supplementary Information for 2007
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service

Name of organization Employer identification number
UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Jooo

501(c)(3) taxable private foundation

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

General Rule-

D For organizations filing Form 990, 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 section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and Il.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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 IIl.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more 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., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

> 3

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07



SCH A DONORS

UNITED WAY OF ALAMANCE COUNTY, INC.
Burlington, North Carolina
SCHEDULE A PART IV-A - SUPPORT SCHEDULE
Federal ID# 56-0599239
6/30/2008

LINE 26b: LIST OF GIFTS OVER 2% OF LINE 24 COLUMN (E)

There were no gifts whose total exceeded the amount shown in line 26a

Page 1



Grants Allocations

UNITED WAY OF ALAMANCE COUNTY, INC.

Burlington, North Carolina

ANNUAL GRANT FOR GENERAL SUPPORT

Federal ID# 56-0599239
Fiscal Year Ended June 30, 2008

Form 990
Part Il Column B
Line 22

ABSS/21st Century Community Learning Centers/Project Kids

Alamance Cares

Alamance County 4-H Programs

Alamance Co. Community Services

Alamance County Community YMCA

Alamance County Dispute Settlement Center
Alamance County Meals on Wheels

Alamance ElderCare

AlaMAP of ARMC

Allied Churches of Alamance County

American Red Cross

Burlington Development Corporation

Burlington Housing Authority

Burlington Senior Adult Leisure Services

Centro La Comunidad

Christian Counseling Center

Christmas Cheer of Alamance County

Consumer Credit Counseling Service

Crossroads: Sexual Assault Response & Resource Center
Family Abuse Services of Alamance County
Friendship Adult Day Services

Girl Scouts, Tarheel Triad Council

OE Enterprises, Inc. - Alamance Office

Old North State Council/Boy Scouts of Alamance County
Open Door Clinic of Alamance County

Positive Attitude Youth Center

Residential Treatment Services of Alamance County
Roadrunner Tutoring - Andrews Elementary School
Salvation Army

Salvation Army Boys Club and Girls Club

Sickle Cell Disease Association of the Piedmont
Teen to Teen Theater - Burlington Recreation & Parks
The ARC of Alamance County

Women's Resource Center in Alamance County
2-1-1

Program Services

Community Services
Facilities for agencies
Grant Expenditures

Donor designated amounts
(Less designations included in program services above)

Page 1

$

$

29,000
1,734
4,022

10,515

28,500

13,760

24,161

15,500

10,000

25,262

41,351

30,000
8,670
3,320

35,910

10,064
7,098

18,638

22,240

33,660

22,671
1,643
7,963

30,773

10,300
8,872

50,495

24,750

31,430

84,100
6,000

260

14,910

14,895

10,998

693,465

68,036
39,552
16,192

817,245
615,005

(185,351)

1,246,899
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Form 990 line 8

United Way of Alamance County, Inc.

Burlington, North Carolina

Stock Sales
June 30, 2008

# of Amt Amt Realized
Shs. Description Date Rec'd Date Sold Rec'd Sold G/L
250.000 Wyeth 6/1/07 7/10/07  14,335.00 13,994.83 (340.17)
300.000 Nokia 9/12/07 9/13/07 9,998.22 9,998.22 -
150.000 Albemarle 11/27/07  11/28/07 6,088.51 6,088.51 -
502.000 Lincoln National 12/17/07 12/17/07  28,057.08 28,057.08 -
145.000 Williams Cos 12/18/07  12/19/07 5,006.20 5,006.20 -
44.000 MidCarolina 12/3/07 12/5/07 504.99 504.99 -
25.000 MidCarolina 12/3/07 12/6/07 267.49 267.49 -
529.000 MidCarolina 12/3/07 12/7/07 6,511.67 6,511.67 -
12.000 Wachovia 12/7/07  12/13/07 431.15 431.15 -
201.000 MidCarolina 12/3/07  12/11/07 2,460.23 2,460.23 -
100.000 Royal Bank 12/26/07 1/3/08 5,104.00 5,001.45 (102.55)
30.000 Fannie Mae 1/7/08 1/14/08 1,079.68 1,079.68 -
161.000 Lab Corp 6/2/08 6/5/08  11,880.19 11,850.36 (29.83)
270.000 Pfizer 6/2/08 6/5/08 5,227.20 5,091.95 (135.25)
569.320 SSGA Emer 5/21/08 5/28/08  16,999.90 16,544.44 (455.46)
270.000 Lab Corp 5/22/08 5/23/08  20,202.34 20,202.34 -
134,153.85 133,090.59 (1,063.26)



United Way of Alamance County

Milele Archibald — ‘09

100 Haynes Street, Burlington, NC 27215
Work Phone: 506-4312
archiba@alamancecc.edu

Lummy Barnes — ‘11

107 Turnbury Place, Elon, NC 27244
Work Phone: 584-0381
frances.barnes@mac.com

Dr. John Beshel — ‘11

512 Truitt Drive, Elon, NC 27244
Work Phone: 586-0101
johnbeshel@yahoo.com

Eddie Boswell — ‘11

3340 Red Wolf Way, Burlington, NC 27215
Work Phone: 222-8070
boswellconstruction@msn.com

Randy Bridges — 10

4120 Dublin Court, Burlington, NC 27215
Work Phone: 570-6060x102

randy bridges@abss.k12.nc.us

Jim Butler —'09 — Past President

520 Meadowood Drive, Burlington, NC 27215
Work Phone: 226-2183x291
jbutler@stevensonvestal.com

Kim Butler — ‘11

520 Meadowood Drive, Burlington, NC 27215
Work Phone: 524-8291
kabutler@ebenconcepts.com

Chris Clemmons — ‘09 — Community Impact Chair
4668 Freedom Drive, Burlington, NC 27215
Work Phone: 506-1022
c.clemmons@carolinabank.com

