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OMB No 1545-0047

2009

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning

fom 990

Department of the Treasury
Internal Revenue Service

and ending

B Checkit Prease |C Name of organization D Employer identification number
applicable use [RS

ance” |t UNITED WAY OF BARTHOLOMEW COUNTY, INC

Semee 1 P | poing Business As 35-1132860

ot See | Number and street {or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Temn- | e 1531 13TH STREET, SUITE 1100 812-376-3001

o e?| Yo" | City or town, state or country, and ZIP + 4 G_Gross recaipts 10,086 ,841.
DQ‘SE::.: COLUMBUS, IN 47201 H(a) Is this a group return

F Name and address of principal officer. DOUG OTTO

SAME AS C ABOVE

| Tax-exempt status [ X] 501(c) ( 3 yd (nsetno) [_]ag4z@@)yor [ 1527
J Website: pr WANW . UWBARTHCO . ORG

K Form of organization: | X Corporation [ ] Trust [ ] Association [ | Other >

for affiiates? DYes ‘K] No
H(b) Are all affliates included? |:|Yes |__—| No
If "No," attach a list. (see instructions)
H{c) Group exemption number P>
[ L Year of formation:_1 9 6 7] M State of legal domicile: TN

[Partl] Summary
o | 1 Bnefly describe the organization’s mission or most significant activitiess PROVIDE FUNDING TO MEMBER
) g AGENCIES FOR PROGRAMS TO BENEFIT THE RESIDENTS OF BARTHOLOMEW COUNTY
% g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
#- 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
% g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 29
TJ 8| 5 Total number of employees (Part V, line 2a) 5 33
o ‘g 6 Total number of volunteers (estimate If necessary) 8 2400
(_l"gg 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a 21,690.
— b Net unrelated business taxable income from Form 990-T, line 34 7b -74.
o Prior Year Current Year
o | 8 Contributions and grants {Part Vill, line 1h) 2,465,045, 3,418,300.
™~ 5
p—d s 9 Program service revenue (Part VI, ine 2g) 166,119, 65,335,
S 3 | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 2,262. 3,767,267.
& 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 600 I 428. 647,857,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) 3,233,854. 7,898,759.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 2,256,354, 1,765,177,
14 Benefits paid to or for members (Part IX, column (A}, line 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 413,399. 557,938.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
&| bTotal fundraising expenses (Part IX, column (D), ine 25) P 72,037,
n 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,154,126. 1,879,630.
18 Total expenses. Add lines 13-17 {must equal WJ&&%)-——— 3,823,879. 4,202,745,
19_Revenue less expenses. Subtract ine 18 frorf ine 12, -, “ =y v ¥q l -590,025. 3,696,014.
§§ %,5) Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) =l NoY 1920\0 o 4,462,084, 8,619,679.
32 21 Total habilities (Part X, line 26) cp !(D 1,576,553. 3,048,387,
=] 22 Net assets or fund balances. Subtract line 21 m&ZO——/"‘J - 2,885,531, 5,571,292,

[_.—m Il

folhist e

Signature Block

Under penalties of perjury, | declare that | have ined tht. n—mduum"a_cm;g edules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (o%mrimrmahon of which gjfeparer has any knowledge / /
Sign } I ” l B (D
Here Signature of officer / ~ Date £ /
DOUG OTTO, PRESIDENT
Type or print name and title
Paid Preparer's } Date gehl?-ck If &gﬁgﬂaéﬂgggfymg number
Preparer's | 2naure PHILIP K. JACKSON, CPA 11/11/10|employed » [ 1 P00434095
Use Only ;{m"';':l;‘a’“"‘” LARRY E. NUNN & ASSOCIATES, L.L.C. EINP» 35-1521239
si-empioves, B 2545 FOXPOINTE DRIVE SUITE A
ZP+a COLUMBUS, IN 47203 Phoneno. » (812) 376-3061
May the IRS discuss this return with the preparer shown above? {(see instructions) Yes D No
032001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) UNITED WAY OF BARTHOLOMEW COUNTY, INC 35-1132860 Page2
| Part lil | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission.
TO PROVIDE FUNDING TO MEMBER AGENCIES FOR PROGRAMS TO BENEFIT THE
RESIDENTS OF BARTHOLOMEW COUNTY.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? [ ves (XINo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No

If "Yes," descnbe 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(c)(3) and 501(c)(4) organizations and section 4847(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. )(Expenses$ 3,265,568 . including grants of $ ) (Revenue $ 65,549.)
FUNDS PROVIDED TO VARIQOUS SUPPORT PROGRAMS AND MEMBER AGENCIES WITHIN
THE BARTHOLOMEW COUNTY.

4b (Code: } (Expenses $ including grants of $ “ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 3,265,568.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) UNITED WAY OF BARTHOLOMEW COUNTY, INC 35-1132860 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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(c){3) organizations. Did the organization engage in lobbying activities? If *Yes, * complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,* complete Schedule C, Part il s | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If ®Yes, ® complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes, ® complete
Schedule D, Part ili 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed 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, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable 11 | X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vii
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilittes in Part X, ine 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, X, and X/l 12| X
12A Was the organization included in consolidated, Independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xll, and Xlil 1s optional I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Iil 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? If *Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamihg activities on Part VIII, ine 9a? /f “Yes, *
complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If "Yes,* complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) UNITED WAY OF BARTHOLOMEW COUNTY, INC 35-1132860Q Paged
| Part IV [ Checklist of Required Schedules (continued)

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 [X, column (A), ine 1? If *Yes, " complete Schedule |, Parts | and Il 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 27? If ®Yes," complete Schedule |, Parts | and Il 22 X

23 Dud the organization answer "Yes" to Part Vil, 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? /f "Yes," complete
Schedule J 23 X

24a Dud 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, that was issued after December 31, 20027 /f "Yes, * answer hnes 24b through 24d and complete

