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«m 990

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service’

PR T- S,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2009

Open tc Puhlic
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check it PI C Name of organization D Employer identification number
applicable ease
use (RS
Address | label or
change | pnntor INDIANA ASSOCIATION OF UNITED WAYS K INC.
N
change | ¥Pe Doing Business As 35-1441961
Initial
retum e | Number and street (or PO box if mail is not delivered to street address) |Room/sute | E Telephone number
eciiic
Termm- .,,psm,c_ 3901 NORTH MERIDIAN STREET, #306 317-923-2377
Amended| tons | oty or town, state or country, and ZIP + 4 G Gross receipts § 34,343 366,
[ Jfophea- INDIANAPOLIS  IN 46208 H(a) Is this a group return
pending
F Name and address of principal officer ROGER L. FRICK for affiliates? [:IYes E No
SAME AS C ABOVE H(b) Are all affiliates mcluded”DYes D No

I Tax-exempt status E] 501(c) (3

) (nsertno) [ aga7@or [ 1527

J Website: P> WWW, IAUW_ORG

If *“No," attach a list. (see Instructions)
H(c) Group exemption number P

K Form of organization [x | Corporation [ | Trust [ ] Association [ | Other B>

lL Year of formation 1978 | M State of legal domicile IN

| Part I| Summary

TOGETHER TO HELP THEM CREATE A SUCCESSFUL FUTURE.

1 Briefly describe the organization’s mission or most significant activities: BRINGING INDIANA UNITED WAYS

Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

o
(%]
c
©
g 2
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
$ | 5 Total number of employees (Part V, line 2a) 5 23
:‘g 6 Total number of volunteers (estimate If necessary) 6 70
é 7a Total gross unrelated business revenue from Part Viii 7a 0.
3 b Net unrelated business taxable income from Form QQORE 7b 0.
A
p Prior Year Current Year
2 8 Contributions and grants (Part VIII, ine 1h) 7,486 344. 33,326,383,
5 9 Program service revenue (Part VI, line 2g) 657,951, 809 205.
_:g 10 Investment income (Part Vill, column (A), ines 3,4, ai 728,635, 206 584.
11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8¢, 9¢, @G@ 31 463, 1,194,
E} 12 Total revenue - add lines 8 through 11 (must equa lif, column (A), line 12) 8,904 393, 34,343 366,
Z | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,038,195, 28 503 450.
% 14 Benefits paid to or for members (Part IX, column (A), line 4)
(@)Y 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,215 350. 1,303,745,
@q:’: 16a Professtonal fundraising fees (Part 1X, column (A), line 11¢)
2 b Total fundraising expenses (Part X, column (D), ine 25) P 7,881,
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 624 596, 562 225,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 9,878 141. 30,369 ,420.
19 Revenue less expenses. Subtract line 18 from line 12 <973 ,748. b 3,973,946,
)
3§ Beginning of Current Year End of Year
®2| 20 Total assets (Part X, line 16) 51,378,517, 34 504 337, ‘
«Km
fg 21 Total liabilities (Part X, line 26) 40 867 715, 19,975,528, |
[++]
=2 | 22 Net assets or fund balances Subtract line 21 from line 20 10 510,802, 14,528 809, |
{ Part It | Signature Block |
Under penalties of penury, i declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s true, correct,
and complete tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } M | \\ume i zolo
Here Sigmatre of M Date i
ROGER L. FRICK, PRESIDENT
Type or print name and title
Preparer's ’ /%@ Date Check if Preparer's identifying number
Paid / / self- (see nstructions)
o | signature </;'7 77W / m 4 /4 /o employed > [ ]
rEPATEr'S I Firm's name (or GREENWALT CPAS, INC ' EiN P>
Use Only | yoursit ! :
self-employed), ’5342 W. VERMONT STREET
address, and
7P+ 4 INDIANAPOLIS, IN 46224 Phoneno P> 317-241-2999
D No

May the IRS discuss this return with the preparer shown above? (see instructions)

E] Yes

932001 02-04-10

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

q Form 990 (2009)




Form 990 (2009) INDIANA ASSOCIATION OF UNITED WAYS & INC. 35-1441961

a
1 .

Page 2

[ Part Il [ Statement of Program Service Accomplishments

1

Briefly describe the grganization's mission® SEE SCHEDULE O FOR CONTINUATION
BRINGING INDIANA UNITED WAYS TOGETHER TO HELP THEM CREATE A SUCCESSFUL

FUTURE, INDIANA ASSOCIATION OF UNITED WAYS (IAUW) MEMBER SERVICES

PROVIDE RELATIONSHIP/ASSOCIATION, LEARNING/TRAINING RESEARCH &

DEVELOPMENT/INNOVATION AND REPRESENTATION. IAUW STRIVES TO ENABLE

Did the organization 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.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O

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.
SEE SCHEDULE O FOR CONTINUATION(S)

DYes IZ] No
@Yes D No

4a

(Code. ) (Expenses $ 5,427 ,076. Including grants of $ 3,907,033, )(Revenue $
RELATIONSHIP & ASSOCIATION - MEMBERS ARE ACTIVELY ENGAGED WITH THEIR

6,779,136, )

IAUW NEIGHBORS AND PEERS AROUND ISSUES AND EXPERIENCE CONTRIBUTING TO

HIGHER PERFORMANCE. $28 328 531 IN GRANTS AND $92 607 IN OTHER PROGRAM

EXPENSES,

LEARNING - MEMBERS INVOLVED WITH IAUW LEARNING OPPORTUNITIES ARE

STRENGTHENED TO IMPROVE ORGANIZATIONAL FUNCTIONING, $281 004 IN OTHER

PROGRAM EXPENSES,

REPRESENTATION - MEMBERS RECEIVE SUBSTANTIAL GRANT SUPPORT AND HAVE

STRONG STATE-LEVEL RELATIONSHIPS. $140 005 IN GRANTS AND $398 258 IN

OTHER PROGRAM EXPENSES.

