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For

Department,of the Treasury
Internal Revenue Service

=990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
1 (except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending  6/30 , 2009
B  Check if applicable D Employer Identification Number
Address change | IRS1abel [UNITED WAY OF SOUTHWEST WYOMING 83-0233314
Name change g: r';r;t' 404 N. STREET #301 E Tetephone number
—— speae |ROCK SPRINGS, WY 82901 307-362-5003
Termination tions.

Amended return

G Gross receipts $

1,867,934.

Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? HYes % No
SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If '‘No," attach a list (see instructions)
I Tax-exempt status [X]501(c) (3 )< (nsertno) | 14947@)D) or | |527
J Website: » SWUNITEDWAY.ORG H(c) Group exemption number ™
K Type of organization |Y| Corporation m Trust I—_] Association [_l Other ™ ] L Year of Formation 1976 I M state of legal domicile WY
(Partl | Summary
1 Briefly describe the orgamization's mission or most significant actvites. SEE ATTACHED STATEMENT _
§ _______________________________________________________________
| o e e o e o o o e e e e e e e e e e e e e e e e o —— — ————— e~ —— o ———
B o
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 14
:-; 5 Total number of employees (Part V, line 2a) 5 0
b 6 Total number of volunteers (estimate If necessary) 6 334
<! 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, Iine 1h) 1,219,460. 1,854,567.
% 9 Program service revenue (Part Vill, line 2g)
2 [ 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 98,158. -65,312.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 21,538. 61,008.
12 Total revenue — add hines 8 through 11 (must equal Part VIil, column (A), ine 12) 1,339,156. 1,850,263.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 746,348. 1,604,864.
14 Benefits paid to or for members (Part iX, column (A), line 4) b
o | 15 Salaries, other compensation, employee benefits (Part IX, column (4), | @ECE”VED 178,608. 258,784.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) [32) P
5— b Total fundraising expenses (Part 1X, column (D), line 25) » g IMAR'@Q 10450 lﬁQ
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ja’b7 ,917. 140, 065.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne ZSQGDEN m,ﬁhS, 124. 2,003,713.
19 Revenue less expenses Subtract line 18 from line 12 ™ | ‘\2124 ,032 -153,450.
fg Beginning of Year End of Year
821 20 Total assets (Part X, hine 16) 3,241,349. 3,389,076,
:z; 21 Total habilities (Part X, line 26) 829,073. 1,130,250.
22| 22 Net assets or fund balances Subtract line 21 from line 20 2,412,276. 2,258,826.
{Part Il Signature Block
B B e e T (S R P Snesh o 7 SELEET THE Somfgs of m howldoe andbetel. s
Slgn > /! v o | 3/2‘///0
Here Signatyze of oFficer t Date
Ce/Lco, Al 7 NS 10547
Type or print name and title
_ pate Creck eEer ey nome
Paid Preparer's l/\g’u ; p :fm;loyed >
Pre-  —|sgnawe’ B Uo.,Q 3 CQA 3/11/10 P00642575
TS rums came o _SCHNAUBER, HALL & ASSOCIATES, P.C.
Only g?rgasysed;.nd » PO BOX 970/220 B STREET en > 83-0245193
2P +4 ROCK SPRINGS, WY 82%02-0970 Proneno ™ (307) 362-6631
May the IRS discuss this return with the preparer shown above? (see instructions) Lﬂ Yes I_I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instruction

S.

9120

TEEAO112L 12/22/08

Form 990 (2008)



Fortn 990 (2008) UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 2
(Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code _I:) (Expenses $ 1,804,600. including grants of $ 1,640,864.) (Revenue $ 1,850,263.)
SEE_SCHEDULE O

4c (Code _I:) (Expenses § including grants of $ ) Revenue § )

4d Other program services. (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 1,804, 600. (Mustequal PartiX, Line 25, column (B) )

BAA TEEAOI02L 12/24/08 Form 990 (2008)
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Form 990 (2008) UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 3
[Part IV  [Checklist of Required Schedules
R Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501$c)$6§lorganizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
ViII, VI, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XlII 12 X
13 Is the organization a school described in section 170()(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part i 16 X
17 Did the organization report more than $15,000 on Part I1X, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIII, nes 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If ‘Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitais? If ‘Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If 'Yes,' complete Schedule 1, Parts ! and Il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule 1, Parts | and I 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer questions 24b-24d and
complete Schedule K. If "No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c¢
d Did the organmization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) and 501(cX4) organizations. Did the organization enga[c;e in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 25a X
b Did the organization become aware that it had enf;aged In an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emp|o¥ee, highly compensated empioyee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes,  complete Schedule L, Part Ii 26 X
27 Dud the organmization provide a grant or other assistance to an officer, director, trustee, key emfloyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part il 27 X

