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m 990

Department of

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

the Treasu L ) L . .
i U The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

200/

Open to Public Inspection

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

u .

H and | are not applicable to section 527 organizations.

|:| Yes No

A For the 2007 calendar year, or tax year beginning , and ending
B Check if applicable: Please | C  Name of organization D  Employer identification number
|:| Address change :J;lfe:Fi)Sr 23- 7168857
|:| Name change print or STEUBEN CCOUNTY UNI TED V\AY, I NC. E Telephone number
|:| nital ret type. Number and street (or P.O. box if mail is not delivered to street address) Room/suite 260- 665' 6196
nitial return
szi?fic 317 S. WAYNE STREET F  Accounting method: |:| Cash
|:| Termination Instruc- City or town, state or country, and ZIP + 4 Accrual |:| Other (specify)
|:| Amended return tions. ANGCOLA IN 46703 u
G
J

Application pending
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates?
Website: N A H(b) If "Yes," enter number of affiliates
Organization type H(c) Are all affiliates included?
(check only one) U X 501(c) ( 3 ) & (insert no.) |_| 4947(2)(1) or |_| 527 (If "No," attach a list. See instructions.)
K Check here U |:| if the organization is not a 509(a)(3) supporting organization and its gross H(d) s this a separate return filed by an

receipts al

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

re normally hot more than $25,000. A return is not required, but if the organization chooses

organization covered by a group ruling?

|_| Yes |_| No

| Group Exemption Number u

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 U

192,941

M Check u if the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a ContrIbUtlons to donor adVISed funds ........................................ la
b Direct public support (not included on line 18 1b 190, 382
¢ Indirect public support (not included on line 1) 1c
d Government contributions (grants) (not included on line 1) 1d
e Total (add lines 1a through 1d) (cash $ 190, 382 noncash $ ) | le 190, 382
2 Program service revenue including government fees and contracts (from Part VII, line93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments . 4 1,404
5 Dividends and interest from securities ... .. .. 5
6a Gross rents .............................................................. 6a
b Lessirental expenses 6b
¢ Net rental income or (loss). Subtract line 6b from line6a 6c
o | 7 Other investment income (describe U SEE STATEMENT 1 Y 7 697
§ 8a Gross amount from sales of assets other (A) Securities (B) Other
3 thaninventory 8a
& Less: cost or other basis and sales expenses 8b 558
¢ Gain or (loss) (attach schedule) 8c - 558
d Net gain or (loss). Combine line 8c, columns (A)and (B) . . . . . .. ... .. SEE STMT . 2 e - 558
9  Special events and activities (attach schedule). If any amount is from gaming, check here U
a Gross revenue (not including $ of
contributions reported on fine 1b) %a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line 9b from line 9a ... .. . . .. .. 9c
10a Gross sales of inventory, less returns and allowances 10a
b Lessicostofgoodssold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10c
11 Other revenue (from Part VIL fine 103) 11 458
12 Total revenue. Add lines 1e, 2,3,4,5,6¢,7,8d,9¢c,10c,and 11 . . . 12 192, 383
13 Program senices (from fine 44, column (B) . 13 75,811
§ | 14 Management and general (rom lne 4, colunn () 14 48,164
§ | 15  Fundraising (from line 44, column (D) . ... 15 36, 543
@ | 16  Payments to affiiates (attach schedule) | 16
17 Total expenses. Add lines 16 and 44, COUMN (A) ..o\ o\ oot 17 160, 518
2| 18  Excess or (deficif) for the year. Subtract line 17 from line 12 o 18 31, 865
@ | 19 Net assets or fund balances at beginning of year (from line 73, column (&) 19 154, 096
; 20  Other changes in net assets or fund balances (attach explanation) SEE STATE'VENT ] 3 |20 - 204
Z | 21 Net assets or fund balances at end of year. Combine lines 18,19,and20 ... 21 185, 757
For Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2007)

instructions
DAA
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Form 990 (2007)