4b

(Code: )} (Expenses $ 24,625,203, including grants of $ 24,561,503, ) (Revenue $
THE INDIANA NATURAL DISASTER FUND (IND FUND) WAS CREATED IN 2008 WITH A

27,528,926 )

GIFT FROM LILLY ENDOWMENT TO ASSIST THE ORGANIZATION AND RECOVERY FROM

NATIONALLY DECLARED DISASTERS. THE RECOVERY WORK CONTINUES THROUGH

JUNE 2011 THROUGH GRANTS MADE TO COUNTIES IN 2008 AND 2009.

4c

(Code: ) (Expenses $ 180,565, including grants of $ 34,914. )(Revenue $
THE INDIANA AFTERSCHOOL NETWORK (IAN) IS A GRANT FUNDED PROGRAM TO

35,304, )

INCREASE SUPPORT AND SERVICES FOR OUT OF SCHOOL PROGRAMMING ACROSS THE

STATE.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 30,232 844.

932002

02-04-10

10060604 765919 IAU20.0
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Form 990 (2009) INDIANA ASSOCIATION OF UNITED WAYS,K INC, 35-1441961 Page 3
| Part IV | Checklist of Required Schedules
. Yes [ No
1 s the organization described 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 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 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? /f "Yes, " complete Schedule C, Part /Il 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, 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, VIi, Vill, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, Iine 167 If "Yes, " complete Schedule D, Part Vil
® 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 Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 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 liability 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 Xl, Xll, and Xlli. 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 described In section 170(b)(1}(A))? 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), line 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), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 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 contributtons on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If "Yes,* complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) INDIANA ASSOCIATION OF UNITED WAYS, INC, 35-1441961 Page 4
| 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 IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 b¢
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), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did 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? 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, that was Issued after December 31, 20027 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? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" iIssuer for bonds outstanding at any time during 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 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 | 25b 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 Scheadule L, Part Il 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 committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il 27 X

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

a A current 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 indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 In non-cash contrnibutions? If "Yes," complete Schedule M 29 X
30 Did the organtzation receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, line 1 34 X
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 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
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) INDIANA ASSOCIATION OF UNITED WAYS K INC. 35-1441961 Page 5
[ Part Vf Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the nuimber reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c [ X
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 23
b If at least one Is 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 Is 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? Ja X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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 4
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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
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? 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
¢ 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 during the year L?d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions 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 sponsoring organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 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 Viil, line 12 N/A 10a
b Gross recelpts, Included on Form 990, Part VIll, ine 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 filng Form 990 in lieu of Form 10412 12a
b _If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year I 12b I
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) INDIANA ASSOCIATION OF UNITED WAYS INC. 35-1441961

Page 6

| Part VI | Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe 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 24
b Enter the number of voting members that are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, 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 (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
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 filing 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? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is 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 iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, 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, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under 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 is required to be filed Iy
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.
IE Own website [ZI Another's website E] Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements availlable 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>
MIKE CABAT - 317-923-2377
3901 N. MERIDIAN ST. #306  INDIANAPOLIS, K IN 46208
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) INDIANA ASSOCIATION OF UNITED WAYS & INC, 35-1441961 Page 7

[Part Vll} 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 Is needed

® |ist 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

® | 1st all of the organization’s current key employees. See Instructions for definition 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

® | st 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

@ st 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) ) (B) (C) (D) (E) (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 g - the organizations compensation
E 8 § organization (W-2/1099-MISC) from the
2 E g |8 (W-2/1099-MISC) organization
5|5 2 |28| and related
2|2 B i; g-‘é g organizations
sl |52 =58
TIM CLARK
BOARD MEMBER 0.50 | X 0. 0. 0
ROBERT MCINTOSH
CHAIR 1.00|X X 0. 0. 0.
MARIA PANTALEO
VICE-CHAIR 0.50 | X X 0. 0. 0.
LARRY WELKER
TREASURER 1.00 [ X X 0. 0. 0.
CLARE BAUMGARDT
BOARD MEMBER 0.50 | X 0. 0. 0.
RICHARD BURGER
BOARD MEMBER 0.50 [X 0. 0. 0.
ALAN BURNS
BOARD MEMBER 0.50 | x 0. 0. 0.
DUANE CHATTIN
BOARD MEMBER 0.50[x 0. 0. 0.
RATHY ERTEL
BOARD MEMBER 0.50 (X 0. 0. 0.
DAVID FISHER
BOARD MEMBER 0.50|x 0. 0. 0.
MACARIO GALLEGOS
BOARD MEMBER 0,10 | X 0. 0. 0.
FRANCES GANAWAY
BOARD MEMBER 0.50 | X 0. 0. 0.
JOYCE GEBHARDT
BOARD MEMBER 0.50 | X 0. 0. 0.
DUANE HOAK
BOARD MEMBER 0.50 | x 0. 0. 0.
SHARON KISH
BOARD MEMBER 0.50 | x 0. 0. 0.
BOB ORBEN
BOARD MEMBER 0.50 | X 0. 0. 0.
OBET PABON
BOARD MEMBER 0.00|Xx 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009)

INDIANA ASSOCIATION OF UNITED WAYS,

INC.

