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Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMS No 1545-0047 

2009 
Department of the Treasury 
Internal Revenue Service ~ The orgamzatlon may have to use a copy of this return to satisfy state reporting requirements 

For the 2009 calendar year, or tax year beginning , 2009, and ending 

B ~Ck If applicable 

I-- Address change 

t-- Name change 

Imtlal return 

C 

~IRSi~~.;je CLEARFIELD AREA UNITED WAY 
or pnnt PO BOX 1430 
ors~~fie- CLEARFIELD, PA 16830 
speci Ie 
Instruc­
trans 

D Employer Identification Number 

25-6067508 
E Telephone number 

814-765-6521 
Termination 

t--
Amended return 

I--
G Gross receipts $ 260,107. 

'- Application pending F Name and address of pnnclpal officer H(a) Is thiS a group return for affiliates' ~yes 
SAME AS C ABOVE H(b) Are all affiliates Included' Yes 

________ ....L:::::,,;~:......:=--==:......:=.:::....:.-=-------___.= ...... -----__.= ...... --__1 If 'No,' attach a list (see instructions) 
Tax·exempt status fx1501 (c) (3 )'" (Insert no) r 1 4947(a)(1) or r 1527 

~NO 
UNo 

J Website: ~ WWW . CLEARFIELDAREAUNITEDWAY . ORG H(c) Group exemption number ~ 

K Form of orgamzatlon rx 1 Corporation r 1 Trust r l AsSOCiation r 1 Other~ I L Year of Formation 19 64 I M State 01 legal domiCile P A 
I Part L - Summary 

II) 
QI 
II) 
I: 

Briefly describe the organization's miSSion or most Significant activities _T.9_c..OJ.~~Clji.N..P_I2.I.sI1iI~Q'tE _________ _ 
~QNLRlaUJ1QN~_IQ~~_H~N~]RVJ~~~B~~1~AJ1Q~~ ________________________ _ 

2 Che;;-k th~s b;-x -~-IT ifthe-o;g;n-;;;il~n-d~~~tl~u-;dl~ -;;~~t~~s ~~ d~spo~ed ~f-m~;; th;n-25% ;;t rts-a~s-;t~, - - - - - - - - - -

3 Number of voting members of the governing body (Part VI, line 1 a) , . . .. 3 16 
4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 0 
5 Total number of employees (Part V, line 2a) 5 2 
6 Total number of volunteers (estimate If necessary) 6 50 
7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b O. 

8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) 

14 Benefits paid to or for members (Part IX, column (A), line 4). 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundralslng fees (Part IX, column (A), line 11e) 

Prior Year Current Year 
256,950. 259,239. 

1.275. 868. 

258,225. 260,107. 
170,133. 171,601. 

59,281. 59,698. 

! b Total fundralslng expenses (Part IX, column (D), line 25) ~ ______ 1=-:4..L,-=5:...7:..;5::...:.-. 1-\'::...>..::l._-;_'<_-·_;_.::..1'_~_'~:..:·~::..::'}_-_!.-,':-_\:",':+;_-_'·-,----....:-_::..~r.:....:'....:.~i!.::.-:_'-....:·1'~· • .-_:,_~·_·"...!.J',,! 
17 Otherexnpn<:p"/D,.-+IV umn(A),llnes11a-11d, 1lf-24f) 25,680. 24,472. 
8 T~I(i~~Villi)mes 1 -17 (must equal Part IX, column (A), hne 25) 255,094. 255,771. 
9 !Revenue less expenses I~ tract line 18 from line 12 3, 131 . 4, 336 . 

b 3 ('f) ? £11 0 0 Beainnina of Year End of Year H {gTo~W~se1sij:,arpx,lln~ch 310,689. 310,528. 
~~ 1 TotalllabJJ,fop.dp.,dx "6) 261,694. 257,197. 

Z,t t2 N~il~~~lanc~s.Subtractlme21fromllne20 48,995. 53,331. 
lPart·lI.. SiQnature Block 

unde~gr~~~les 01 perJUry, I declare that I have examined thl~rie,]~c"' including accompanying schedules and statements, and to the best 01 my knowledge and bellel, It IS 
:e, =1 \a: :::e:;;I;ZC~ ~r) ~n alllnfCfo~1 which pre parer has a~y knoWledk / I ~ I I n 

Sign 
Here 

Paid 
Pre­
parer's 
Use 
Only 

Signature of officer Q I 

~ \\J Itv'\C M Cc {<--ve f-, \I\. -to c \ p, b 
Type or pnnt naIT/e arnHl./le " /l ' 

Preparer's 
signature 

Firm's name (or WALTER HOPKINs..I& COMPANY, LLP 
~~;fo~e~)~- .. 1107 LINDEN STREET / PO BOX 910-A 
address, and 
ZIP+4 CLEARFIELD, PA 16830-0910 

Date 

AUG 092010 

May the IRS diSCUSS thiS return with the preparer shown above? (see Instructions) 

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

Date 

Check II 
sell­
employed 

EIN 

Phone no 

~D 

Pre parer's Identifying number 
(see instructions) 

 

25-1065143 
~ (814) 765-7876 

rx1 Yes I 1 No 

TEEA01l3L 12129/09 Form 990 (2009) 

G-l7 \d-



CLEARFIELD AREA UNITED WAY 25-6067508 Pa e 2 

lishments 
Briefly describe the organization's mission 

]9 _CS>b~E.f:!: _A1JQ J>.!e.T_R1~Ul'E; _C.9!!~R.!~U_T'!Q.N~ _ '!:.o_ ~~ _ H_UMN_ .e~R.Y1~E_ Q~G~~U~'!:.I.9~~. ________ _ 

2 Did the organlzatJon undertake any Significant program services dUring the year which were not listed on the prior 

Form 990 or 990·EZ? 

If 'Yes,' describe these new services on Schedule O. 

3 Did the organlzatJon cease conducting, or make Significant changes In how It conducts, any program services? 

If 'Yes,' describe these changes on Schedule 0 

DYes [K] No 

DYes [K] No 

4 DeSCrIbe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501 (c)(3) 
and 501 (c)(4) organizations and section 4947(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. t};,'!::t<;\~) (Expenses $ 226,938. including grants of $ 171,601. ) (Revenue $ ______ _ 
~~_~~H]QQL]_Q _____________________________________________________ _ 

4b (Code. f'~~~) (Expenses $ Including grants of $ ) (Revenue $ ------- ------------- -------

F.l\T""""'T:~ $ $ $ 4c (Code' fT-:H.=t! ,-~) (Expenses ________ Including grants of ________ ) (Revenue ______ _ 

4 d Other program services (Describe In Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 226,938. 

BAA TEEA0102L 07/20/09 Form 990 (2009) 



Form 990 (2009) CLEARFIELD AREA UNITED WAY 25-6067508 Page 3 

I Part IV '~I Checklist of Required Schedules 

1 Is the organization deSCribed In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 

3 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 I 

4 Section 501 (c)(3) organizations Did the organization engage In lobbYing activities? If 'Yes,' complete 
Schedule C, Part II , , 

Yes No 

X 
2 X 

3 X 

4 X 

5 Section 501 (cX4), 501(c)(5), and 501 (cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part III j---:5~1-_1-_ 

Did the organization maintain any donor adVised funds or any Similar funds or accounts where donors have the right to 
6 prOVide adVice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule 0, 

Part I 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVironment, histOriC land areas or hlstonc structures? If 'Yes,' complete Schedule 0, Part II , 

8 Did the organization maintain collections of works of art, histOrical treasures, or other similar assets? If 'Yes,' 
complete Schedule 0, Part /II 

6 X 

7 X 

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 repair, or debt negotiation services? If 'Yes,' complete 
Schedule 0, Part IV , , 9 X 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasl·endowments? I 
'Yes,' complete Schedule 0, Part V , , 10 X 

11 Is the organization's answer to any of the follOWing questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable 

• Did the organization report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes, ' complete Schedule 
0, Part VI 

11 X 

• Old the organization report an amount for Investments- other secuntles In Part XI line 12 that IS 50/0 or more of Its total ' "- I , ~ 'r) 

assets reported In Part X, line 16? If 'Yes, ' complete Schedule 0, Part VIl " '~~~,:,:;' ,;,.:.: .. ~\ J 

• Did the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total ',,' ,..' '-. ; " . J 
assets reported In Part X, line 16? If 'Yes,' complete Schedule 0, Part V/II , ,;::;1. ~~:.~:j '~:..i 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In ',.:-<, ~,\.~ ',~~ .~ 
Part X, line 16? If 'Yes,' complete Schedule 0, Part IX . ~i' '~~'::" '.,,~';~ 'i 

• Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule 0, Part X .,I.~, i,~' " i 
• Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses ~~S\: ,,~'~. .; .... :,:!':.,!. 

the organlzalton's liability for uncertain tax posItions under FIN 48? If 'Yes, 'complete Schedule 0, Part X . . . 

