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o 990

Department of the Treasury
Internal Revenue Service

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

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

benefit trust or private foundation)

OMB No 1545-0047

2009

Open to Public
Inspection

A__For the 2009 calendar year, or tax year beginning
B Check f applicable Please | ¢ Name of organization
use IRS
D Address change tabel or
D Name change pnnt or Doing Business As
[ towai e type.
nitial return
. Seer PO BOX 562
D Termination pecilic
Instruc-
[ ] Amendegretin | tions | MT VERNON

_and ending

UNITED WAY OF POSEY COUNTY,

INC.

D Employer identification number

35-6030053

Number and street (or P O box if mail 1s not defivered to street address)

Room/suite

E Telephone number

812-838-3637

City or town, state or country, and ZIP + 4

IN 47620

G Gross recepts § 552,571

D Application pending

F Name and address of pnncipal officer

H(a) Is this a group return for
Yes No
Yes D No

If *No,” attach a hst (see instructions)

affihates?
H(b) Are all affiliates
included?

| Tax-exempt status

[X] so1¢) (

3 ) <d(nsertno)

I_‘ 527

[ 1 4947(a)(1) or

J Website: » N/A

H(c) Group exemption number P>

K Type of organrzation m Corporation |—| Trust I——] Association ’_] Other P>

LL Year of formation

M State of legal domicile

Part | Summary
1 Brnefly describe the organization's mission or most significant activities*
° AID AGENCIES IN MEETING THE MENTAL, PHYSICAL & SOCIAL NEEDS
§ OF INDIVIDUALS IN THE COMMUNITY SURROUNDING POSEY COUNTY.
c
% 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
8| 4 Number ofindependent voting members of the governing body (Part VI, ine 1b) 4 24
§ 5 Total number of employees (Part V, Iine 2a) 5 1
E’ 6 Total number of volunteers (estimate if necessary) 6 150
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil, line 1h) 452,483 521,983
§ 9 Program service revenue (Part VIIl, ine 2g) 315 4,280
2 | 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 4,457 3,058
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,250 23,250
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 460 / 505 552 / 571
13 Grants and similgamounts_paid (Part IX, column (A), ines 1-3) 395,800 375,300
. 14 Benefits paid to qr for méMEETERE X wolumn (A), line 4)
% g | 15 Salares, other cimpensi%c?’m‘%ﬁ@yg’;em ; IX, column (A), ines 5-10) 49,918 51,126
o 2 | 16aProfessional fundraising fees (Part IX, column (A
(=L :-’. b Total fundraising| §Xgensds [(Hértﬁx./_éo@@r}[gD), 16,285
=W | 47 Other expenses {Patt IX, column (A), lines 11a— @ 11-24f) 65,286 100, 638
% 18 Total expenses (Add ligies 1347 tmust equal]E’afﬂX column (A), line 25) 511,004 527,064
2 | 15 Rovenus 05 elomnsat) St rddeiad 1ot ine 1 -50,499 25,507
@E g Beginning of Current Year End of Year
(W2S 20 Total assets (Part X, line 16) 691,838 ©77,110
Z0<D| 21 Total liabilties (Part X, ine 26) 544,145 503,910
2425 22 Netassets or fund balances. Subtract line 21 from line 20 147,693 173,200
<CPartll___ Signature Block
gzoi Under penaltie I have muned this retumn, including accompanying schedules and statements, and to the best of my knowledge
¢ and belef, tt1s and, copfpigte Reglfration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge
san | ) M/; | 29 WY, Zowo
Here Sigppture of g Date <
) T M Catviue TRestroeee,
Type% print name and title
Paid Preparer’s } Date EQECK if (T:g la;:;;ﬁg:g;ylng numoer
Proparer's |- DARYL W. DASSEL, CPA 07/27/10| empioyea® [ J| P00100962
Use Only | Frms name (or yours CLEM, DASSEL & CO. EN P 35-1490754
if self-employed), P.O. BOX 459 Phone
address, and ZIP + 4 POSEYVILLE, IN 47633 no P 812-874-3627

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

!——| Yes m No

SXI\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990\?%) o\ ‘
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Form 990 (2009) UNITED WAY OF POSEY COUNTY, INC.