Schedule K. If "No*, go to line 25 . 24a X
b Dud the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" iIssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
thar the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If “Yes," complete

Schedule L, Part | 25h X
26 Was aloan 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 Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, * complete
Schedule L, Part Ili 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ 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 indiract owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Dud the orgamization receive more than $25,000 in non-cash contrnbutions? If *Yes, " complete Schedule M X
30 Dud the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 0Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009 UNITED WAY OF BARTHOLOMEW COUNTY, INC 35-1132860 Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a 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 33
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization 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 O 3b | X
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: >
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 time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions 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 tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year | 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? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
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 filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) UNITED WAY OF BARTHOLOMEW COUNTY, INC 35-1132860 Pageb

I Part VI | Governance, Management, and Disclosure ror each “Yes* response to lines 2 through 7b below, and for a *No*® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a ﬁ
b Enter the number of voting members that are independent 1b 29
2 Dud 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 customanly 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 Dd the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming 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 dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
8 Is there any officer, director, 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 9 X
Section B. Policies (7hs Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this i1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? . 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requining the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >IN
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.
E] Own website D Another’s website li] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
DOUGLAS G. OTTO - (812)-375-2200
1531 13TH STREET, SUITE 1100, COLUMBUS, IN 47201
Form 990 (2009)
932008
02-04-10

6

17311111 758045 52650 2009.05000 UNITED WAY OF BARTHOLOMEW C 52650__1



Form 990 (2009)

UNITED WAY OF BARTHOLOMEW COUNTY, INC

35-1132860

Page 7

Part VII| 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space 1s 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 definttion of "key employee.”
® 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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
EHIE " Z" (W-2/1099-MISC) organization
s|E 2|8 and related
ElZ|5|5|28 & organizations
E|lE|B|E|88| &
JOE AMLUNG
DIRECTOR 5.00(X 0. 0. 0.
PAM CLARK
DIRECTOR 5.001X 0. 0. 0.
BRAD DAVIS
DIRECTOR 5.00(X 0. 0. 0.
GREG EDWARDS
DIRECTOR 5.00 X 0. 0. 0.
KURT ELLIS
DIRECTOR 5.00|X 0. 0. 0.
CHARLIE FARBER
DIRECTOR 5.001X 0. 0. 0.
AMBER FISCHVOGT
DIRECTOR 5.00(X 0. 0. 0.
ERIC FREY
DIRECTOR 5.00|X 0. 0. 0.
RICH GOLD
DIRECTOR 5.001X 0. 0. 0.
MARVIN JOHNSON
DIRECTOR 5.001X 0. 0. 0.
JIM KELLY
DIRECTOR 5.00 (X 0. 0. 0.
JANE KENNEDY
DIRECTOR 5.00|X 0. 0. 0.
BILL NASH
DIRECTOR 5.00([X 0. 0. 0.
ROBERT ORBEN
DIRECTOR 5.001X 0. 0. 0.
SHARON SHUMATE
DIRECTOR 5.00|X 0. 0. 0.
COURTNEY SMITH
DIRECTOR 5.001X 0. 0. 0.
MARK TABLER
DIRECTOR 5.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009

17311111 758045 52650
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Form 990 (2009)

UNITED WAY OF BARTHOLOMEW COUNTY, INC 35-1132860 Page8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
S|s 5 organization (W-2/1099-MISC) from the
§ g 8 g.' {W-2/1009-MISC) organization
= g _ g.. EE . and related
§ .Eé' § :E :‘__’% E organizations
MARK THOMPSON
DIRECTOR 5.00(X 0. 0. 0.
MIKE TURNER
DIRECTOR 5.00({X 0. 0. 0.
DAVID WHITE
DIRECTOR 5.00([X 0. 0. 0.
MARY ELLEN ANABLE
UWAAC REPRESENTATIVE 5.00 X 0. 0. 0.
DOUG OTTO
PRESIDENT 40,00 X X 110,854. 0. 0.
SARAH CANNON
SECRETARY/TREASURER 5.00 X 0. 0. 0.
LINDA DECLUE
CHAIR 5.00 X 0. 0. 0.
MARC ROTHBART
VICE CHAIR 5.00 X 0. 0. 0.
MIKE SCHUBEL
PLANNING CHAIR 5.00 X 0. 0. 0.
LISA SHAFRAN
CRC CHAIR 5.00 X 0. 0. 0.
1b_Total » 110,854. 0. 0.
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensgation from the organization P> 1
Yes | No
3 Dud the organization list 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 isted on line 1a, ts the sum of reportable compensation and other compensation from the organization
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 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 compensatton from

NONE

the organization.

(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization_p» 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009)

758045 52650

UNITED WAY OF BARTHOLOMEW COUNTY, INC 35-1132860 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rez/enue F(elafte)d or Unr(eIaZted exgl?c\!lgg%?om
exempt function business tax under
revenue revenue Sggg?gf 5511 3 .
‘2‘2 1 a Federated campaigns 1al 2270763.
gg b Membership dues 1b
gg ¢ Fundraising events 1c
B8 d Related organizations id
$E e Governmentgrants (contnbutions) |te| 1147537,
-§ g f All other contributions, gifts, grants, and
,g-.g. similar amounts not included above i
s'g g Noncash contributions included in lines 1a-1f $
O®  h Total. Add lines 1a-1f | 3 3418300.
Business Code
8 | 2a LONG TERM RECOVERY INC | 624200 65,335. 65,335.
< b
33 .
ES
S d
a f All other program service revenue
g _Total. Add lines 2a-2f | < 65,335,
3 Investment income (including dividends, interest, and
other similar amounts) > 827. 827.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (ii) Personal
6 a Gross Rents 647643,
b Less' rental expenses
¢ Rental income or (loss) 647643.
d Net rental income or (loss) > 647,643. 21,690.] 625,953.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5,954 522,
b Less: cost or other basis
and sales expenses 2,188 082,
¢ Gain or (loss) 3,766,440,
d Net gain or (loss) > 3766440. 3,766 440,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 18 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 624200 214. 214.
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2 214.
12 Total revenue. See instructions. » 7898759. 65,549.] 21,690. 4,393 220,
0320030 Form 990 (2009)
9
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Form 990 (2009)

UNITED WAY OF BARTHOLOMEW COUNTY,

INC

35-1132860 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) 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 (D).