12 Did the organizatIOn obtain separate, Independent audited finanCial statement for the tax year? If 'Yes,' complete 
Schedule 0, Parts XI, XII, and XIII " ,--..:.' -,":"""'-+"':"::'-+--";':";--:-_ 

12A Was the organization Included In consolidated, Independent audited finanCial statement for the tax I Yes I No 

year? If 'Yes,' completing Schedule 0, Parts XI, XII, and XIII IS optional 1L..;,·1;;;;.2....:A..,:JII'-----'-I...,....:..X'-+_-+_-+-'---' 

13 Is the organization a school descnbed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E 
14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activities outSide the United States? If 'Yes,' complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 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 II ,. 

16 Did 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? If 'Yes,' complete Schedule F, Part III 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part l ", 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1 c and 8a? If 'Yes, ' complete Schedule G, Part II , 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 

BAA TEEA0103L 02112110 Form 990 (2009) 



Form'99o (200'9) CLEARFIELD AREA UNITED WAY 25-6067508 Page 4 
I Part IV I Checklist of Required Schedules (contmued) 

Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II . . 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and 11/ 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J .. . 23 X 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25 24a X 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? t-2_4_bt-_+-__ 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? t-2_4,.;"ct-_+-__ 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? . r::2...:.4;:,d+-_+-__ 

25a Section 501 (cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 25a X 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I . . 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part II 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection comlttee member, or to a person related to such an indiVidual? If 'Yes,' complete 
Schedule L, Part III . . . . 

28 Was the organization a party to a bUSiness trans at Ion with one of the following parties (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions). 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part II 

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 I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
line 7 

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, line 2 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of Its activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule O. . . 

BAA 

TEEA0104L 02112110 

--------

27 X 

I&'E ~-7J:t ~--l 
t .,--;"i:..-l 
~ 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 
Form 990 (2009) 



Form'990 (200~) CLEARFIELD AREA UNITED WAY 25-6067508 Page 5 

1 Part V ,I Statements Regarding Other IRS Filings and Tax Compliance 
Yes No 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U.S .':,,,!. ,~>" ',"< ';·1 
Information Returns Enter ·0· If not applicable ., I-..:.l.::a+--_______ ~O <~\;U{ ',' :'-8 

b Enter the number of Forms W·2G Included In line 1 a Enter ·0· If not applicable 1 b 0 ~'~ -~-'~-) 
c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ~ ttt: ~J 

(gambling) winnings to prize winners? 1-:1:....c=+---::--+ __ 

2 a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, filed for the I 1 -:.-:- ;-<.;;' . - .' 
calendar year ending with or within the year covered by thiS return '--=2.::a-'--I _______ =2-j_~ ~_, __ ...,~ 

2 b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note, If the sum of lines 1 a and 2a IS greater than 250, you may be required to e·fl/e thiS return (see Instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more during the year covered by 
thiS return? 

b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' provide an explanatIOn In Schedule Q 

2b X 

3a X 
3b 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 
finanCial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 4a X 

b If 'Yes,' enter the name of the foreign country" ---------------------------1:/. '~:,' .. , .. i 
~~~~~(alnt~~~c~~~s for exceptions and filing reqUirements for Form TO F 90·22 1, Report of Foreign Bank and 21: -~1~ ~~:. 

5 a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa X 
b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 5b X 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 

Tax Shelter Tlansactlon? f--5;;,.c,,+-_-+ __ 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 

b If 'Yes,' did the organization Include With every solicitation an express statement that such contributions or gifts were not 

6a X 

deduct I ble ? f-:-:6;:-b:;:.+-:,...,..,,-+-__ 
7 Organizations that may receive deductible contributions under section 170(c}. ,~,$<. ~~-~~' '~. :<"1 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 1!IE ~~ ~~ ;~J 
provided to the payor? 7a X 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 1-7:....b=+-_-+-__ 
c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 

d ~~~:s~~~n2d~cate the number of Forms 8282 filed dUring the year .. , . 1L-.;;..7.;;.;~_'__I ___ -:-___ __i~~,~ ~\~:;, [,~,~j 
e Old the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 
f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUIred? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3} supporting organizations. Old the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions under section 4966? 

7e X 
7f X 
7g 

7h 

8 

9a 

9b b Old the organization make any distribution to a donor, donor adVisor, or related person? 

10 Section SOl (c)(7) organizations. Enter. 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross Receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities. 

11 Section 501(cX12} organizations. Enter 

If--~..:.~.;;;.:+-I---------i~ ~ -f,~j 
~, ~ 

a Gross Income from other members or shareholders "a 
b Gross Income from other sources (Do not net amounts due or paid to other sources against • ~'~_" _:~(r.·~.,_- ".', >j 

amounts due or received from them) L....:.1..:.1.::.b-'--_______ --i___ _ • 

12a Section 4947(aXl} non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year I 12bl 

12a 

BAA Form 990 (2009) 

TEEAO 1 05L 02112110 



Form 990 (20()9) CLEARFIELD AREA UNITED WAY 25-6067508 Page G 

I Part VI I Governance, Management and Disclosure For each 'Yes'response to Imes 2 through 7b below, and for 
a 'No'response to Ime Ba, Bb, or 70b below, describe the circumstances, processes, or changes m 
Schedule O. See mstructlOns. 

Section A Governing Body and Management 

1 a Enter the number of voting members of the governing body 

b Enter the number of voting members that are Independent 

2 Did any officer, director, trustee, or key employee have a famJlY LelatlOnshlp or a bUSiness relationship with any other 
officer, director, trustee or key employee? SEE. SCHEDULE ° .. 

Yes No 

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 Did 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 organlzalion's assets? 5 X 
G Does the organization have members or stockholders? . . G X 

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? . . 7 a X 

b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 7b X 
-~ 1 .... ;: . '" S Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 

the following' 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is 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 m Schedule 0 

Section B. Policies (This SectIOn B requests mformatlOn about policies not reqUired by the Internal 
Revenue Code) 

lOa Does the organization have local chapters, branches, or affiliates? 

b If 'Yes: does the organlzalion have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent With those of the organization? 

11 Has the organization provided a copy of this Form 990 to all members of ItS governing body before filing the form? 

11 A Describe In Schedule 0 the process, If any, used by the organization to review this Form 990 SEE SCHEDULE ° 
12a Does the organization have a written conflict of Interest policy? If 'No,' go to Ime 73 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes, ' descnbe m 
Schedule 0 how thiS IS done SEE SCHEDULE 0 

13 Does the organization have a written whlstleblower policy? 

14 Does the organization have a written document retenlion and destruction policy? 

15 Did the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial SEE SCHE.DULE, 0 
b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process In Schedule 0 (See Instructions) 

.;{:- ~~~~~'·'·.i 
Sa X 
Sb X 

9 X 

Yes No 

lOa X 

lOb 

11 X 
;~~ :. ;l!~. ); ~ - '~ } 
12a X 

12b X 

12c X 
13 X 
14 X 

: 
" 

< 

, ~. 