35-1441961

Page 8

lPart V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A). (8) € (D) (E} {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 g ° the organizations compensation
5| g E organization (W-2/1099-MISC) from the
§ g g |8 (W-2/1099-MISC) organization
5|5 2 |8g| _ and related
E 2 E § %_’,é E organizations
£ = o ¥ [ o]
GREG PEMBERTON
BOARD MEMBER 0.50 | X 0. 0. 0.
JERRY QUATMAN
BOARD MEMBER 0.50|X 0. 0. 0.
JANICE REPLOGLE
BOARD MEMBER 0.50 | X 0. 0. 0.
RONALD A. SILVERMAN
SECRETARY 1.00(X X 0. 0. 0.
DALE DEPOY
BOARD MEMBER 0.50 | X 0. 0. 0.
JAN GARVIN
BOARD MEMBER 0.50 | X 0. 0. 0.
ROGER FRICK
PRESIDENT 50.00 X 129 869, 0. 35,121,
MIKE CABAT
EXECUTIVE VP 50,00 X 94,809, 0. 29 319,
1b_ Total > 224,678, 0. 64,440,
2  Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did 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  Forany Individual listed on line 1a, Is 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 compensation from
the organization NONE
(A) (8) (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
Form 990 (2009)
932008 02-04-10
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P

Form 890 (2009) INDIANA ASSOCIATION OF UNITED WAYS INC. 35-1441961 Page 9
| Part VIl | Statement of Revenue
N (A) (B) (C) R(m
‘ Total revenue Related or Unrelated excll%lgguf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
-2.2 1 a Federated campaigns 1a
gg b Membership dues 1b 167,933,
,,;g ¢ Fundraising events 1c
%ﬁ d Related organizations 1d
QE e Government grants (contrnibutions) 1e 20,000,
-% g f All other contnbutions, gifts, grants, and
.g% similar amounts not included above 1f 33,138,450,
g'g QO Noncash contnbutions included in ines 1a-1f $
on h_Total. Add lines 1a-1f > 33,326 383,
Business Code
8 2 a CUSTOM MEMBER SERVICES 900099 708 730, 708,790,
Eg b MANAGEMENT FEES 561000 100 415, 100,415,
w 5 ¢
£3
o f All other program service revenue
g _Total. Add lines 2a-2f » 809 205,
3 Investment income (Including dividends, interest, and
other similar amounts) > 205,559, 205 559,
4 Income from Investment of tax-exempt bond proceeds P>
5  Royalties »
(i) Real (1) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory 1,025,
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 1,025,
d Net gain or (loss) » 1,025, 1,025,
g 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1¢c) See
5 Part IV, ine 18 a
g b Less direct expenses b
c Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, ine 19 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 MISCELLANEOUS INCOME 900099 1,194, 1,194,
b
c
d All other revenue
e Total. Add Iines 11a-11d 4 1,194,
12 Totalrevenue See nstructions > 34,343 ,366. 810,399. 0, 206,584,
532005 Form 990 (2009)
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Form 990 (2009)

INDIANA ASSOCIATION OF UNITED WAYS,

INC,

35-1441961

Page 10

| 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).

?: ggt ;nbcI::: :3:):: ;Z:C‘I)I:.ted on lines 6b, Total e(;?p))enses Prograg)sewlce Managég)ent and Funcglr)a)lsmg
» O, 90, expenses general expenses expenses
1 Grants and other assistance to governments and
organzations inthe US See Part IV, line 21 28 503 450, 28,503 450.
2 Grants and other assistance to Individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 289 118, 270 ,366. 17 ,006. 1, 746.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 778 ,881. 728,397, 45 775. 4,709,
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 21 718, 19 438. 2,149, 131,
9 Other employee benefits 149 597, 134 634, 14 062, 901,
10 Payroll taxes 64 431, 59 699. 4,338, 394,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 206,376, 182,529, 23 ,847.
12 Advertising and promotion
13 Office expenses 82 584. 72 355, 10 229.
14 Information technology 7,108, 6,990, 118.
15 Royalties
16  Occupancy 78,942, 74,419, 4 523,
17  Travel 25 218, 23,658, 1,560,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 50,590, 50,350. 240,
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 21 347. 20,509, 838.
23 Insurance 10,174, 7,120, 3,054.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a GRANT SERVICES 76,217, 76 217,
b DUES/REGISTRATION FEES 3,669, 2,713, 956.
¢ SEE SCH. O FOR 0.
d FURTHER DESCRIPTION OF 0.
e FUNDRAISING EXPENSES. 0.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 30,369 ,420. 30,232 844, 128 695. 7,881,
26 Joint costs. Check here P> |:| if following
SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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10060604 765919 IAU20.0