Jason Copland —'11 — Assistant Secretary
3156 Abingdon Place, Burlington, NC 27215
Work Phone: 226-0272
jason@coplandfabrics.com

Rev. Larry Covington — ‘10

3367 William Newlin Drive, Graham, NC 27253
Work Phone: 226-8526
church@ebenezerucc.com

Rusty Cox — ‘10

604 Greyrock Road, Whitsett, NC 27377
Work Phone: 226-6361
rustycox@coxtoyota.com

01/06/09 Page 1 of 3

2008 Board of Directors

John Currin — ‘09

211 Travis Lane, Gibsonville, NC 27249
Work Phone: 538-7450
jcurrin@armc.com

Pam Duffy — Secretary — ‘09

805 Brandon Mill Court, Elon, NC 27244
Work Phone: 584-3388, Fax: 584-3994
pam.duffy@wnhplaw.com

Linda Ellington — ‘10

3007 Tanbark Court, Burlington, NC 27215
Home Phone: 584-0670
liellington@hotmail.com

Susan Ezekiel —'09 — Treasurer

204 Railroad Avenue, Gibsonville, NC 27249
Work Phone: 227-1495 Fax: 222-8718
susan@cel-pa.com

Celo Faucette — ‘11

124 Faucette Avenue, Burlington, NC 27215
Work Phone: 380-1605
faucetc@triad.rr.com

Dr. Janyth Fredrickson — ‘09

669 Still Run Lane, Graham, NC 27253
Home Phone: 437-8046
janyth@triad.rr.com

Bill Gomory — ‘11

234 Colonial Drive, Burlington, NC 27215
Work Phone: 570-5888
wgomory@bbandt.com

Cindi Henderson — ‘10

2403 Oakwood Drive, Burlington, NC 27215
Home Phone: 584-7255
cihenderson@triad.rr.com

Daryl Ingold —'09

318 St. Nicholas Trail, Gibsonville, NC 27249
Work Phone: 584-4870
dingold@burlingtonhonda.com

Lee Isley — ‘10

2062 Nottingham Lane, Burlington, NC 27215
Work Phone: 227-0154x18
isleyml@nationwide.com

Don Jennings — ‘10

303 Driftwood Drive, Gibsonville, NC 27249
Work Phone: 227-8000; Fax: 227-8002
djennings@vantagesouth.com

C:\Pfx Engagement\WM\WorkPapers\{DA33856B-5B5F-4C66-A1C3-
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United Way of Alamance County

Bob Kernodle — ‘09

1926 West Lake Drive, Burlington, NC 27215
Work Phone: 538-0230

rdkernodle @randolphbank.com

Mitch King — ‘10

106 Pin Oak Court, Elon, NC 27244
Work Phone: 226-7343 Fax: 229-4204
rmking@ssmkllp.com

Mickey Kluttz — ‘11

2611 Sumac Lane, Burlington, NC 27215
Work Phone: 226-7343 Fax: 229-4204
mkluttz@ssmkllp.com

Vivian Langley — ‘10

212 Emerson Drive, Mebane, NC 27302
Work Phone: 538-7087
vlangley@armc.com

Jack Lindley — Member at Large

2911 South Fairway Drive, Burlington, NC 27215
Work Phone: 227-1225 Fax: 229-6099
maryellen@ipproducts.com

Reggie Lipscomb — ‘09

133 Goodwin Road, Durham, 27712
Work Phone: 304-7745
rilipscomb@liggettgroup.com

Teresa Mansfield —'11

2558 Barnett Road, Mebane, NC 27302
Work Phone: 436-4468 Fax: 436-1569
teresa.mansfield@labcorp.com

John Maynard - ‘10

2203 Teal Court, Burlington, NC 27215
Work Phone: 227-6222 Fax: 228-8354
john@tarheelresearch.com

John McDonald - ‘11

900 East Lake Drive, Burlington, NC 27215
Work Phone:

jimcdonald@gotdepot.com

Becky Mock —'09 — Community Council President
1926 Wellington Road, Burlington, NC 27217
Work Phone: 227-6900

bhmockl@bellsouth.net

Cindy Montgomery — ‘10

109 Longbrook Drive, Elon, NC 27244
Work Phone: 516-5508
cmontgomery@gregorygrier.com
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2008 Board of Directors

David Moore — ‘10

605 Truitt Drive, Elon, NC 27244
Work Phone: 584-3781
dmooreclu@bellsouth.net

Aaron Noble — Member at Large

528 Shepherd Street, Burlington, NC 27217
Work Phone: 222-5106 Fax: 222-5109
anoble@ci.burlington.nc.us

Randy Perkins — Chairman

4623 Laura Drive, Climax, NC 27233
Work Phone: 226-5100
randy@primepersonnelresources.com

Patty Philipps — 10

211 Emerson Drive, Mebane, NC 27302
Home Phone: 563-2254, 214-3526
philipps@mebtel.net

Carolyn Rhode —'11

218 Green Street, Elon, NC 27244
Work Phone: 506-4128
crhode@alamancecc.edu

Juan Sanchiz —'09

4800 Rabbit Run Drive, Haw River, NC 27258
Work Phone: 513-5477
jsanchiz@ci.burlington.nc.us

Steve Scott —-'10

603 South Fifth Street, Mebane, NC 27302
Work Phone: 563-3469 or 214-7229
sscott60@triad.rr.com

Patsy Simpson — ‘09

547 Woodland Drive, Graham, NC 27253
Home Phone: 229-9264
ptsysm@aol.com

Vickie Somers — ‘10

664-3 Boone Station Drive, Burlington, NC 27215
Work Phone: 278-5584 Fax: 278-5283
somersv@elon.edu

Marty Stadler —'09 — Community Impact Vice-Chair
3305 Coventry Place, Burlington, NC 27215