~~~ .• r '~J:"'_' 
~ .. " 

~ ~~"'-

15a X 
1Sb x 

" -_J . . ~ 

1Ga Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement With a taxable -,,- -- _~ . ..J 

entity dUring the year? 1Ga X 
b If 'Yes: has the organization adopted a written policy or procedure reqUiring the organization to evaluate ItS partlclpalion ,--,-', '. ' 

In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt ~- --"-"- -~ ....... 
status With respect to such arrangements? 1Gb 

Section C, Disclosures 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ _ E~ __________________________ _ 
1S 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 o Own website 0 Another's website ~ Upon request 

19 Describe In Schedule 0 whether (and If so ... how) the organlzalion makes ItS governing documents, conflict of Interest policy, and financial 
statements available to the public, SEz:. SCHEDULE ° 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization: 

~ _M~~ bQU_ !YILJ>.9~ 1'.9 }!.0lC _13]Q. _ ~~EJ.BU_Eb~ 1'~ _1_6~~0_ ~ :!:.~-1 §.5_-.§~2J. __________________ _ 

BAA Form 990 (2009) 
TEEA0106L 02105/10 



Form·990 (20(59) CLEARFIELD AREA UNITED WAY 25-6067508 Page 7 
I Pifrt'Vllq Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

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

, a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organizations's tax year Use Schedule J-2 If additional space IS needed 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees See instructions for definition of 'key employees' 

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

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

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

List persons In the following order individual trustees or directors, Institutional trustees; officers, key employees; highest compensated 
employees, and former such persons. 

n Check this box If the organization did not compensate any current officer, director, or trustee 

(A) (B) (c) (0) (E) (F) 

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

per week 51 ::J g ;>; ~1 0.9- CD the organization related 0b§anlzatlons compensation 
1'i '< 'C::J' (W·211099·MISC) (W·211 9-MISC) from the ~ :s: 
~ CD ~~ CD a. 3 organization n c: 

11> -g!!!. "C 11> n and related 
0' 0 organizations 2' '< 3 CD "C !!!. CD 11> 

11> 

~ 11> 

Ii" c. 

AMY DIXON --------------------- 1 X O. O. 
MARLA FANNIN --------------------- 1 X O. O. 
VALERIE DIXON --------------------- 1 X O. O. 
CHUCK GUARINO --------------------- 1 X O. O. 
KRISTIE YOUNG --------------------- 1 X O. O. 
DIANE LITZINGER --------------------- 1 X O. O. 
DEBBIE BOWSER --------------------- 1 X O. O. 
KAY DELL I ANTONIO ---------------------PRESIDENT 1 X X O. O. 
RUTH ANNE RYAN CATALANO --------------------- 1 X O. O. 
JOAN MCMILLEN --------------------- 1 X O. O. 
VICKIE KULBACKI --------------------- 1 X O. O. 
MATT HOLBERT ---------------------1ST VICE PRES 1 X X O. O. 
BROCK SHAFFER --------------------- 1 X O. o. 
MICHAEL RYAN ---------------------2ND VICE PRES 1 X X O. O. 
MARTHA TYLWALK --------------------- 1 X O. O. 
BRENDA TERRY ---------------------TREASURER 1 X X O. O. 
NANCY PINTO ---------------------EXECUTIVE DIR 40 X 36,015. O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 
BAA TEEA0107l 1111 0109 Form 990 (2009) 



Form 990 (2009) CLEARFIELD AREA UNITED WAY 25-6067508 Page 8 

I' PartVII:,1 Section A. Officers Directors, Trustees, Key Employees and HiQhest Compensated Employees (cant.) 
(A) (8) (c) (0) (E) (F) 

Name and Title Average Poslilon (check all that apply) Reportable Reportable Estimated 
hours 

if 
compensation from compensation from amount of other 

per week " " 0 '" ." 

"'- ~ 3' CD 0 the organlzailon related o~anlzailons compensation 
<: n '< :3 fYI-211099-MISC) fYI-211 9-MISC) from the 
1i g !;: CD 

" is 3 ~;;-
~ organization 

~ " 
"0 and related 

2" !!!. 5" 0 organizations '< 3 CD "0 
"' " 

111 CD i> "' " CD i> Ie 
CD i> 

"'-

MARY LOU WILSON ---------------------------
SECRETARY 35 X 15,360. O. O. 

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------
, b Total 

" 
~ 51,375. O. O. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organization ~ 0 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1ar If 'Yes,' complete Schedule J for such mdlVldual '" , 

4 For any IndiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000 7 If 'Yes' complete Schedule J for such 
mdlvldual 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for services 
rendered to the organization? If 'Yes,' complete Schedule J for such person , 

Section 8. Independent Contractors 

Yes No 

5 X 

, Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
t f th t compensa Ion rom e organlza lon, 

(A) (8) (C) 
Name and bUSiness address DeSCription of Services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than ::~- ,·!·;~,f;~~~<-?_A'7..:~~~:il 

$100,000 In compensation from the organization ~ 0 
~~;.~ ... ~.:~",,:":.~ -: -;~~,..~.J,..l . -..1 
:t:-·~~~I~:.~.....,.~! ... ~}J.\."'_ .. ~ .. ··'" -' 

8AA TEEA0108l 01130/1 0 Farm 990 (2009) 



FOrrl'l 990 (20b9) CLEARFIELD AREA UNITED WAY 25-6067508 Page 9 
I Part Villi Statement of Revenue 

... 
::> 
z ... 
~ 
IX ... 
U 
;;: 
f5 
III 
:;; 
« 
IX 
Cl 
o 
IX 
0. 

... 
::> 
z ... 
~ 
IX 
IX ... 
" I-o 

1 a Federated campaigns 

b Membership dues 
c Fundralslng events. 

d Related organizations 
e Government grants (contributions) 

f All other contnbubons, giftS, grants, and 
similar amounts not Included above 

9 Noncash contnbns Included In Ins 1a-1t 

h Total. Add lines 1 a-lf 

1a 259,239. 
1b 

1c 

1d 

1e 

1 f 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 
revenue 

.".. , r ~ ..... 

, --~ 

$---------I----~-"---'--~--I ~~- - ~-
2 5 9 , 23 9. 'if -;<'- .-

(C) 
Unrelated 
bUSiness 
revenue 

(O) 
Revenue 

excluded from tax 
under sections 

512,513, or 514 

BUSIness Code 
~-----~-----""--. -"'--"-I~-------------.;:- --------~~ 

2a 

b 
- - - - - - - - - - - - - - - - - -I------+-------t-------+-------t------
- - - - - - - - - - - - - - - - - - f-------+-------+-------+------+------

c _________________ -I-------+------_ir--------+-------t-------
d - - - - - - - - - - - - - - - - - - f-------+-------+-------+------+------
e - - - - - - - - - - - - - - - - - -I------+-------t-------+-------t------
f All other program service revenue 

g Total. Add lines 2a-2f 

3 Investment Income (Including diVidends, Interest and 
other Similar amounts) 868. 

, -~' ..... ". 
868. 

4 Income from Investment of tax-exempt bond proceeds ~I-------+------_il_------+-------
5 Royalties ~ 

6a Gross Rents 

b Less rental expenses 

c Rental Income or (loss) 

(i) Real (Ii) Personal . ',3 

'- I 
'! 

d Net renta I Income or (IOrs:,::sL):..,.· -----.---__ -.-:-~_t__:__: __ ___:_-__ ____:_+-;-:____:____:--__:_---t-----_:;___I----:----____: 
(I) SeCUrities (11) Other I .. -- ~ ~-~"'.' ,~~ ~'::"{~:!~:"_--- ."_, ,~ .. { w

J

L } .", 1--'-'-----+-...:....:...-----1-." ..... _ - -, ,. - - -, "'";: ---7 a Gross amount from sales of 
assets other than Inventory 

b Less. cost or other baSIS 
and sales expenses 

c Gain or (loss) 

,:-A~·:~/ .. 7;~: ... ~ .. 1. ".1' '.-:,";-... ~.:- .... ' - ....... ,,;' "w'-

I-------+--------I:':;~i: '%:~}:' ::~,;fif: .~~< ;'{ -.-'}~ ~ . ~. ~!~cC ~I 
d Net gain or (loss) 

,"',J, 

'_, 'I ".. .. ..1. c .L,.. !.,....' _ .•. : ~;. _ 

Sa Gross Income from fundralslng events I.:·,,·,- .-. ," 

~~O:ol~t~:~~;~:ns ~-e-po-r-te-d-o-n-I-In-e-1-C-)- ,;\'{\; ':: Jr~~:~:' ". ", .1 

.,1 
, , 

" ~ " ~ 

~ 
,. , ;.' .. ;- ., - - , 

J See Part IV, line 18 al-____ ---I ,_, '. t.- -, .. _ - " ;--., ' 

b Less direct expenses b • ..............:_.:-..:.:.:~_~·-~·t~_'-...::I:~:...--=!'.:..:_~_I-~---~---'--~I-->-~-----,j 
c Net Income or Ooss) hom fundralslng ev~e~n~ts~-~--~~---~--~------~~------~-------

9a Gross Income from gaming activities 
See Part IV, line 19 al--____ -l 

b Less direct expenses b~ _________ -1--~~-------__ 

~ .' 
'. 