35-6030053

Page 2

Part {1 Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission

AID AGENCIES IN MEETING THE MENTAL,

PHYSICAL & SOCIAL NEEDS

OF INDIVIDUALS IN THE COMMUNITY SURROUNDING POSEY COUNTY.

2 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
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.

[:I Yes No

D Yes No

4a (Code ){Expenses $

474,268 including grants of $

375,300

) (Revenue $

THE UNITED WAY OF POSEY COUNTY PROVIDES GRANTS TO NOT-FOR-
PROFIT ORGANIZATIONS THAT DIRECTLY PROVIDE FOR THE BENEFIT
& WELL BEING OF POSEY COUNTY CITIZENS.

4b (Code ) (Expenses $

including grants of $

) (Revenue $

4¢c (Cooe ) (Expenses $

including grants of §

) (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ 136

including grants of $

) (Revenue $

4e Total program service expenses P>

474,404

DAA

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF POSEY COUNTY, INC. 35-6030053 Page 3
Part IV Checklist of Required Schedules

Yes No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud 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 |l ) ) 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part llI 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution 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? If “Yes," complete Schedule D, Part | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 111 ) ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable 11 X
e Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI
e 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 VIil.
o Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X
o 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 482 If “Yes," complete Schedule D, Part X
12 Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xl 12 | X
12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XII, and Xiit 1s optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E 13
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a
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
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part || 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part 1l 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, 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 contributions on
Part VI, lines 1c and 8a7? If "Yes," complete Schedule G, Part || 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part il 19 X

20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
Form 990 (2009)

> [<

>

DAA
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Form 990 (2009) UNITED WAY OF POSEY COUNTY, INC. 35-6030053 Page 4
Part IV Checklist of Required Schedules (continued)
Yes { No
21 Dud 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 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts | and |lI 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K if “No,” go to ine 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer 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 durning the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and 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 a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule 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, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X

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 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation 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 | . o . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part It o 32 X
33 Did the crganization own 100% of an entity disregardec as separate from the organization under Reguiations

sections 301 7701-2 and 301 7701-37 If “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 I,

Hl, 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-charitable 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 i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI , 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2009)

DAA
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Form 990 (2009) UNTITED WAY OF POSEY COUNTY, INC. 35-6030053 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0-)if not apphcable 1a 2
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to 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 1 N
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a s 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 durning the year covered by N
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgaruization have an interest in, or a signature or other authornity
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: P>
See the mstructions 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 ttme during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5c
6a Does the orgamization 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 contnbutions 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
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
If “Yes," indicate the number of Forms 8282 filed during the year L7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal B
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
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? o o 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 ) R
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizatton make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in hieu of Form 10417 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year L12b

DAA

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF POSEY COUNTY, 1INC. 35-6030053 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 b | 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  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 matenal diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following-
a The governing body? ga | X
b Each committee with authonity to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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,
affihates, and branches to ensure their operations are consistent with those of the orgamization? 10b
11 Has the orgamization 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 written 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 could give
nse 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 1s done 12c | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO Executive Director, or top management official 15a | X
b Ower officers or key employees of the organization 15b X
If“Yes" to ine 15a or 16b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . .
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under 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 I IN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)3)s only)
available for public inspection Indicate how you make these avaiable Check all that apply
D Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » ELIZABETH D BAIER PO BOX 562

MT. VERNON IN 47620

812-838-3637

DAA

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF POSEY COUNTY, INC. 35-6030053 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the orgamization's current key employees. See instructions for definition of "key employee "
o 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
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order Individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5SS = To [ D compensation compensation amount of
week all| 2 3 & |35 8 from from related other
Z2|E|8 (¢ ag 3 the organizations compensation
8518 3 Tcg I organization (W-2/1099-MISC) from the
- g = Q g (W-2/1099-MISC) organization
al|l g 3| o and related
gl e S organizations
) g
2
SEE ATTACHED LIST
0 0
ELIZABETH D BAIER
EX DIRECTOR 60.00 | X 47,500 0