Home Phone: 263-8982

mstadler@triad.rr.com

Derek Steed — Campaign Chair

3316 Doral Court, Burlington, NC 27215
Work Phone: 584-3388 Fax: 584-3994
derek.steed@wnhplaw.com
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United Way of Alamance County

Bill Vestal —'10 — Campaign Chair Elect

417 Meadowood Drive, Burlington, NC 27215
Work Phone: 226-2183x270
billvestal@stevensonvestal.com

Nancy Whitfield —'11

2417 Saddle Club Road, Burlington, NC 27215
Work Phone: 584-0347
nancy@whitfieldproperties.com

Mac Williams —'11

8008 Windsor Way, Elon, NC 27244
Work Phone: 228-1338
macwilliams@alamancechamber.com

Ed Woodall —'09 — Asst Treasurer

103 Whitby Court, Mebane, NC 27302
Work Phone: 563-1605 Fax: 229-3057
ed.woodall@suntrust.com

*** Board Members with underscored names
are also members of the Executive Committee

: P.O. Box 1268
Ul’l\lﬁéd m Burlington, NC 27216
Ay R >/ Work Phone: 438-2000
United Way Fax: 438-2009

of Alamance County www.uwalamance.orqg

Staff

President — Cindy Brady

Resource Development Director — Heather Jordan
Resource Development Associate — Jordan Morris
Financial Administrator — Wanda Murray
Administrative Assistant — Ruth Pruitt

The United Way of Alamance County, as an organization of donors

and volunteers, exists to support the community in addressing its

human service needs. We strive to identify those needs, to educate

and involve the community, and to acquire, organize, and allocate
funds for the benefit of those with insufficient resources in a
manner that ensures accountability and maximum effectiveness.
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2007 DEPRECIATION AND AMORTIZATION REPORT

RENT
Asset - Date . Line Unadjusted Bus % mw&mnl Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

1|SOUTHWOOD CHAIR 01{21/89]200DH|7.00 |17 236. 236. 236. 0.
2BRASS TRAY TABLE 01{21/89)200DH|7 .00 |17 223. 223. 223. 0.
3BUTLER TRAY 01{21/89]200DH|7.00 |17 258. 258. 258. 0.
4BUTTOM TUFTED CHAIRS 01(21|89]200DB|7.00 |17 575. 575. 575. 0.
5PRINT 01{21/89]200DH|7.00 |17 127. 127. 127. 0.
6|4 SIDE ARM CHAIRS 04{27|1891200DH|7.00 |17 601. 601. 601. 0.
71 PLAID LOVE SEAT 11{14/89]200DB7.00 [17 536. 536. 536. 0.
8ITABLES & CHAIRS 02(21191J]200DH7.00 |17 1065. 1065. 1065. 0.
9. TROUTMAN PAINTING [07(01/93]200DB10.00[17 1000. 1000. 1000. 0.

10/6' WOODEN BOOKSHELF 02(28/193]200DH|7.00 |17 138. 138. 138. 0.
2 JILL TROUTMAN

11JPAINTINGS 07(01/195]200DB|10 . 0017 2000. 2000. 2000. 0.
FRAMED JILL TROUTMAN

12[PRINT 07(01196]200DH|7.00 |17 150. 150. 150. 0.
CONFERENCE TABLE & 10

13|ICHAIRS 11/01[98]200DH7 .00 (17 5000. 5000. 4833. 0.
CUBICLE FURNITURE

14)(711) 04{01/198)200DH7 .00 |17 1994. 1994. 1994. 0.
OFFICE

15[FURNINTURE-TODAY'S OFF[03[12(99)200DB7.00 [17 22485. 22485. 22485. 0.
50 FABRIC BORDEAUX

16|CHAIRS 05/19/00]200DB|7.00 |17 2102. 2102. 2102. 0.
11 FOLDING TABLES (18

17K 72) 07/18/00]200DB|7.00 |17 758. 758. 724. 34.
5 FOLDING TABLES (18 X

18]72) 08[15/00]200DHB|7.00 |17 344. 344. 329. 15.

728102
04-27-07

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2007 DEPRECIATION AND AMORTIZATION REPORT

RENT
Asset - Date . Line Unadjusted Bus % mw&mnl Basis For Accumulated Current Current Year
No. Description Acquired | Method | ~Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

WORKSTATION @ 719

19HERMITAGE 0925(00[200DB7.00 [17 280. 280. 267. 13.

20[(D) POSTAGE MACHINE 04[27(90[200DB7.00 17 2852. 2852. 2852. 0.
(D)KENMORE

21REFRIGERATOR 10[01[92200DB7.00 17 350. 350. 350. 0.

22[TV/VCR 01/01(92]200DB7.00 17 367. 367. 367. 0.

23[PHONE SYSTEM 03[12[99)200DB7.00 17 35645. 35645. 35645. 0.

24MICROWAVE 03[12(99)200DB7.00 17 130. 130. 130. 0.

25((D)REFRIGERATOR 03[12[99)200DB7.00 17 636. 636. 636. 0.
(D)OUTSIDE SIGN 711

26HERMITAGE 04[05(99)200DB7.00 [17 2507. 2507. 2507. 0.
UTSIDE SIGN 719

27HERMITAGE 04[05(99)200DB7.00 17 2256. 2256. 2256. 0.
UTSIDE SIGN 803

28HERMITAGE 04[05(99)200DB7.00 [17 3593. 3593. 3593. 0.
UTSIDE SIGN 803

29HERMITAGE 05[05(99)200DB7.00 17 1202. 1202. 1202. 0.

30[PC ANYWHERE - WANDA 07(01(99)200DB3.00 17 483. 483. 483. 0.
INTERNET

31{SETUP/INSTALLATION 02(14/00[200DB5.00 17 1554. 1554. 1554. 0.
ARALLEL PRINTER

32[SWITCH 07(14[99)200DB5.00 17 202. 202. 202. 0.