Form 990 (2009) INDIANA ASSOCIATION OF UNITED WAYS & INC. 35-1441961 Page 11
| Part X | Balance Sheet
. (A) ®)
Beginning of year End of year
1 Cash - non-Iinterest-bearing 278,445, 1 342,099,
2 Savings and temporary cash investments 42 173 842, 2 23,085,990,
3 Pledges and grants receivable, net 80 ,101.] 3
4  Accounts recelvable, net 80 324.| 4 72 670,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 20,902, 9 14,293,
10a Land.' buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 231 082,
b Less: accumulated depreciation 10b 210 382, 42 048.[ 10c 20,700,
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, Iine 11 8,638 _907.[ 12 10,957 153,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 63,948, 15 11 432,
16 Total assets. Add lines 1 through 15 (must equal line 34) 51,378 517. 16 34 504,337,
17  Accounts payable and accrued expenses 89 570. 17 52,213,
18 Grants payable 13,019,307, 18 19,567 ,274.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account iability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_"S highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 27,758 _838.| 25 356 041,
26 Total liabilities. Add lines 17 through 25 40 867, 715.| 26 19,975 528,
Organizations that follow SFAS 117, check here P LZJ and complete
b4 lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets 1,920,575.| 27 2,040,208,
g 28 Temporarily restricted net assets 8,590 227.| 28 12 488 601,
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P> [(Jand
3 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10 ,510,802.| 33 14,528,809,
134 Total habilittes and net assets/fund balances 51, 378,517.] 34 34,504,337,
Form 990 (2009)
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Form 990 (2009) INDIANA ASSOCIATION OF UNITED WAYS,K INC, 35-1441961 Page 12
| Part X} { Financial Statements and Reporting

. Yes | No
1 Accounting method used to prepare the Form 990 D Cash [Zl Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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

¢ If "Yes" to line 2a or 2b, does the organtzation 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 elther Its oversight process or selection process during the tax year, explain in Schedule O

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
consolidated basis, separate basis, or both.

IZI Separate basis D Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB Circular A-1337? 3a X

b If "Yes," did the organization undergo the required audit or audits? 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 3b
Form 990 (2009)

932012 02-04-10
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OMB No 1545-0047

2009

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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 Ruhﬁc

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
INDIANA ASSOCIATION OF UNITED WAYS K INC. 35-1441961

I Part | J Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 :] A church, convention of churches, or association of churches described In section 170(b)(1)}{A)i).

2 D A school described 1n section 170(b)(1}(A)(ii). (Attach Schedule E)

3 ':] A hospital or a cooperative hospital service organization described Iin section 170(b)(1)(A)(iii).

4 l:] A medical research organization operated in conjunction with a hospital descrnibed in section 170(b){1)(A)(iii}. Enter the hospital's name,
city, and state

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

section 170(b)(1)(A)(iv). (Complete Part II.)

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 described In
section 170(b)(1)(A){vi). (Complete Part I} )

A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.)

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part |ll.)

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

a LT_] Type | b [:] Type Il c |:| Type Il - Functionally integrated d l:l Type I - Other

By checking this box, | 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)

o0 00 O

10
11

K]

elx]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in () above? 11g(ii) X
(iii) A 35% controlled entity of a person described In (i) or (1) above? 11g(iii) X
h Provide the following Information about the supported organization(s).
(i) Name of supported (ii) EIN (‘)‘:&’a;}m;’; mls t(?;lgzgzr::]zatlon (v D you noty the orgammtion i col | (Vi) Amount of
organization (described on fines 1-9 you’)r organization In CO,, (i) organized in the support
above or IRC section governing document?| (1) of your support us?
(see instructions)) Yes No Yes No Yes No
UNITED WAY OF
BARTHOLOMEW COUNTYL5—1132860 7 X X X 4,693 892.
UNITED WAY OF CASS
COUNTY B5-0868950 U X X X 17,851,
UNITED WAY OF
DAVIESS COUNTY B5-1404567 7 X X X 489 835,
JACKSON COUNTY
UNITED WAY B5-1086632 7 X X X 40,000,
JEFFERSON COUNTY
UNITED WAY B5-6006467 U X X X 67,900,
Total 21,063 835,

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

SEE PART IV FOR LINE 11 CONTINUATION
932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

[ Part ti [ 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning n)p» {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

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

2 Tax revenues levied for the organ-
1ization’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 Iines 1 through 3

8 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 (f)

6 Public support. subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning ) (a) 2005 (b) 2006 (c) 2007

{d) 2008

(e) 2009

{f) Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add hnes 7 through 10

12 Gross recelpts from related activities, etc. (see instructions)

12 |

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

organization, check this box and stop here

> ]

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 11, line 14

14

%

15

%

16a 33 1/3% support test - 2009.If 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

]

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 15 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

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 990 or 990-EZ) 2009

Page 3

| Part HE | 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 tiscal year beginning )P
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under sectton 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

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 Subtractine 7c fromime 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)P>
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

b Unrelated business taxable iIncome
(less sectton 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 9, 10c, 11, and 12)

(@) 2005

{b) 2006

_{c) 2007

(d) 2008

{e) 2009

{f) Total

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

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ], line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, ine 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 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. |f the organization did not check a box on line 14 or line 19a, and lne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop 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 » D
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2008 INDIANA ASSOCIATION OF UNITED WAYS INC.

35-1441961

Page 4

| Part I¥ | Supplemental Information (Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)

(1) Name of supported « (mEN g':ég;?g;:; g:;?}llsntggl O(rlg;ig'éad (v) Did you notify the orgar(1‘|lzlétllso:1hﬁ1 col {vi1) Amount of
organization (described on lines 1-9 | 10 your governing organization in col (i) organized in the support
above or IRC section document? (1) of your support? us?
(see instructions)) Yes No Yes No Yes No

