




























































SCHEDULE 1·1 Continuation Sheet for Schedule I (Form 990) 
OMS No. 1545·0047 

(Form 990) .it.. Attach to Form 990 to list additional information for 
.•.......... 

Department of the Treasury Part II and Part III, Schedule I (Form 990). 
' 

!nternal Revenue Service Inspection :.-

Name of the organization I Employer identification number 

UNITED WAY OF WESTMORELAND COUNTY 25-6069120 
I Part I I. Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule [ (Form 990), Part IL) 

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of (e) Amount of (I) Method of (9) Description of (h) Purpose of grant 
organization or government section cash grant non-cash valuation non-cash assistance or assistance 

if applicable assistance (book, FMV, 
appraisal, other) 

. 

COMMUNITIES IN SCHOOLS OF 

SOUTHWEST PA, INC. - 137 N. BEESON 

AVE UNIONTOWN PA 15401 25 1607845 501(C)( 3) 5 000 0 N/A N/A AFTERSCHOOL PROGRAM 

WELLNESS PROMOTION 
COMMUNITY HEALTH CLINIC, INC j& PREVENTION OF HIGH RISK 
943 FOURTH AVE FOR CHILDREN & 
NEW KENSINGTON PA 15068 25·1309256 01(C)(3) 12 750 0 N/A N/A IYOUTH 

PHHC TELEHEALTHCARE & 
COMMUNITY HOMEHEALTH CARE ISEASE MANAGEMENT 

4000 HEMPFIELD PLAZA BLVD, SUITE 9 ROGRAM t COMMUNITY 

GREENSRURG PA 15601 25 1181985 501(C)(3) 7 750 0 N/A N/A OMEHEALTH CARE'S DISEASE 

CONNECT, INC. - WELCOME HOME 

SHELTER - 302 CHAMBER PLAZA -

CHARLEROI PA 15022 25 1762305 501(C)(3) 49 242 0 N/A N/A WELCOME HOME SHELTER 

CONNELLSVILLE AREA COMMUNITY & FOOD PANTRYi 

MINISTRIES - 201 EAST FAIRVIEW FOOD PANTRY; PARTNERS FOR 

AVENUE CONNELLSVILLE PA 15425 23 2906518 501(C)(3) 20 571 0 N/A N/A IFE 

EXCELA HEALTH HOME CARE & HOSPICE 

446 w. PITTSBURGH ST. 

GREENSBURG PA 15601 25-0965612 501(C)( 3) 10 585 0 N/A N/A GENERAL OPERATIONS 

EXCELA LATROBE HOSPITAL CHARITABLE 

FOUNDATION - ONE MELLON WAY -

LATROBE PA 15650 25 1750654 501<C)(3) 5 572 0 N/A N/A GENERAL OPERATIONS 

FAMILIES & 
FAMILY SERVICES OF WESTERN PA COMMUNITIES THROUGH 

3230 WILLIAM PITT WAY & SUPPORT; 

PITTSBURGH PA 15238 25-0965341 501(C)( 3) 42 031 0 N/A N/A bUTPATIENT THERAPY 

2 Enter total number of Section 501 (c)(3) and govemment organizations ........... ............................... ..................... . .................... _______ _ 

3 Enter total number of other organizations.. .. . .... 

832241 LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructiorli;(ior Form 990. Schedule 1-1 (Form 990) 2008 



SCHEDULE 1-1 Continuation Sheet for Schedule I (Form 990) 
OMS No. 1545~OO47 

2008 
(Form 990) .. Attach to Form 990 to list additional information for Ii 6p~nt~ PU.bHci· Department of the Treasury Part II and Part III, Schedule I (Form 990). 
Intemal Revenue Service . •• Inspection 

Name of the organization 1 Employer identification number 

UNITED WAY OF WESTMORELAND COUNTY 25-6069120 
I Part'I'-! Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990), Part II.) 