DAA

Form 990 (2009)
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* Form 99b (2009) UNITED WAY OF POSEY COUNTY, INC. 35-6030053 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSl sT ol =Tex] o compensation compensation amount of
week 2B8la|x|2(35] ¢ from from related other
35 E18 | e 25 g the organizations compensation
ggl 8" |3 [82] © organization (W-2/1099-MISC) from the
=zl 8 g|°%8 (W-2/1099-MISC) organization
g 5 s | 3 and related
§ & ] organizations
[+ w
® 41
8
1b_Total > 47,500
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 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, i1s 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 o 4 &
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
(A) (B) (€}
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 0

DAA

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF

POSEY COUNTY,

INC.

35-6030053

Page 9

Part VI

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512, 513, or 514

s,‘Fifts, grants
milar amounts
- 0 a o T

1a

T @

Federated campaigns 1a

Membership dues ib

Fundraising events 1c

Related organizations 1d

49,130

Government grants {contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

472,853

Noncash contributions included in lines 1a-1f
Total. Add lines 1a—-1f

$

>

521,983

: Contribution
Program Service Revenue and other si

2a

[0 - ® Q O T

SERVICE FEES

CHANGE IN BENEFICIAL INTEREST

All other program service revenue
Total. Add ines 2a-2f

Busn. Code

2,948

2,948

1,332

1,332

4,280

Other Revenue

b Less rental exps

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

3,058

3,058

() Real

(n) Personal

Gross Rents

Rental inc or {loss)

Net rental income or (loss)

Gross amount from (1) Secunties

(u) Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part IV, ine 18 a

b Less. direct expenses b

9a

10a

Net income or (loss) from fundraising
Gross income from gaming activities
See Part IV, line 19 a

events

Less direct expenses b

Net income or (loss) from gaming acti

vities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold . b
Net income or (loss) from sales of inventory

1]

>

Miscellaneous Revenue

Busn. Code

11a

o a o T

12

POSEY COUNTY GROUP HOME
SPECIAL EVENTS

All other revenue
Total. Add lines 112-11d
Total Revenue. See instructions

20,000

3,250

23,250

552,571

4,280

26,308

DAA

Form 990 (2009)
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Form990(2009) UNITED WAY OF POSEY COUNTY, INC. 35-6030053 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).
Do not include amounts reported on lines 6b, Total (‘s?;))enses Progra(n?)serwce Manag((e?n)ent and Fumgg)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U'S See Part IV, line 21 375,300 375,300
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 47,500 24,700 17,100 5,700
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 salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolt taxes 3,626 1,886 1,305 435
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
12 Advertising and promotion
13 Office expenses 3,255 780 540 1,935
14 Information technology
15 Royalties
16 Occupancy 3,840 1,997 1,382 461
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 586 305 211 70
20 Interest
21 Payments to affiiates 5,939 5,939
22 Depreciation, depletion, and amortization 263 136 95 32
23 Insurance
24 Other expenses Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a CONTRACT SERVICES 37,753 19,632 13,591 4,530
b NATURAL DISASTER GRANT EX 33,250 33,250
¢ WORKSHOPS & OTHER AGENCY 7,372 7,372
d INSURANCE 2,763 1,437 895 331
e SPECIAL EVENTS 2,407 2,407
f Al other expenses 3,210 1,670 1,156 384
25  Total functional expenses. Add ines 1 through 24f 527,064 474,404 36,375 16,285
26 Joint costs. Check here » | | if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2009)
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Form990(2009) UNITED WAY OF POSEY COUNTY, INC. 35-6030053 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 115,078] 1 124,737
2 Savings and temporary cash investments 73,011] 2 73,011
3 Pledges and grants receivable, net 485,1506| 3 459,153
4 Accounts recewvable, net 4
5 Recelivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of i - .
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 R ~
a Part Il of Schedule L 6
© | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
<l g Prepaid expenses and deferred charges 2,511 9 3,058
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 6,739 i
b Less" accumulated depreciation ~ b 6,399 60 3] 10¢ 340
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15,479 15 16,811
16 Total assets. Add lines 1 through 15 (must equal ine 34) 691, 838] 16 677,110
17  Accounts payable and accrued expenses 544,145 17 503,910
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account liabtity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
| persons Complete Part il 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 habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 544,145{ 26 503,910
3 Organizations that follow SFAS 117, check here > and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets -254,222| 27 -239,427
M (28 Temporanly restncted net assets 386,436 28 395,816
T 129 Permanently restricted net assels . 15,479} 29 16,811
If Organizations that do not follow SFAS 117, check here P |_|
3 and complete lines 30 through 34, o
] 30 Capital stock or trust principal, or current funds 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 147,693] 33 173,200
Z |34 Total habilities and net assets/fund balances 691,838| 34 677,110