BAA

TEEAQ103L 10/13/08

Form 990 (2008)
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«w  Form 990 (2008) UNITED WAY OF SQUTHWEST WYOMING 83-0233314 Page 4
[Part IV [Checklist of Required Schedules (continued)

- Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?' i
or an indirect business relationship through ownershlp of more than 35% In another ent‘)/ (mdmdually or col ctlvely -1 - - J
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, 1il, IV, and V, " X
ine
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(c)(3) organlzatlons Did the or,ganlzatuon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ104L 12/18/08
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Form 990 (2008) UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 5
{PartV_ |Statements Regarding Other IRS Filings and Tax Compliance
' Yes | No
la Ent'er the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S .
Information Returns Enter -0- if not apphcable la 0 ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 :
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .- _
(gambling) winnings to prize winners? 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0] _
2b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) B N
3a Did the org}amzahon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time duning the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any itme during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ’__79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have -1 -
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. R _
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 17a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in heu of Form 10412 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued durning the year l 12b|
BAA Form 990 (2008)

TEEAQ105L 04/08/09




2

Y

** Form 990 (2008) UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes] No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body la 14
b Enter the number of voting members that are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governtng body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following _
a The governing body? . 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consnstentlEy‘ monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approva! by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision i : ‘
a The organization's CEO, Executive Director, or top management official? 15aj X
b Other officers of key employees of the organization? SEE SCHEDULE O .1 15b] X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable —{-- -
entity during the year? . 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation !
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the orgamization's exempt — }
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» SUZANNE ZUTTER, DIRECTOR 404 N. STREET, SUITE 301 _ROCK SPRINGS W 82901 307-362-5003

BAA Form 990 (2008)

TEEAQ106L 12/18/08
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Form 990 (2008) UNITED WAY OF SQUTHWEST WYOMING 83-0233314 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® st all of the organization's current officers, directors, trustees (whether individuals or or?amzatlons), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:etlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

® Lst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order Individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

m Check this box iIf the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (c) (%) (E) F
Name and Title A;’]g[f:ge Position (check all that apply) Reportable Reportabie Estimated
perweek [ 25| 3] Q12 | SZ] 3| heoransaton (oA orgamatons Compensanon.
2z ‘é,’ Q : 'g_ T 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
g5)g| |12 185" oo reiaied
T & % § organizations
& % é
JENNTFER CUTHBERTSON _ __ _ |
TRUSTEE 0 0. 0. 0.
TAMI CHRISTENSEN __ _ ____ |
TRUSTEE 0 0. 0. 0.
PAM CHRISTIANSEN __ __ __ _ |
TRUSTEE 0 0. 0. 0.
KELLIE VERTS __ ________
TRUSTEE 0 0. 0. 0.
DENNIS JEREB _ _ _ _ _______
TRUSTEE 0 0. 0. 0.
AMANDA DEBERNARDI _
TRUSTEE 0 0. 0. 0.
GEORGE _JOST _ _ _ _ _ _ _____
SECRETARY 0 0. 0. 0.
MATT MCBURNETT _ _ ____ __ |
TRUSTEE 0 0. 0. 0.
DWANE PACHECO _ ________ |
PRESIDENT 0 0. 0. 0.
RUSS KIRLIN _ _________ ]
TRUSTEE 0 0. 0. 0.
DR. CHRIS MOSER ___ _____ |
VICE PRESIDENT 0 0. 0. 0.
KYLE MARTODAM _ ____ ____ ]
TRUSTEE 0 0. 0. 0.
ELLEN SMITH __ ____ _ ____ ]
TRUSTEE 0 0. 0. 0.
SUZANNE ZUTTER ___ __ _ ___ |
EXECUTIVE DIREC 40 65,776. 0. 10,191,
JOHN KNOLL_ _ _ _ _ __ _____ _J
TRUSTEE 0 0 0 0

BAA TEEAOIO7L  04/24/09 Form 990 (2008)
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Form 990 (2008) UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
, : (A) (B) (c) © ®) Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours T = =1la =] = | compensation from compensation from amount of other
per week|S 3| 3 2 CRER ] the organization related organizations compensation
el | RS 3| w-21099-MsC) (W-2/10g9-MISC) from the
2|z |% |3 R4l organization
g8 S < 8 Q and related
5 % % 3 organizations
slel |°| 3
3| % g.
1b Total > 65,776. 0. 10,191,
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
3 D the organlzatlon hist any former officer, director or trustee, key employee, or highest compensated employee -
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ,
the organmization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such -
individual . 4 X
!
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services - -1 o
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (iIncluding those In 1) who received more than $100,000 in
compensation from the organization » 0