33lVIRUS SOFTWARE 07(14[99)200DB3.00 [17 64. 64. 63. 0.

346 DELL COMPUTERS 09]27(99)200DB5.00 [17 12222. 12222. 12222. 0.
DOBE PAGEMAKER

35[SOFTWARE 12(1799)200DB3.00 [17 706. 706. 706. 0.

36[UMAX SCANNER 12[1799)200DB5.00 [17 514. 514. 514. 0.

04-27-07

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2007 DEPRECIATION AND AMORTIZATION REPORT

RENT 1
Asset - Date . Line Unadjusted Bus % mw&mnl Basis For Accumulated Current Current Year
No. Description Acquired | Method | ~Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
(D)PRINTER - HP
37DESKJET 12(1799)200DB5.00 [17 514. 514. 514. 0.
3810 DELL COMPUTERS 04/07(00[200DB5.00 17 16672. 16672. 16672. 0.
39ZIP DRIVE - DELISA 04/07(00[200DB5.00 17 359. 359. 359. 0.
HARD DRIVE - REPLACE
400N RUTH'S 06[15(00[200DB5.00 17 256. 256. 256. 0.
PGRADE DELISA'S OLD
41pC 06[15(00[200DB5.00 17 96. 96. 96. 0.
42|(D)Y2K - ARC COMPUTERS|09|15/99200DB5.00 |17 144. 144. 144. 0.
ELEPHONE & SOFTWARE
43INSTALL. 05(12(00[200DB7.00 17 2065. 2065. 2065. 0.
4 4REFRIGERATOR 05[10(00[200DB7.00 [17 300. 300. 300. 0.
45[PC UPGRADES 07(10{00[200DB5.00 17 563. 563. 563. 0.
HONE UPGRADE @ 719
46 HERMITAGE 07(19(00[200DB7.00 17 1960. 1960. 1872. 87.
4 7[PHONE 08[30(00[200DB7.00 [17 105. 105. 100. 5.
48FIRE EXTINGUISHERS 10[17|00200DB7.00 17 225, 225, 215. 10.
490UTSIDE SIGNS 10[12(00200DB7.00 17 421. 421. 402. 19.
ETWORK ANTIVIRUS
50[SOFTWARE 02(05(01]200DB3.00 17 3401. 3401. 3401. 0.
51|SIGNS/PLAQUES 03/08{01j200DB7.00 17 4149. 4149. 3964. 185.
52[PHONE UPGRADE 04/06(01]200DB7.00 [17 3773. 3773. 3605. 168.
53[SERVER AND BACKUP EXEC02(19(03]200DB5.00 [17 5379. 5379. 5070. 310.
54{(D) LAND 09[26[9 7INC 1.00 50380. 50380. 0.

Sz21§219-207 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2007 DEPRECIATION AND AMORTIZATION REPORT

RENT
Asset - Date . Line Unadjusted Bus % mw&mnl Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
55|(D)BUILDING 09]26(9 7ISL 39.00[17 151143. 151143. 37948. 3714.
56|(D)ACQUISTION FEES 01{01/9 8]SL 39.00[17 1260. 1260. 305. 31.
57|(D) IMPROVEMENTS 03159 8|SL 39.00[17 48336. 48336. 11517. 1188.
58|(D) IMPROVEMENTS 03[1299SL 39.00[17 4854. 4854. 1031. 119.
(D) IMPROVEMENTS
59|( OVERHANGS ) 12/05(00jSL 39.00[17 5600. 5600. 939. 138.
60|(D) IMPROVEMENTS 06|30[0 4|SL 39.00[17 9622. 9622. 750. 236.
6 1JLLAND 09(30/9 7NC 1.00 52500. 52500. 0.
6 2BUILDING 09309 7ISL: 39.00[17 97944. 97944. 24591. 2511.
63]ACQUISTION FESS 01019 8]SL 39.00[17 960. 960. 234. 25.
6 4IMPROVEMENTS (CIP) 12/31{00|SL 39.00[17 39022. 39022. 6546. 1001.
6 5[IIMPROVEMENTS 06|30/04|SL 39.00[17 48109. 481009. 3752. 1234.
VACANT LOT MEMORIAL
6 6DRIVE 09(30/9 7]NC 1.00 40100. 40100. 0.
6 7ILAND 06|3 09 8NC 1.00 35000. 35000. 0.
6 8BUILDING 06|30[9 8|SL 39.00[17 90260. 90260. 20927. 2314.
69]ACQUISTION FEES 06|30/9 8|SL 39.00[17 780. 780. 181. 20.
70[IMPROVEMENTS 03[1299SL 39.00[17 36674. 36674. 7796 . 940.
71 TMPROVEMENTS 06|30/04|SL 39.00[17 6414. 6414. 500. 1l64.
IMPROVEMENTS TO
72PARKING LOTS 1 0|0 2|0 0j]SL 15.00[16 14400. 14400. 6480. 960.

728102
04-27-07

(D) - Asset disposed

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2007 DEPRECIATION AND AMORTIZATION REPORT