{a} Name and address of (b) EIN (c) IRC Code (d) Amount of (e) Amount of (I) Method of (g) Description of (h) Purpose of grant 
organization or govemment section cash grant non-cash valuation non-cash assistance or assistance 

if applicable assistance (book, FMV, 
. appraisal, other) 

FRIENDS OF PINE COMMUNITY PARKS 

230 PEARCE MILL ROAD 

WEXFORD PA 15090 25-1816664 01(C)(3) 6 500 0 N/A N/A ENERAL OPERATIONS 

GREENSBURG HEMPFIELD AREA LIBRARY 

237 SOUTH PENNSYLVANI~ AVENUE DAYCARE INITIATIVE; 

GREENSRURG PA 15601 25-0974302 501(C)(3) 8 500 0 N/A N/A ERGER ASSISTANCE 

GREENSBURG HEMPFIELD AREA LIBRARY 

237 SOUTH PENNSYLVANIA AVENUE 

GREENSBURG PA 15601 25-0974302 501(C)(3) 11 124 0 N/A N/A GENERAL OPERATIONS 

~LY CHILDHOOD LEARNING 

GREENSBURG YMCA pENTER; SWIMMING LESSONS 

101 SOUTH MAPLE AVENUE FOR THE SCHOOL AGE 

GREENSBURG PA 15601 25 0965622 501(C)(3) 26 605 0 N/A N/A :SPECIAL NEEDS 

GREENSBURG YMCA 

101 SOUTH MAPLE AVENUE 

GREENSBURG PA 15601 25-0965622 501(C)(3) 8 262 0 N/A N/A ENERAL OPERATIONS 

RAVIN INC. (HELPING ALL VICTIMS IN 

NEED) - P.O. BOX 983 325 ARCH ST. lRECT SERVICES; OUTREACH 

- KITTANNING PA 16201 25-1393025 501(C)(3) 9 250 0 N/A N/A DUCATION PROGRAM 

INTERFAITH VOLUNTEER CAREGIVERS OF 

FAYETTE, INC. - 137 N. BEESON 

AVE., SUITE 106 - UNIONTOWN, FA 

15401 25-1726856 501(C)(3) 5 000 0 N/A N/A XPANSION OF SERVICES 

EANNETTE BASEBALL 

JEANNETTE RECREATION COMMISSION &SSOC.i JEANNETTE MIDGET 

110 SOUTH SECOND ST. THLETIC ASSOC.; READING 

JEANNETTE PA 15644 25 6004246 501(C) (3) 13 138 0 N/A N/A AND FITNESS FOR FUN 

2 Enter total number of Section 501 (c){3) and government organizations ...................... ................ . ............ _______ _ 

3 Enter total number of other organizations. .................................................. ............... . ... 

832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructioril:lor Form 990. Schedule 1-1 (Form 990) 2008 



SCHEDULE 1-1 Continuation Sheet for Schedule I (Form 990) 
OMS No. 1545-0047 

Z008 
(Form 990) A Attach to Form 990 to list additional information for ;,,:'. : '6pe~-t~ P~bli~>:-'-;'" Department of the Treasury 
Interna! Revenue Service Part II and Part III, Schedule I (Form 990). " ,Inspection>' 

Name of the organization I Employer identification number 

UNITED WAY OF WESTMORELAND COUNTY 25-6069120 
! Part I I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990), Part II.) 

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of (el Amount of (I) Method of {g} Description of (h) Purpose of grant 
organization or government section cash grant non-cash valuation non-cash assistance or assistance 

if applicable assistance (book, FMV, 
appraisal, other) 