BAA TEEAO108L 10/13/08

Form 990 (2008)
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Form 990 (2008) UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 9
(Part VIII| Statement of Revenue
' A (B) ©) (D)

* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ | 1a Federated campaigns 1a
Eg b Membership dues 1b
a O
a2 ¢ Fundraising events. 1c
gg d Related organizations 1d
;;g e Government grants (contnibutions) e
2]
gﬁ f All other contributions, gifts, grants, and
EE similar amounts not included above 1f{ 1,854,567. ,
['4
£a| g Noncash contribns included in Ins 1a-1f. $ . B
82| h Total. Add lines 1a-1f »| 1,854,567.
g Business Code o I ~ o B
& 2a
a __________________
c b
Wl Cmmmmmmmm e
s C @ e _
8| o ______
| e ______
@«
g f All other program service revenue
g g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) -65,312. -65,312.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (n) Personal
6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (ioss) >

7 a Gross amount from sales of () Secunities {v) Other
assets other than inventory

b Less. cost or other basis ;

and sales expenses !

c Gain or (loss) N R B

d Net gain or (loss) >

« | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
. See Part IV, line 18 a 40,423. ‘
E b Less' direct expenses b 17,671.] o T A
° ¢ Net income or (loss) from fundraising events »> 22,752. 22,752.
9a Gross Income from gaming activities !
See Part IV, hne 19 a
b Less direct expenses b o -
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns :
and allowances a
b Less cost of goods sold b e . . SR
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ~ o . _
11a MISCELLANEQUS 5,180. 5,180,

b_Al_)bAI_N_I§T_R_§II_V§_F_E§§___ 561000 33,076. 33,076

C o

d All other revenue

e Total. Add lines 11a-11d > 38, 256.

12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c, and 1te 1,850,263. -27,056. 0. 22,752,
BAA TEEA0109L 12/18/2008 Form 990 (2008)
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Form 990 (2008)

UNITED WAY OF SOUTHWEST WYOMING

83-0233314

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) organizations must complete all columns.

. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

G))
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21

1,604,864.

1,604,864.

2 Grants and other assistance to individuals 1n
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

75,967.

42,146.

10,499,

23,322,

6 Compensation not included above, to
dlsquallfledéaersons (as defined under
section 4958(fH)(1) and persons described In
section 4958(c)(3)(B)

0.

7 Other salaries and wages

147,155.

81,642.

20,337.

45,176.

g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

6,151,

3,413.

850.

1,888.

9 Other employee benefits.

7,097.

3,937.

981.

2,179.

10 Payroll taxes

22,4114.

12,435.

3,098.

6,881.

11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

12,185.

12,185.

d Lobbying

e Prof fundraising svcs See Part IV, In 17

f Investment management fees

g Other

12 Advertising and promotion

13 Office expenses

7,296.

4,048.

1,008.

2,240.

14 Information technology

15 Royalties

16 Occupancy

32,200.

17,865.

4,450.

9,885.

17 Travel

7,635.

4,236.

1,055.

2,344.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

1,019.

565.

141.

313.

20 Interest

21 Payments to affihates

18,423.

10,221.

2,546.

5,656.

22 Depreciation, depletion, and amortization

6,769.

3,755.

936.

2,078.

23 Insurance

1,753.

973.

242.

538.

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a CAMPAIGN COST

26,652.

26,652.

6,231.

3,457.

861.

1,913.

5,074.

2,815.

701.

1,558.

5,048.

2,801.

698.

1,549.

4,262.

2,365.

589.

1,308.

f All other expenses

5,518.

3,062.

763.

1,693.

23 Total functional expenses Add lines 1 through 24f

2,003,713.

1,804,600.

61,940.

137,173.

26 Joint Costs. Check here ™ iIf following
SOP 98-2 Complete this line only If the
orgamization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOTI0L