--".-~--' ....... ~ 

c Net Income or Ooss) hom gaming acbvlt~le~s~-----~~------~-------~------_+------­
lOa Gross sales of Inventory, less returns 

and allowances a 1-_____ -1 

b Less cost of goods sold bL--_____ +- _______ _ • __________ ~ __ .J 

c Net Income or (loss) from sales of Inventory 
1-_____ M_ls_c_el_la_ne_o_~s_Re_v_en_u_e _____ f_--B-U5-'n-e_5_5_c_od_e_-!~--- ____________ ~ ___ ._ ~~ ____ ..:.. __________ _ 

11 a - - - - - - - - - - - - - - - - - -I------+-------t-------+-------t------
b - - - - - - - - - - - - - - - - - - f-------+-------+-------+------+------
c __________________ I-______ + ______ ~,.__------+------__+-------
d All other revenue 

e Total. Add lines lla-lld 

12 Total revenue. See instructions 

~ 

f-------+-------+-------+-------
~ 260,107. o. O. 868. 

BAA lEEA0109L 02112110 Form 990 (2009) 



Form 990 (2009) CLEARFIELD AREA UNITED WAY 25-6067508 Page 10 
I Par:!: IX , I Statement of Functional Expenses 

Section 501(cX3) and 501 (c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0). 

Do not include amounts reported on lines 
6b, 7b, 8b, 9b, and 70b of Part VIII. 

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

2 Grants and other assistance to individuals In 
the U S 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 

6 Compensation not Included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons described In 
section 4958(c)(3)(8} 

7 Other salaries and wages. 

8 Pension plan contributions (Include section 
401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits. 
10 Payroll taxes 

" Fees for services (non-employees) 
a Management 
b Legal 
c Accounting 

d LobbYing 
e Prof fundralslng svcs See Part IV, In 17 
f Investment management fees 
g Other 

12 AdvertiSing and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 

16 Occupancy 
17 Travel 
18 Payments of travel or entertainment 

exgenses for any federal, state, or local 
pu Ilc offiCials 

19 Conferences, conventions, and meetings. 
20 Interest 
21 Payments to affiliates 
22 DepreCiation, depletion, and amortization 
23 Insurance 
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) 
Total expenses 

171 601. 

51,375. 

O. 

4,099. 
4,224. 

1 800. 

212. 
2 612. 

2 650. 

1,317. 

2,400. 
531. 

2 897. 
'-

'-
~ ~ .-~ -: ,-;~ ... 

(B) 
Program service 

expenses 

171,601. 

35,963. 

O. 

2 869. 
2,957. 

1,260. 

148. 
1 828. 

1 855. 

922. 

372. 
2,028. 

- ~ ~. ; 

--. -

(C) 
Management and 
qeneral expenses 

.~ • (~J ~ - " ,. ---- -, . 
7,706. 

O. 

615. 
634. 

270. 

32. 

392. 

398. 

197. 

2 400. 
79. 

434. 
-, , 

--
.. .. ~': 
-

--
'- <" 

'-
, -

-. -

(0) 
Fundralslng 
expenses 

-'- - -- -
7,706. 

-, 

O. 

615. 
633. 

270. 

32. 
392. 

397. 

198. 

80. 
435. 

- i , 

429. a TELEPHONE 2,860. 2,002. 429. - - - - - - - - - - - - - - - - - - - - - -+--------:::....<....:::-::-:'-'-I----..::::....!.....::....:::..=...:+-------':.=.;::'-'-t-----~~ 
b FUNDRASING EXPENSE 2, 718 . 2, 718 . 

c}~[N)1[G=~@D=~~1f(Al[O~~==~=======~1~,3~7~9~.:=========9~6~5=.:========~2~0=7=.~======~~~2~0~7~. 
d POSTAGE AND SHIPPING 1,351. 946. 203. 202. - - - - - - - - - - - - - - - - - - - - - -+--------::~:-=-:'-'-I------=-=:-=-'+-------.::~'-'-t-----~_=_'_ 
e UNITED WAY OF PA 1,250. 875. 188. 187. - - - - - - - - - - - - - - - - - - - - - -+--------":..c..:~'-'-I-----~-:o..:+--------=:..=....::'-'-t------=..:.;...:....:.... 
f All other expenses 

25 Total functional expenses. Add lines 1 through 24f 

26 Joint costs. Check here ~ U If follOWing 
SOP 98-2 Complete thiS line only If the 
organization reported In column (8) JOint 
costs from a combined educational 
cam-'palgn and fundralslng soliCitation 

BAA 

495. 347. 74. 74. 
255,771. 226,938. 14,258. 14,575. 

Form 990 (2009) 

TEEAOll0L 02105110 



Form 990 (2009) CLEARFIELD AREA UNITED WAY 25-6067508 Page 11 

I Part'X.- I Balance Sheet 
(A) (8) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng 1 

2 Savings and temporary cash Investments 164,740. 2 154,506. 
3 Pledges and grants receivable, net 145,497. 3 154,982. 
4 Accounts receivable, net ... 4 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1» ,~ I_"~ ..... ~ ........ -, -- ",l-'" 
, 

" -~---~-'-

and persons described In section 4958(c)(3)(B). Complete Part II of Schedule L 6 
A 

Notes and loans receivable, net 5 7 7 
5 

8 InventOries for sale or use 8 E 
T 

9 Prepaid expenses and deferred charges 5 .. .. 9 
lOa Land, bUildings, and equipment 15,848. :~%~~::~:~r;,<'~i 

:~~; . -cost or other baSIS lOa '. - :r_ 
.~ . - . I 

Complete Part VI of Schedule D 
..... '( .... .~- . 

..L. ..... ~ 
~- -. : ... : ~:- , ~~ 

bLess accumulated depreCiation lOb 14,808. 452. 10c 1,040. 
11 Investments - publicly-traded securllies 11 
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 .. 15 

16 Total assets Add lines 1 through 15 (must equal line 34) 310,689. 16 310,528. 
17 Accounts payable and accrued expenses. .. 91,484. 17 86,897. 
18 Grants payable ... 170,210. 18 170,300. 
19 Deferred revenue .. 19 

L 20 Tax-exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key employees, ~~f!~~R~~f~?1 

~ 1'1';:' 

~{f~~~~~fl~tk~j~~(~~ L 
. , 

I highest compensated employees, and disqualified persons. Complete Part II :-~~-~ 
T -'--"-

I of Schedule L 22 
E 

23 Secured mortgages and notes payable to unrelated third parties 5 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities Complete Part X of Schedule D 25 
26 Total liabilities. Add lines 17 through 25 261,694. 26 257,197. 

N Organizations that follow SFAS 117, check here .. ~ and complete lines ~~}t1t~!)'~iti! :~ -:~~:~, ~~ ~~ ~:": t;:~~~-:~;~!~~J E 
T 27 through 29 and lines 33 and 34. ~~ 
A 27 Unrestricted net assets . 48,995. 27 53,33l. 5 
5 
E 28 Temporarily restricted net assets 28 T 
5 29 Permanently restricted net assets 29 
0 

Organizations that do not follow SFAS 117, check here .. o and complete i~'~~~~~~?~~~~: r;{~ 
~ '" 

~~;r:~~~=~~" (~':/\~:l R ~:~! 
F lines 30 through 34. ." "I 

~ U . " 
N 30 Capital stock or trust prinCipal, or current funds 30 0 

B 31 Paid-In or capital surplus, or land, bUilding, and equipment fund 31 
A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 32 A 
N 

33 Total net assets or fund balances 48 995. 33 53,33l. c 
E 
5 34 Total liabilities and net assets/fund balances 310,689. 34 310 528. 