Do not include amounts r: n lines 6b, (A) (B) (C) D)
7b, Bb, b, nd 10b o Part vl To oorses | Progamuce | Mmogotrtand | Furesong
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,765,177 1,765,177,
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 U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 110,854. 73,164. 26,605, 11,085.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 383,807, 227,026, 107,357. 49,424.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 31,260. 14,379. 9,678. 7,203.
10  Payroll taxes 32,017, 19,042, 8,650, 4,325,
11 Fees for services (non-employees)
a Management
b Legal 2,621. 2,621.
¢ Accounting 51,905. 11,100. 40,805.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 380,813. 361,639. 19,174.
12  Advertising and promotion 722, 722.
13 Office expenses 142,662, 36,788. 105,874.
14  Information technology 6,769. 100. 6,669.
15 Royalties
16 Occupancy 228,159, 36,914. 191, 245.
17  Travel 18,217. 16,549. 1,668.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,528. 282. 2,246.
20 Interest 35,313. 35,313.
21 Payments to affilates . 38 ‘ 154. 38 L 154.
22 Depreciation, depletion, and amortization 16,635, 16,635.
23 Insurance 27,748. 85. 27,663.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a REPAIRS AND MAINTENANCE 888,202. 683,353. 204,849, 0.
b MISCELLANEQUS 26,681. 16,899. 9,782. 0.
¢ BAD DEBTS 9,430. 0. 9,430. 0.
d AMERICORPS TRAINING 3,071. 3,071. 0. 0.
e
f All other expenses
25 Total functional expenses Add lines 1 through 24t 4,202,745.] 3,265,568. 865,140. 72,037.
26 Joint costs. Check here P> C 1+ following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
£32010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) UNITED WAY OF BARTHOLOMEW COUNTY, INC 35-1132860 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 332,102.] 1 158,591.
2 Savings and temporary cash investments 39 1 43.| 2 129 z 133.
3 Pledges and grants recevable, net 1,949,094.] 3 2,122,458.
4 Accounts receivable, net e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
e 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | g Prepad expenses and deferred charges 6,111.| 9o 5,357,
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 376,241.
b Less: accumulated depreciation 10b 85,322, 2,022,980.] 10¢c 290,919.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part |V, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 112,654.] 15 5,913,221,
16__Total assets. Add Iines 1 through 15 (must equal line 34) 4,462,084.] 16 8,619,679.
17 Accounts payable and accrued expenses 42,554.| 17 427,291.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities 20
9 |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employess, and disqualified persons Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 769,977.| 23 749 ,121.
24 Unsecured notes and loans payable to unrelated third parties 148 ,000.] 24
25 Other liabilities. Complete Part X of Schedule D 616,022.] 25 1,871,975,
26 __ Total liabilities. Add lines 17 through 25 1,576,553.| 26 3,048,387,
Organizations that follow SFAS 117, check here P> ,I_l and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 52 1 288.] 27 4 ¢ 445 7 529.
T |28 Temporariy restricted net assets 2,833,243.[ 28 1,125,763.
k 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,885,531.| 33 5,571,292,
___ 134 Total habilities and net assets/fund balances 4,462,084.] 34 8,619,679.
Form 990 (2009)
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Form 990 (2009) UNITED WAY OF BARTHOLOMEW COUNTY, INC

35-1132860 Page12

| Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: |__—] cash [X] Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to ine 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?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

[Xl Separate basis |:| Consolidated basis D Both consolidated and separate basis
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 Circutar A-1337?

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 O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10

17311111 758045 52650
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF BARTHOLOMEW COUNTY, INC 35-1132860

Part | l Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

]
]

A WON

0 &0 0

10
1

[0

el ]

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(tii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b)(1}{A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170{b)}{1){A)(v).

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

A community trust descnbed in section 170(b)(1){A){(vi). (Complete Part Il.)

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(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:l Type Il c E] Type |l - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization i1s 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 it is a Type |, Type li, or Type 1li

supporting organization, check this box |:]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(ii)) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)

h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN g'r'é’allyzg‘t’lg; :]vgcl)ls ﬂ_le'ortgzmzatlon (v) Did you noty the Qrgag‘ggﬂ'fo}]hg‘ col| (i) Amount of

organization (described on lnes 1-9 - (i) bsted in your). organization in col. | iy%aanged in the support
above or IRC section  |9°VE"MNg document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total

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

Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 990-EZ.

032021 02-08-10
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INC
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 [.)

35-113

2860 Page

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on iine 11,
column (f)

Public support. subtract ine 5 from line 4

{a) 2005

{b}) 2006

(c) 2007

{d) 2008

{e) 2009

(f) Total

4,260,288,

3,201 344.

3,237 825,

2,465,045

3,418,300

}=
N

582,902,

4,260,288,

3,201,344,

3,237,925,

2,465,045,

3,418,300,

16

582,902,

5,641,024,

10

941,878,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts from line 4
8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV)
Total support. Add lines 7 through 10

10

ik}
12
13

{a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

4,260,288,

3,201,344,

3,237,925,

2,465,045,

3,418,300,

16,582,902,

528,581,

562,119.

584,023.

599,1717.

648,470.

2,922,370,

39,068.

3,513.

214.