STEUBEN COUNTY UNI TED WAY,

| NC

23-7168857

Page 2

Part Il Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
Do not include amounts reported on line (B) Program (C) Management -
6b, 8b, 9b, 10b, or 16 of Part |I. ®) Tota senvices and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash $ gggﬁ )
If this amount includes foreign grants, check here U |:| 22a
22b Other grants and allocations (attach schedule) STMI 4
(cash $ 75,811 X% s )
If this amount includes foreign grants, check here U |:| 22b 75, 811 75, 811
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
b Compensation of former officers, directors,
key employees, etc. listed in
Part V-B ............................................ 25b
¢ 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) | 25c
26 Salaries and wages of employees not included
on lines 25a, b, ande¢ 26 44, 317 31, 022 13, 295
27 Pension plan contributions not included on
lines 254, b, ande¢ 27
28 Employee benefits not included on lines
25a - 27 ............................................ 28
29 Payroll taxes 29 3,425 2, 398 1, 027
30 Professional fundraising fees 30
31 Accounting fees 31 4, 600 3, 220 1, 380
32 Legalfees . 32
33 Supplies 33
34 Telephone 34 1,194 836 358
35 Postage and shipping . 35 909 636 273
36 Occupancy 36 1,452 1,016 436
37 Equipment rental and maintenance 37
38 Printing and publicatons 38
39 Travel 39 1, 720 1,204 516
40 Conferences, conventions, and meetings 40
41 IntereSt ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) = 42 953 667 286
43 Other expenses not covered above (itemize):
a SEE STATEMENT 5 43 26, 137 7,165 18, 972
b ..................................................... 43b
C 430
d ..................................................... 43d
LS 438
f ..................................................... 43f
O 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-05) 44 160, 518 75, 811 48, 164 36, 543

Joint Costs. Check U |:| if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costs $

; (ii) the amount allocated to Program services $

(iii) the amount allocated to Management and general $

: and (iv) the amount allocated to Fundraising $

uDYesNo

DAA

Form 990 (2007)
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Form 990 (2007) STEUBEN COUNTY UNI TED WAY, | NC. 23- 7168857 Page 3
Part Ill 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? Program Service
u SEE STATEMENT 6 Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
. L . . . . (4) orgs., and 4947(a)(1)
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) trusts; but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a TO PROVIDE AN ALLOCATION CF FUNDS TO NUMERQUS AREA
S NOT-FOR- PROFI T AGENCI ES TO | MPROVE THE QUALITY OF LIFE IN
L STEUBEN COUNTY FOR CHILDREN, YOUTH, THE ELDERLY, AND .
COTHERS IN GENERAL.
(Grants and allocations $ 75, 811 ) If this amount includes foreign grants, check here U |:| 75, 811
b ......................................................................................................................
(Grants and allocations $ ) If this amount includes foreign grants, check here U |_|
G
(Grants and allocations $ ) If this amount includes foreign grants, check here U |:|
d ......................................................................................................................
(Grants and allocations $ ) If this amount includes foreign grants, check here U |:|
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here U |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) u 75,811

Form 990 (2007)

DAA
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Form 990 (2007)  STEUBEN COUNTY UNI TED VAY, | NC. 23- 7168857 Page 4
Part IV Balance Sheets (See the instructions.)
Note:  Where required, attached schedules and amounts within the description (A) B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash—non-interest-bearing 45
46  Savings and temporary cash investments 80, 765]| 46 83, 383
47a  Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a 152, 004
b Less: allowance for doubtful accounts 48b 27, 697 135, 776 48c 124, 307
49  Grants receivable = 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) 50b
5la Other notes and loans receivable (attach
" schedule) . 51a
§ b Less: allowance for doubtful accounts 51b 51c
< | 52 Inventories forsale oruse . 52
53  Prepaid expenses and deferred charges ................ ... ... ... 53
e e u H Cost H PV 542
e ey S u L Cost [ | Fwv 54b
55a Investments—land, buildings, and
equipment: basis 55a
b Less: accumulated depreciation (attach
schedule) 550 55¢
56  Investments—other (aftach schedule) 56
57a Land, buildings, and equipment: basis 57a 4, 246
b Less: accumulated depreciation (attach
schedule) SEE STATEMENT 7  |sm 2,480 3, 276 s57c 1, 766
58  Other assets, including program-related investments
describe u SEE STATEMENT 8 . .. . ) 17, 800] ss 18, 564
59  Total assets (must equal line 74). Add lines 45 through 58 ... ...................... 237,617 s9 228, 020
60 Accounts payable and accrued expenses ... 2, 493] e0
61 Grants payable 61
62 Deferred O U 62
» | 63 Loans from officers, directors, trustees, and key employees (attach
= sehedule) 63
S | 64a Tax-exempt bond liabilities (attach schedule) 64a
= b Mortgages and other notes payable (attach scheduley 64b
65  Other liabiliies (descibe u SEE STATEMENT 9 ) 81, 028] 65 42, 263
66 Total liabilities. Add lines 60 through 65 .. ... .. ... .......................... . 83, 5211 66 42, 263
Organizations that follow SFAS 117, check here u and complete lines
67 through 69 and lines 73 and 74.
g | 67 Umesticed . -23,825| o 6, 546
£ | 68 Temporary resticted 162, 588] es 163, 878
g | 60 Pemanenty restea | 15, 333[ o 15, 333
o Organizations that do not follow SFAS 117, check here u and
I complete lines 70 through 74.
S | 70 Capital stock, trust principal, or current funds 70
£ | 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬁ 72  Retained earnings, endowment, accumulated income, or other funds 72
3 73  Total net assets or fund balances. Add lines 67 through 69 or lines
< 70 through 72. (Column (A) must equal line 19 and column (B) must
equaline21) 154, 096] 73 185, 757
74  Total liabilities and net assets/fund balances. Add lines66and 73 ... ... .. ....... 237, 617 74 228, 020