UNITED WAY OF RNOX
COUNTY B5-1158520 X X X 41 250,
LARKE AREA UNITED
WAY 23-7170019 X X X 10,219 235.
UNITED WAY OF
PUTNAM COUNTY B5-6074100 X X X 165,150,
UNITED WAY OF
PORTER COUNTY B5-6006484 X X X 60,000.
UNITED WAY OF ST.
JOSEPH COUNTY B5-1063368 X X X 445,888,
UNITED WAY OF PIRE
COUNTY B5-2026264 X X X 89,389,
UNITED WAY OF
MARSHALL COUNTY, IR3-7220922 X X X 95,510,
UNITED WAY OF
ELKHART COUNTY 35-0953433 X X X 16,000.
METRO UNITED WAY
CLARR COUNTY 61-0444680 X X X 287 ,435.
UNITED WAY OF
ALLEN COUNTY B5-0867932 X X X 5 000,
UNITED WAY OF
ADAMS COUNTY B5-1846627 X X X 99 186,
UNITED WAY OF
LAPORTE COUNTY 35-0782893 X X X 50,000,
UNITED WAY OF
CENTRAL INDIANA [35-1007590 X X X 76,000,
UNITED WAY OF
MONROE COUNTY B5-0985959 X X X 2,306,611,
UNITED WAY OF
POSEY COUNTY B5-6030053 X X X 35,000.
UNITED WAY OF RUSH|
COUNTY B5-1571581 X X X 462 986.
UNITED WAY OF
SHELBY COUNTY B5-0953458 X X X 74,500,
WASHINGTON
COMMUNITY FOUNDATIBS-1883377 X X X 50,000,
BLACKFORD UNITED
WAY 35-1062867 X X X 11 700,
UNITED WAY OF
DELAWARE COUNTY [35-0996148 X X X 254,285,
UNITED WAY OF
FULTON COUNTY B5-6247727 X X X 20,000,
UNITED WAY OF
GRANT COUNTY 35-0995975 X X X 58 500,
UNITED WAY OF
HOWARD COUNTY 35-0877579 X X X 54 250,
UNITED WAY OF JAY
COUNTY BS5-1020932 X X X 20 000,
UNITED FUND OF
LAGRANGE COUNTY [P3-7166099 X X X 44,872,
Continuation Total

Schedule A (Form 990 or 990-EZ) 2009
932401 04-24-09
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Schedule A (Form 990 or 990-EZ) 2009 INDIANA ASSOCIATION OF UNITED WAYS K INC. 35-1441961 Page 4

[Part ' ! Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

(i) Name of supported | () EIN o e Conm g (Sanr | ) Didyounotythe | (Whiethe 1 (i) Amount of
organization (descnbed on lines 1-9 | tn your governing organization in col (1) organized In the support
above or IRC section document? (1 of your support? us?
(see instructions)) Yes No Yes No Yes No
UNITED WAY OF
LAWRENCE COUNTY [35-1047413 7 X X X 76,400,
UNITED WAY OF
NOBLE COUNTY 35-1179046 7 X X X 58,000,
UNITED WAY OF
PERRY COUNTY 35-7330365 7 X X X 21,200,
UNITED WAY OF
SCOTT COUNTY 35-1867167 7 X X X 37,500.
STARKE UNITED B5-1989797 7 X X X 18,000,
STEUBEN COUNTY
UNITED WAY 23-7168857 7 X X X 44,000,
UNITED WAY OF
GREATER LAFAYETTE [35-0891621 7 X X X 40,000,
UNITED WAY OF THE
WABASH VALLEY 35-1008531 7 X X X 340,000,
UNITED WAY OF
WHITEWATER VALLEY B5-1020935 i X X X 76,510,
Continuation Total 15,754 357,

Schedule A (Form 990 or 990-EZ) 2009
932401 04-24-09
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10060604 765919 IAU20.0

.

SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F 990 or 990-E .
(Form or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g

Department of the Treasfuy P> Complete if the organization is described below. Open te P_ub!ic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part [I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part |Ii

Name of organization Employer identification number

INDIANA ASSOCIATION OF UNITED WAYS,K INC, 35-1441961

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect political campaign activities in Part IV
2 Political expenditures >3

3 Volunteer hours

[Part [—Bi Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes [:] No
4a Was a correction made? I:] Yes I:] No

b If "Yes," describe in Part |V

| Part FC|{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL. for this year? l:l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space Is needed, provide Information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of polritical
fiing organization’s contnbutions recelved and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 890-EZ) 2009

INDIANA ASSOCIATION OF UNITED WAYS INC.

35-1441961

Page 2

[ Part II-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P D if the filing organization belongs to an affiliated group
B Check P> |:| If the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditure_s ) org(:r)ﬂ,;iltr:gn’ s ) Aﬂ':?tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 25 854.
¢ Total lobbying expenditures (add lines 1a and 1b) 25 ,854.
d Other exempt purpose expenditures 30 343 566.
e Total exempt purpose expenditures (add lines 1c and 1d) 30,369,420,
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000 000.

It the amount on line 1e, column (a) or (b) I1s" The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000,
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.
j If there Is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? |:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscg;“;ee'::‘:eﬁ:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 245,319, 643 907, 1,000,000, 1,889 226.

b Lobbying celling amount

(150% of line 2a, column(e)) 2,833 839.
¢ Total lobbying expenditures 16,150, 21 549. 25 854. 63,553,
d Grassroots nontaxable amount 61,330, 160,977, 250,000, 472 307.
e Grassroots celling amount

{(150% of line 2d, column (e)) 708,461,
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
932042 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 _ INDIANA ASSOCIATION OF UNITED WAYS_ INC. 35-1441961 Page 3

[ Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election.under section 501(h)).