42,795,

19,548,067,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s 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

12 |

6,185,976.

p 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

55.97

%

15

64.95

%

» [X]

b 33 1/3% support test - 2008.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
17a 10% -facts-and-circumstances test - 2009.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
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

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

»[]

»[ ]

»[ ]

»[ |

932022
02-08-10
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Schedule A (Form 980 or 990-E7) 2009 _ Page 3
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihties furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recetpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or faciihes
furnished by a governmental unit to
the organization without charge

6 Total. Add unes 1 through §

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net ncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V}

13 Total support (add ines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzation,

check this box and stop here [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 192, and line 16 1s 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 | D

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

Schedule A (Form 990 or 890-EZ) 2009

932023 02-08-10
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. »

Schedufe D Supplemental Financial Statements °§h‘56°9°”

{Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 8, 10, 11, or 12. Open to Public
ﬁf@ﬂ?;:ﬁ:,{:ﬂ"sz:?;"” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF BARTHOLOMEW COQUNTY, INC 35-1132860

| Partl | 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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wrnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? D Yes D 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) D Preservation of an histoncally important land area
|—__] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

A Hh WN <

Held at the End of the Tax 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 tax
year p

4 Number of states where property subject to conservation easement i1s located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the yearp» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()}
and section 170(h)(4)(B)(1)? CJves [INo
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance shest, 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 lil | 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 exhibition, education, or research 1n 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, 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 VilI, line 1 |
(ii) Assets included in Form 990, Part X |

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

a Revenuss included in Form 990, Part VIII, ne 1 . » $
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
0350310
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Scheduyle D (Form 990) 2009 UNITED WAY OF BARTHOLOMEW COUNTY, INC 35-1132860 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 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 I:] Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ 1ves

| Part IV I 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, ine 21.

d l:] Loan or exchange programs

e D Other

l:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If *Yes," explain the arrangement in Part XIV and complete the following table.

[:l Yes D No

Amount
¢ Beginning balance 1c
d Addttions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

D Yes El No

2a Dud the organization include an amount on Form 990, Part X, line 21?
b_lIf "Yes " explan the arrangement in Part XIV.
| Part V_ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P %
Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a0 0o

-

o

by* Yes | No
(i) unrelated organizations . 3a(i)

(1i) related organizations 13aii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 88,000. 88,000.
b Buildings 79,200. 28,710. 50,490.

¢ Leasehold improvements

d Equipment

e Other 209,041. 56,612, 152,429.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 3 290,919.
Schedute D (Form 990) 2009

032052
02-01-10
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Schedule D (Form 990) 2009 UNITED WAY OF BARTHOLOMEW COUNTY, INC 35-1132860 Page3
| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securty)

(c) Method of valuation*

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part VIIi] Investments - Program Related. See Form 990, Part X, lne 13

(c) Method of valuation.

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, co! (B) hne 13.) >
I_P_art IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
OTHER RECEIVABLES 107,008.
OTHER ASSETS 57,612,
CONSTRUCTION IN PROGRESS 338,601.
INSURANCE SETTLEMENT RECEIVABLE - FIRE RECOVERY 5,410,000.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) | 3 5,913,221,
Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of iability {b) Amount
Federal income taxes

ALLOCATIONS PAYABLE 335,426.
DESIGNATIONS PAYABLE 1,536,549.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 1,871,975.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48
830130 Schedule D (Form 890) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF BARTHOLOMEW COUNTY,

INC

35-1132860 Paged

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

1

© 0O ~NOOGO &N

10

Total revenue (Form 990, Part Vili, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8

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

{ Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

7,898,759.

4,202,745.

3,696,014,

-1,010,253.

© @ IN (O |0 [~ W (N

-1,010,253.

10

2,685,761.

1
2

o Q0 T o

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

1

4,216,3189.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add hnes 2a through 2d

Subtract Iine 2e from ine 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIlI, line 7b 4a

2e

0.

4,216,319.

Other (Describe in Part XIV.) 4b

3,682,440.

Add lines 4a and 4b
Total revenue Add Iines 3 and 4e. (This must equal Forrn 990, Part |, line 12.)

4c

3,682,440,

5

7,898,759,

Return

o Q 0O T o

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

1

4,202,745.

Prior year adjustments 2b

Other losses 2c

Cther (Descnbe in Part XIV.) 2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part ViII, line 7b 4a

2e

0.

4,202,745.

Other (Describe in Part XIV) 4b

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

4c

0.

5

4,202,745,

|Part X1V} Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2; Part XI, ine 8; Part Xll, ines 2d and 4b; and Part XIII, ines 2d and 4b. Also complete this part to provide any additional information

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXTRAORDINARY GAIN DUE INVOLUNTARY CONVERSION FROM FIRE

| 3
4
a
b
C
5
| Part XIII| Reconciliation of Expenses per Audited Fmancual Statements With Expenses per
1
2
3
4
a
b
C
|
|

0932054

02-01-10

17311111 758045 52650

23

Schedule D (Form 990) 2009

2009.05000 UNITED WAY OF BARTHOLOMEW C 52650_ 1




¢ N 01L-20-20 LOL2ES
6002 (066 W103) | 9|NPaYOS 066 W.J0 4 10} SUOIONLSU] Y} IS ‘9OION }0Y UONONPIAY >pomiaded pue 19y Adeald 104  YH1

<« suoneziueblo JaYyio JO Jaquinu {ejo} Joju3 €

< suoneziuebi0 Juswwanob pue (£)(0)10G UOI08S Jo Jaquinu [ejol sy g
I¥0ddns Iv43aNIg ¥/N ART 0 "0T6 £VT €{0)T09 SADIANES XTIWYA
IH0ddns IVUaNdy ¥/N AR 0 T80T 1€ £(0) 109 YIINID XLINNWROD HAISLSYH
I¥0ddns TTY¥ENdg ¥/N ARI0 toz9ze €{0)T09 ALNNOD MAWOTOHIYVE 40 STIVIS YaLSVA
1d0ddNS TYH¥aNEg ¥/N ARI0 T0ST 6T £(0)109 YOINARY J0 SIN0JS XAod
1¥0ddns TYYaNgs) ¥/N AR 0 T00Z 1€ €{D)T0S aIv TvodT vauY MIWOTOHILYVE
I30ddNns TVYENES v/ AR 0 *ZTS S HETE SS0¥D ddd NYOIY¥IWY