DAA

Form 990 (2007)
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Form 990 2007)  STEUBEN COUNTY UNI TED WAY, | NC 23-7168857 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) N A
a  Total revenue, gains, and other support per audited financial statements a
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains on investments bl
2 Donated services and use of facilites b2
3 Recoveries of prior year grants =~~~ b3
4 Other (specily):
............................................................................ b4
Add lines bl through b4
¢ Subtract line b fromlinea =
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, lineéb di
2 Other (SPECify):
............................................................................... d2
Addlines dland d2 d
e Total revenue (Part |, line 12). Add lines c and d .. .. .. .. .. .. ...t u e
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur\N A
a  Total expenses and losses per audited financial stalemments a
b Amounts included on line a but not Part I, line 17:
l DonatEd sewlces and use Of faCIIItIeS ............................................. bl
2 Prior year adjustments reported on Part |, ine20 b2
3 Lossesreported on Part |, line 20 o b3
4 Other (specify):
............................................................................... b4
Addlines blthrough b b
c SUbtraCt Ilne b from “ne L c
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, ineéb d1i
Other (specify):
............................................................................... d2
Add Ilnes dl and d2 .......................................................................................... d
e Total expenses (Part |, line 17). Add lines cand d ........ .. ... .. .. ... . . . .. . . . . . . . . . . . . . . u e
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) (C) Compensation| (D) Contributions to| (£ Expense
(A) Name and address Title and average hours per | (If not paid, enter &rgr;])slo ege%?ggt account and other
week devoted'to position 0-) compensation pians | allowances

DAA

Form 990 (2007)
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Form 990 (2007)  STEUBEN COUNTY UNI TED VAY, | NC. 23- 7168857 Page 6
Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MECUNGS u 15 IIIIIIIIIIIIIIIIIIIIIIIIIIII
b Are any officers, directors, trustees, or key employees listed in Form 990, Part VV-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 II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationships) =~~~ .. 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-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¢C X
If “Yes,” attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest POICY? . . ... ... e 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, &g’rﬁ’s"’ ege%)eerrpggt account and other
enter -0-) compensation_plans allowances
N A
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 of each 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.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this e 78 X
b If"Yes," has it filed a tax return on Form 990-T for thisyear? 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement 79 X
80a 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 organization U
.............................................................. and check whether it is exempt or nonexempt
8la Enter direct and indirect political expenditures. (See line 81 instructons.) 8la 0
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . ... 81b X

DAA

Form 990 (2007)
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Form 990 (2007)  STEUBEN GCOUNTY UNI TED WAY, | NC 23-7168857

Page 7

Part VI Other Information (continued)

Yes [ No

82a

83a

84a

85a

oQ S 0o o o

86

87

88a

89%a

90a

9la

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?

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 II.

(See instructions in Part Il1.) | 82b |

gza| X

Did the organization solicit any contributions or gifts that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

If "Yes" was answered to either 85a or 85h, do not complete 85¢ 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¢

83a| X
N A | a3
84a X

N A | s

N A 85a

N A | ssb

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f

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

N A 859

N A | ssh

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

sources against amounts due or received from them.) 87b

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 301.7701-37? If "Yes," complete Part IX

At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part XI

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 U 0 ; section 4912 U 0 ; section 4955 U

501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

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 the year?

List the states with which a copy of this return is filed U NONE

Number of employees employed in the pay period that includes March 12, 2007 (See
instructions.)

88a X

u | 88b X

89b X

89
89f

XX

| o0b | 2

The books are incare of u  BETH WELLS Telephone no. U 260- 665- 6196

317 S WAYNE ST

Located at U ANGO_A, | N zr+4u 46703

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

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

91b X

DAA

Form 990 (2007)
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Form 990 2007)  STEUBEN COUNTY UNI TED WAY, | NC 23-7168857 Page 8
Part VI Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States? | 9lc X
If "Yes," enter the name of the foreign country w1
92  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041—Check here u |:|
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ............................... »| 92
Part VIl Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Busi ) d ®) SC)- D) exeF::)?t?:nstrion
93 Program service revenue: usiness code Amount Exé’o%se'm Amotnt 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 1,404
96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:

98 Net rental income or (loss) from personal property

99 Other investment income 14 697

100 Gain or (loss) from sales of assets other than inventory - 558

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue: a

b M SCELLANEQUS | NCOMVE 458

c

d

e
104 Subtotal (add columns (B), (D), and () 0 2,101 -100
105 Total (add line 104, columns (B), (O), and (B)) ... .......... ... u 2,001
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |.