8AA Form 990 (2009) 

TEEA0111L 01130/10 



Form 990 (2009) CLEARFIELD AREA UNITED WAY 25-6067508 Page 12 

I Part XI· I Financial Statements and ReportinQ 
Yes No 

1 Accounting method used to prepare the Form 990 o Cash I.Rl Accrual o Other ,-:.., 
I 

- 'I 
" ' -. 

If the or~anlzatlon changed Its method of accounting from a prior year or checked 'Other,' explain 
I,., 

- 1 
In Sche ule 0 " "' 

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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? . 2c X 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain 

'-' - ,1 In Schedule O. ,- -0, 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a - -, :. .... 
I consolidated baSIS, separate baSIS, or both .. . . .. 

- . •. -j 
I.Rl Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS ~ - .. " I ---~ "-_I 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
X Audit Act and OMB Circular A-133? 3a 

b If 'Yes,' did the organization undergo the reqUired audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule a and deScribe any steps taken to undergo such audits. .. 3b 

BAA Form 990 (2009) 

TEEAO 112L 0210511 0 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 4947(aX1) 

nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMS No 1545-0047 

2009 

I 'Part I I Reason for Public Charity Status (All organizations must complete this part.) See Instructions 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

1 ~ A church, convention of churches or association of churches described In section 170(bX1XAXi). 

2 A school described In section 170(bX1)(A)(ii). (Attach Schedule E_) 

3 A hospital or cooperative hospital service organization deScribed In section 170(b)(1XAXiii). 

4 A medical research organization operated In conjunction With a hospital deScribed In section 170(b)(1XA)(iii) Enter the hospital's 

name, City, and state: 
SOAn organization operated-for the benefit-of a-coliege or-unlversrtY owned or operated-by a govemmeni~runlt-describedln-section - --

170(bX1XAXiv). (Complete Part II) 

6 0 A federal, state, or local government or governmental unit deScribed In section 170(bX1XAXv). 
7 [RJ 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)(1XA)(vi). (Complete Part II ) 

8 0 A community trust described In section 170(bX1XAXvi). (Complete Part II ) 

9 0 An organlzalion 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 funclions - 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 S09(a)(2). (Complete Part III) 

10 D An organization organized and operated exclUSively to test for public safety_ See section S09(a)(4). 

11 0 An orgal1lzaliOn organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations deScribed In section 509(a)(l) or section 509(a)(2) See section S09(aX3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h_ 

a DType I b DType II c 0 Type III - Functionally Integrated d 0 Type 111- Other 

e 0 By checking this box, I certify that the organization IS 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) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box _ _ _ _ _ _ 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons7 

Yes No 
(i) a person who directly or indirectly controls, either alone or together With persons deSCribed In (II) and (III) 

below, the governing body of the supported organization? 11 9 (i) 

(ii) a family member of a person deSCribed In (I) above? 11 9 (ii) 
(iii) a 35% controlled entity of a person deSCribed In (I) or (II) above? 11 9 (iii 

PrOVide the fo oWing In ormation about the sup porte h II f d organizations 

(I) Name of Supported (II)EIN (Iii) Type of organozat,on (iv) Is the (v) Did you notify (vi) Is the (VII) Amount of Support 
Organozat,on (described on lines 1-9 organozatlon In col the organozatlon on organozatlon on col 

above or IRC section (I) listed In your col (i) of (0) organized on the 
(see instructions» Jc0vernmg your support' US' 

ocument? 

Yes No Yes No Yes No 

, , _. 
"' 

. r't , ,-, : ~ .. ;:~ .. ,- ,\..: .. : .... L;" -- <.-- .- - ~ '1 - . . - .- -.' , . . , -. - - . ., : " .-.;:~ .- -, '.;W: 
Total ·t ;-... -, ~: - ' . - .' ,-- .. - '" - ~ , 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009 

TEEA0401L 02105/10 



Schedule A ~orm 990 or 990-EZ) 2009 CLEARFIELD AREA UNITED WAY 25-6067508 Page 2 

I Part III Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I) 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) .. 

1 GiftS, grants, contributions and 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (I) Total 

membership fees received (Do 
not Include 'unusua I grants ') r-_3::...;2::...5::...<..., 9:..,.9:....6~. r-...:2::...;6:....:8:....!,_4:....:6:...,:3:....:.+------::2c..:.7....::5..!..., ...:4....::6..:;.9....:.. +---=2..::..5..:;.6.!-, ..::..9..::..5..::..0-'-. +---'2=-5::....9:....,'-'2=-3::...;9'---'--i. --'--'1::...!,...:3:....:8:....6:....!,...:1::..;:1:..,.7C--'---. 

2 Tax revenues leVied for the 
organization's benefit and 
either paid to It or expended 
on ItS behalf 

3 The value of services or 
facIlities furnished to the 
organlzallon by a governmental 
Unit without charge Do not 
Include the value of services or 
facilities generally furnished to 
the public without charge 

4 Total. Add lines 1-through 3 

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

6 Public support. Subtract line 5 
from line 4 

Section B Total Support 
Calendar year (or fiscal year 
beginning in) .. 

7 Amounts hom line 4 

S Gross Income from Interest, 
dividends, payments received 
on securities loans, rents, 
royalties and Income form 
similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

11 Total support. Add lines 7 
through 10 

325,996. 268,463. 

(a) 2005 (b) 2006 

325,996. 268,463. 

599. 1,001. 

-, ,.-- , 
". ,5-": 0( 

12 Gross receipts from related actiVities, etc (see Instructions) 

275,469. 256,950. 259,239. 

(c) 2007 (d) 2008 (e) 2009 

275,469. 256,950. 259,239. 

1,328. 1,275. 868. 

I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organlzallon, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (I) diVided by line 11, column (I) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

o. 

o. 
1,386,117. 

199,288. 

1,186,829. 

(I) Total 

1,386,117. 

5,071. 

o. 

o. 

1,391,188. 

o. 

~O 

85.3% 

86.0% 

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box Ivl 
and stop here. The organization qualifies as a publicly supported organization . ~ ~ 

b 33-1/3 support test - 200S. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check thiS box D 
and stop here. The organlzallon qualifies as a publicly supported organization ~ 

17 a 1 O%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-Clrcumstances' test The organization qualifies as a publicly supported organlzatlon_ ~ D 

b 10%-facts-and-circumstances test - 200S. 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-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organlzallon meets the 'facts-and-Clrcumstances' test. The organization qualifies as a publicly supported organlzatlon_ ~ 

1S Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 

TEEA0402L 10/08/09 



Schedule A (~orm 990 or 990-EZ) 2009 CLEARFIELD AREA UNITED WAY 
IParflll ~ I Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 9 of Part I ) 

Section A. Public S 
Calendar year (or fiscal yr begmning m)" 

25-6067508 Page 3 

1 GiftS, grants, contributions and 
membership fees received (Do 
n~I~I~e'un~~lgrnn~1 ~ _____ ~ _____ ~ _____ + _____ + _____ + _____ ~ 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
faCIlities furnished In a activity 
that IS related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from actlvloes 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 furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 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 amount on line 13 for the 
year 

c Add lines 7a and 7b 

8 Public support (Subtract line 

7c from line 6 

S BTl S ectlon ota upport 
Calendar year (or fiscal yr beginning In) .. 

9 Amounts from line 6 . 
10 a Gross Income from Interest, 

diVidends, patments received 
on seCUrities oans, rents, 
royalties and Income form 
Similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and 1 Db 
11 Net Income from unrelated bUSiness 

activities not Included Inllne lOb, 
whether or not the bUSiness IS 
regularly carned 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. IOc, II, and 12) 

(a) 2005 (b) 2006 (c}2007 (d) 2008 (e) 2009 (I) Total 

.-~.~'l'tS w ..... ,.pt-...,:q, , .. ~ , ~~ ~ a~:fe.~· ~~B • ~ li. __ ':'1;: 

14 First five years, If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here . . ~ 0 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f)} % 

16 Public support percentage from 2008 Schedule A, Part III, line 15 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f) % 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 % 

19a 33-1/3 support tests - 2009, If the organization did not check the box on line 14, and line 15 IS more than 33·113%, and line 17 IS not ~ 0 
more than 33- 1 13%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33- 1 /3%, and line 18 
IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

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

BAA TEEA0403L 02115110 Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 CLEARFIELD AREA UNITED WAY 25-6067508 Page 4 
,'Part W: , Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See Instructions. 