, mm_%mu% aoue)sisse
aouejsisse 10 8OUB)SISSE YSed-uou ._ 00q) U o;m\y_\_wn\_, yseo-uou welb yses s|qeondde p Jewwanch io
weib jo esodingd (y) Jo uonduosaq (6) v_ho pouiey () 40 Junowry (3) Jo wnowy (p) uonoas oY) (9) Ni3(q) uoneziuebio jo sseippe pue swep (e) L

_H_ | pepeau si ededs jeudiippe Ji (066 WU04) || 8iNPaydsg Pue Al Ued s ‘000°S$ UYL 810W paAigdal juaidioss 8uo ou i xoq Siyl ¥08YyD 000°GH

N
D

UBY) 810w paAadal Jeyy Jusidios)

Aue Jo} ‘Lz 8ul| ‘Al HBd ‘066 W04 0} ,SIA, Pasemsue uoneziuebio ayy y 019)dwo)) "SIleIS Paliun Y3 Ul SUOREZIUBBIQ PUB SJUSLUUIBACY) 0} 3JUB)SISSY JBYIO Pue Sjues) _ Il ued _

ON[ ] oA [X]

"Sojels PaNuN ey} U Spunj JUEID JO 6sn ey} bullOjUOW 10) S8INPad0id S,UONEZIVEDIO 8 A| Ued W1 aqudsag ¢
: $,30UR)SISSE JO Sjuelb ay} preme 0} pesn BuUILID
uoI}09]es By} puk ‘eouesIsse 10 sjuelb eyl Joy ApIqibiie .seajuelb ay} ‘eour)SISSE 40 SjUBID 8y} JO JUNOWE BY) ajenUEISANS 0] SPJOJa) ulelutew uoneziuebio eyy seoq

9oUEB)SISSY PUE SjULID UO UCHBWIOjU] [BISUDY) | ved _

098CZ¢CTT-5¢

Jaquinu uoneayiuapl safojdwy

ONI °ZALNNOD MAWOTOHIYVA A0 AVM JILINN

uoneziuebiio sy) Jo swepN

uonoadsu}
alqnd 03 uadp

- - 600¢

L¥00-SPSL ON BNO

‘066 W04 03 Yoeny «

"ZZ 10 L2 8Ul| ‘Al Hed ‘066 W04 Uo ,S3A, PaJamsue uoneziuebio ayy j ajejdwon

$91e1G Paliuf SY} Ul S[ENPIAIPU] PUE ‘SJUBWIUIBA0Y)
‘suoneziuefiQ 0} SULISISSY JOUIQ pue SIUEID)

GOIAIBS BNUBAGY [BUIBIY)
Aunseeiy ey) jo juewedeq

(066 wJo4)
1 IINAIHOS



6002 {066 w04} | 3INPaYIs

5S¢

0L-20-20 2oLeed

"UOIJELLIOU [EUORIPPE JaYJ0 AUB PUE ‘g aul| ‘| Yed ut pasinbai uonewlojui ay} apiroid o} ped siy) ejejdwo)) “UoREWI0U| [Ejusws|ddng _ Al Heq

(1ey3o ‘lesieadde ‘AN Y00Q) ague)sisse yseod juelb yseo sjuaidioal
9DUB)SISSE YSBO-uou jo uoiiduosaqg (3) uonenea Jo poyiep (3) -uou Jo nowy (p}| 10 Junowy (2) 10 JoquinN (q) aoue)sisse Jo jJueib jo adL] (e)
‘papasu sI eoeds [euolIppe JI (066 WI04) |-| 8INPaYIS pue Al Hed esn
‘ 22 8ul| ‘Al Ued ‘066 WI04 0} ,S3A, palamsue uoneziuvebio ay) p e19|dwo) ‘salels pariun ayl Ul S|enplAipu| 0} 8JUBISISSY JOYIO PuUe sjueln | | Wed
g8bed 098C¢TT-G¢ ONI “"ALNNOD MIWOTOHLYVE J0 AVM dILIND 6002 (066 W.od) | 8iNPBYIS




6002 (066 w.104) | -] AINPayog

9¢

0L-10-20 Lv2TEB

-066 W04 10} SUORONASU] 3y} 33S ‘9OIION 10V UORONPaY domiaded pue 10y AdeAld 104  YH)