Part VI Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment

of the organization's exempt purposes (other than by providing funds for such purposes).

q
103B M SCELLANEQUS | NCOME USED FOR THE DI RECT PURPOSE OF THE

CRGANI ZATI ON
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, andFAE)IN of corporation, Perceg?ezge of Nature CE]S: ;ctivities Total (llrju):ome End-c()lf_:-g/ear
partnership, or disregarded entity ownership interest assets
N A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(@) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ves [X| 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)

DAA
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Form 990 (2007)

STEUBEN COUNTY UNI TED WAY,

I NC.

23-7168857

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).
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. X
(A) B) © ©)
Name, address, of each Employer ID Description of
. Amount of transfer
controlled entity Number transfer
A
o] [
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. X
Q) ®) © o)
Name, address, of each Employer ID Description of
. Amount of transfer
controlled entity Number transfer

Totals

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?

Yes | No

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, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign } ; :
Signature of officer Date
Here
} Type or print name and title
- Preparer's SSN or PTIN
Paid Preparers } Date gqu ok if (See Gen. Instr. X)
Preparer's Lo PAMELA A DENNIE, CPA 11/ 04/ 08| empoyed u [ || PO0043029
U oty | Fims name oryous  _CHRISTEN * SOUERS LLC en  u 35-2110134
y if self-employed), 4306 EAST STATE B(lJL EVARD Phone
address, and ZIP + 4 FORT WAYNE, IN 46815 no. u_260-484- 0653

DAA

Form 990 (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust 2007

Depariment of the Treasury Supplementary Informatiqn—(See separate instr_uctions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number

STEUBEN COUNTY UNI TED WAY, | NC 23- 7168857
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
(@) Name and address of each employee paid more (b) Title and average hours | (d) Contributions to ~ (€) Expense
than $50,000 per week devoted to position (c) Compensation egrz}é:)e?p:éltc%l%nps. ac;j)lgwaﬁggsother

NONE

Total number of other employees paid over $50000 .~ »

Part II-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.")
(b) Type of service (c) Compensation

(a) Name and address of each independent contractor paid more than $50,000

Total number of others receiving over $50,000 for

professional SerVICeS . . .. . . ... ...
Part II-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 (c) Compensation
NONE
Total number of other contractors receiving over
$50,000 for Oother SeVICes . . ... ... >
Schedule A (Form 990 or 990-EZ) 2007

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

DAA
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Schedule A (Form 990 or 990-E7) 2007  STEUBEN COUNTY UN TED WAY, | NC. 23- 7168857 Page 2

Part IlI 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 activiies 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 leasing of PrOPeIty? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? 2c X
d  Payment of compensation (or payment or reimbursement of expenses if more than $1,000?7 ~SEE PART V-A, FORM 990 | 2d | X

e Transfer of any part of its income Or @ssets? 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) 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

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

lines Af and A 4a X
b Did the organization make any taxable distributions under section 49662 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 tax year u
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year u

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

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year u 0

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007  STEUBEN COUNTY UN TED VWAY, | NC. 23- 7168857

Page 3

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 » ...........................................................................................................................
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.)
1la An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b |:| 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 IV-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 Il |:| Type llI-Functionally Integrated |:| Type llI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
@ (b) () (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
L) = T u
14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

DAA
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Schedule A (Form 990 or 990-E7) 2007  STEUBEN COUNTY UNI TED VAY, | NC. 23- 7168857 Page 4
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 beginning in) P (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . . .. 189, 302 201, 192 185, 554 166, 768 742, 816
16 Membership fees received .. ............. O
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 ..... 0
18 Gross income from interest, dividends,
amounts received from payments 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 by the
organization after June 30, 1975 ... ....... 1, 295 914 1, 728 2, 685 6, 622
19 Net income from unrelated business
activities not included in line 18 .. ......... O
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf .. ... . ... . . . . . . ... ... ... O
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 . .. ................ O
22 Other income. Attach a schedule. Do not
include gain or (loss) from
sale of capital assets . . ................. O
23  Total of lines 15 through 22 ... ........... 190, 597 202, 106 187, 282 169, 453 749, 438
24 Line 23 minus line 17 .. ... ... ......... 190, 597 202, 106 187, 282 169, 453 749, 438
25 Enter 1% of line23 ... ... .. ............ l, 906 2, 021 1, 873 11 695
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line24 » [26a 14, 989
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
c Total support for section 509(a)(1) test: Enter line 24, coumn () » | 26¢c 749, 438
d Add: Amounts from column (e) for lines: 18 6, 622 19
22 %0 > |26d 6, 622
e Public support (ine 26¢ minus fine 26d total) > |26e 742, 816
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) ............................ P | 26f 99. 1164 %
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
(2008) | ... (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
(2008) | ... (2005) .. (2004) (2003
¢ Add: Amounts from column (e) for lines: 15 16
17 20 2 » | 27c
d Add: Line 27a total and fine 27b total » | 27d
e Public support (line 27c total minus line 27d total) . ... ... ... .. .. » | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > | 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .............. » [27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 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.