RENT 1
Asset - Date . Line Unadjusted Bus % mw&mnl Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
7 3[EQUIPMENT 06(30/04/200DB5.00 |17 1915. 1915. 1522. 210.
74CS-50 HANDSET LIFTER [12/31(04200DB5.00 [17 349. 349. 248. 40.
(D)KONICA
75ICOPIER-TRADED #251 12(10{04/200DB7.00 (17 2300. 2300. 1294. 144.
KONICA COPIER-TRADED
76/#258 12(10{04]200DB5.00 (17 2300. 2300. 1637. 265.
7710 COMPUTERS 12(31{04/200DB5 .00 (17 1000. 1000. 712. 115.
ANDAR COMPUTER
7 8|ISOFTWARE 12/31{04|SL 3.00 [16 12077. 6038. 6039. 5033. 1006.
VISUAL ACCOUNTMATE
79ISOFTWARE UPGRADE 011 8|0 5|SL 3.00 [16 4601. 4601. 3706. 895.
[FAX DONATED BY WISHART
8 O[NORRIS 06(30/06/]200DB5.00 |17 100. 100. 43. 23.
81HPLJ 4240 PRINTER 03(28|06/]200DB5.00 |17 1019. 1019. 499, 208.
82DELL DIMENSION E310-P4/04|25(06[200DB5.00 [17 1296. 1296. 557. 295.
(D)AIR CONDITIONING
83]AND HEATING SYSTEM FOR|06|30/07]200DB5.00 |17 12769. 12769. 638. 4246.
8 4iCOMPUTER SOFTWARE 0 8|2 3|0 6]SL: 3.00 [16 2850. 2850. 792. 950.
85|ICOMPUTER SOFTWARE 09|30/06]SL 3.00 [16 2850. 2850. 713. 950.
8 6ICOMPUTER 09(30/07]200DB5.00 |19B 1326. 1326. 265.
871279.92 12(15(07]200DB5 .00 [19B 280. 280. 56.
* TOTAL 990 RENTAL
DEPR 925927. 6038.] 919889.] 285414. 0. 25109.

5329%7 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
1 3549.
TOTAL TO FORM 990, PART I, LINE 6A 3549.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 251009.
RENTAL EXPENSES 8556.
- SUBTOTAL - 1 33665.
TOTAL TO FORM 990, PART I, LINE 6B 33665.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SEE ATTACHED 133091. 134154. 0. <1063.>
TO FORM 990, PART I, LINE 8 133091. 134154. 0. <1063.>

STATEMENT(S) 1, 2, 3



UNITED WAY OF ALAMANCE COUNTY, INC.

56-0599239

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
GROUP SALE #9 04/27/90 06/30/08 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 9303. 0. 8441. <862.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF 711 HERMITAGE ROAD 09/26/97 06/30/08 PURCHASED
BUILDING
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
140000. 283964. 6463. 62800. <87627.>
TO FM 990, PART I, LN 8 140000. 293267. 6463. 71241. <88489.>
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 5
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
OYSTER ROAST 33406. 33406. 35793. <2387.>
HABITAT HOUSE PROJECT 18795. 18795. 47178. 14017.
AUTO GIVEAWAY 12000. 12000. 25994. <1399%4.>
TO FM 990, PART I, LINE 9 64201. 64201. 66565. <2364.>

STATEMENT(S) 4, 5



UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239

FORM 990 PAYMENTS TO AFFILIATES STATEMENT 6

AFFILIATE'S NAME AFFILIATE'S ADDRESS

UNITED WAY OF AMERICA

PURPOSE OF PAYMENT AMOUNT
PAYMENTS TO AFFILIATES 13200.
AFFILIATE'S NAME AFFILIATE'S ADDRESS

NC UNITED WAY

PURPOSE OF PAYMENT AMOUNT
4620.
TOTAL TO FORM 990, PART I, LINE 16 17820.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 7
DESCRIPTION AMOUNT
UNREALIZED LOSS ON PERPETUAL TRUST <27577.>
PRIOR PERIOD ADJUSTMENT <26875.>
DONOR DESIGNATED INCOME <528813.>
DONOR DESIGNATED PORTION OF EXPENDITURES 615005.
ROUNDING ADJUSTMENT 14.
TOTAL TO FORM 990, PART I, LINE 20 31754.

STATEMENT(S) 6, 7



UNITED WAY OF ALAMANCE COUNTY, INC.

56-0599239

FORM 990 OTHER EXPENSES STATEMENT 8
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
MARKETING CONSULTANT 2117. 2117.
COMMUNITY COUNCIL
PROGRAMS & PROJEC 442. 442.
COMPUTER PROGRAMMING
& MAINTENANCE 2538. 2538.
INSURANCE - GENERAL 494. 494.
MISCELLANEOUS
54. 54.

SUBSCRIPTIONS 121. 121.
WEB SITE 331. 331.
MARKETING CONSULTANT 3938. 3938.
BAD DEBT 152. 152.
ADVERTISING 1935. 1935.
COMPUTER PROGRAMMING
& MAINTENANCE 4720. 4720.
INSURANCE - GENERAL 2697. 2697.
MISCELLANEOUS

101. 101.
SUBSCRIPTIONS 225. 225.
BANK CHARGES 1520. 1520.
WEB SITE 616. 616.
MARKETING CONSULTANT 4173. 4173.
COMPUTER PROGRAMMING
& MAINTENANCE 5003. 5003.
INSURANCE - GENERAL 973. 973.
MISCELLANEOUS

2607. 2607.
DONOR CULTIVATION 9271. 9271.
WEB SITE 653. 653.
LICENSE 200. 200.
SUBSCRIPTIONS 238. 238.
DESIGNATIONS 429654. 429654.
ROUNDING <2. <2.>
TOTAL TO FM 990, LN 43 474771. 435749. 15904. 23118.

STATEMENT(S) 8



UNITED WAY OF ALAMANCE COUNTY, INC.

56-0599239

FORM 990 CASH GRANTS AND ALLOCATIONS
TO OTHERS

STATEMENT 9

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

SEE PART II LINE 22 ATTACHMENT

COST OF CONSOLIDATED OFFICE FACILITIES TO AFFILIATED AGENCIES

GRANT EXPENDITURES

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

AMOUNT

693465.

39552.

16192.

749209.