BAA TEEA0404l 0210511 0 Schedule A (Form 990 or 990-EZ) 2009 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
~ Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
~ Attach to Form 990. ~ See se arate instructions 

CLEARFIELD AREA UNITED WAY 

OMS No 1545-0047 

Employer Identificabon number 

25-6067508 
L..:.:...:::':"::"~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If 

the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contnbutlons to (dunng year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor advisors In wntlng that the assets held In donor advised 
funds are the organization's property, subject to the organization's exclusive legal contro!? 

6 Did the organization Inform all grantees, donors, and donor advisors In wntlng that grant funds may be 

DYes 

used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other D D 
purpose confernng Impermissible pnvate benefit?? Yes No 

I,Bart ILl 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) 

§ Preservallon of land for public use (e g , recreation or pleasure) 0 Preservation of an hlstoncally Important land area 

Protection of r,atural habitat D Preservation of certified hlstonc structure 

Preservallon of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation easement on the 

a 
b 

c 
d 

ltd f th t as ay 0 e ax year 

Total number of conservallon easements 

Total acreage restncted by conservation easements 

Number of conservation easements on a certified hlstonc structure Included In (a) 

Number of conservation easements Included In (c) acquired after 8117/06 

- Held at the End of the Year 

.. 2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dunng the tax 
year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ ____ _ 

5 Does the organization have a wntten policy regarding the penodlc monltonng, Inspection, handling of violations, 
and enforcement of the conservation easement It holds? . DYes D No 

6 Staff and volunteer hours devoted to monltonng, inspecting, and enforCing conservation easements 
dunng the year ~ 

7 Amount of expenses Incurred In monltonng, inspecting, and enforCing conservation easements 
dunng the year ~ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(8)(I) and 1 70(h)(4)(8)(II)? . DYes 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. 

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

1 a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of art, hlstoncal 
treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of publiC service, proVide, In Part XIV, 
the text of the footnote to ItS financial statements that descnbes these Items 

b If the organlzallon elected, as permitted under SFAS "6, to report In ItS revenue statement and balance sheet works of art, hlstoncal 
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 . ~ $ _______ _ 
(ii) Assets Included In Form 990, Part X ~$ _______ _ 

2 If the organization received or held works of art, hlstoncal 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 VIII, line 1 

b Assets Included In Form 990, Part X 

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

TEEA3301 L 02102110 

~$-------­
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Schedule 0 (~orm 990) 2009 CLEARFIELD AREA UNITED WAY 25-6067508 Page 2 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organization's acquIsition 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 
b Scholarly research 

c Preservation for future generations 

d 8 Loan or exchange programs 
e Other 

4 PrOVide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization soliCit or receive donations of art, hlstoncal treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Yes No 

Part IV 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. 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutlons or other assets not 
Included on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table' 

c Beginning balance 

d Additions dunng the year 

e Dlstnbutlons dunng the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If 'Yes,' explain the arrangement In Part XIV 

lc 

ld 

le 

1f 

I Part V'I Endowment Funds Complete If orqanlzatlon answered 'Yes' to Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance 

b Contnbutlons 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships , 

e Other expenditures for faCilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the year end balance held as 

a Board deSignated or quasI-endowment ~ % 

b Permanent endowment ~ ______ % 

c Term endowment ~ ______ % 

3a Are there endowment funds not In the possession of the organizatIOn that are held and administered for the 
organization by' 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as reqUired on Schedule R? 

4 Descnbe In Part XIV the Intended uses of the organization's endowment funds 

I Part VI I Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10. 
Descnptlon of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) DepreCiation 

1 a Land -.. ~ .... : -, , 
" .... -J 

b Buildings 

c Leasehold Improvements 

d EqUipment 

--

e Other 15,848. 14,808. 
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 7O(e)) ~ 

DYes 

Amount 

DYes 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book Value 

1,040. 
1,040. 

BAA Schedule 0 (Form 990) 2009 
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----~~-------------------------~---------~------------------------

Sche~ule D (Form 990) 2009 CLEARFIELD AREA UNITED WAY 

lPart VII I Investments-Other Securities See Form 990, Part X, line 12. 
(a) Descrrptlon of securrty or category 

(Includmg name of securrty) 

FinanCial derrvatlves 

Closely-held eqUity mterests 

(b) Book value 

25-6067508 
N/A 

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

Page 3 

Other - - - - - - - - - - - - - - - - - - - - - - - - +-------,--------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -I--------t---------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -I--------t--------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -I--------t---------------------
----------------------------~----------~----------------------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -I--------t---------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -I--------t--------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -I--------t---------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1---------\----------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -I--------t:-----:-.,-."...--=.----:--;-:-:-:-~___:____:_:__,,_~--_;_:_-_:_;_ 
Total. (Column (b) must equal Form 990 Part X, col. (8) Ime 12.) .... ~} ~- :,:~ .... ~ ~'. ;:?~I :4. _ :; ... :.,- ~' .. / ~ ''', ~~':.\ ~\ - ~'~, ~,~~ .. ~. I L-. ·T • . _ _LiJ. 'j 

I PartVlllllnvestments-Program Related (See Form 990, Part X, Ime 13) N/A 
(c) Method of valuation (a) Descrrptlon of Investment type (b) Book value 

Cost or end-of-year market value 

Total. (Column (b) must eaual Form 990 Part X Col (8) Ime 13) • 
lPart IX-~ I Other Assets (See Form 990 Part X, line 15) N/A 

(a) Descrrptlon (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (B), Ime 15) 

lPart X I Other Liabilities{See Form 990, Part X, line 25) 
_______ (""caL-).::,.D.::,.e::,:sc:..:..ri"'lp ..:.;Itl.:.;on",-,,-o,-f ::.:LI.::ca::,:blc..;,llty~ _____ --t __ (>.;;lb_<_).;...A;;..;m.;..;;o~u_n.;...t _--;' " 
Federal Income Taxes ,.; , " ':- ", .;....::..::=.:::.:....:.:..:.::..::=.::.....:...:==----------------+---------i ''',:"'' "" - - -, ,_ 
----------------------+----------i":'\:~~~;~::-:-'." ~,;}~/;, ',-::'1'-":' ' 

~~{:;:.;-.. ~~:~:": :-:~f{ :~~~. '~,.,':, '~-' -----------------------+---------i _ , .~: ' 
-----------------------!----------l '~' -. :::;~~~' 

;" - ... ~ 

, -
, .' 

~ " .... 

----------------------t----------l" ;',:~~ '0-;, . 
. ,.. 

"<~:?\.",'~~ .. :~~~.:." ~ 
•• '.- 1 -,-. l' 

. 1 ~.'" . 

____ -:--------------------+---------j ;."" ,~';- .. " 'I. . ', • 1 

Total (Column (b) must equal Form 990, Part X. col. (8) Ime 25) • .' -, - , -' -: j 
2, FIN 48 Footnote 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 02102110 Schedule D (Form 990) 2009 



Schedule D (Form 990) 2009 CLEARFIELD AREA UNITED WAY 25-6067508 Page 4 

I Part XI" lReconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII,column (A), line 12) 260,107. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 255,771. 
3 Excess or (deficit) for the year Subtract line 2 from line 1 4,336. 
4 Net unrealized gains (losses) on Investments .. 
5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments .. 
8 Other (Describe In Part XIV) 

9 Total adjustments (net). Add lines 4 through 8 .. 
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 4,336. 

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 260,107. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

- • J ;..-~ 

~-~:,} 
a Net unrealized gains on Investments 2a I 'c.. >;'" ~ 

b Donated services and use of facilities . 2b 
"-.. 