DAA
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Schedule A (Form 990 or 990-£2) 2007 STEUBEN COUNTY UNI TED WAY, | NC. 23- 7168857 Page 5
Part V Private School Questionnaire (See page 9 of the instructions.)
(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, N A Yes | No
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

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

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staft> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

baSIS? ................................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

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

a Students'rights or Privileges? 33a
b Admissions PONICIES? 33b
¢ Employment of faculty or administrative staff? 33c
d  Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use Of faCiIitieS? .......................................................................................................... 33f
g Athletic Programs? 33g
h  Other extracurricular activities? 33h

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

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

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

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

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 STEUBEN COUNTY UNI TED VAY, | NC. 23- 7168857 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N A

Check P a |:| if the organization belongs to an affiliated group. Check P b |:| if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Afﬁnatéj)gmup To be ﬁ?r)np.eted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 3 and39) 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 $500000 20% of the amount on line40

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 $17.000000 SL000000
42 Grassroots nontaxable amount (enter 25% of line41) 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 41 is more than line38 44

Caution:_If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) P 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount .........
46 Lobbying ceiling amount (150% of
lined5(€) ... ...

47 Total lobbying expenditures

48 Grassroots nontaxable amount .......
49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures ..
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

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

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

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 STEUBEN COUNTY UNI TED WAY, | NC. 23- 7168857 Page 7
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
() Cash 51a(i) X
(i) Otherassets a(ii) X

b  Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton b(i) X
(i)  Purchases of assets from a noncharitable exempt organizaton b(ii) X
(i) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loansorloan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitaions b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

@) (b) (c) (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 > |:| Yes |X| No
b If "Yes," complete the following schedule:
@ (b) (c)

Name of organization Type of organization Description of relationship

N A

Schedule A (Form 990 or 990-EZ) 2007
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80361 Steuben County United Way, Inc. 11/4/2008 4:04 PM
23-7168857 Federal Statements
FYE: 12/31/2007

Statement 1 - Form 990, Part |I. Line 7 - Other_Investment Income

Description Amount
REALI ZED GAI N ON | NVESTMVENT $ 697
TOTAL $ 697




80361 Steuben County United Way, Inc.

23-7168857
FYE: 12/31/2007

Federal Statements

11/4/2008 4:04 PM

Statement 2 - Form 990, Part I, Line 8c - Sale of Assets Other Than Inventory - Other

Desc
How Whom Date Date Sale Cost & Gain/
Rec'd Sold Acquired Sold Price Expense Depr -Loss
JUNKED
PURCHASE VARIQUS 12/31/07 $ 2,447 1,889 $ - 558
TOTAL $ 2,447 1,889 $ - 558




80361 Steuben County United Way, Inc. 11/4/2008 4:04 PM
23-7168857 Federal Statements
FYE: 12/31/2007

Statement 3 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
UNREALI ZED LOSS ON | NVESTMENTS $ -204
TOTAL $ -204




80361 Steuben County United Way, Inc.
23-7168857 Federal Statements
FYE: 12/31/2007

11/4/2008 4:04 PM

Statement 4 - Form 990, Part Il. Line 22b - Other Grants and Allocations

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Expl Expl
STEUBEN COUNTY MENTAL HEALTH
$ 5000 $ $
STEUBEN MOBI LE MEALS
2,500
TURNI NG PO NT SHELTER
11, 000
VWELL CH LD CLINIC
3,450
WOVEN | N TRANSI TI ON
4, 000
UNI TED WAY OF ALLEN COUNTY
3,461
Bl G BROTHERS/ Bl G S| STERS
2,000
CASA
1, 200
CAVA
2,300
CHI LDREN FI RST CENTER
2,250
COUNCI L ON AG NG
9,112
FOUR COUNTY TRANSI TI ONAL LI VI NG
6, 600
PRQIECT HELP
11, 000
R1.S. E INC
8, 000
R S. V.P.
900
STEUBEN COUNTY C. O A
3,038