I130ddns veaNay /N AR 0 ‘TL6 6¢E €(J) 109 "ONI Wvd90dd GIH-X
TH0ddNs IvddanNay ¥/N ARIT0 "668 € £{D)T09 ASTVd TVHEI¥dD QILINN
190ddAs TvHINdy Y/N ARET0 "€TT BET €{0)T09 TOZLY NI SNERNTO0D
- FONITOIA DILSIHOA J0 SWILDIA
¥Od ¥ILTIHS TUNOIDHY SNERNT0D
L30ddNS IYHIANIY ¥/ ARIT0 “OvL €0T [AELE TOZLY NI ~ SnERNTOD
- *ONI ‘AINNOD MIWOTOHINVL
40 NOILVANNOd INIWIYILIAY
130ddNS TVHINID Y/N ARA0 EIEAS € (07109 T0ZLY NI SNERNTOD - ¥ILNAD
QOOHYOGHOIEN TVHLNID NTOONIT
Id0ddns 1vHENad /N AR 0 "06T 98 €(0)T09 ONI Sd40IA¥ES NVRNH
190ddNS TYEENIS ¥/N AR 0 "698 9§ €(2)T09 YIINGO ALINNWROD HdOH
Id0ddns TvuaNdy ¥/N AR 0 66T 1OV €(D) 109 HINOX ¥0d NOILVANNOJ
(1ayyo ‘(esiesdde
‘AN Hooq) aouejsisse
©0UR}SISSE JO ©oUB)SISSE YSBO-UoU uoten[eA yses-uou elb yseo o|qeandde y JuswweAof Jo uoneziuebio
1uelb jo asoding (U) jo uonduosaq (6) Jo pourey (8) 0 junowy () 30 unowy (p) uoI30as DI (9) Ni3 (q) JO ssaIppe pue sueN (e)
(11 ved ‘(066 Wio4) | ajnpayos) SalelS payun ay} ul suoneziueb.iQ PuUe SJUBWUIIAOL) 0} IDUBJSISSY JSYIQ PUE SULIY JO UoNENURUCD _ | ped _
098CZETT-SG¢ ONI "ZALNNOD MEWOTOHIYVYH 40 AVM JALINN
Jaquinu uonesyiuapl sakodwg uoneziuebio ayy 40 sweN
uonoadsu) “IIl Hed 40 || Med ‘(066 wiod) | ANPayds Kanseony ot 10 JuSwLEdeq
-+ dHdnd 0} uadQ 10} UOIIEWIIOJUI |EUOCIPPE }S1| 0} 066 WJ0H O} YORNY (066 Wio4)
600¢ (066 W04) | BINPaYDS 10} }93YS UORENURUOD 1-13INA3HOS
Iv00-SvSl ON BNO




6002 (066 wi04) L -| NPayos

Le

0L-10-20 Lbezes

"066 W10 J0} SUORONOSU] 3} 35S ‘9ONION 19V UOIONPaY >Homiaded pue 1oy AdeAld 104  yH

180ddnS 1aaNdq Y/N AR 0 "006 € €(D)109 NOILVYANNOd XSddTIdd
190ddns TvHaNad ¥/N ARIT0 "866 L9 FAETE SALVOOAQY 'I¥IDAdS AAINIOddY Linod
I¥0ddns TVUINA ¥/N AR 0 ‘T08 SST €(J) 109 "ONI ~NAUQTIHD
IM0ddns TvYaNdg /N AR 0 KN TAE) £ (D) 109 TTOLSTIHHD
130ddns TY¥aNdg /N AR 0 T00% €2 T0ZLY NI SNEWNTOD - SYIANI¥V
TOOHOS ATIRVA - NOILVHOJYOD
"TOOHOS dJLVYAITOSNOD MIROTOHLYVE
Id0ddns TY¥3INIS ¥/N ARZ0 T08% LV €(0)109 SNOTILOENNOD JOOHATIHO
1¥0ddns TYEdNdgD Y/N ARAT0 "GLY 8T €(d)109 TIONNOD d¥o
1¥04dNS TYHANID ¥/N AR 0 T0Z8 €S £(D) 109 ONI ~SIDIANIS TYINIRJOTIAHA
(rey30 ‘|esiesdde
‘AW4 Ho0q) aouelsISSe
@JUB)SISSE 10 80UB]SISSEe YSBD-UoU uoienieA yseo-uou juesb yseo ajqeoydde y JawwaAob 10 uoneziuebio
yesb jo esodind () jo uonduosaq (6) 10 poyiaiy () 10 junowy () 40 Junowy (p) uonoes Dyl (9) N3 (q) JO ssaippe pue awep (e)
(11 ueq (066 wi04) | 8INPeYDS) SAIBIS Pajiun Yl ul suoneziuebi) pue SJUSLILLIBAOY) 0} 3JUBISISSY JaYIQ PUE SJUBIY) JO UORENURUOD _ } Hed _
098C¢TT-S¢E ONI "ALNNOD MIWOTOHLYVE 40 AVM JHLINN

Jaquinu uonesuapl sekojdwgy uonjeziuebio ey Jo eweN
co:ooaw:_ ‘Il Med Jo |j 1ed ‘(066 w1od) | 3INpayds Amseory ou 1o Jubledeq
+  2lignd 0} uadQ 40} uonewLIOJU! |eUORIPPE 1S) 0} 066 W04 O} YORNY (066 W04)
6002 (066 W0 ) | BINPAYDS 10} J9BUS UORENURLOD L-1 37NAQ3IHOS

L¥00-G¥GL ON BANO




w N OL-L0-20 L¥2ZEB
6002 (066 W104) | -| 3INPaYOS ‘066 WJ04 10} SUOKONQSU] Y} 93S ‘900N 10y UONINPAY dHomuaded pue Joy AdeAld 104  wH1
v/ ARI"0 “YoL 69 [AENTE SAOIAYES ALINAWWOD ANV OSNIOV
INNIATY HONOYHISSYd /N ARI0 "G66 L £{2) 109 SHIONIDY AYM QILINN YIHIO
1¥0ddNS TVUINIY ¥/N AR 0 T009 ST €{D) 105 S¥dZITIEOR HLNOX
TH0ddNS TYHINIY ¥/N ARE0 "00S 6T €(0) 109 ¥SYD NS
IH0ddns 1vdaNds ¥/N ARAT0 “¥ST 6€ €(D)T09 ¥ILNED NOIIOV ¥adLNNTOA
LH0ddNS TYHINII /N ARZ® 0 T0ES 0T €(D)T09 I2N0S SN¥S
Id0ddns TVYaANds Y/ ARIT0 2 £{0)T09 TOZLY NI ~SNERNT0D - VOI¥ARY
d0 SALYLS QILINN - SLAODS TIIO
(»ayio ‘jesiesdde
‘ANS H00q) aoue)sisse
80URISISSE JO BOUBJSISSE YSBO-Uuou uoijenjea yseo-uou welb yses e|qeoldde y wswuerob 10 uoneziuebiio
juesb jo esodind (y) jo uonduosaq (6) Jo pouieiy (4) 4O Junowy () 0 Junowy (p) uonoas Dy| (9) N3 (q) 1O ssaippe pue awe (e)
(1 ved ‘(066 Wi04) | 9INPAYDS) S31B1S PAlIUN Y} Ul SUOREZIUEE.IQ PUE SJUSWILLIBAOK) 0} SJUR)SISSY JaYIQ PUE SJUBJD) JO UORENURUOD _ | Hed _
098Z¢TT-S¢ ONI “ALNNOD MHWOTOHILYVYLI A0 AVM QALINIM
Jaquinu uoiesyiuapl Jokojdwy uoneziueblio sy} Jo sweN
uoidadsu) “Ill Hed 0 || Wed ‘(066 wod) | 2Inpayos AmSeoiy ot 1o Snredeq
+ olqnd 03 uado J0j UOHEWLIOJUI [eUOIPPE }ST} 0} 066 W10 0} YOENY (066 W04)
6002 W0 4) | 9INPAYDS 10} }F3YS UOHBNURUO: -