")~ 
c Recoveries of prior year grants 2c - J::;.:: 

' •• .?r 

d Other (Describe In Part XIV) 2d 
.. ~~,} 
~ 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 260,107. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line l' ~!{ '1~ 

'~~f~ 
a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

.~~: b Other (Describe In Part XIV) 4b 
c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12) 5 260,107. 
I Part XIII·l Reconciliation of Expenses jJer Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements .. 1 255,771. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25' ~~~~~ 

a Donated services and use of facilities .. 2a 

I b Prior year adjustments 2b 
~-

c Other losses .. 2c 

I.Q d Other (Describe In Part XIV) 2d 
e Add lines 2a through 2d . . · . 2e 

3 Subtract line 2e from line 1 ... 3 255,771. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: ~H .. 

" .};':.. 
a Investments expenses not Included on Form 990, Part VIII, line 7b · .. 4a ~;Y·~ 

" . .:-, 
b Other (Describe In Part XIV) 4b ~~~~~ 

c Add lines 4a and 4b . · . 4c 

5 Total expenses. Add lines 3 and 4c (ThiS must equal Form 990, Part I, line 18 ) .. 5 255,771. 
I Part-XIV I Supplemental Information 

Complete thiS part to provide the descrlpllons required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b; Part V, 
line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to provide any additional 
Informallon 

BAA 1EEA3304l 02102110 Schedule D (Form 990) 2009 



Schedule D (F'orm 990) 2009 CLEARFIELD AREA UNITED WAY 25-6067508 Page 5 
I PartXIV)1 Supplemental Information (contmued) 

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

CLEARFIELD AREA UNITED WAY 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. 
.. Attatch to Form 990. 

I pai:t'.l~! General Information on Grants and Assistance 

OMS No 1545·0047 

2009 
1'~ ~"I,' f .. ,. Ii' 1" V' , '1-"""1 

; 'i'-t<21~n tC?~,~U~liS;'~J 
(.<~~)~, ~~~~~ ~~~. 'J:~~~j~·l 

" Employer idontlflcatlon number 

25-6067508 

Does the organizatIOn maintain records to substanllate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? DYes IKI No 
DeScribe In Part IV the orqanlzatlon's orocedures for monltorlnq the use of grant funds In the United States 

P.arUI8" Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to Form 
990, Part IV, line 21 for any recIpient that received more than $5,000. Check thiS box if no one recIpient received more than $5,000. Use 
Part IV and Schedule 1-1 ( Form 990) If additional space IS needed 

1 (s) Name and address of organlzatron (b)EIN (e) IRe sectron (d) Amount of cash grant 
or government If applicable 