12/19/08

Form 990 (2008)
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** Form 990 (2008) UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 11
[Part X [ Balance Sheet
‘ Q) B)
Beginning of year End of year
1 Cash — non-interest-bearing 339,485.] 1 205,389.
2 Savings and temporary cash investments 1,695,055.] 2 2,126,256.
3 Pledges and grants receivable, net 476,178.1 3 665, 844.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) ) B R ~
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
_Er 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 800.] 9 2,925.
10a Land, bulldings, and equipment cost basis 10a 94,331.
b Less accumulated depreciation Complete Part VI of T e o
Schedule D 10b 74,482, 22,847.[10c 19,849.
11 Investments — publicly-traded securities 701,733.1 1 362,776.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 5,251.[15 6,037.
16 Total assets Add lines 1 through 15 (must equal line 34) 3,241,349.{16 3,389,076.
17 Accounts payable and accrued expenses 9,335.]17 15,975.
18 Grants payable 292,854.{18 120,578.
19 Deferred revenue 19
% 20 Tax-exempt bond habiltties 20
é 21 Escrow account hability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
'l' highest compensated employees, and disqualified persons Complete Part |l I N e ~
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habihties Complete Part X of Schedule D 526,884.|25 993,697.
26 Total liabilities. Add lines 17 through 25 829,073.126 1,130,250.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. _ R . o
g 27 Unrestricted net assets 666,564 .| 27 543,541.
E | 28 Temporanly restricted net assets 1,716,115.[28 1,681,868.
5|29 Permanently restricted net assets 29,597.]{ 29 33,417.
8 Organizations that do not follow SFAS 117, check here > D and complete '
g lines 30 through 34. sy -
p | 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 2,412,276.]33 2,258,826.
S| 34 Total habilities and net assets/fund balances 3,241,349.{ 34 3,389,076.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. |:| Cash Accrual D Other _
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢] X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAO111L 12/22/08

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2)

.

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (c§3).?rg|antizatitons and section 4947(aX1)
aritable trusts.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

nonexempt ¢

2008

Open to Public
Inspection

Name of the organization

UNITED WAY OF SOUTHWEST WYOMING

Employer identification number

83-0233314

[Part| [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s (Please check only one organtzation )
A church, convention of churches or association of churches described in section 170(b)X1)XAXi).
A school described in section 170(b)1)XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hosprtal's

1

N O (8] HwWwN

@0

10
n

[

name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(bX1XAXiv). (Complete Part 11.)

. A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 1)

A community trust described in section 170(b)}1)}AXvi). (Complete Part |l )
D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part IIl')

An organization organized and operated exclusively to test for public safety See section 50%a)4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that

descn

a DType |

es the type of supporting organization and complete lines 11e through 11h

b [ |Type I

c D Type lll — Functionally integrated

d[ ] Type Il Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g ()
(ii) a family member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person descnibed in (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported (i) EIN () Type of organization (iv) Is the (v) Did you notify (W) Is the (wii) Amount of Support
Organtization (described on hnes 1-9 organization in col | the organization in | organization in col
above or IRC section 1) hsted in your col (1) of (1) organized in the
{see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total

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

TEEA0401L  1217/08

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

H

UNITED WAY OF SQUTHWEST WYOMING

83-0233314

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)XAXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants '

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

The value of services or
facihities furnished to the
orgamization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

Total. Add lines 1-3

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

Public support. Subtract line 5
from hine 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

950,476.

1,089,681.

1,111,491,

1,219,460.

1,854,567,

6,225,675.

0.

950,476.

1,089,681.

1,111,491,

1,219,460.

1,854,567,

6,225,675,

0.

6,225,675,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

Other income Do not include
gain or loss form the sale of
capital assets (Explamn in
Part IV) SEE PART IV

Total supgort. Add lines 7
through 1

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

950,476.

1,089,681.

1,111,4091.

1,854,567.

6,225,675.

41,619.

63,920.

87,570.

1,219,460.

98,158.

56,122.

347, 389.

2,503.

3,129.

20,675.

27,433.

61,008.

114,748.

6,687,812,

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

0.

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

93.1%

15

94.7 %

> X
-

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-H

BAA

TEEAQ402L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008
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+ ¥ Schedule A (Form 990 or 990-E2) 2008 UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509%a)2)
(Complete only 1f you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants.'

2 Gross receipts from
admisstons, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from hine 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from ne 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
| acquired after June 30, 1975
! ¢ Add hines 10a and 10b
11 Net income from unrelated business
activities not included intine 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add ins 9, 10¢, 11, and 12)

| 14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and stop here . > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (N} 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ’:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAG403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;
Part II, hne 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008

n u Attach to Form 990. To be completed by organizations that Open to Publi
ieenal Revenue Servce” answered Yes, to Form 990, Part IV, line< 6, 7, 8, 9, 10, 11, or 12. Inspection -
Name of the organization Employer ldentification number
UNITED WAY OF SOUTHWEST WYOMING 83-0233314

[Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, fine 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g bHw N =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? I:]Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? r]Yes ﬂ No

[Part Il [Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfornplele lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement i1s located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? |:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)@)(B)(1) and 170(h)(&)(B)n)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 -5
(i) Assets included in Form 990, Part X >-$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIH, Iine 1 >3
b Assets inciuded in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008

TEEA3301L 12/23/08
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* ¥ Schedule D (Form 990) 2008 UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the brgamzahon's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;ngeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes [_l No