JUVENILE DIABETES RESEARCH 

FOUNDATION - WESTERN PA - 960 PENN 

AVENUE SUITE 1000 - PITTSBURGH, 

PA 15222 22 2804449 501(C)(3) 47 143 0 N/A N/A ENERAL OPERATIONS 

GIRL SCOUTS OF WESTERN 

PENNSYLVANIA - 606 LIBERTY AVENUE 

- PITTSBURGH PA 15222 25-0953510 501(C)(3) 12 554 0 N/A N/A IRL SCOUT OUTREACH 

GIRL SCOUTS OF WESTERN 

PENNSYLVANIA - 606 LIBERTY AVENUE 

PITTSBURGH PA 15222 25 0953510 501(C)(3) 5 302 0 N/A N/A ENERAL OPERATIONS 

WELLNESS & YOUTH 

LATROBE-UNITY PARKS & RECREATION DEVELOPMENT; SENIOR 
COMMISSION - 901 JEFFERSON ST., PO REC-CONNECT - CONNECTING 

BOX 307 - LATROBE PA 15650 25-1140355 501(C)( 3) 21 250 0 N/A N/A SENIORS WITH RECREATION 

LATROBE-UNITY PARKS & RECREATION 

COMMISSION - 901 JEFFERSON ST., PO 

BOX 307 LATROBE PA 15650 25 1140355 501(C)(3) 7 300 0 N/A N/A ENERAL OPERATIONS 

LAUREL AREA INTERFAITH VOLUNTEER 

CAREGIVERS, INC. FAITH IN ACTION -

PO BOX 854 - LATROBE FA 15650 20-4380836 501(C)(3) 16 500 0 N/A N/A WAITH IN ACTION 

LUTHERAN SERVICE SOCIETY OF 

WESTERN PA - 3171 BABCOCK BLVD. -

PITTSBURGH PA 15237-2737 25 0965419 501(C)(3) 12 500 0 N/A N/A MEALS ON WHEELS 

MENTAL HEALTH AMERICA OF 

WESTMORELAND COUNTY - 409 COULTER 

AVENUE, SUITE 4 - GREENSBURG" PA ~NTAL HEALTH ADVOCACY & 

15601 25-1142972 501(C)(3) 31 500 0 N/A N/A re:DUCATION 

2 Enter total number of Section 501 (c)(3) and government organizations .................... ........................... .................... .... ......................... ....................... . ... _______ _ 

3 Enter total number of other organizations... . ................. lie 
632241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiori$lor Form 990. Schedule 1-1 (Form 990) 2008 



SCHEDULE 1-1 Continuation Sheet for Schedule I (Form gOO) 
OMB No. 1545·0047 

2008 
(Form 990) A Attach to Form 990 to list additional information for ..• .Opentopl.blic Department of the Treasury Part II and Part III, Schedule I (Form 990). Internal Revenue Service . . Inspection· 

Name of the organization I Employer identification number 
UNITED WAY OF WESTMORELAND COUNTY 25-6069120 

I Part I I. Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule! (Form 990), Part II.) 

(a) Name and address of (b) EIN (c) IRCCode (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
organization or government section cash grant non-cash valuation non-cash assistance or assistance 

if applicable assistance (book, FMV, 
appraisal, other) 

MISSIONARIES OF CHARITY 

335 EAST 145TH STREET 

BRONX NY 10451 13-3990453 501(C)(3) 5 000 0 N/A N/A GENERAL OPERATIONS 

MULTIPLE SCLEROSIS SERVICE SOCIETY 

875 GREENTREE RD. 2 PARKWAY CENTER 

PITTSBURGH PA 15220 25-1072149 50HCI( 3) 8 747 0 N/A NiA bENERAL OPERATIONS 

PA ASSOCIATION FOR NON-PROFITS 

777 EAST PARK DRIVE, SUITE 300 

HARRISBURG FA 17111 22-2561834 50HCI( 3) 10 000 0 N/A N/A APACITY BUILDING 

FA PARTNERSHIP FOR CHILDREN 

20 NORTH MARKET SQUARE CHILDREN & YOUTH RESEARCH 

HARRISBURG PA 17101 23 2613869 501CC}C3} 10 000 0 NiA NiA AND ADVOCACY 

EYS TO LEARNING: SUMMER 

PEOPLES LIBRARY - NEW KENSINGTON EADING AND TUTORING; 

880 BARNES STREET ~IDS - READING, LEARNING, 

NEW KEN.SINGTON PA 15068 25 1013943 501(C) (3) 5 250 0 N/A N/A ROWING 

SALVATION ARMY, GREENSBURG CORPS 

131 EAST OTTERMAN STREET, PO BOX 9 ~MERGENCY & TRANSIENT 

GREENSBURG PA 15601 13-5562351 50Hel( 3) 13 000 a N/A N/A PROGRAM 

SALVATION ARMY, GREENSBURG CORPS 

131 EAST OTTERMAN STREET, PO BOX 9 

GREENSBURG PA 15601 13-5562351 501(C)(3) 7 057 0 N/A N/A GENERAL OPERATIONS 

SALVATION ARMY, JEANNETTE CORPS ~RGENCY ASSISTANCE; 
1100 CLAY AVENUE EXTENSION EANNETTE COMMUNITY TEEN 

JEANNETTE PA 15644 13-5562351 501CC}(3} 12 000 0 N/A NiA ROP-IN CENTER 
Enter total number of Section 501 (c)(3) and government organizatlons ~-----2 

3 Enter total number of other orQanizations . . ............................................................... ~'-'-'-'--'-'-'-.. ,_"... . ............... ... 