DAA

Form 990 (2009)
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Form 990 (2009) UNITED WAY OF POSEY COUNTY, INC. 35-6030053 Page 12
Part Xl Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the orgamization'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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

Separate basis D Consolidated basis D Both consolidated and separate basis : o

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 3a
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2009)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) 20 0 9
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
:?f:;';’lnsgigrf‘bgesg‘f’?::w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamization Employer identification number
UNITED WAY OF POSEY COUNTY, INC. 35-6030053

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because itis (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 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I )

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

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

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

An organization that normally receives. (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

ES I

(1]

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

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

11 D 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 descrnbes the type of supporting organization and complete lines 11e through 11h
a l:] Type | b D Type Il c D Type llI-Functionally integrated d D Type III-Other

2] D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (i) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 1g(in)
(iii) A 35% controlled entity of a person described in (1) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN () Type of organization (iv) Is the organtzation | {v) Did you notfy (vi)Is the (vit) Amount of
organizaticn (descnbed on knes 1-9 incol (1) hsted nyour | ihe organizaton in  [organizalion in co! support
above or IRC secton goveming document? ot fyofyour (i) organized m ihe
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2)2009  UNITED WAY OF POSEY COUNTY, INC. 35-6030053 Page 2
Part Il 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributtons, and
membership fees received. (Do not
include any "unusual grants ") 485,406 567,054 517,278 452,483 521,983 2,544,204
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilites
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 485,406 567,054 517,278 452,483 521,983 2,544,204
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on ine 1 that exceeds 2% of the amount
shown on Iine 11, column (f) 153,248
6  Public support. Subtract line 5 from line 4 2,390,956
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 485,406 567,054 517,278 452,483 521,983 2,544,204
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 4,917 5,594 7,494 4,457 3,058 25,520
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carned on 22,250 22,250
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explam in Part IV.)
1 Total support. Add lines 7 through 10 2,591,974
12  Gross receipts from related activities, etc (see instructions) L . 12 21,060
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ’j
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 92.24%
15  Public support percentage from 2008 Schedule A, Part {1, ine 14 15 89.30%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 141s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a pubhcly 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 organmzation qualifies as a publicly supported organization > u

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 {V how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualfies 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

> []

qs

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2)2009  UNITED WAY OF POSEY COUNTY, INC. 35-6030053 Page 3
Part ill Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose

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

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

§  The value of services or facilities
furnished by a governmentat 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 persans that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Addlines 7aand 7b .