STATEMENT(S) 9



UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 10
DESCRIPTION OF PROGRAM SERVICE ONE
SEE ATTACHED SCHEDULE FOR PART II COLUMN B LINE 22. THE
UNITED WAY OF ALAMANCE COUNTY, INC. IS ORGANIZED TO STUDY
COMMUNITY SOCIAL PROBLEMS AND TO ORGANIZE RESPONSES TO THESE
PROBLEMS THAT THE BOARD OF DIRECTORS BELIEVES ARE MOST
APPROPRIATE FOR UNITED WAY ACTION. FUNDS THAT ARE RAISED
THROUGH AN ANNUAL CAMPAIGN ARE ALLOCATED TO ORGANIZATIONS
MEETING PRIORITY NEEDS IN THE AREAS OF SUPPORTING THE
ELDERLY, NURTURING YOUTH, MEETING BASIC NEEDS, AND
STRENGTHENING FAMILIES.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 693465. 1123119.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 11
PART III
EXPLANATION
SOLICITATION OF FUNDS TO DISTRIBUTE TO TAX EXEMPT ORGANIZATIONS.
FORM 990 DEPRECIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 12
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
SOUTHWOOD CHAIR 236. 236. 0.
BRASS TRAY TABLE 223. 223. 0.
BUTLER TRAY 258. 258. 0.
BUTTOM TUFTED CHAIRS 575. 575. 0.
PRINT 127. 127. 0.
4 SIDE ARM CHAIRS 601. 601. 0.
1 PLAID LOVE SEAT 536. 536. 0.
TABLES & CHAIRS 1065. 1065. 0.
J. TROUTMAN PAINTING 1000. 1000. 0.
6' WOODEN BOOKSHELF 138. 138. 0.
2 JILL TROUTMAN PAINTINGS 2000. 2000. 0.
FRAMED JILL TROUTMAN PRINT 150. 150. 0.
CONFERENCE TABLE & 10 CHAIRS 5000. 4833. 167.

STATEMENT(S) 10, 11, 12



UNITED WAY OF ALAMANCE COUNTY, INC.

CUBICLE FURNITURE (711)
OFFICE FURNINTURE-TODAY'S OFF
50 FABRIC BORDEAUX CHAIRS
11 FOLDING TABLES (18 X 72)
5 FOLDING TABLES (18 X 72)
WORKSTATION @ 719 HERMITAGE
TV/VCR

PHONE SYSTEM

MICROWAVE

OUTSIDE SIGN 719 HERMITAGE
OUTSIDE SIGN 803 HERMITAGE
OUTSIDE SIGN 803 HERMITAGE
PC ANYWHERE - WANDA
INTERNET SETUP/INSTALLATION
PARALLEL PRINTER SWITCH
VIRUS SOFTWARE

6 DELL COMPUTERS

ADOBE PAGEMAKER SOFTWARE
UMAX SCANNER

10 DELL COMPUTERS

ZIP DRIVE - DELISA

HARD DRIVE - REPLACE ON RUTH'S
UPGRADE DELISA'S OLD PC
TELEPHONE & SOFTWARE INSTALL.
REFRIGERATOR

PC UPGRADES

PHONE UPGRADE @ 719 HERMITAGE
PHONE

FIRE EXTINGUISHERS

OUTSIDE SIGNS

NETWORK ANTIVIRUS SOFTWARE
SIGNS/PLAQUES

PHONE UPGRADE

SERVER AND BACKUP EXEC

LAND

BUILDING

ACQUISTION FESS
IMPROVEMENTS (CIP)
IMPROVEMENTS

VACANT LOT MEMORIAL DRIVE
LAND

BUILDING

ACQUISTION FEES
IMPROVEMENTS

IMPROVEMENTS

IMPROVEMENTS TO PARKING LOTS
EQUIPMENT

CS-50 HANDSET LIFTER

KONICA COPIER-TRADED #258
10 COMPUTERS

ANDAR COMPUTER SOFTWARE
VISUAL ACCOUNTMATE SOFTWARE
UPGRADE

1994.
22485.
2102.
758.
344.
280.
367.
35645.
130.
2256.
3593.
1202.
483.
1554.
202.
64.
12222.
706.
514.
16672.
359.
256.
96.
2065.
300.
563.
1960.
105.
225.
421.
3401.
4149.
3773.
5379.
52500.
97944.
960.
39022.
48109.
40100.
35000.
90260.
780.
36674.
6414.
14400.
1915.
349.
2300.
1000.
12077.

4601.

1994.
22485.
2102.
758.
344.
280.
367.
35645.
130.
2256.
3593.
1202.
483.
1554.
202.
63.
12222.
706.
514.
16672.
359.
256.
96.
2065.
300.
563.
1959.
105.
225.
421.
3401.
4149.
3773.
5380.

27102.
259.
7547.
4986.

23241.
201.
8736.
664.
7440.
1732.
288.
1902.
827.
12077.

4601.

56-0599239

A
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52500.
70842.
701.
31475.
43123.
40100.
35000.
67019.
579.
27938.
5750.
6960.
183.
61.
398.
173.

STATEMENT(S) 12



UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239

FAX DONATED BY WISHART NORRIS 100. 66. 34.
HPLJ 4240 PRINTER 1019. 707. 312.
DELL DIMENSION E310-P4 1296. 852. 444.
COMPUTER SOFTWARE 2850. 1742. 1108.
COMPUTER SOFTWARE 2850. 1663. 1187.
COMPUTER 1326. 265. 1061.
279.92 280. 56. 224.
TOTAL TO FORM 990, PART IV, LN 55 632660. 245320. 387340.
FORM 990 OTHER INVESTMENTS STATEMENT 13
VALUATION
DESCRIPTION METHOD AMOUNT
SECURITIES AND OTHER INVESTMENTS CoSsT 3677.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 3677.
FORM 990 OTHER ASSETS STATEMENT 14
BEGINNING

DESCRIPTION OF YEAR END OF YEAR
BENEFICIAL INTEREST IN PERPETUAL TRUST 222983. 195406.
TOTAL TO FORM 990, PART IV, LINE 58 222983. 195406.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 15
DESCRIPTION AMOUNT
RENTAL LOSS 5007.
DESIGNATIONS <615005.>
TOTAL TO FORM 990, PART IV-B <609998.>