832241 12-17-06 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructioriilor Form 990. Schedule 1-1 (Form 990) 2008 



SCHEDULE 1-1 Continuation Sheet for Schedule I (Form 990) 
OMS No. 1545-0047 

2008 
(Form 990) A Attach to Form 990 to list additional information for ; Open ~o PUI>U~\ Department of the Treasury Part II and Part III, Schedule I (Form 990). Internal Revenue Service . < Inspection-'- -, '; , 
Name of the organization I Employer identification number 

UNITED WAY OF WESTMORELAND COUNTY 25-6069120 
I Part I I. Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule I (Form 990), Part 1I.) 

ta} Name and address of (b) EIN (c) IRC Code (eI) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 
organization or government section cash grant non-cash valuation non-cash assistance or assistance 

if applicable assistance (book, FMV, 
appraisal, other) 

SALVATION ARMY, LATROBE CORPS 
1420 RIDGE AVENUE 

LATROBF. PA 15650 13 5562351 501(C)(3) 5 095 0 NiA NiA GENERAL OPERATIONS 

~ERGENCY & COMPREHENSIVE 

SALVATION ARMY, NEW KENSINGTON ~OCIAL SERVICES; ARK OF 

CORPS - 1101 FIFTH AVENUE, PO BOX ~EARNING TUTOR/MENTOR 

317 - NEW KENSINGTON PA 15068 25-0965551 50l(C}(3} 77 054 0 N/A NiA PROGRAM' SAFE HARBOR 

SOUTHWESTERN FA PARTNERSHIP FOR 

AGING (SWPPA) - 500 COMMONWEALTH ENIOR RESEARCH AND 

DRIVE WARRENDALE PA 15086 25 1643564 501(C)(3) 5 000 0 NiA NiA i'J)VOCACY 

TRI-CITY LIFE CENTER, INC. 

2920 LEECHBURG RD. 

LOWER BURRELL PA 15068 23-2889006 OHc}(3} 6 000 0 NiA NiA ARENTS & BABIES PROGRAM 

UNION MISSION OF LATROBE, INC. 

2217 EAST HARRISON AVENUE 

LATROBR PA 15650 25 1516480 ~Ol(C) (3) 23 000 0 NiA N/A EMERGENCY MEN'S SHELTER 

UNITED WAY OF ALLEGHENY COUNTY 

PO BOX 735 

PITTSBURGH PA 15230 25-1043578 501(C}(3} 11 492 0 NiA NiA GENERAL OPERATIONS 

UNITED WAY OF PENNSYLVANIA 

17 SOUTH MARKET SQUARE 

HARRISBURG PA 17101 23-1672348 50HC}(3} 10 000 0 N/A N/A GET HELP 211 

VALLEY POINTS FAMILY YMCA CHILD CARE, YOUTH SPORTS; 

800 CONSTITUTION BLVD. ~EALTHY YOUTH INITIATIVE 

NEW KENSINGTON PA 15068 25-0965625 50HC)(3} 68 000 0 NiA NiA TEEN DEVELOPMENT 
2 Enter total number of Section 501 (c)(3) and government organizations ~-----
3 Enter total number of other organizations. . ............... .... 

832241 12-17--08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiorii>40r Form 990. Schedule 1-1 (Form 9OO) 2008 



SCHEDULE 1-1 Continuation Sheet for Schedule I (Form 990) 
OMS No. 1545-0047 

2008 
(Form 990) A Attach to Form 990 to list additional information for ·.·..opekto· Publi" •• •••• Department of the Treasury Part 11 and Part 111, Schedule I (Form 990). Internal Revenue Service . 'Insoection .:- -,--',,-, 

Name of the organization I Employer identification number 
UNITED WAY OF WESTMORELAND COUNTY 25-6069120 

I-Part I I Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule! (Form 990), Part II.) 

{a} Name and address of (b) EIN (c) IRC Code (d) Amount of (e) Amount of (I) Method of (9) Description of (h) Purpose of grant 
organization or government section cash grant non-cash valuation non-cash assistance or assistance 

if applicable assistance (book, FMV, 
appraisal, other) 

WESLEY HEALTH CENTER, INC. 