8  Public support (Subtract ine 7c from
ne 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6

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

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

¢ Addlines 10a and 10b

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

12  Otherincome Do notinclude gan or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support. (Add lines 9, 10c, 11,

and 12 )
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Pubklic support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part llI, 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 and stop here. The organization qualffies as a publicly supported organization » D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H

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

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2)2009 UNITED WAY OF POSEY COUNTY, INC. 35-6030053 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ||, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Partiv, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number

UNITED WAY OF POSEY COUNTY, INC. 35-6030053

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor adwvised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (durning year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 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 lega! control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? H Yes [—l No
Part || Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, 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 histonically important land area
D Protection of natural habitat Preservation of certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

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 taxable year P _ o _
Number of states where property subject to conservation easement 1s located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> __ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

»s_ .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(1) and section 170(h)(4)(B)(n)? . . D Yes D No

9 InPart X!V describe how the organization reports conservation easements in its revenue and expense statement, and
paiance 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 lli 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 X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 » s_ _ _ _ _ _ _
(1i) Assets included in Form 990, Part X » $_ _ _ _ _ _ _
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 »s_ _ _ _ _ _ _
b Assets included in Form 990, Part X » s _ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990)2009 UNITED WAY OF POSEY COUNTY, INC. 35-6030053 Page 2
Part i 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 Scholarly research e Other _ _ _ _ _ _ e o
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ﬂ Yes H No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? [] Yes [ ] No
If “Yes,"” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distnbutions during the year . 1e

Ending balance . .o 1f
Did the organization include an amount on Form 990, Part X, ine 217 D Yes D No
If “Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a

b Contributions
¢ Netinvestment earnings, gains,

d Grants or scholarships

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

Beginning of year balance

and losses

Other expenditures for facilites
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » %

b Permanent endowment > %

3a

b
4

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and admirnistered for the

organization by Yes | No

(i) unrelated organizations 3a(i)

(ii} related organizations o 3a(ii)

If‘Yes” to 3a(n) are the related organizations Iisted as required on Schedule R? . 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Land

Buildings

Leasehold improvements

Equipment

Other 6,739 6,399 340

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 340

DAA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 UNITED WAY OF POSEY COUNTY, INC.

35-6030053 Page 3

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

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

(b) Book value

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

Financiat denvatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

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

Fart X Other Liabiiities. See Form 990, Part X, line 25,

1 {a) Descnption of hability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

>

2. FIN 48 Footnote in Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabilty for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form990)2009  UNITED WAY OF POSEY COUNTY, INC. 35-6030053 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 552,571
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 527,064
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 25,507
4 Netunrealized gains (losses) on investments 4
5§ Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 25 , 507
Part Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 552 ¢ 571
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d L 20
3 Subtract hne 2e from line 1 3 552 , 571
4 Amounts included on Form 990, Part VIII, ine 12, but not on lhne 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add Ines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 552,571
Part XlIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 527,064
2 Amounts included on hne 1 but not on Form 990, Part X, 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 X 20
3 Subtract line 2e from line 1 3 527,064
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part X1V ) 4b
¢ Add lines 4a and 4b 4c
5 Tolal expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 527,064

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, knes 1a and 4, Part IV, lines 1b
and 2b, Part V, bne 4, Part X, ine 2 Part X1, line 8, Part X!, lines 2d and 4b, ana Part Xlil, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009

DAA



3227

Schedule D (Form 990)2009  UNITED WAY OF POSEY COUNTY, INC. 35-6030053 Page 5
Part XIV_ Supplemental Information (continued)

DAA
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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
Internal Revenue Service > Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

UNITED WAY OF POSEY COUNTY, INC.

Employer Identification number

35-6030053

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

DEPRECIATION

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

BY-LAWS SAY THAT ANYONE WHO CONTIBUTES IS A MEMBER.

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990 IS DISCUSSED AT A BOARD MEETING BEFORE IT IS FINALIZED AND FILED

WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

EACH OFFICER, DIRECTOR AND KEY EMPLOYEE ARE REQUIRED TO DISCLOSE ANY

INVOLVEMENT WITH ANY AGENCY THAT HAS REQUESTED FUNDING FROM THE

ORGANIZATION. ANYONE WITH CONFLICT MUST OBSTAIN FROM VOTING ON ANY ISSUE

OR REVIEW ANY FUNDING TO THAT AGENCY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

A AUTHORIZED COMMITTEE FROM THE BOARD

fe)