OT e O GG (066 4) | 8|NPayag 10} }93Yg uonenuRuoD L-1 37INA3HOS




Intemnal Revenue Service

»

SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

Department of the Treasury

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009 |

Open to Public
Inspection

Name of the Organization

Employer Identification number

UNITED WAY OF BARTHOLOMEW COUNTY, INC 35-1132860
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
5| B (W-2/1099-MISC) organization
_§ g 2 and related
Els gle organizations
2|E|5|E % 5
DIANE TROUT-CUMMINS
CAMPAIGN CHAIR 5.00 X 0. 0. 0.
BRETT VANDERKOLK
PAST CHAIR 5.00 X 0. 0. 0.

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

932201 02-02-10

17311111 758045 52650
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SCHEDULE O Supplemental Information to Form 990 Y Y T %

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Int:mal F:ev;ugeSe:velacseury P> Attach to Form ©90. Inspection

Name of the organization Employer identification number
UNITED WAY OF BARTHOLOMEW COUNTY, INC 35-1132860

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS DISTRIBUTED TO, AND

REVIEWED BY, THE MEMBERS OF THE EXECUTIVE COMMITTEE PRIOR TO FILING. THE

EXECUTIVE COMMITTEE MEMBERS GIVE THEIR APPROVAL PRIOR TO FILING THE FORM.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO SIGN

A CONFLICT OF INTEREST STATEMENT ANNUALLY AND NOTIFY THE ORGANIZATION

IMMEDIATELY OF ANY CHANGE IN CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT'S COMPENSATION IS

DETERMINED BY THE EXECUTIVE COMMITTEE MEMBERS. AN ANNUAL REVIEW IS

PERFORMED PRIOR TO THEM VOTING ON COMPENSATION. OTHER EMPLOYEES ALSO

UNDERGO ANNUAL REVIEWS WITH THE PRESIDENT OF THE ORGANIZATION AND THE

PRESIDENT THEN DETERMINES COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND POLICIES ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

JOE AMLUNG - 3870 ORIOLE DRIVE, COLUMBUS, IN 47203

MARY ELLEN ANABLE - 931 REPP DRIVE, COLUMBUS, IN 47201

DOUG OTTO - 1531 13TH STREET, SUITE 1100, COLUMBUS, IN 47201

SARAH CANNON - 520 WASHINGTON STREET, COLUMBUS, IN 47201
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
52a-10
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SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 200
(Form 990) Complete to provide information for responses to specific questions on g
Form 990 or to provide any additional information. Open to Public
peparment of ihe Treasury P> Attach to Form 990. Inspection

Name of the organization

Employer identification number

UNITED WAY OF BARTHOLOMEW COUNTY, INC 35-1132860

PAM CLARK - PO BOX

211, COLUMBUS, IN 47202

BRAD DAVIS - 529 WASHINGTON STREET, COLUMBUS, IN 47201

LINDA DECLUE - 1200 CENTRAL AVENUE, COLUMBUS, IN 47201

GREG EDWARDS - 850

W. 450 S., COLUMBUS, IN 47201

KURT ELLIS - 2400 E. 17TH STREET, COLUMBUS, IN 47201

CHARLIE FARBER - 501 WASHINGTON STREET, PO BOX 408, COLUMBUS, IN 47201

AMBER FISCHVOGT - 500 FRANKLIN STREET, COLUMBUS, IN 47201

ERIC FREY - 3200 SYCAMORE COURT, SUITE 1-A, COLUMBUS, IN 47201

RICH GOLD - P.O. BOX 668, BLOOMINGTON, IN 47402

MARVIN JOHNSON - 8718 WYATT DRIVE, COLUMBUS, IN 47201

JIM KELLY - P.O. BOX 3005, COLUMBUS, IN 47202

JANE KENNEDY - 5536 BLACKHAWK CT., COLUMBUS, IN 47203

BILL NASH - 234 WASHINGTON STREET, COLUMBUS, IN 47201

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y%

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T, Form 990 or to provide any additional information. Open to Public

Internal Revenuo Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF BARTHOLOMEW COUNTY, INC 35-1132860