410 SOUTH PITTSBURGH STREET 

CONNELLSVILLE PA 15425 25-1844565 501(e)(3) 7 100 0 N/A N/A ~REE HEALTH CLINIC 

WESTMORELAND COMMUNITY ACTION CIRCLES; MORTGAGE 

226 SOUTH MAPLE AVENUE, SUITE 100 ~SSISTANCE PROGRAM; VITA 

GREENSBURG PA 15601 25-1383079 501(C)(3) 23 680 0 N/A N/A SITE/EITC INITIATIVE 

WESTMORELAND COUNTY BLIND ASSN 4 

911 SOUTH MAIN STREET ~PECIALIZED SERVICESj 

GREENSRURG PA 15601 25-0969476 50liC)( 3 > 40 632 0 N/A N/A ORK ACTIVITY CENTER 

WESTMORELAND COUNTY FOOD BANK, 

INC. - 100 DEVONSHIRE DRIVE - EMERGENCY FOOD 

DELMONT. PA 15626 1607 25 1422682 501 (e)( 3) 101 000 0 N/A N/A DISTRIBUTION PROGRAM 

WESTMORELAND COUNTY FOOD BANK, 

INC. - 100 DEVONSHIRE DRIVE -

DELMONT PA 15626 1607 25 1422682 501(e)(3> 39 177 0 N/A N/A GENERAL OPERATIONS 

WESTMORELAND-FAYETTE COUNCIL, 

INC., BOY SCOUTS OF AMERICA - 2 

GARDEN CENTER DRIVE - GREENSBURG, 

PA 15601 25 0965266 501(C)(3) 15 315 0 N/A N/A GENERAL OPERATIONS 

YWCA OF WESTMORELAND COUNTY 

424 NORTH MAIN STREET ~VOCACY & CHILDCARE 

GREENSBURG FA 15601 25 1117999 501(e)(3> 20 750 0 N/A N/A I>ROGRAMS 

YOUTH WITH A MISSION 

PO BOX 3000 

GARDEN VALLEY TX 75771 23 7136015 501(e) (3) 5 000 0 N/A N/A ENERAL OPERATIONS 

2 Enter total number of Section 501 (c)(3) and government organizations .............. ...... .................... .......... ............. .. .. ........... ..... _______ _ 

3 Enter total number of other orQanizations . .. ................ ...... 

832241 12-17-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiori);!ior Form 990. Schedule 1-1 (Form 990) 2008 



OF WESTMORELAND COlThi'£Y 25-6069120 Pa e2 

REGISTRATION FROM THE BUREAU OF CHARITABLE ORGANIZATIONS. GRANTS INVESTED 

FOR SPECIAL PURPOSES, INCLUDING EMERGENCY, SCHOOL READINESS AND CAPACITY 

BUILDING ARE MONITORED RELATED TO THE IDENTIFIED PURPOSE OF THE GRANT. WE 

DO NOT REQUIRE REPORTING FOR GENERAL OPERATIONS PASS-THROUGH GRANTS. 

PART II, LINE 1, COLUMN (H): 

NAME OF ORGANIZATION OR GOVERNMENT: ACCESSABILITIES, INC. 

(H) PURPOSE OF GRANT OR ASSISTANCE: KIDS KLUB PRE-SCHOOL PROGRAM; 

COMMUNITY SERVICES; PROGRAM FOR PERSONS WITH PHYSICAL DISABILITIES 

(CSPPPD); HOME SERVICE NURSES 

NAME OF ORGANIZATION OR GOVERNMENT: 

BIG BROTHERS BIG SISTERS OF THE LAUREL REGION 

(H) PURPOSE OF GRANT OR ASSISTANCE: AFTER SCHOOL TUTORING, SCHOOL-BASED 

MENTORING; COMMUNITY-BASED MENTORING; LUNCH BUDDIES, SCHOOL BASED 

MENTORING; SCHOOL BASED MENTORING 

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY HOMEHEALTH CARE 

(H) PURPOSE OF GRANT OR ASSISTANCE: CHHC TELEHEALTHCARE & DISEASE 

MANAGEMENT PROGRAM; COMMUNITY HOMEHEALTH CARE'S DISEASE MANAGEMENT 

PROGRAM 

NAME OF ORGANIZATION OR GOVERNMENT: GREENSBURG YMCA 

(H) PURPOSE OF GRANT OR ASSISTANCE: EARLY CHILDHOOD LEARNING CENTER; 

SWIMMING LESSONS FOR THE SCHOOL AGE SPECIAL NEEDS INDIVIDUALS; LIFT FOR 

SWIMMING POOL 

Schedule I (Form 990) 2008 
832291 10-27·08 
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SCHEDULE J-2 OMS No. 1045-0041 

(Form 990) 
Continuation Sheet for Form 990 2008 

Department of the Treasury .... Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 
.open to Public 

Internal Revenue Service " Inspection 

Name of the Organization I Employer Identification number 

UNITED WAY OF WESTMORELAND COUNTY 25-6069120 
I Part II Continuation of Officers Directors Trustees Key Employees and Highest Compensated Employees 