80361 Steuben County United Way, Inc.
23-7168857 Federal Statements
FYE: 12/31/2007

11/4/2008 4:04 PM

Statement 4 - Form 990, Part Il, Line 22b - Other Grants and Allocations (continued)

Name Relationship Class of
Address to Org Activity
Date of Description of Cash NonCash Book BV FMV
Gift Property Contrib Contrib Value Expl Expl
TOTAL $ 75,811 $ 0% 0




80361 Steuben County United Way, Inc. 11/4/2008 4:04 PM
23-7168857 Federal Statements
FYE: 12/31/2007

Statement 5 - Form 990, Part ll. Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
EXPENSES $ $ $ $
ADVERTI SI NG 2,699 1, 889 810
DUES AND SUBSCRI PTI ONS 1, 052 736 316
EQUI PVENT 161 113 48
| NSURANCE 610 427 183
LI CENSES AND FEES 316 221 95
M SCELLANEQUS EXPENSE 729 510 219
OFFI CE EXPENSE 1, 870 1, 309 561
QUTSI DE LABOR 54 38 16
FUNDRAI SI NG 16, 631 16, 631
TRAI NI NG 309 216 93
DUES NATI ONAL 1, 706 1, 706

TOTAL $ 26,137 $ 0 % 7,165 $ 18, 972

Statement 6 - Form 990, Part 1ll - Organization's Primary Exempt Purpose

Description

PROVI DE FUNDS TO NUMBERQUS AREA NOT- FOR-PROFI T AGENCI ES TO
| MPROVE THE QUALITY OF LIFE I N STEUBEN COUNTY.

Statement 7 - Form 990, Part IV, Line 57 - Land, Buildings. and Equipment

Description
Beginning Accum End of Accum
of Year Depr Year Depr
$ 6,693 $ 3,417 $ 4,246 $ 2,480
TOTAL $ 6,693 $ 3,417 $ 4,246 $ 2,480

Statement 8 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of
Description of Year Year
BENEFI Cl AL | NTEREST AT STEUBEN $ $
COUNTY COVMUNI TY FOUNDATI ON 17, 800 18, 564
TOTAL $ 17, 800 $ 18, 564

Statement 9 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
DESI GNATI ONS PAYABLE $ 21, 028 $ 24,038
ALLQOCATI ON PAYABLE 60, 000 18, 225
TOTAL $ 81, 028 $ 42,263

5-9




80361 Steuben County United Way, Inc. 11/4/2008 4:04 PM
23-7168857 Federal Statements
FYE: 12/31/2007

Statement 10 - Form 990, Part V-A - List of Officers, Directors. Trustees. and Key
Employees

Name and Average
Address Title Hours Compensation Benefits Expenses

DAVI D CRCAL D RECTCOR 1 0 0 0

480 LN 205 JI MVERSON LAKE
ANGCOLA | N 46703

ASHLEY G LBERT D RECTCR 1 0 0 0
8565 E METZ RCOAD
ANGOLA | N 46703

STEVEN (Rl LL DI RECTCR 1 0 0 0
350 S. JOHN MCBRI DE AVE
ANGOLA | N 46703

TRACEY HARTMAN DI RECTCOR 1 0 0 0
1910 CR 14
WATERLQOO I N 46793

JODY JOHNSON DI RECTCR 1 0 0 0
70 N ARTHUR COURT
HAM LTON | N 46742

BRET KELLETT DI RECTCR 1 0 0 0
P.O BOX 27
ORLAND I N 46776

BECKY KURYVAI L D RECTCOR 1 0 0 0
3678 E 200 N
ANGOLA | N 46703

LARRY SATEK D RECTCOR 1 0 0 0
160 LN 620 LAKE JAMES
FREMONT I N 46737

ANDREW STAYBACK DI RECTCR 1 0 0 0

ANGOLA H GH SCHOOL
ANGOLA | N 46703

10




80361 Steuben County United Way, Inc.

23-7168857
FYE: 12/31/2007

11/4/2008 4:04 PM

Federal Statements

Statement 10 - Form 990, Part V-A - List of Officers, Directors, Trustees. and Key
Employees (continued)

Name and
Address

SUSAN SWAGER
5465 N FEATHER VALLEY RQOAD
FREMONT I N 46737

KATHY VRANA
1302 HAMVEL DRI VE
ANGOLA | N 46703

BRYAN WENTZ
401 PRAIRI E LANE
FREMONT | N 46737

STEVEN WERTNVAN
2995 N SR 827
ANGCLA | N 46703

KAREN ZANK
1295 W COUNTRY CLUB DRI VE
ANGCLA | N 46703

BETH WELLS
215 LN 405-A JI MVERSON LAKE
FREMONT I N 46737

LYNDSAY LANTZ
317 S WAYNE ST
ANGOLA | N 46703

Average

Title Hours Compensation Benefits Expenses
Dl RECTOR 1 0 0 0
Dl RECTOR 1 0 0 0
DI RECTOR 1 0 0 0
DI RECTOR 1 0 0 0
DI RECTOR 1 0 0 0
ADM ASST 20 5,410 0 0
EXEC DI RECTO 25 32, 700 0 0