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV
{Part V [Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 524,946.
b Contributions 23,172.
c Investment earnings or losses -45,374.
d Grants or scholarships
| e Other expenditures for facilities
‘ and programs
f Administrative expenses
g End of year balance 502,744.
2 Provide the estimated percentage of the year end balance held as
i a Board designated or quast-endowment *» 0.93%
b Permanent endowment *» 0.07%
; ¢ Term endowment * %
| 3a Are there endowment funds not in the possession of the organization that are held and administered for the
‘ orgamnization by Yes No
(i) unrelated organizations 3a(i) X
| (ii) related organizations 3a(ii) X
‘ b If ‘Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the orgamization's endowment funds
[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
‘ (investment) asis (other)
i 1aland
‘ b Buildings
¢ Leasehold improvements
d Equipment
e Other 94,331. 74,482. 19,849.
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 19,849.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08
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Schedule D (Form 990) 2008 UNITED WAY OF SQUTHWEST WYOMING

83-0233314 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of securnity or category (b) Book value
(including name of security)

(¢) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total (Column (b) should equal Form 990 Part X, col (B) line 12) ™

| Part VIl [Investments—Program Related (See Form 990, Part X, line 13)

N/A

(@) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >

|Part 1X |Other Assets (See Form 990, Part X, line 15) N/A

(@) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty (b) Amount
Federal Income Taxes
PROMISES TO GIVE 993, 697.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) hne 25) ™ 993, 697.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48

BAA TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 UNITED WAY OF SOUTHWEST WYOMING 83-0233314

Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12)

Total expenses (Form 990, Part |1X, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

W 00 N U DS WN

1,850,263.

2,003,713.

-153,450.

-153,450.

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains on investments 2a

1

1,876,603.

b Donated services and use of facilities 2b 26,340.

c Recoveries of prior year grants 2¢c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, ine 7h 4a

2e

26, 340.

1,850,263.

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12)

4c

5

1,850,263.

[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 26,340.

1

2,030,053.

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2¢c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIH, line 7b 4a

2e

26,340.

2,003,713.

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, line 18)

2,003,713.

[ Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

ine 4, Part X, Part Xi, line 8; Part Xil, ines 2d and 4b, and Part Xlll, lines 2d and 4b

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



» & Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



. 4 OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2008
. > Must be completed by organizations that answer 'Yes' to Form 990, Part 1V, lines 17, 18, Open to Public
pepartment of the grreasury or 19, and b’;/ orgamyzati%ns that enter more than $15,000 on Form 990-EZ, line 6a. Fl’nspection
Name of the organization Employer identification number
UNITED WAY OF SOUTHWEST WYOMING 83-0233314

{Part | [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

Mail solicitations Solicitation of non-government grants

. Email solicttations . Solicitation of government grants

. Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? |:|Yes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of individual (i) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.
3 LISIt all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
| e L e ——
‘ _________________________________________________________________
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08
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Schedule G (Form 990 or 990-E7) 2008 UNITED WAY OF SOQUTHWEST WYOMING

83-0233314

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
GOLF TOURNAMEN

(b) Event #2
HELPING HANDS

(c) Other Events
1

(d) Total Events
(Add col (a) through
col (c)

R (event type) (event type) (total number)
v
H 1 Gross receipts 26,013. 7,620. 6,790. 40,423.
u
E
2 Less Chantable contributions
3 Gross revenue (Iine 1 minus line 2) 26,013. 7,620. 6,790. 40,423.
4 Cash prizes
7
E 5 Non-cash prizes
T
. 6 Rent/facility costs
X
E 7 Other direct expenses 6,286. 6,352. 5,033. 17,671.
S
E 8 Durect expense summary Add hines 4- through 7 in column (d) > 17,671.
9 Net income summary. Combine lines 3 and 8 in column (d) » 22,752.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cs
T &l 4 Rent/facility costs
5 Other direct expenses
| |Yes % | | Yes % |_|Yes %
6 Volunteer labor No No No
7 Drwrect expense summary Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Combine hines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: o
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b iIf 'Yes,' Explain
_________________________________________________________ |
11 Does the organization operate gaming actvities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to s
administer chantable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a % |
b An outside facility 13b %

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

15

16

17

a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

b if 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $

c If 'Yes,' enter name and address

Gaming manager compensation > $

Description of services provided ™

|:| Director/officer I_—_| Employee D Independent contractor

Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $§

i5a

17a

BAA TEEA3703L 07/18/08

|
Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE 0 Supplemental Information to Form 990 2"6‘02“7
) > é\ét?ch t(l) F ?rm 9‘.;)0. T? be completetti by orgfanizatiotns to rovgde
additional information for responses to specific questions tor the Open to Public
rbimal evence Semves Form 990 or to provide any additional information. Fl,nspection
Name of the organization ] Employer identification number
UNITED WAY OF SQUTHWEST WYOMING 83-0233314