(A) (8) (C) (0) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 

per from from related other 
week ~ the organizations compensation 

!i ~ organization (W·2/1099·MISC) from the 
~ 

i 
(W·2/1099·MISC) organization 

I * and related 
S 

I organizations 
~ 

E .. 8 

~ ~ ~ ~ ~ 
s s 0 if :E " 

MARGARET A SOLOCHIER 
VP OF FINANCE & ADMIN 50.00 X 50 930. O. 3,922. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008 

37 
1?1 'Hlh1 n 7n7''Ih1 h"ln"l<; ?nnR. n"lnh1 TThTT'l'Rn W"AV nil' WR.Q'l'M01'lRT."A1\TT) h"ln,<; 1 



SCHEDULEM NonCash Contributions OMS No, 1545-0047 

(Form 990) 

2008 .... To be completed by organizations that answered 

Department of the Treasury "Yesll on Form 990, Part IV, lines 29 or 30. Open topiJblic 
Internal Revenue Service ~ Attach to Form 990. ':_~'< Insp.ection -;-, 

Name of the organization "I ,EmPlOYer identification number 

UNITED WAY OF WESTMORELAND COUNTY 25-6069120 
IPartl I Types of Property 

(a) (b) (c) (d) 
Check if Number of Revenues reported on Method of determining 

applicable contributions Form 990. Par! VIII, line 19 revenues 

1 Art - Works of art ....... " ..... · .... .. .......... 
2 Art - HistOrical treasures · ................. .. 
3 Art - Fractional interests ........ .. ....... ..... .. 
4 Books and publications .............. ....... ... .. . 
5 Clothing and household goods 

. . 

.. .... ......... 
6 Cars and other vehicles ................ ... 
7 Boats and planes ..... ......... .. ... , .. .. , .......... 
8 Intellectual property .... ..... ...... , .. 

9 Securities· Publicly traded ......... 
10 Securities· Closely held stock .... .............. , 
11 Securities· Partnership, LLC, or 

trust interests .. , .. ,., ............. , .... ....... , ....... 
12 Securities· Miscellaneous ..... .... ' .. ........ 
13 Qualified conservation contribution 

(historic structures) .................... .......... .... 
14 Qualified conservation contribution (other)., 

15 Real estate· Residential ....... .......... ........ 
16 Real estate· Commercial ..... .... ..... .. ...... 
17 Real estate· Other .... .. ..... ..... .. ...... ....... 
18 Collectibles ... ............... ....... ................... 
19 Food inventory ......... ...... X ....... 26 8 631. SALES PRICE FROM DONO 
20 Drugs and medica! supplies. ......... X ..... 23 500 704 648. FMV FROM DONOR 
21 Taxidermy ..... ... ...... ........ .... .......... 
22 Historical artifacts ... ..... ..... . ...... ...... . .... 
23 Scientific specimens ........... ....... ..... ... 
24 Archeological artifacts ............... ....... ..... 
25 Other ~ ( DECORATED CHR) X 5 4 193. P!'MV FROM DONOR 
26 Other I>- ( ) 

27 Other ~ ( ) 

28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

..... 129 for which the organization completed Form 8283, Part IV, Donee Acknowledgment 

Yes No 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1·28 that it must hold for . ' . .. ...... 

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 
I . 
I 

the entire holding period? ............................. .... ............... . ............. ..... ........ ........ .... .. . . . . . . . . . . .. ... 30a X 
b If "Yes," describe the arrangement in Part II. . 

.' . 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ....... ....... 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sel! noncash 

contributions? .................. · .............. ........ ........ ...... .. ... ...... .... .. ................... 32a X 
b If "Yes," describe in Part I!. . 

i·' 
33 If the organization did not report revenues in column (c) for a type of property for which column {a} is checked, 

describe in Part I!. 
'.' ... ........... 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008 

38 
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25-6069120 
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33. 
Also complete this part for any additional information. 