(a) {b)

Yes No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

JTQ -0 a0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe in Part IV

Total. Add lines 1c through 11

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If *Yes," enter the amount of any tax incurred under section 4912

c If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

[Part III—A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues recelved nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3___Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part H!—BI Complete if the organization is exempt under section 501{c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
llYes-ll

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part WV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, ine 5; and Part II-B, line 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-E2Z) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Suppiemental Financial Statements 200 g

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9,10,11,0r 12. Open to Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization . Employer identification number
INDIANA ASSOCIATION OF UNITED WAYS INC. 35-1441961

[ Part } ] 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 contributions to (duning year)
Aggregate grants from (durning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [__—I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? LI Yes C_INo
[Part i | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) |:| Preservation of an historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
L—_] Preservation of open space

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

O b WwN =

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) 2c
d Number of conservation easements included in {c) 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 Is located P>
5 Does the organization have a written 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, Inspecting, and enforcing conservation easements during the year >
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year |
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))? D Yes ,:] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part Hl | 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 In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.
| b if the organization elected, as permitted under SFAS 116, to report In Iits 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 VIIl, line 1 > 3
{ii) Assets included in Form 990, Part X > 5

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

a Revenues included in Form 990, Part VIlI, ine 1 > 3
i 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
o
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Schedule D (Form 990) 2009 INDIANA ASSOCIATION OF UNITED WAYS  INC. 35-1441961 Page 2
| Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 d |:| Loan or exchange programs
b ':l Scholarly research e D Other
c D 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 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D 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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo
b If “Yes," explain the arrangement in Part X1V and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes D No
b _If "Yes," explain the arrangement in Part XIV
[Part V 1 Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

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

- 0 Q0

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facllities
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 quasi-endowment P %
b 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
by: Yes | No
(i} unrelated organizations 3alfi)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(), 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.

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

{1 T » B o B < S

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 231,082, 210,382, 20,700,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 20 700.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 INDIANA ASSOCIATION OF UNITED WAYS  INC. 35-1441961 Page 3
[Part Vi Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

{c) Method of valuation

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

Financial derivatives

Closely-held equity interests

Other
SHORT-TERM INVESTMENTS (CDS) 10,957,153, END-OF-YEAR MARKET VALUE
Total. {Col (b) must equal Form 990, Part X, col (B) line 12 ) > 10,957 153,

| Part Vili] Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation:

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

Total. (Col (b) must equal Form 990, Part X, col (B} line 13 ) P
[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b} must equal Form 990, Part X, col (B) ine 15) »
[ Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of hability (b) Amount
Federal income taxes
SECC DISBURSEMENTS 356,041,
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 ) | 356,041,

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

232053 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 INDIANA ASSOCIATION OF UNITED WAYS INC. 35-1441961 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 34,343 366,
2  Total expenses (Form 990, Part IX, column (4), ine 25) 2 30,369,420,
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 3,973 946.
4 Net unrealized gains (losses) on Investments 4 <11 851,
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pror period adjustments 7
8 Other (Describe In Part XIV) 8 55,912,
9 Total adjustments (net). Add lines 4 through 8 9 44,061,
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 4 018 007.
|Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 34,331 515,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12
a Net unrealized gains on Investments 2a <11 851.p
b Donated services and use of faclilities 2b
¢ Recoverles of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e <11 ,851.
3 Subtract line 2e from line 1 3 34,343 366.
4  Amounts Included on Form 990, Part VII|, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 34 343 366,
[ Part th[] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 30 369,420,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 30,369,420,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Descrnbe in Part XiV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses_Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 30,369 420,

5
| Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part |I, lines 3, 5, and 9, Part |If, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part X1, ine 8, Part Xil, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

PART

XI 2 LINE 8 - OTHER ADJUSTMENTS:

TRANSFER IN OF NET ASSETS (ANDAR USER GROUP): 55912,

932054

02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Operito P‘Ub'ic
Intemnal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
INDIANA ASSOCIATION OF UNITED WAYS K INC, 35-1441961
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel l: Housing allowance or residence for personal use
D Travel for companions [:J Payments for business use of personal residence
|:| Tax Indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account l:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
@ Compensation committee D Wrnitten employment contract
|:] Independent compensation consultant (Z] Compensation survey or study
|:| Form 990 of other organizations '1] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ba X
b Any related organization? 5b X
If *Yes"® to line 5a or 5b, descnbe In Part lil
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 8b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe In Part |l| 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe In Part Il 8 X
9 If "“Yes' to hine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-E2) P Complete if the organization answered 2 0 u g
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasu.ry or Form 990-EZ, Part V, line 38a or 40b. . . Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
INDIANA ASSOCIATION OF UNITED WAYS INC, 35-1441961

l Partl l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Compilete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 c) Corrected?
(a) Name of disqualified person (b) Description of transaction (Y) s N
e o

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization

vy
®» »

] Part i | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes* on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(@) Name of interested (b) Loan to or from | (c) Onginal principal {(d) Balance due {e) In (g Ag’g%’g? {g) Wnitten
person and purpose the organization? amount default? cc);mmlttee’? agreement”?
To From Yes No Yes No Yes No

Total > %

Part i J Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(e) Sharing of

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of )
organization’'s
person and the organization transaction transaction revenues?
Yes No
JOYCE GEBHARDT VOLUNTEER BOARD MEM 0.EMPLOYER IS X
JEROME QUATMAN VOLUNTEER BOARD MEM 0 .hMPLOYER 1s X
SHARON KISH VOLUNTEER BOARD MEM 0 .IEMPLOYER IS X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-E2Z) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 rYYY S

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treaswy . Form 990 or to»p/rxovide any additional information. Open to Pubtic

Intermal Revenue Service ttach to Form 990. inspection

Name of the organization Employer identification number
INDIANA ASSOCIATION OF UNITED WAYS, K INC. 35-1441961

FORM 990, PART III 6 LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUCCESSFUL LOCAL UNITED WAYS THAT MEET COMMUNITY NEEDS, HAVE COMMITTED

VOLUNTEERS AND THE SUPPORT OF COMMUNITY LEADERS 6 DEVELOP BROAD

RESOURCES, BRING PEOPLE TOGETHER, AND WORK WITH AN OUTCOME FOCUS BY

BEING INNOVATIVE AND VISIONARY AND BY OPERATING WITH INTEGRITY.