__ LINCOLN, SUBLETTE, SWEETWATER AND UINTA COUNTIES, WYOMING. TO HAVE A STRONG ________
___THE BY-LAWS TO_INCLUDE "THE BOARD OF DIRECTORS_SHALL CONSIST OF NOT LESS THAN TWO __ __
_ BUSINESS SOLICITATION. THE ABILITY TO INVEST IN COMMUNITY BUIDLING DEPENDS ON_THE ___

THE 990 IS DONE IN CONJUNCTION WITH THE ANNUAL FINANCIAL AUDIT. A DRAFT 990 IS

PRESENTED TO THE AUDIT AND FINANCE COMMITTEES. SUBSEQUENT TO THEIR REVIEW AND

WYOMING BOARD AT A REGULARLY SCHEDULED MEETING. UPON REVIEW AND APPROVAL OF THE
BAA For Privacy Act and paperwork Reduction Act Nottce, see the instructions for Form 990, TEEA490IL 12/19/08 Schedule O (Form 990) 2008
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& ? Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

UNITED WAY. OF SOUTHWEST WYOMING 83-0233314

BOARD AT A REGULARLY SCHEDULED MEETING. 1IN ADDITION, THE POLICY IS REVIEWED WITH

__ALL STAFF DURING THEIR ANNUAL REVIEW. EACH BOARD MEMBER AND STAFF COMPLETES A o

ANY KNOWN CONFLICTS AT THE TIME. BY SIGNING, STAFF AND BOARD AGREE TO DISCLOSE ANY

__ POTENTIAL CONFLICTS WOULD THEY ARISE DURING THE SUBSEQUENT YEAR. NEW STAFF OR BOARD _
THIS IS PRESENTED TO THE ENTIRE BOARD OF DIRECTORS FOR REVIEW. FROM THIS PROCESS,
REGULARLY SCHEDULED MEETING. UNITED WAY OF SOUTHWEST WYOMING, IN ORDER TO MAINTAIN

KEY EMPLOYEES' SALARIES. THIS INFORMATION IS PRESENTED IN BUDGET FORMAT TO THE

BOARD OF DIRECTORS. THE BOARD OF DIRECTORS REVIEWS AND VOTES ON THE OPERATIONAL

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008
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* ¥ Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
UNITED WAY OF SOUTHWEST WYOMING 83-0233314

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



2008 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT Uw51 00 UNITED WAY OF SOUTHWEST WYOMING 83-0233314

3/11/10 07'48AM
FORM 990, PART 1, LINE 1:

INNOVATIVE AND PROACTIVE IN GENERATING NEW SOURCES OF INCOME AND INVESTING COMMUNITY
RESOURCES IN WAYS THAT WILL PRODUCE LONG-TERM RESULTS IN THE AREAS OF EDUCATION,
INCOME AND HEALTH. UWSW BELIEVES THAT THERE ARE BASIC THINGS THAT WE ALL NEED FOR A
GOOD LIFE: A QUALITY EDUCATION THAT LEADS TO A STABLE JOB, INCOME THAT CAN SUPPORT
A FAMILY THROUGH RETIREMENT, AND GOOD HEALTH. UWSW ADVANCES THE COMMON GOOD BY
MOBILIZING OUR COMMUNITY TO IMPROVE PEOPLES' LIVES. FOR OVER 30 YEARS, WE ENGAGED
COMMUNIITY LEADERS AND VOLUNTEERS TO TAKE A BIRD'S EYE VIEW OF THE HUMAN CARE NEED
IN SOUTHWEST WYOMING AND HAVE HELPED LEAD THE WAY IN IMPROVING THE QUALITY OF LIFE
HERE. WE ACCOMPLISH THIS THROUGH THE FOLLOWING ACTIVITIES:

- RAISING MILLIONS OF DOLLARS EACH YEAR THROUGH A COMMUNITY CAMPAIGN, AND INVESTING
THAT MONEY IN HIGH QUALITY PROGRAMS SERVING THE EDUCATION, HEALTH AND INCOME NEEDS
OF CHILDREN FAMILIES AND INDIVIDUALS THROUGHOUT SOUTHWEST WYOMING.

- INVESTING MONEY, STAFF TIME AND OTHER RESOURCES TO CONVENE MULTI-SECTOR
COLLABORATIONS WITH A GOAL TOWARDS IMPROVING THE CONDITIONS AND SYSTEMS AFFECTING
ALL PEOPLE IN OUR COMMUNITY.