ROBERT ORBEN - 1080 PINTAIL COURT, COLUMBUS, IN 47201

MARC ROTHBART - 417 WASHINGTON STREET, COLUMBUS, IN 47201

MIKE SCHUBEL - P.O BOX 3005, COLUMBUS, IN 47201

LISA SHAFRAN - P.O. BOX 1547, COLUMBUS, IN 47202

SHARON SHUMATE - 333 SECOND STREET, COLUMBUS, IN 47201

COURTNEY SMITH - 3690 WOODFIELD PLACE, COLUMBUS, IN 47203

MARK TABLER - 2600 SANDCREST DRIVE, COLUMBUS, IN 47203

MARK THOMPSON - P.O. BOX 3004, COLUMBUS, IN 47202

DIANE TROUT-CUMMINS - 501 WASHINGTON STREET, COLUMBUS, IN 47201

MIKE TURNER - 2900 W. INWOOD DRIVE, COLUMBUS, IN 47201

BRETT VANDERKOLK - 500 WASHINGTON STREET, COLUMBUS, IN 47201

DAVID WHITE - 8251 S INTERNATIONAL DRIVE, COLUMBUS, IN 47201

FORM 990, PART XI, LINE 2C

THE ORGANIZATION'S BOARD OF DIRECTORS ASSUMES OVERSIGHT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 A

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Intémal Revenue Servco. P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF BARTHOLOMEW COUNTY, INC 35-1132860

RESPONSIBILITIES REGARDING THE AUDITED FINANCIAL STATEMENTS AND

SELECTION OF THE INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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[} LI

UNITED WAY OF BARTHOLOMEW COUNTY, INC 35-1132860

FOOTNOTES STATEMENT 1

THE ORGANIZATION HEREBY ELECTS OUT OF THE PROVISIONS OF
H.R. BILL 3090 FOR ACCELERATED DEPRECIATION ON ALL PURCHASES
OF PROPERTY AND EQUIPMENT DURING THE CURRENT YEAR.

SEVERAL FIXED ASSETS WERE REMOVED FROM THE DEPRECIATION
SCHEDULE DURING 2009 DUE TO A MASSIVE FIRE THAT DESTROYED
MUCH OF THE ORGANIZATION'S FACILITIES AND ITS CONTENTS.

AS A RESULT OF THE FIRE, THE ORGANIZATION HAS RECEIVED OVER
$5,000,000 IN INSURANCE PROCEEDS. THE ENTIRE PORTION OF
PROCEEDS IS GOING TO REBUILD THE FACILITIES.

ADDITIONALLY, $84,000 OF DEBT WAS DISCHARGED TO THE
ORGANIZATION AS A RESULT OF THE FIRE AND DEEMED TO BE AN
INVOLUNTARY CONVERSION. THEREFORE, PURSUANT TO IRC SECTION
1033, THE DEBT DISCHARGED FOR THIS ORGANIZATION HAS BEEN
INCLUDED WITH THE PROCEEDS OF THE INSURANCE COMPANY AND WILL
BE USED IN ESTABLISHING IT'S NEW FACILITY. HAD THE
INVOLUNTARY CONVERSION NOT TAKEN PLACE THE DEBT WOULD NOT
HAVE BEEN DISCHARGED.

34 STATEMENT(S) 1
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Foim 8860 Appiication for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasu

Intepm::nRe\:er:ul: S:rvlce Y » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partt i Automatic 3-Month Extension of Time. Only submtt original (no coples needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Part | only L . » ]

All other corporations (including 1120-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 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you fille Forms 990-BL, 8069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electrontc filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

UNITED WAY OF BARTHOLOMEW COUNTY, INC 35-1132860
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fmingyowr | 1531 13TH STREET, SUITE 1100

retumn See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, IN 47201

Check type of return to be filed(file a separate application for each return):

Form 990 D Form 990-T (corporation) ‘:] Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(] Form 990-€Z [_] Form 990-T (trust other than above) [_] Form 6069
(] Form 990-PF (] Form 1041-A [ Form8s70

i DOUGLAS G. OTTO
® The books areinthecareof » 1531 13TH STREET, SUITE 1100 - COLUMBUS, IN 47201

Telephone No.» (812)-375-2200 FAX No. P
® [f the organization does not have an office or place of business in the United States, check this box . | 4 D
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If 1t 1s for part of the group, check this box P E] and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 ’ 2010 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization’s return for:

> calendaryear 2009 or

» [ tax year beginning , and ending
2 If this tax year Is for less than 12 months, check reason: D Initial return [:l Final retum [:] Change In accounting period
da If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ’
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). i
See instructions. 3cl $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09




Form 8868 (Rev 4-2009) Page 2
® [f yéu are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no coples needed).
Name of Exempt Organization . 4 Employer identification number
Type or U
Pt UNITED WAY OF BARTHOLOMEW COUNTY, INC ~ . 35-1132860
::E:Z,:: Number, street, and room or suite no. if a P.O. box, see Instructions. PR ' ~{ For IRS use only
g;:gd;::f‘" 1531 13TH STREET, SUITE 1100 AR
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. LT ey
instuctons POLUMBUS, IN 47201 g ) L
Check type of return to be filed (File a separate application for each return):
Form 990 [ Form990-E2 [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Form5227 [ Form 8870
[ JFormogo-BL [ ] Form990-PF [ Form 990-T (trust otherthan above) |1 Form4720 [ Form 6069
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DOUGLAS G. OTTO
& Thebooksareinthecareof » 1531 13TH STREET, SUITE 1100 - COLUMBUS, IN 47201
Telephone No.»> (812)-375-2200 FAX No. P>
® [f the organization does not have an office or place of business n the United States, check this box > D

® {f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group, check this
box P> EI . If it 1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of tmeunti NOVEMBER 15, 2010,

5  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: D Inttiaf retum D Final retumn |:| Change In accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER INFORMATION TO HAVE A

COMPLETE AND ACCURATE RETURN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $

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

N/A

Signature and Verification

Under pen perupyz | declare that | have i 1s form, including accompanying sched
it1s true, correct, plete, and ¢ am authonzed to pyepare this form

A7 Title B>

Signature B>

sand statements, and to the best of my knowledge and beltef,

Date P> g \-3-/ @

4

923832
05-26-09
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Form 8868 (Rev. 4-2009)
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