10
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2007
Department of the Treasury g P y
Internal Revenue Service . . Attachment
P See separate instructions. P> Attach to your tax return. Seguence No. 67
Name(s) shown on return ldentifying number
STEUBEN COUNTY UNITED WAY, | NC 23- 7168857

Business or activity to which this form relates
| NDI RECT DEPRECI ATl ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitaton 3 500, 000
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
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property. Enter the amount from line 29 . 7
8  Total elected cost of section 179 property. Add amounts in column (c), ineséand7 8
g Tentatlve dedUCtlon Enter the Sma”er Of Ilne 5 or Ilne 8 ........................................................... 9
10  Carryover of disallowed deduction from line 13 of your 2006 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 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 .. .. ... . . . . ... 4 | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service during the tax year (see instructions) 14
15 Property subject to section 168()(L) electon 15
16  Other depreciation (iINCIUAING ACRS) . ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16 953
Part Ill 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 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here | | > |_|
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property year placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C _ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
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
Cc_40-year 40 yrs. MM S/L
Part IV Summary (see instructions)
21 Listed property. Enter amount from line 28 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-see instr. . ..................... 22 953
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . .. ... ...................... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



80361 Steuben County United Way, Inc. 11/04/2008 4:04 PM
23-7168857 Federal Asset Report
FYE: 12/31/2007 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 COMPUTER & PRINTER 2/04/99 1,370 1370 5 MOSL 1,370 0
2 HEWLETTE PACKARD #19 11/08/00 304 304 5 MOSL 304 0
3 2TABLES 9/19/01 115 115 5 MOSL 115 0
Mass Sde: 12/31/07
4 DELL COMPUTER 3/02/03 1,297 1297 5 MOSL 994 260
Mass Sde: 12/31/07
5 DELL COMPUTER 7/01/05 835 835 5 MOSL 250 167
Mass Sde: 12/31/07
6 DESK (IN KIND) 6/01/05 500 500 7 MOSL 113 72
7 COPIER (IN KIND) 6/01/05 200 200 5 MOSL 63 40
Mass Sde: 12/31/07
8 COPIER FP7742 (IN KIND) 2/28/06 1,200 1200 5 MOSL 120 240
9 DELL PCQPTIPLEX 74 12/01/06 682 682 5 MOSL 68 136
10 CANNON MP530 AIW PRI 12/01/06 191 191 5 MOSL 19 38
Total Other Depreciation 6,694 6,694 3,416 953
Total ACRS and Other Depreciation 6,694 6,694 3416 953
Grand Totals 6,694 6,694 3,416 953
Less Dispostions 2,447 2,447 1,422 467
Less Start-up/Org Expensed 0 0 0 0
Net Grand Totals 4,247 4,247 1,994 486




Jun=05-2008 03:0%pm  From=THE SEIGEL GROUP

+2609251630 T-049  P.GO2/00Z  F-098

rem 3868 Application for Extension of Time To File an
(Rew. April 2008) Exempt Organization Return MB Mo. 1545-1708

Qeparisen tadane Troaguty
Inrerpsl Asvenus Sepwden

& |{you aro fllng 1or an Automatic 3-honin Extensien, complate onby Part { and check this box, | Cevea iiranreannid [ E
& if you are Hling for an Additional (Not Autematlc) 3-Month Extension, complate only Part |1 (on pagﬂ 2o rhEn h:rrn}

Do not eamplets Part Il unless you have aveady been grantad an automaiic S=menth extansion on 8 praviousy filed Forn 86888,

[Partl] Automatic 3-Month Extension of Time. Only submit sriginal (ne copes neaded).

g ﬁ:rmrﬂmn raqulrﬂd o e Furﬂ gae-T and mquasung an aulomatic 8~-menh exiension == check this bok and Gurm:ulara |:
art i on Cearanens . TR

All oiher corporalions rncb_lcﬁng 1120-0 'HIQI'B]. pnm\nr:hlps. ﬂEb.ﬂle ane trusls Mmust uae Fcum ?!:ID-! 1o raguast Bn exienson of Tme o e incema
tax rafurns.

