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L]
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Checkif prease | C Name of organization D Employer identification number
applicable use IRS
tnee” | e UNITED WAY OF SIOUXLAND, INC.
Fhee | P | Doing Business As 42-0680395
ratien See Number and street (or P.0. box if mail i1s not delivered to street address) [ Room/surte { E Telephone number
e |omc. PO_BOX 204 (712)255-3551
renended} tens | ity or town, state or country, and ZIP + 4 G_Gross receipts § 3,307,330,
[_Jigptea- SIQUX CITY, TA 51102 H(a) Is this a group retum
Pending ' Name and address of pnncipal officer TIM STILES for affiliates? Cdves [XINo

SAME AS C ABOVE

I Taxexempt status. [ X] 501(c) ( 3

) (nsertno) [ ] 49a7@@1)or [ | 527

J Website: p» WWW . UNTTEDWAYSTOUXLAND . COM

H(b) Are all affiliates included? [ Jves L_INo
If *No," attach a list. (see instructions)
H(c) Group exemption number P>

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

| L Year of formation: 197 9| M State of legal domicile; TA

| Part || Summary
o | 1 Bnefly descnbe the organization's mission or most significant activites TQ ENHANCE SIOUXLAND'S CAPACITY
E TO CARE FOR ONE ANOTHER BY WORKING TOGETHER .
.,E, 2 Check this box P> |:| if the organization discontinued its operations or disposed E% of its \et assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) RECE A o\l 3 33
:': 4 Number of Independent voting members of the governing body (Part VI, ingd 1b —I/\%‘V 4 33
‘3 5 Total number of employees (Part V, line 2a) W 1 6 LQI ‘gﬂ \(}) 5 9
£ | 6 Total number of volunteers (estimate if necessary) 4 /\CC 6 500
§ 7a Total gross unrelated business revenue from Part VI, column (C) line 12 3 "’GT Ta 0.
b Net unrelated business taxable income from Form 990-T, ine 34 C DENJ:,../';b 0.
\_,'U/- Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili, line 1h) 2,936,683. 3,172,099.
E 9 Program service revenue (Part Vill, line 2q)
é 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 43,811. 6,543.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9c, 10c, and 11€) 7,004. 15,610.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 2,987,498. 3,194,252.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 2,315,621, 2,250,629.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 457,045. 514,493.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11¢)
Q
2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 361,198.
W1 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24f) 245,795. 265,770.
18 Total expenses. Add lines 13-17 (must equal Part (X, column {4), line 25) 3,018,461. 3,030,892,
19 Revenue less expenses Subtract line 18 from line 12 <30,963.p 163,360.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 4,241,285, 4,527,278,
<o| 21 Total liabilities (Part X, line 26) 1,346,473. 1,379,511.
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 2,894,812, 3,147,767,

ﬁ’art Il | Signature Block

Under penalties of perjury, | declare tha e.axamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comect,
and complete Declarauon‘ of prepafer (other than df{cer) 1s based on all Information of which preparer has any knowledge
Sign } o 8': /// // %
Here Sigpféture of officer Date
TIM STILES, EXECUTIVE DIRECTOR
Type or print name and trtle
. Preparer's } Date Ceh[?-(:k if (Psree.!ila’{gu"‘s,égg:tsl;ynng number
I}::darer's Signature Lo VUM AUG 0 5 20Wmployed » [
u pou Frvsmame@ " "HENJES CONNER & WILLIAMS PC EIN >
O Jsatempioves, N800 FRANCES BLDG
address, an
ZP+4 SIOUX CITY, IAa 51101 Phoneno. » (712)277-3931

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

Yes |:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) UNITED WAY OF SIQUXLAND, INC. 42-0680395 Page2

[ Part lll | Statement of Program Service Accomplishments

1  Brefly descnbe the organization’s mission:
THE MISSION OF THE UNITED WAY OF SIQUXLAND IS TO ENHANCE SIQUXLAND'S
CAPACITY TO CARE FOR ONE ANOTHER BY WORKING TOGETHER THROUGH EFFECTIVE
PARTNERSHIPS AND LEVERAGING OF COMMUNITY RESOURCES.

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

the pnor Form 990 or 980-EZ? . . DYes IX] No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:l Yes 'I] No

If "Yes," descnbe these changes on Schedule O

4 Descnbe 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)

4a (Code: ) (Expenses $ 845,675 . including grants of $ 700,174. )Revenue $ )
FAMILIES & INDIVIDUALS ACHIEVE SELF-SUFFICIENCY:
THIS SERVICE ENSURES THAT FAMILIES & INDIVIDUALS ARE SAFE AND HEALTHY
SOCIALLY, EMOTIONALLY, AND PHYSICALLY, AND HAVE ACCESS TO RESOURCES
THAT CREATE ECONOMIC STABILITY. AGENCY PARTNERS AND INITIATIVES THAT
FOCUS IN THIS AREA ARE: BOQOYS AND GIRLS HOME & FAMILY SERVICES;
CATHOLIC CHARITIES; CENTER FOR SIQUXLAND; CRITTENTON CENTER; CSADV;
EARNED INCOME TAX OUTREACH; LUTHERAN SERVICES IN IOWA; MARY TREGLIA
COMMUNITY HOUSE; SIOUXLAND ANTI-BULLYING COOPERATIVE; SIOUXLAND CARES;
AND WOMEN AWARE.