F DIRECTORS ANNUALLY REVEIWS THE

EXECUTIVE DIRECTORS SALARY. THE COMMITTEE'S RECOMMENDATION IS PROVIDED TO

THE BOARD WHO THEN MAKES THE DECISION ON COMPENSATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PART VI, QUESTION 19:

ALL GOVERNING DOCUMENTS, CONFLICT OF INTERST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC AT ANY TIME DURING

BUSINESS HOURS AT

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

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

UNITED WAY OF POSEY COUNTY, INC,

Employer identification number

35-6030053

THE ORGANIZATION OFFICE. THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED AS

A PART OF INFORMATION GIVEN TO ALL VOLUNTEERS IN THE ORGANIZATION'S

FUND-RAISING CAMPAIGN.

DAA

Schedule O (Form 990) 2009
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Special Events Schedule

Form 990 2009
For calendar year 2009, or tax year beginning , and ending
Name Employer identification Number
UNITED WAY OF POSEY COUNTY, INC. 35-6030053
(A) (B) (C) Others Total

Gross receipts 3,250 0 0 0 3,250

Less contributions 0 0 0 0 0
Gross revenue 3,250 0 0 0 3,250

Less direct expenses 0 0 0 0 0
Net income (loss) 3,250 0 0 0 3,250

Description (A)

(8)

€)

Others

SPECIAL EVENTS
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| Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Pttepanrin'gnt of thesTreasury
ntemal Revenue service (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

UNITED WAY OF POSEY COUNTY, INC. 35-6030053
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
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 instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subfract ine 4 from line 1 If zero or less, enter -0- If marnied 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), nes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ne 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
1 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
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 > | 13
Note: Do not use Part il or Part lll below for hsted property. Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
Part Il 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 | 263
18 If you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here P> [—l

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

(b} Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see Instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h Residential rental 27.5yrs MM S/L
property 27 5 yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM SIL
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
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, knes 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 263

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

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




UNITED WAY OF POSEY COUNTY, INC., OFFICERS AND DIRECTORS, 2009

President:

1+ Vice-President:

2M Vice-President:

Treasurer:

Secretary:

Executive Director:

Term

2nd Bethel

2nd Black

1+ Center
3rd Harmony
2nd Lynn

1+t Marrs

1+ Point

2nd Robb

1 Robinson
1st Smith

Wayne Games, Vectren, 1 North Main Street, P.O. Box 209,
Evansville, IN 47702-0209, 812-491-5508 (W) 812-305-1812 (C)
Wdgames@vectren.com

Steve Bennett, CSB State Bank, P.O. Box 68, Cynthiana, IN 47612,
812-464-5001(w) sbennett@cshstatebank.com

Keith Spurgeon, M.S.D. of Mt. Vernon, 1000 W. 4th St., Mt. Vernon,
IN 47620, 838-4471 spurgeonck@msdmy.k12.in.us

Niall McConville, 1724 Greenbriar Dr., Mt. Vernon, IN
47620, 812-838-6880(H) or 812-831-7602 (W)
Niall.Mcconville@sabic-ip.com or n.mcconville@insightbb.com

Staci Reese, 416 Lawrence Dr., Mt. Vernon, IN 47620,
812-307-6010 reesesn@msdmv.k12.in.us

Elizabeth D. Baier, Attorney, 128 W. 3rd St., P.O. Box 367,
Mt. Vernon, IN 47620, 812-838-5808 (W) uwposev@sbcglobal.net

DIRECTORS (Three-year Term)

Connie Marvel (B-M-S Regulatory Compliance) 10300
Kemmerling Rd., Griffin, IN 47616, 812-851-3438 (H) or
812-307-2244 (W) connie marvel@bms.com

Phyllis Johnson, 1317 Sycamore St., Mt. Vernon, IN
47620, 812-838-5023(H), no email

Aaron Wilson, 2 Parkview Dr , New Harmony, IN 47631,
812-449-4019 (c) aaron@wilsonauctions.com