SCHEDULE M, PART I, COLUMN (B): LINE 19(B) REFLECTS THE NUMBERS OF 

TIMES THAT A CONTRIBUTION WAS MADE; LINES 20(B) AND 25(B) REFLECT THE 

NUMBER OF ITEMS CONTRIBUTED 

Pa e2 

832142 12-18-08 Schedule M (Form 990) 2008 

39 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
~ Attach to Form 990. To be completed by organizations to provide 

additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 

OMB No. 1545-0047 

2008 
Name of the organization Employer identification number 

UNITED WAY OF WESTMORELAND COUNTY 25-6069120 

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES: 

IN 2008, THE UNITED WAY OF WESTMORELAND COUNTY SIGNIFICANTLY EXPANDED 

ITS FAITH IN ACTION PROGRAM BY ADDING TWO NEW SITES, BRINGING THE TOTAL 

PROGRAM SITES TO FOUR. THE NEW SITES WERE ESTABLISHED IN THE 

MURRYSVILLE, EXPORT, DELMONT AREA AND THE IRWIN/NORTH HUNTINGDON AREA 

OF WESTMORELAND COUNTY. PROGRAM DIRECTORS FOR EACH SITE WERE HIRED AND 

INITIATED THE WORK OF RECRUITING AND TRAINING VOLUNTEERS TO PROVIDE 

SUPPORT SERVICES FOR OLDER ADULTS, SUCH AS ESCORTS TO DOCTOR 

APPOINTMENTS, RUNNING ERRANDS, MINOR HANDY-PERSON REPAIRS AND VISITS. 

THE PURPOSE OF FAITH IN ACTION IS TO HELP OUR REGION'S OLDER ADULTS TO 

REMAIN LIVING SAFELY AND INDEPENDENTLY IN THEIR OWN HOMES. WE 

ANTICIPATE SERVING 120 NEW CLIENTS THROUGH 80 TRAINED VOLUNTEERS BY THE 

END OF THE FIRST YEAR OF OPERATION FOR BOTH NEW SITES. 

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS 

REPRESENTING 9,372 SERVICE HOURS, WERE LEVERAGED TO SUPPORT UWWC'S 

COMMUNITY INVESTMENTS. 

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS 

NORTH HUNTINGDON AREA (BRUSH CREEK AREA). IN 2008, THE UWWC FAITH IN 

ACTION PROGRAM SERVED APPROXIMATELY 175 OLDER ADULTS IN OUR REGION. 

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

PLEDGE PROCESSING - THE PLANNING AND IMPLEMENTATION OF OUR ONLINE 

PLEDGING TOOL FOR LOCAL COMPANIES, AS WELL AS VERIFYING OF 

NONAFFILIATED AGENCIES IN WHICH DONORS DESIGNATE DURING OUR ANNUAL 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

CAMPAIGN. 

Supplemental Information to Form 990 
~ Attach to Form 990. To be completed by organizations to provide 

additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 

UNITED WAY OF WESTMORELAND COUNTY 

OMS No. 1545-0047 

2008 
Open to Public 
Inspection-'::. 

Employer identification number 

25-6069120 

STRATEGIC PARTNERSHIPS - ESTABLISH PARTNERSHIPS BETWEEN UNITED WAYS 

WHEREBY RESOURCES, CAPABILITIES AND CORE COMPETENCIES ARE COMBINED TO 

PURSUE MUTUAL INTERESTS. 

VOLUNTEER CENTER - THE DAY OF CARING IS UNITED WAY'S LARGEST VOLUNTEER 

ACTIVITY. WITH MORE THAN 700 INDIVIDUALS FROM CORPORATE AND NONPROFIT 

ORGANIZATIONS WORKING TOGETHER, THE COMMUNITY BENEFITS FROM GOOD WORK 

THAT IS DONE FOR A GREAT CAUSE. PROJECTS INCLUDE PHYSICAL LABOR, 

OFFICE WORK, PROFESSIONAL SERVICES AND DIRECT CLIENT INTERACTION. 

PROJECTS ARE SUBMITTED BY LOCAL NONPROFITS AND THE MUSCLE COMES FROM 

EMPLOYEES OF CORPORATIONS COMMITTED TO HELPING THE COMMUNITY. 

THE UNITED WAY OF WESTMORELAND COUNTY COORDINATES AN EXTENSIVE DONOR 

DESIGNATION CAMPAIGN, ACCEPTING CONTRIBUTIONS AND DISTRIBUTING THEM 

LOCALLY, REGIONALLY, AND NATIONALLY. DONOR DESIGNATION ALLOWS DONORS 

TO DIRECT THEIR CONTRIBUTIONS TO AGENCIES AND ISSUES ABOUT WHICH THEY 

CARE DEEPLY. 

EXPENSES $ 954120. INCLUDING GRANTS OF $ 631343. REVENUE $ 88148. 