_A!iEB~~_ ~~ .f~~S..!. .i=!!.E~.!!.E~~_ 
1100 S. SECOND STREET --------------------
CLEARFIELD, PA 16830 25-0993370 501 (C) (3) 
~~!~!.~~~.fg~l~~ ______ 
209 FIRST STREET --------------------
DUBOIS, PA 15801 25-0965256 501 (C) (3) 
CAMP CONFIDENCE --------------------
P.O. BOX 652 --------------------
DUBOIS, PA 15801 25-1296038 501 (C) (3) 
CHILDRENS AID SOCIETY OF CLFD --------------------
1008 S. SECOND STREET --------------------
CLEARFIELD, PA 16830 25-0984598 501 (C) (3) 

~~~.!~~~~~~~~~~~~~-
458 STATE STREET --------------------
CURWENSVILLE, PA 16833 25-1299000 501 (C) (3) 
CLFD CNTY SOC. FOR HANDICAPPED --------------------
335 EAST LOCUST STREET --------------------
CLEARFIELD, PA 16830 25-1611286 501 (C) (3) 
CURWENSVILLE COMMUNITY CENTER --------------------
11 STADIUM DR --------------------
CURWENSVILLE, PA 16833 25-6054397 501 (C) (3) 
MID-STATE LITERACY COUNCIL INC --------------------248 CALDER WAY SUITE 307 --------------------
STATE COLLEGE , PA 16801 25-l304265 501 (C) (3) 
-- - -_.-

2 Enter total number of secllon 501 (c)(3) and government organizations 

3 Enter total number of other organizations 

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

22,950. 

7,200. 

5,220. 

6,300. 

6,300. 

13,950. 

6,300. 

6,750. 

~ I I 
(e) Amount of non·cash (I) Method of valuatIOn (g) Descroptron of (h) Purpose of grant 

assistance (book, FMV, appraisal, non·cash assistance or ass IS lance 
other) 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 
-

~ 19 
~ 0 

TEEA3901L 02110110 Schedule I (Form 990) 2009 



Schedule I (Form 990) 2009 CLEARFIELD AREA UNITED WAY 25-6067508 Page 2 

I Part III I Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22. 
Use Part IV and Schedule 1-1 (Form 990) If additional space IS needed. 

(0) Type of grant or aSSistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (I) DeSCription of non·cash assistance 
reCIpients cash grant non-cash assistance FMV. appraisal. other) -

I P~rt IV I Supplemental Information. Complete this part to provide the Information required In Part I line 2 and any other additional Information. 

BAA Schedule I (Form 990) 2009 

TEEA3902L 0211 011 0 



SCHEDULE 1-1 OMS No 1545·0047 

(Form 990) Continuation Sheet for Schedule I (Form 990) 2009 
~ Attach to Form 990 to list additional information for ,;"'_~r(~\l'.·1 r ',' ,,~ ,«,~ • j 

Department of the Treasury Schedule I (Form 990), Part II and Part III. ,XOperi'to.Publicr:,f;:, I 
"T' <~", . r" ,,~V' ,,1' .:"'~ Internal Revenue Service ~t~~~'p'~~.19·l}q .~.1t.(r~":';i'\· 

Name of the organization I Employer identIfIcation number 

CLEARFIELD AREA UNITED WAY 25-6067508 
1'P,ar:t'11.l}1 Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I Form 990}, Part II.) 
(a) Name and address of organization or (b) EIN (c) IRe section If (d) Amount of cash (e) Amount of (f) Method of (g) DeSCriptIOn of (h) Purpose of 

government applicable grant non-cash assistance valuation (book, non-cash grant or 
FMV, appraisal, assistance assistance 

other) 

SALVATION ARMY OF CLEARFIELD --------------------
119 BYER STREET --------------------
CLEARFIELD, PA 16830 25-0965551 501 (C) (3) 20,000, 
SHAW PUBLIC LIBRARY --------------------
6 SOUTH FRONT STREET --------------------
CLEARFIELD, PA 16830 25-0965563 501 (C) (3) 14,130, 
YMCA OF CLEARFIELD --------------------
21 N, SECOND STREET --------------------
CLEARFIELD, PA 16830 25-0965620 501 (C) (3) 27,000_ 

y~~~~~~~~~5~~1~~ ___ 
J-~O.! .ii~~!.A_ ~~.!. l' ~O..:. ~Q.X_~2. 
FRENCHVILLE, PA 16836 25-1442868 501 (C) (3) 11,250, 

--------------------
--------------------

--------------------
--------------------

--------------------
--------------------

--------------------
--------------------

--------------------
--------------------
--------------------
--------------------
--------------------

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4001 L 01/30/1 0 Schedule 1-1 (Form 990) 2009 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Fonn 990 or to provide any additional infonnation. 

~ Attach to Form 990. 

OMS No 1545 -0047 

2009 

CLEARFIELD AREA UNITED WAY I 
Employer Identification number 

25-6067508 
Name of the organizatIon 

__ J~~~~~~1~L~_~~Y~1IE~_~A~_~~~~3Q~~1h~~~T3~~~Q~~~V]~~3B~O~§~O~JJ~~ _____ _ 

_ _ _ Cj:~IP01L j:~~Tj:.B1i,_ ~~p_ ~Q.U3B~R~_tO_RT!.o~~ _OJ' _ ~Lj:~]~hD_ ~Q.U_NJI .!i'H!..C~_ IHj:X _Sj:B'LE..: ______ _ 

___ ~!..N~_~lQ~J1Y~1~P~~I]~J~~~]Y~~Q[~Q~A~_~~1~E~J~]~~~B~~~~~l~T~~~I~§ __ _ 

__ Y~B3j:~P01_~~~ ___________________________________________________ _ 

WITH YOU. --------------------------------------------------------------------

RUTH ANNE RYAN-CATALANO IS THE SISTER OF 2ND VICE PRESIDENT MICHAEL RYAN --------------------------------------------------------------------

BAA For Privacy Act and paperwoli< Reducllon Act NotIce, see the instructIons for Form 990. TEEA4901L 07117/09 Schedule 0 (Form 990) 2009 



Schedule 0 (~orm 990) 2009 Page 2 
Name of the organization Employer Identlficalion number 

CLEARFIELD AREA UNITED WAY 25-6067508 

___ F_O_R1v'L9J!!,?P.~! Y!.t !:1~~.1 l ~F_O_R.!VI_9JQ ~~'{I~~ !~Qf~~S _____________________________ _ 

GOVERNING BOARD WAS PRESENTED WITH A COpy OF THE TAX RETURN AND THE RETURN WAS 

REVIEWED FOR ACCURACY BEFORE IT WAS SIGNED AND MAILED. 

__ J'p~~ J~~ ~ ~,!T_ ~,~!N_EJ ~~ =-~!!:~~A!!O_N _ O!_ ~~N~T_O_R!N_G_ ~N'p _ E~£~I!~E_~E~! ~~ ~~~~L!C!~ ______ _ 

EACH BOARD MEMBER OR STAFF PERSON MUST DISCLOSE, IN WRITING, ANY CONFLICT, OR 

POSSIBLE CONFLICT OF INTEREST, WHICH MUST BE UPDATED ANNUALLY. WHEN AND IF SUCH A 

CONFLICT OF INTEREST RELATES TO A MATTER REQUIRING ACTION BY THE BOARD, THE 

INTERESTED PERSON MAY NOT PARTICIPATE IN ANY DISCUSSIONS OR VOTING ON SUCH A MATTER. 

FORM 990, PART VI, LINE 15A· COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MGT 

GOVERNING BOARD REVIEWS EXECUTIVE DIRECTOR'S WORK PERFORMANCE AND THE OVERALL 

FINANCIAL POSITION OF THE ORGANIZATION TO DETERMINE THE AMOUNT OF COMPENSATION. 

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

INFORMATION IS AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST AT THE CLEARFIELD AREA 

UNITED WAY OFFICE. 

BAA Schedule 0 (Form 990) 2009 
TEEA4902L 07117/09 



Schedule 0 (~orm 990) 2009 Page 2 
Name of the orgamzahon Employer identJficallon number 

CLEARFIELD AREA UNITED WAY 25-6067508 

BAA Schedule 0 (Form 990) 2009 
TEEA4902L 07117/09 



F orm, ~I~'U"J 
(Rev April 2009) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

.. File a separate application for each return. 

OMS No 1545·1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box .. X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

00 not complete Part /I unless you have already been granted an automatic 3·month extension on a previously filed Form 8868 

I.Ra"'i:fil:r-ij Automatic 3-Month Extension of Time. Only submIt onglnal (no copIes needed). 

A corporation required to file Form 990·T and requesting an automatic 6-month extension - check this box and complete Part I only .. 0 
All other corporations (mcludmg 7 720-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
Income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 ItyOU want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for a corporalion required to file Form 990·T) However, you cannot file Form 8868 electronically If (1) you want 
the addllional (not automatic) 3·month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated 
Form 990·T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of 
this form, VISit www Irs gov/eflle and click on e·flle for Chanties & Nonproflts 

Type or 
print 

File by the 
due date for 
filing your 
return See 
instructions 

Name of Exempt Organization 

CLEARFIELD AREA UNITED WAY 
Number, street, and room or sUite number If a PObox, see instructions 

PO BOX 1430 
City, town or post office. state, and ZIP code For a foreign address. see Instructions 

CLEARFIELD, PA 16830 
Check type of return to be filed (file a separate appllcallon for each return). - ,--
_ Form 990 f- Form 990-T (corporation) 

Form 990-BL Form 990·T (section 401 (a) or 408(a) trust) 
7:' f-
X Form 990·EZ Form 990-T (trust other than above) 
- f-

Form 990-PF Form 1041·A 

• The books are In the care of .. MARY LOU WILSON 

Employer Idenbficabon number 

25-6067508 

;- Form 4720 
l-
f- Form 5227 

Form 6069 
~ 

Form 8870 

------------------------------------

TelephoneNo .. Jl.H_-J§~ __ 6i?~1________ FAXNo .. ________________ . 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box .. 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thiS IS for the whole group, 

check thiS box .. 0 . If It IS for part of the group, check thiS box .. 0 and attach a list with the names and EINs of all members 

the extension Will cover. 

I request an automatic 3·month (6 months for a corporation required to file Form 990·T) extension of time 

until _.§ L 1J3 ____ , 20 _1.Q _ ' to file the exempt organization return for the organization named above. 
The extension IS for the organizatIOn's return for 

.. IRJ calendar year 20..9 J _ or 

.. 0 tax year beginning ________ , 20 ___ , and ending _______ .' 20 

2 If thiS tax year IS for less than 12 months, check reason o Initial return o Final return o Change In accounting period 

3a If thiS application IS for Form 990-BL, 990-PF, 990·T, 4720, or 6069, enter the tentative tax, less any 
3a $ nonrefundable credits See Instructions 

b If thiS application IS for Form 990·PF or 990·T, enter any refundable credits and estimated tax payments 
3b $ made Include any prior year overpayment allowed as a credll 

c Balance Due. Subtract line 3b from line 3a Include?lour payment with thiS form, or, If required, 5 depOSit with Fro coupon or, If required, by uSing E TPS (ElectrOnic Federal Tax Payment System). 
See Instructions 3c $ 

Caution. If you are gOing to make an electronic fund withdrawal with thiS Form 8868, see Form 8453·EO and Form 8879·EO for 
payment Instructions. 

O. 

O. 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4·2009) 

FIF20501L 03111/09 



. Form 8868 (Rev 4·2009) 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check thiS box 

Type or 
print 

FIle by the 
extended 
due date for 
fIling the 
return See 
instructIons 

CLEARFIELD AREA TED WAY 
Number, street, and room or sUIte number If a PObox, see Instruct,ons 

WALTER HOPKINS & COMPANY, LLP 
1107 LINDEN STREET PO BOX 910-A 
CIty, town or post offIce, state, and ZIP code For a foreIgn address, see instructIons 

CLEARFIELD PA 16830-0910 
Check type of return to be filed (File a separate application for each return): 
X Form 990 - Form 990·PF r- -

Form 990·BL Form 990·T (sectIOn 401 (a) or 408(a) trust) 
f- -

Form 990·EZ Form 990·T (trust other than above) 

-
Form 1041·A -

_ Form 4720 

Form 5227 

o Form 6069 o Form 8870 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are In care of ~ MARY LOU WILSON ------------------------------------

Pa e 2 

Telephone No. ~ _81i-J§~~6~~1 _______ . FAX No ~ ________________ _ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box ~ 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS for the 

whole group, check thiS box ~ 0 If It IS for part of the group, check thiS box ~ 0 and attach a list with the names and EINs of all 

members the extension IS for 

4 I request an additional 3·month extensIon of time until ],1 [1_5_ _ _ _ _ ,20 _1.Q. 
5 For calendar year 2009 ,or other tax year beginning , 20 , and ending , 20 
6 If thiS tax year IS fo~ i;s~ than 12 months, check reason' - 0 j;:;1~alr-;;t~r~ DFlnal return - OCh;n~;I~ ;ccountl-;:;g-penod 

7 State In detail why you need the extension _ J~rOJ~!1?=TJQ~ ~~~E§~?=~.L ,!:O_ R~..!'~_ M _Af~U_~,!:E_ ~T_U~ _~~_ 
NOT YET BEEN RECEIVED FROM OUTSIDE SOURCES. ------------------------------------------------------ -----------

8a If thiS application IS for Form 990·BL, 990·PF, 990·T, 4720, or 6069, enter the tentative tax, less any 
8a $ nonrefundable credits See instructions 

b If thiS application IS for Form 990·PF, 990·T, 4720, or 6069, enter any refundable credits and estimated tax I~~ payments made Include any pnor year overpayment allowed as a credit and any amount paid previously 
With Form 8868 .. 8b $ 

c Balance Due. Subtract line 8b from line 8a. Include your payment With thiS form, or, If required, depOSit 
8c $ With FTD coupon or, If required, by uSing EFTPS (ElectrOnic Federal Tax Payment System) See Instrs 

Signature and Verification 
xamlned thiS form, Including accompanying schedules and statements, and to the best of my knowledge and belief, It IS true, 

SIgnature 

prepare thiS form AJ 
Title ~ '--.jJ 

BAA FIFZ0502L 03111/09 Form 8868 (Rev 4·2009) 