FORM 990, PART III LINE 3, CHANGES IN PROGRAM SERVICES:

THE GRANT PROGRAM 4COMMUNITY2 ENDED ON 12/31/2009 PER ITS DESCRIPTION

AND INTENT,

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

RESEARCH & DEVELOPMENT/INNOVATION - MEMBERS HAVE IMPROVED CAPACITY TO

ENGAGE ORGANIZATIONAL TECHNOLOGY WITH CONFIDENCE. $811 874 IN OTHER

PROGRAM EXPENSES,

FORM 990, PART VI  SECTION A LINE 6: UNITED WAYS UNITED FUNDS AND

SIMILAR COMMUNITY ORGANIZATIONS MAY BECOME MEMBERS BY MEETING THE

MEMBERSHIP CRITERIA OF UNITED WAY WORLDWIDE AS A BONA FIDE UNITED WAY.

OTHER ORGANIZATIONS MUST MEET IAUW MEMBERSHIP CRITERIA. ALL MEMBERS PAY

ANNUAL DUES TO IAUW,

FORM 990, PART VI Z SECTION A LINE 7A: IAUW MEMBERS ELECT BOARD OF

DIRECTORS.

FORM 990 PART VI, SECTION B, LINE 11: FORM 990 IS PRESENTED TO THE BOARD

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
358310
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SCHEDULE O Supplemental Information to Form 990 Y Y Y %

{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treaswy . Form 990 or t;p;ovide any additional information. Open to Public

Internal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number
INDIANA ASSOCIATION OF UNITED WAYS, K INC. 35-1441961

FOR APPROVAL WITH THE ANNUAL AUDIT. THE FORM IS REVIEWED AND RECOMMENDED

BY THE STAFF AND THE VOLUNTEER FINANCE COMMITTEE PRIOR TO BOARD APPROVAL.

FORM 980 PART VI, SECTION B LINE 12C: BOARD MEMBERS ABSTAIN FROM ALL

VOTES THAT BENEFIT THE MEMBER THEY VOLUNTARILY REPRESENT.

FORM 990, PART VI SECTION B, LINE 15A: THE BOARD CHAIR MAY APPOINT A

REVIEW COMMITTEE ANNUALLY. THE COMMITTEE IS COMPOSED OF THE CURRENT VICE

CHAIR OF THE BOARD AS COMMITTEE CHAIR, THE CURRENT BOARD CHAIR  AND AT

LEAST THREE OTHER MEMBERS OF THE BOARD REPRESENTING DIFFERENT

CONSTITUENCIES OF THE MEMBERSHIP. THE PROCEDURES FOR THE REVIEW OF THE

PRESIDENT'S PERFORMANCE ARE AS FOLLOWS:

A. THE PRESIDENT SHALL PREPARE A REPORT OF HIS/HER PERFORMANCE FOR THE

PAST YEAR NOTING PROGRESS TOWARD MISSION-BASED OBJECTIVES OF THE

ASSOCIATION, B. THE PRESIDENT WILL PROVIDE COMPENSATION INFORMATION FOR

COMPARABLE POSITIONS FROM UNITED WAY AND OTHER ASSOCIATION COMPENSATION

STUDIES AS AVAILABLE, C. THE PRESIDENT WILL BE PREPARED TO DISCUSS THE

OVERALL PERFORMANCE OF THE ORGANIZATION AND NOT ALLOW ANY CHALLENGING OR

DETRIMENTAL CONDITIONS TO BE UNREPORTED, D, THE COMMITTEE WILL MEET WITH

THE PRESIDENT AND REVIEW THE PRIOR DOCUMENTATION AND DISCUSS PERFORMANCE IN

THE PAST YEAR AND OBJECTIVES FOR THE COMING YEAR 6 E.THE COMMITTEE WILL

MEET IN EXECUTIVE SESSION TO PREPARE A RECOMMENDATION FOR THE BOARD OF

DIRECTORS, F. THE BOARD WILL MEET IN EXECUTIVE SESSION AT ITS DECEMBER

MEETING, AND OTHER MEETINGS AS DESIRED OR NEEDED, TO CONSIDER THE

PERFORMANCE AND COMPENSATION OF THE PRESIDENT AND RECOMMENDATIONS OF THE

REVIEW COMMITTEE AND A COPY OF THE RECOMMENDATION WILL BECOME A PART OF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
37
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SCHEDULE O Supplemental Information to Form 990 Y YT Y

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury . Form 990 or tc::> px:;lide any additional information. Open to_ Public

Internal Revenue Service ach to Form 990. !nspectlon

Name of the organization Employer identification number
INDIANA ASSOCIATION OF UNITED WAYS & INC. 35-1441961

BOARD MINUTES REFLECTING THE BOARD'S ACTION, G. IN THE EVENT OF GRIEVANCES

OR CHALLENGES TO THE RECOMMENDATIONS OF THE REVIEW COMMITTEE THE PRESIDENT

WILL BE INVITED TO PARTICIPATE IN THE BOARD'S DELIBERATIONS.