STATEMENT(S) 12, 13, 14, 15



UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 16
DESCRIPTION AMOUNT
RENTAL LOSS <5007.>
DESIGNATIONS 528813.
TOTAL TO FORM 990, PART IV-A 523806.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 17

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

103A ENDOWMENT INCOME FROM BENEFICIAL INTEREST IN PERPETUAL TRUST

103B ADMINISTRATIVE FEES FROM DESIGNATIONS BY DONORS
103C OTHER ADMINISTRATIVE FEES
103D OTHER ADMINISTRATIVE FEES

103E REFUND FOR TELEPHONE EXCISE TAX

SCHEDULE A OTHER INCOME STATEMENT 18
2006 2005 2004 2003

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

ENDOWMENT INCOME FROM

BENEFICIAL INTEREST IN

PERPETUAL TRUST 8959. 8914. 8716. 8110.

ADMINISTRATIVE FEES FROM FEMA 1644. 1728. 913. 1893.

MISCELLANEOUS 0. 0. 3395. 2448.

ADMINISTRATIVE FEES ON DONOR

DESIGNATIONS 33426. 0. 0. 0.

TOTAL TO SCHEDULE A, LINE 22 44029. 10642. 13024. 12451.

STATEMENT(S) 16, 17, 18



rom 990-T

Department of the Treasury
Internal Revenue Service (77)

Exempt Organization Business Income Tax Return

For calendar year 2007 or other tax year beginning JUL 1 ’

(and proxy tax under section 6033(e))
2007

, and ending

JUN 30,

20

08

OMB No. 1545-0687

Open to Public Inspection for
501(c)(3) Organizations Only

A [__ICheck box if
address changed

B Exempt under section
[X]501(c)(3 )

[_l408(e) [__]220(e)
[ J408a [_I530(a)

Print
or

Type

Name of organization ( LI Check box if name changed and see instructions.)

UNITED WAY OF ALAMANCE COUNTY, INC.

D Employer identification number
(Employees' trust, see instructions
for Block D on page 9.)

56-0599239

Number, street, and room or suite no. If a P.0. box, see page 9 of instructions.

PO BOX 1268

City or town, state, and ZIP code

E Unrelated business activity codes
(See instructions for Block E
on page 9.)

[ 1529(a) BURLINGTON, NC 27216-1268 531390
C Book value of all assets | F Group exemption number (see instructions for Block F.)B»>
atend of year G Check organization type P> 501(c) corporation || 501(c) trust L1 401(a) trust LI Other trust
387341.
H Describe the organization's primary unrelated business activity. p» OFFICE SPACE RENT
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No

If "Yes," enter the name and identifying number of the parent corporation. >

J The books areincareof » CINDY BRADY

Telephone number > 336-438-2000

[Part ] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line1c 3
4a Capital gain netincome (attach ScheduleD) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6 3549. 8556. <5007.>
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)._ 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) . e 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 ......................................... 13 3549. 8556. <5007.>
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WageS 15
16  Repairs and maintenance 16
17 Bad eDtS 17
18 Interest (attach SCRedUIR) 18
19 TaXeS AN BN 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDl ON 23
24 Contributions to deferred COMPENSAtiON PIANS 24
25 Employee benefit programs 25
26 Excess exempt eXpenses (SCNeAUIB 1) e 26
27 Excess readership Costs (SChedUle J) e 27
28 Other deductions (attach SCNEAUIB) e 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 <5007.>
31  Netoperating loss deduction (limited to the amounton line 30) 31 0.
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 32 <5007.>
33 Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
ofzeroorline3d2 34 <5007 .>
8_53175108 LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2007)



Fomooo-T(2007  UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page 2
[Part Ill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @]s CE |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax onthe amount on line 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 1041) » | 36
37 Proxy tax. See iNSrUCtIONS e > | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applieS ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Check here and indicate which forms are attached:
|:] Form 3800 |:] Form(s) (specity)» 40c
d Credit for prior year minimum tax (attach Form 88010r8827) . 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from liNe 39 H 0.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax. Addlines 41and 42 43 0.
44a Payments: A 2006 overpayment credited to 2007 44a
b 2007 estimated tax payments 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) .. 44d
e Backup withholding (see instructions) 44e
f Other credits and payments: |:] Form 2439
[T Form 4136 [ other Total B> | 44f
45 Total payments. Add lines 44a through 44f 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid > | 48 0.
49  Enter the amount of line 48 you want: Credited to 2008 estimated tax p» | Refunded P> | 49
[Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

1 Atany time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the X
foreign country here >

2 During the tax year, did the orgmlon receive a distribution from, or was it the grantor of, or Transferor 1o, a foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have to file. .

3 Enter the amount of tax-exempt interest received or accrued during the tax year p» $

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A

1 Inventory at beginning of year 6 Inventory atend ofyear . 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part |, line2 . 7

4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ......... 5 the organization? ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } | PRESIDENT the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ No
. Preparer's } Date Check if Preparer's SSN o PTIN
Proparers | _oionaure seitemployed [ ]| 237-68-6205
Use Only frefome© APPLE, BELL, JOHNSON & CO., PA EIN_ 56-1234305
employed, By P O. DRAWER 2858 Phoneno. (336)227-2022
ZIP code BURLINGTON, NC 27216-2858

723711/02-18-08

Form 990'T (2007)



Form 990-T (2007)

UNITED WAY OF ALAMANCE COUNTY,

INC.