SCHEDULE I, PART IV, LINE 2, GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED

PROGRAMS RECEIVING ALLOCATED GRANTS ARE REQUIRED TO SUBMIT TWO OUTCOME REPORTS PER
YEAR QUTLINING THE SUCCESSES OF THE PROGRAM(S). EACH PROGRAM HAS A VOLUNTEER LIASON
THAT OCCASIONALLY ATTENDS THE FUNDED ORGANIZATION'S BOARD OF DIRECTORS' MEETING.
AUDITS, 990S AND FINANCIALS ARE REQUIRED BY EACH AGENCY WITH A FUNDED PROGRAM THESE
ARE VIEWED BY VOLUNTEERS WITH AN EXPERTIXE IN ACCOUNTING PRINCIPLES.

IN ADDITION, ADVISORY COUNCILS IN LINCOLN, SUBLETTE AND UINTA COUNTIES HAVE BEEN
FORMED. THE COUNCILS ARE RESPONSIBLE FOR ASSISTING IN THE DETERMINATION OF POLICY
AND PROCEDURES, REVIEWING BUDGETS AND ASSISTING IN SETTING GOALS FOR THEIR
RESPECTIVE COUNTIES. TOGETHER, WITH BOARD MEMBERS, THE ADVISORY COMMITTEES ARE
ETHICALLY AND MORALLY RESPONSIBLE FOR ALL ACTIVITIES OF UWSW. THE BOARD OF
DIRECTORS ARE LEGALLY ACCOUNTABLE FOR ALL ASPECTS OF UWSW WHICH INCLUDES APPROVING
THE BUDGET AND MONITORING ITS IMPLEMENTATION, ASSURING THAT OVERSIGHT MECHANISMS ARE
IN PLACE AND IS FULLY AWARE OF UWSW'S FINANCIAL SITUATION. THE BOARD ALSO APPROVES
OR DENIES ALL GRANTS/FUNDING APPLICATIONS.

ORGANIZATIONS RECEIVING DONATIONS RESTRICTED BY THE DONOR ARE ANNUALLY REQUIRED TO
MEET THE PATRIOT ACT CERTIFICATION AND MUST PROVE TAX EXEMPTION STATUS. IN ORDER TO
TRACK ALL PLEDGES A SOFTWARE SYSTEM IS USED THAT IS SPECIFICALLY DESIGNED FOR UNITED
WAYS IN ORDER TO INSURE PROPER DISTRIBUTION OF COLLECTED FUNDS TO THE DESIGNATED
RECIPIENT ORGANIZATION.

SCHEDULE I, PART 1, QUESTION H, PURPOSE OF GRANT OR ASSISTANCE
EVANSTON CHELD DEVELOPMENT CENTER - SUMMER ENRICHMENT PROGRAM

EXPEDTION ACADEMY DAYCARE - RESTRICTED AND UNRESTRICTED GRANTS MADE FOR CHILDCARE &
PARENTING CLASSES FOR TEEN PARENTS

FOOD BANK OF SWEETWATER COUNTY - RESTRICTED AND UNRESTRICTED GRANTS FOR OPERATIONAL
EXPENSES AND FOOD PURCHASES FOR DISTRIBUTION
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HOSPICE OF SWEETWATER COUNTY - RESTRICTED AND UNRESTRICTED GRANTS FOR UN AND
UNDERINSURED

LINCOLN COUNTY LIBARY SYSTEM - RESTRICTED AND UNRESTRICTED GRANTS FOR EXPANSION OF
YOUTH READING PROGRAM

LINCOLN COUNTY SELF RELIANCE - RESTRICTED AND UNRESTRICTED GRANTS FOR TRANSPORTATION
OF CLIENTS

LINCOLN COUNTY TEEN CENTER - RESTRICTED AND UNRESTRICTED GRANTS FOR OPERATIONAL
EXPENSES

LINCOLN COUNTY CHILD DEVELOPMENT CENTER - RESTRICTED AND UNRESTRICTED GRANTS FOR
PRESCHOOL SCHOLARSHIPS

ROCK SPRINGS YOUNG AT HEART SENIOR CITIZENS CENTER - RESTRICTED AND UNRESTRICTED
GRANTS FOR SPECIAL DIET MEALS AND COMMUNITY BASED IN HOME SERVICES

SEXUAL ASSAULT FAMILY VIOLENCE TASK FORCE - RESTRICTED AND UNRESTRICTED GRANTS FOR
OPERATIONAL EXPENSES IN ORDER TO SERVE VICTIMS OF DOMESTIC VIOLENCE

SWEETWATER COUNTY CHILD DEVELOPMENT CENTER - RESTRICTED AND UNRESTRICTED GRANTS FOR
OPERATIONAL EXPENSES AND FOR PRESCHOOL SCHOLARSHIPS