FORM 990 PART VI SECTION C, LINE 19: GOVERNANCE DOCUMENTS ARE AVAILABLE

BY REQUEST EITHER ELECTRONICALLY OR IN PRINTED FORM,

FORM 990, PART XI LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOYCE GEBHARDT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VOLUNTEER BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: EMPLOYER IS CUSTOMER.

(A) NAME OF PERSON: JEROME QUATMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VOLUNTEER BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: EMPLOYER 1S CUSTOMER.

(A) NAME OF PERSON: SHARON KISH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VOLUNTEER BOARD MEMBER

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

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

. Form 990 or to provide any additional information.

Department of the Treasury P Attach to Form 990

Intemal Revenue Service

. .
OMB No 1545-0047

2009

Open to Public
tnspection

Name of the organization )
INDIANA ASSOCIATION OF UNITED WAYS INC,

Employer identification number
35-1441961

(D) DESCRIPTION OF TRANSACTION: EMPLOYER IS CUSTOMER,

FORM 990 PAGE 10

DESCRIPTION OF FUNDRAISING EXPENSES:

THE ASSOCIATION DOES NOT DO MUCH DIRECT FUNDRAISING FOR ITSELF BECAUSE

IT HAS MEMBERS. RATHER, THE FUNDRAISING EXPENSES INCURRED ARE FOR

WRITING GRANTS THAT BENEFIT ITS MEMBERS,

FORM 990, PART V, LINE 7G

THIS QUESTION IS "NOT APPLICABLE" BECAUSE THE ASSOCIATION DID NOT

RECEIVE ANY CONTRIBUTIONS OF QUALIFIED INTELLECTUAL PROPERTY DURING THE

YEAR.

FORM 990, PART V, LINE TH

THIS QUESTION IS "NOT APPLICABLE" BECAUSE THE ASSOCIATION DID NOT

RECEIVE ANY CONTRIBUTIONS OF CARS, BOATS, AIRPLANES K OR OTHER VEHICLES

DURING THE YEAR,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
932211
02-03-10
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Department of the Treasyry
Internal Revenue Service (39}

Depreciation and Amortization 99
(Including Information on Listed Property)
P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this form relates

INDIANA ASSOCIATION OF UNITED WAYS INC, FORM 990 PAGE 10

dentifying number

35-1441961

l Part | I Election To Expense Certain Property Under Section 179 Note /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the Instructions for a higher limit for certain businesses 1 250,000,
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 _If zero or less, enter -O- |f mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from hine 13 of your 2008 Form 4562 10
11 Business Income limitation Enter the smaller of business iIncome (not less than zero) or line 5 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[ Part ll] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
| Part HE | MACRS Depreciation (Do not include listed property ) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 17 | 21 347.
18 ¢ you are electing to group any assets ptaced in service dunng the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions) penod

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h  Residential rental property / 27.5 yrs MM SA

/ 27 5yrs. MM S/L
i Nonresidential real property ! 39 yrs MM SiL
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

c 40-year / 40 yrs. MM S/L
[ Part iV I Summary (See Instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Iine 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr 22 21 347.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23
?}?33_1)9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) INDIANA ASSOCIATION OF UNITED WAYS 1INC. 35-1441961 Page 2

Part V 1 Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any Vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? [___] Yes |:] No [ 24b If "Yes," Is the evidence written? |:] Yes D No

@ (b) (©) @ (e) ® (0) th) ()
Type of property Date Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected

placed in Investment {busness/investment section 179
(hst vehicles first ) service use percentage other basis use only) pernod Convention deduction cost

25 Special depreciation allowance for qualifled listed property placed in service during the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% In a qualified business use

%

%

%

27 Property used 50% or less In a qualified business use.

% S/L -
% S/L-
% S/L -
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) )

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

driven

33 Total miles driven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles.

l Part V1 i Amortization

(a) {b) (c) (d) {e) U]
Descnption of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

916252 11-04-09 Form 4562 (2009)
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Form 8868 Application for Extension of Time To File an
(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Intemal Revenue Service

P File a separate application for each retumn.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X1
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

t Part t ; Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . » [

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 retums.

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 file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part H) of Form 8868. For more details on the electronic filing of this form, visit

www irs.qgov/efile and click on e-file for Chanities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

INDIANA ASSQOCIATION OF UNITED WAYS, INC. 35-1441961
File by the

duedate for | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyow | 3901 NORTH MERIDIAN STREET, #306

retum See

istructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

INDIANAPOLIS, IN 46208

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

Form 980 E] Form 990-T (corporation) D Form 4720
(] Form 990-8L (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
[:I Form 990-EZ D Form 990-T (trust other than above) l:l Form 6069
[ Form 990-PF [ Form 1041-A (] Form 8870

MIKE CABAT
® Thebooksareinthecareof » 3901 N. MERIDIAN ST. #306 — INDIANAPOLIS, IN 46208

Telephone No.» 317-923-2377 FAX No. P>
@ [f the organization does not have an office or place of business in the United States, check this box > :]
® |[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 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 will cover.

1 | request 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 return for the organization named above. The extension
1s for the organization’s return for:

» [X] calendar year 2009 or

» I:I tax year beginning , and ending
2 If this tax year is for less than 12 months, check reason: l:] Initial return D Final return D Change In accounting penod
3a |If this application is for Form 990-BL, 890-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| S
¢ Batance 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). 5
See Instructions. 3c| 8 N/A

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.

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