FORM 990, PART VI, SECTION A, LINE 10: THE IRS FORM 990 IS COMPLETED BY 

OUR INDEPENDENT AUDITOR WITH INPUT FROM THE UNITED WAY OF WESTMORELAND 

COUNTY EXECUTIVE STAFF. ONCE THE FORM IS COMPLETED, THE SENIOR STAFF OF 

UNITED WAY REVIEWS THE FORM FOR ACCURACY, AND IT IS SENT TO THE BOARD OF 

DIRECTORS VIA EMAIL. THE BOARD SENDS ANY QUESTIONS/CONCERNS BACK TO THE 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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(Form 990) 
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Internal Revenue SelVies 

Name of the organization 

Supplemental Information to Form 990 
... Attach to Form 990. To be completed by organizations to provide 

additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 

UNITED WAY OF WESTMORELAND COUNTY 

OMS No. 1545·0047 

2008 
Open to Public 

, Insp'ection 

Employer identification number 

25-6069120 

UNITED WAY. IF NO CHANGES ARE REQUIRED, THE AUDITOR SENDS TO THE UNITED 

WAY FOR FILING ONCE ALL ISSUES HAVE BEEN RESOLVED. THE RETURN IS FINALIZED 

AND FILED WITH THE IRS. 

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS 

REVIEWED AT LEAST ONCE ANNUALLY AND AN UPDATED DISCLOSURE FORM IS SIGNED BY 

EACH BOARD MEMBER AT THE ANNUAL JANUARY BOARD RETREAT. FURTHER, ALL NEW 

STAFF AND BOARD MEMBERS ARE FORMALLY ORIENTED TO THE POLICY UPON JOINING 

THE ORGANIZATION. STAFF AND BOARD LEADERSHIP MONITOR POTENTIAL CONFLICTS 

OF INTEREST AND FOLLOW THE PROCEDURES OUTLINED IN THE POLICY SHOULD A 

POTENTIAL CONFLICT OF INTEREST ARISE. DURING BOARD MEETINGS, IF THERE IS A 

CONFLICT, THE MEMBER ABSTAINS FROM VOTING, WHICH IS NOTED IN THE MINUTES. 

FORM 990, PART VI, SECTION B, LINE 15: THE UWWC COMMISSIONED AN 

INDEPENDENT CONSULTING FIRM TO DETERMINE THE MARKET COMPETITIVENESS OF 

UNITED WAY'S BASE SALARIES. THEY WERE ALSO TASKED TO DRAFT AN INITIAL 

COMPENSATION PHILOSOPHY AND GUIDING PRINCIPLES FOR UNITED WAY TO REFINE AND 

THEN USE FOR ONGOING MANAGEMENT OF COMPENSATION INVESTMENTS. THE FIRM USED 

A WIDE VARIETY OF COMPARABLE DATA TO DEVELOP A PAY STRUCTURE GUIDELINE FOR 

EXECUTIVE LEVEL AND ALL STAFF TO COST-EFFECTIVELY MAINTAIN MARKET 

COMPETITIVENESS, REINFORCE A PAY-FOR-PERFORMANCE ORIENTATION, AND MINIMIZE 

PAY COMPRESSION BETWEEN INEXPERIENCED AND EXPERIENCED EMPLOYEES. THIS 

INFORMATION IS SHARED WITH THE EXECUTIVE COMMITTEE AND THEN ADOPTED BY THE 

ENTIRE BOARD OF DIRECTORS. 

FORM 990, PART VI, SECTION C, LINE 19: THE AUDIT, AS WELL AS THE CURRENT 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
832211 
12-18-08 

42 

Schedule 0 (Form 990) 2008 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form ~90 
..... Attach to Form 990. To be completed by organizations to provide 

additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 

UNITED WAY OF WESTMORELAND COUNTY 

OMS No. 1545·0047 

2008 
Open to Public 
Inspection 

Employer identification number 

25-6069120 

IRS FORM 990 IS LOCATED ON UNITED WAY OF WESTMORELAND COUNTY'S WEBSITE AT 

WWW.UNITEDWAY4U.ORG. WE WILL ALSO SUPPLY COPIES OF ANY GOVERNING 

DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDIT TO THE PUBLIC UPON 

REQUEST. 

FORM 990; PART IX; LINE 11E(D) 

DESIGNATION FEE EXPENSE 

THE UNITED WAY OF AMERICA REPORTING REQUIREMENTS REQUIRE THAT 

DESIGNATION FEE EXPENSES PAID TO OTHER LOCAL UNITED WAYS BE REPORTED 

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