SWEETWATER FAMILY RESOURCES - RESTRICTED AND UNRESTRICTED GRANTS FOR OPERATIONAL
EXPENSES

TRAVELERS' ASSISTANCE SOCIETY - RESTRICTED GRANTS FOR A VOUCHER PROGRAM FOR
HOMELESS/TRAVELERS

UINTA COUNTY SENIOR CITIZENS' CENTER - RESTRICTED AND UNRESTRICTED GRANTS FOR
TRANSPORTATION OF CLIENTS

VOLUNTEER INFORMATION AND REFERRAL SERVICE - RESTRICTED AND UNRESTRICTED GRANTS FOR
OPERATIONAL EXPENSES FOR UNINSURED RESPITE CLIENTS & COMMUNITY PROJECTS FOR CHILDREN

WESTERN WYOMING FAMILY PLANNING - RESTRICTED AND UNRESTRICTED GRANTS TO SUPPLEMENT
CARE FOR UNINSURED CLIENTS

WYOMING HEALTH INITIATIVE - RESTRICTED AND UNRESTRICTED GRANTS FOR OPERATIONAL
EXPENSES FOR WRAP AROUND SERVES FOR PREGNANT AND TEEN PARENTS

YOUTH ALTERNATIVE ASSOCIATION - RESTRICTED AND UNRESTRICTED GRANTS FOR A SUMMER 4-H
PROGRAM

YOUTH HOME, INC. - RESTRICTED AND UNRESTRICTED GRANTS FOR EXTRACURRICULAR ACTIVITIES
FOR CLIENTS

YWCA OF SWEETWATER COUNTY - RESTRICTED AND UNRESTRICTED GRANTS TO SUPPLEMENT
OPERATIONAL EXPENSES FOR BIG BROTHERS/BIG SISTERS & THE SAFE HOUSE CLIENTS
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PART II, LINE 10 - OTHER INCOME

NATURE AND SOQURCE ' 2008 2007 2006 2005 2004
SPECIAL EVENTS 22,752. 6,567. 6,687. 3,129. 2,503.
ADMINISTRATIVE FEES 33,076. 15,398. 13,227.

MISCELLANEOUS 5,180. 5,468. 761.

TOTAL $§ 61,008. $ 27,433. 8 20,675. § 3,129. § 2,503.
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® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >

Note. Only complete Part i 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).

[Eé‘rtﬂl;i Additional (Not Automatic) 3-Month Extension of Time. Only file the or@al (no copies needed).

Name of Exempt Organization “3?;’:’ 2y iy '—ﬁ[ Employer identification number
Type or H :
print UNITED WAY OF SOUTHWEST WYOMING s 83-0233314
Number, street, and room or suite number If a P O. box, see instructions ! 3 For IRS use only
File by the E
exiended | SCHNAUBER, HALL & ASSOCIATES, P.C. L
fimome ' |PO_BOX 970/220 B STREET ; ‘ 3 “‘fﬁ%
:ﬁ;‘#sdif,i City. town or post office, state, and ZIP code For a foreign address, see instructions ] 3
ROCK SPRINGS, WY 82902-0970 : S

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 (section 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 care of » SUZANNE ZUTTER, DIRECTOR

Telephone No. > 307-362-5003 FAXNo. » 307-362-5029
® |f the organization does not have an office or place of business in the United States, check tuis box.... ..... .. ... ..., >
® Iif this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . Af this is for the

whole group, check this box > D . If it 1s for part of the group, check this box. » I___] and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untl _ 5/15 _ .20 10.
5 For calendar year _ _ __, or other tax year beginning _ 7/01__ , 20 08 andending_ 6/30 .20 09.
6 If this tax year 1s for less than 12 months, check reason: Inttial return Final return UChange n accounting period

7 State in detail why you need the extension..  TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, |ess any
nonrefundable credits. See NSIUCHONS ... .. v..o ooiie eir o s reesn 8al$

b If this apphication I1s for Form 990-PF, 990 T 4720, or 6069, enter any refundable credlts and estlmated tax | o

payments made Include any pnor year overpayment aIIowed as a credlt and any amount pald prevuously =
with Form 8868. .| 8bl$

¢ Balance Due, Subtract iine 8b from fine 8a. Include your payment with this form, or, if reqmred deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) Seemstrs. .| 8¢[$

Signature and Verification

Under penalties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and corgplete, and ihal lam uthan1ed to prepare this form

Signature ™ | e~ , v(\ ]CPJL’ltle > QP A Date ™ R’ lS-’ 1(’3

BAA FIFZ0502L. 03/11/09 Form 8868 (Rev 4-2009)