Ann chrafia, 5201 Pfister Rd., New Harmony, IN
47631, 812-682-3364 granann@evansville.net

Niall McConville, 1724 Greenbriar Dr., Mt. Vernon, IN
47620, 812-838-6880(H) or 812-831-7602 (W)
Niali.Mcconville@sabic-ip.com or n.mcconville@insightbb.com

Todd Jackson, (BMS) 10600 Wolfinger Road, Mt. Vernon, IN
47620, 812-985-5293 (H) 812-307-2290 (W) todd.jackson@bms.com

Sara Ziliak, 1613 Lark Lane, Mt. Vernon, IN 47620, 812-643-0034(h)
sziliak@gmail.com

Larry Williams, McKim’s IGA, 1320 N. Main 5t.,
Mt. Vernon, IN 47620, 812-838-6521(W) IGA614046@aol.com

Grant Beloat, Chief of Police, 526 Main St., Mt. Vernon, IN 47620,
812-838-8705(w) 812-307-0038 (cell) ggbmv1@insightbb.com

John Wood, P.O. Box 141, Poseyville, IN 47633, 874-3450,
483-3393 (cell) jswood@tds.net

Exp. Date
1-10

1-12

1-11

1-10

1-11

1-12

1-12

1-10

1-12

1-12
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At-Large

At-Large

At-Large

At-Large

At-Large

At-Large

At-Large

At-Large

At-Large

At-Large

At-Large

Paul Allison, Box 748, New Harmony, IN 47631, 812-682-4135
ptclallison@sbcglobal.net or allisonpr@msdmv k12.1n.us

Steve Bennett, CSB State Bank, P.O. Box 68, Cynthiana, IN 47612,
812-464-5001(w) sbenneti@csbstatebank.com

Steve Cochran, 3260 Blackford Rd. E, Mt. Vernon, IN 47620,
812-781-9665, cochran.stephen@gmail.com

Keith Spurgeon, M.S.D. of Mt. Vernon, 1000 W. 4th St., Mt. Vernon,

IN 47620, 838-4471 spurgeonck@msdmv.k12.1n us

Beth Dingman, 1101 Tanglewood, Mt. Vernon, IN 47620,
812-838-4026(h) ebdingman@aol.com

Wayne Games, Vectren, 1 North Main Street, P.O. Box 209,
Evansville, IN 47702-0209, 812-491-5508 (W) 812-305-1812 (C)
Wdgames@vectren.com

Glen Kuper, SABIC, 1 Lexan Lane, Mt. Vernon, IN 47620,
812-831-4779(w) or 812-838-3309 (h)
alen kuper@sabic-ip.com or gakuper@aocl.com

Lindsay Tooley, BFOH, P.O. Box 657, Evansville, IN 47704
812-874-3365 (W) 812-452-3570 or 812-430-9419 (C)
Itooley@bamberger.com

Staci Reese, 416 Lawrence Dr., Mt. Vernon, IN 47620,
812-307-6010 reesesn@msdmv.k12.in.us

Fran Thoele, P.O. Box 265, New Harmony, IN 47631
812-682-4401 thoelef@nharmony.k12.1n.us

Tom Verkamp, (SABIC) 9126 Old Hwy 62, Mt. Vernon, IN 47620,
812-985-3076(H) bigt@sit-co.net

* finishing another director’s term

Active Past-President (Voting)
Bill Gillenwater, 1351 Graystone, New Harmony, IN 47631
812-682-4620 (h) 812-430-7220, 812-401-5660 bg3bmg@gmailf.com

M. Michelle Hudson, Shrode Agency, P.O. Box 805,
Mt. Vernon, IN 47620, 812-838-4479 (W) mmhudson@aol.com

Dan Ritter, (SABIC), 9949 Denzer Rd., Evansville, IN
47720, 812-963-3424 (H) 812-831-7723 (W) dan.ritler@sabic-ip.com

1-10

1-10*

1-11

1-11

1-10*

1-12

1-11

1-12*

1-11