Page 3

56-0599239

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Description of property

1) RENTAL INCOME FROM FOR PROFIT AGENCIES

)

@

(©)

@

2 Rent received or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3 Dedgglt:ﬁ:sd&‘:?amgozr(\g)e(catggc\glgéggmr;;ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income) SEE STATEMENT 1 9

() 3549. 8556.
@

(©)

@

Total 0 o | Total 3 5 4 9 .
Total income. Add totals of columns 2(a) and 2(b). Enter Total deductions.

: Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . . > 3549, |Partl lines, column B) 8556.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(@) straight line depreciation

(b) other deductions

(attach schedule) (attach schedule)

)
@
(©)
@
4 Amount of average acquisition B Average adjusted basis 6 Column 4 divided 7 Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
) %
@ %
(©) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMAIS .. > 0. 0.
Total dividends-received deductions included in COIUMN 8 | ... > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)

1 Name of Controlled Organization

Employer Identification
Number

Exempt Controlled Organizations

3 4
Net unrelated income Total of specified
(loss) (see instructions) payments made

6 Deductions directly
connected with income
in column (5)

5 Part of column 4 that is
included in the controlling
organization's gross income

1

)
2)
)

—~ | =~ | = |~

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income (loss)
(see instructions)

9 Total of specified payments
made

10 Part of column 9 that is included
in the controlling organization's

11 Deductions directly connected
with income in column 10
gross income

)
@
(©)
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOAIS ..o oot | 0. 0.

723721/ 02-18-08

Form 990-T (2007)



Fom990-T(2007)  JNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)
3 Deductions 4 Set-asides 5 Total deductions

1 Description of income

2 Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

(1)
@
(©)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions on page 22)

ing Income

1 Description of
exploited activity

2 Gross

unrelated business

income from

trade or business

3 Expenses

directly connected

with production
of unrelated
business income

4 Net income
(loss) from
unrelated trade
or business
(column 2 minus
column 3). If a
gain, compute
cols. 5 through 7.

5 Gross income
from activity that
is not unrelated
business income

6 Expenses
attributable to
column 5

7 Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4).

(1)
@
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 22)
[Part | |Income From Periodicals Reported on a Consolidated Basis
Advertisin 7 Excess
g Gross 3 Direct ggiq or (Iisss) (CQOI' 5 Circulation 6 Readership E(e:gﬁjerfnhzsprﬁﬁ\s&:
1 Name of periodical a ixggrl:g‘g advertising costs Zargg]i:sggr!ﬁs&tlef income costs (:olummgr gt r!‘o:r: not
cols. 5 through 7. column 4).
(1)
@
(©)
)
Totals (carry to Part II, line (5)) ...... > 0. 0. 0.
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)
(1)
@
(©)
)
(5) Totals from Part| 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
_ tir3neF;eer\?§tnet doIo 4 Compensation attributable
1 Name 2 Title businass to unrelated business
%
%
%
%
Total. Enter here and on page 1, Part 11, N8 14 > 0.

723731

02-18-08

Form 990-T (2007)



UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239

FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 19
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
EXPENSES ALLOCABLE TO RENTAL SPACE 8556.
- SUBTOTAL - 1 8556.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 8556.

STATEMENT(S) 19



Form 4562'FY Depreciation and Amortization RENT

(Including Information on Listed Property)
Department of the Treasury . -
Internal Revenue Service p See separate instructions. p Attach to your tax return.

1

OMB No. 1545-0172

2007

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

UNITED WAY OF ALAMANCE COUNTY, INC.

Identifying number

56-0599239

| Part | | Election To Expense Certain Property Under Section 179 Note: /If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 125000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation . 3 500000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 ........... >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e taX Y ar 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUAING ACRS) ..o 16 4761.
[ Part lll [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 17 | 20027.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > l:]

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b  5-year property 1606.[ 5 YRS. HY |200DB 321.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property
/ 27.5 yrs. MM S/L
i Nonresidential real property / 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
[_Part IV [ Summary (see instructions)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 25109.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ............................................... 23

5155225.108 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562-FY (2007)



Form 4562-FY (2007) UNITED WAY OF ALAMANCE COUNTY, INC. 56-0599239 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No [ 24b If "Yes," is the evidence written? |:] Yes |:] No
b (c) e i
Type o%?))rop_erty D_ate( p?qced invEsllJt?riﬂe?lstslﬁ " C(fgt)or. (Bbiss'; LZL%ﬁ%;i?ﬁ!ﬁ? Rec((:\)/ery Me(t?l)oq/ Deprgc‘i)ation SeE‘Ic?ocrEe%g
(list vehicles first ) in service percentage other basis use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business Use ... 25
26 Property used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget . 28
29 Add amounts in column (i), line 26. Enter here and on iN€ 7, PAGE 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven L
33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? oL
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) Dot Ame & Al Ao
. ate amortization mortizable ode mortization mortization
Description of costs begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your 2007 tax year 43

44 Total. Add amounts in column (f). See the instructions for where toreport ... 44
716272 04-29-08 Form 4562-FY (2007)




United Way of Alamance County, Inc.
Burlington, North Carolina
Analysis of Unrelated Business Income
30-Jun-08
Form 990-T Part |
Line
6 For Profit Agencies
Fairway Home Health Care
PACE (Harriet Reid)
For Profit Rental Income
Total Rental Income
% of Rent from For Profit Agencies

6 Expenses Allocable to Rental Space (after adjusting entries)
Depreciation Expense
Interest expense
Insurance
Miscellaneous
Telephone
Utilities
Grounds & Lawn Maintenance
Custodial Service
Bldg Maintenance & Repairs
Equipment Repair & Maintenance
Technology Maintenance

For Profit %
Expenses allocabloe to For Profit Agencies

Net income (loss) from For Profit Agencies

1,599.00

1,950.00

20,482.74
2,406.00
20.65
10,610.25
15,293.32
1,515.00
12,000.00
9,711.49
2,967.80

1,198.99

3,549.00

31,609.00

11.23%

76,206.24
11.23%

8,556.30

(5,007.30)
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