Electronle Fillng {e-file). Generally, you gan elecrenically e Form 3858 if yeu want 8 3-manth aulomatic ssangion of dme 1o lile ona of the
relrnEe notad befow (0 mMapks tar & corporallon required 10 file Form 580-T). Howaver, you cannet ke Form DSGEE aloctranicaliy

it £1) you want the addiional (net auwtamatis) 3=moenth adensen or (2} you fie Ferms 990-BL, 6069, or 8670, group refutng, or B CoOMposa o
consolidated Form 890-T. Instead, you must submit the fully complered and igned pago 2 {Part |1} of Fonm 8268, For moro delpls on the
mlecironic fling 1 this form, VIS waairs.goviatie and ofick an e-tife for Chariies & NMonprofita,

=  Fila 0 separate anplication for sach ratum.

Typa ar fame o Exermpt Crganization Employer identification pumber
prirt BTEUEEN COUNTY UNITED WAY, THC 23-7168857

Filn by the MNumber, street, and room or sulteé no. If & PO, box, seo instruclions.

wiedneter 1317 O WAYNE STREET

:::f,.,\:ﬂ;ura —Cﬁyl town or post office, stata, and 2IF coda. For a foreign address, e mafructions
IAtrus iR, M{}DLA M 457 [}3

Check types of return to be fited (lle a separate appicalion for @ach relurnk

B Form 350 | Form B80-T [corporation) Farm 4720
" I Form 280-BL Form a30-T [sac. 401{n} or 408[a) trust) i | Farm S227
. Fomn #80=E7 Form 530-T {frust oiher than abowa) | 1 Fomm 8082

Farm 990-FF | Form 10418 | Farm e87o

» Thebooksaminthacare of » See attachment #2

Talophong Mo. e FAX NO.
@ Ilhe -:rgariza:k}rt_d';smthman oftice or plece of business Intha Uniied States, eheakthisbod, ... .o B ﬂ
» i this is for @ Sroup Return, anter The organization's Tour digh Group Examption Numbar (GEN]__ .rthisis
for the whala group, cheek this oo, . c - D 111 I3 for past of the growp, check this box e u—;mi attach
a list with the nemes and EiNa of all mambara lhe mﬂnslun will eover,
1 | regusst an antomaic 3-manth (B menths 1o 8 corporatien requirod 1o ke Form 980-T) extenalen of ima
unti AUSHST 15 20 08 | to e the axempt omanizalion relurn for the arganizetion namad abeva. The exlension i
for the organigaffan’a raturn for
# X calendar yesr 20 07 ar
» | | tax year baglaning .20, and andlng ER .

2 M this tax year s lof leos than 12 menthe, check eason: | | ntiretwn  [|Findlea [ ] Change in actounting perod

1 this RpEkeotion is for Form 950-BL, BE0-PF, 980T, 4720, or 08, entar the teniallve tax,
jaes any nonrafundable credits. Soa Ingiruclions.
b I this eppizatlan ks lor Form 890-FF or 390-T, anter any refundable credils and esimaiad Tax
paymants mada, Incude any prios year cvoipaymeanl allowad a& 3 gredit.
¢ Balance Qye, Subtract fine 3B trom line 2a. Include your payment wWith thiz form, or, # requingd, g
deposl with FTD goupan ar, f reguired, by using EFTPS (Elsctronic Federal Tax Paymant FEL
Systaf). See instructons, 3c | B 1]
Cautlon. |f Yo &re going to rmaka an alectronic fund withdrewal with this Form 2088, ses Form 8483~E0 and Form BA79-E0
for paymait insinictions,
For Privacy Act and Papenvork Roduction Acl Notles, sog instructions. Fomn BBGE (Rev. 4-2008)
s a¥ EesET TWIF 25EED Gopyrigal Forme (Sefraars Dyl = 2007 T

g1

i 3 0

e

a-a
i 1§ {




80361 08/14/2008 3:06 PM

Form 8868 (Rev. 4-2008) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box u

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part Il Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Type or Name of Exempt Organization Employer identification number
print
File by the STEUBEN COUNTY UN TED WAY, | NC 23- 7168857

extended Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

duedaiefor |\ 317 g5 \WAYNE STREET

filing the
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctions. | ANGOLA I N 46703
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of u  BETH WELLS

® |f the organization does not have an office or place of business in the United States, check thisbox u |:|

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box u |:| . If it is for part of the group, check this box u |:| and attach a

list with the nhames and EINs of all members the extension is for.
| request an additional 3-month extension of time until 11/ 17/ 08 .

For calendar year 2007 , or other tax year beginning ,andending .

If this tax year is for less than 12 months, check reason: Initial return D Final return |:| Change in accounting period
State in detail why you need the extension

~N o o b

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a| $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature  } Tite } Date } 8/ 14/ 08

Form 8868 (Rev. 4-2008)

DAA
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