4b (Code: y(Expenses$ 1,077,561. includnggrantsof$ 1,005,679. )(Revenue$ )
CHILDREN GROW INTO SUCCESSFUL ADULTS:
THIS SERVICE ENSURES THAT CHILDREN ARE SOCIALLY, EMOTIONALLY, AND
PHYSICALLY HEALTHY AND ARE READY TO EXPERIENCE ACADEMIC SUCCESS.
AGENCY PARTNERS AND INITIATIVES THAT FOCUS IN THIS ARE: BEYOND THE
BELL (ELEMENTARY AND MIDDLE SCHOOL); BIG BROTHERS BIG SISTERS; BOY
SCOUTS; BOYS CLUB; EVERY CLASSROOM COUNTS; FIRST TEACHER; GIRL SCOUTS;
GIRLS INC.; IMAGINATION LIBRARY:;: MARY ELIZABETH DAY CARE; MARY TREGLIA
COMMUNITY HOUSE; NATIVE AMERICAN CHILD DEVELOPMENT CENTER; NORM WAITT
SR. YMCA; SANFORD CENTER; AND STELLA SANFORD CHILD CARE CENTER.

4c (Code. ) (Expenses $ 315,564 . ncluding grants of $ 244 ,846. )(Revenue $ )
SAFETY NET SERVICES CONTINUE TO PROVIDE CARE AND SUPPORT:
THIS SERVICE PROVIDES A FOUNDATION OF FUNDAMENTAL CARE AND SUPPORT,
ESSENTIAL TO MAINTAINING SIOUXLAND AS A CARING COMMUNITY THAT MEETS
BASIC HUMAN NEEDS. AGENCY PARTNERS AND INITIATIVES THAT FOCUS IN THIS
AREA ARE: ALZHEIMER'S ASSOCIATION; CENTER FOR SIOUXLAND; SIOUXLAND
CENTER FOR ACTIVE GENERATIONS;: AMERICAN RED CROSS: SALVATION ARMY:
SIOUXLAND FAMILY COMMUNITY CENTER; ARC OF WOODBURY COUNTY; 2-1-1 HELP
LINE.

THESE THREE AREAS OF SERVICE ACCOMPLISHMENTS FOCUS ON THE BUILDING

BLOCKS OF A GOOD LIFE BY IMPLEMENTING RESULT-BASED PROGRAMS THAT WILL

IMPROVE THE EDUCATION, INCOME, AND HEALTH OF EVERYONE IN OUR COMMUNITY.
4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 299,930 . including grants of $ 299,930. )(Revenue $ )
4e Total program service expenses P> $ 2,538,730,
Form 990 (2009)
832002
02-04-10
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Form 930 (2009) UNITED WAY OF SIQUXLAND, INC. 42-0680395 Page3
[Part IV[ Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A L L 11 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors” X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or 1n opposttion to candldates for
public office? If "Yes, " complete ScheduleC, Part!/ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtles'7 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? If *Yes, * complete Schedule C, Part Il 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 distnbution or investment of amounts in such funds or accounts? /f °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, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simitar assets? If "Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 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 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, ViI, VIll, IX, or X
j as applicable 11 X
® Did the organization report an amount for land, butldmgs and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? 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, ine 167 If “Yes, " complete Schedule D, Part Vill
¢ 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 hiabilities in Part X, ine 257? If *Yes, * complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s 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 XI, Xil, and Xl 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, Xil, and Xlil is optional I 12A X
13 s the organization a school descnbed in section 170(b)(1)(A)i))? If “Yes,® complete Schedule E . 13 X
14a Did the organmization maintam 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, fundralsmg, busnness
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 organlzatlon
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 Il 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il L 18| X
19 Did the organization report more than $15,000 of gross income from gammg actnvmes on F’art VIII Ime 9a? If 'Yes
complete Schedule G, Part lll . . 19 X
20 Did the organization operate one or more hospnals? If "Yes,* complete Schedule H . 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) UNITED WAY OF STOUXLAND, INC. 42-0680395 Paged
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes,* complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to indiduals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Ili 22 X

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 pnncipal 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 taxexempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng 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 dunng 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 pnor year, and
that the transaction has not been reported on any of the organization’s pnor 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 Schedule L, Part Il . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individuai? /f *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
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 . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, ® complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 II, lll, IV, and V, ine 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 reIated organization?
If “Yes, " complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than §% of its activities through an entity that 1S not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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990 (2008) UNITED WAY OF STOUXLAND, INC. 42-0680395 Page5

| 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 Transmrttal of
U.S. Information Retums Enter 0- if not applicable . 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter O- if not appllcable . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 9
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
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 dunng 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 Sb, 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 solictt
any contnbutions 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 contnbution 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 provnded? 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 dunng the year . | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personat
benefit contract? 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, 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 orgamization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . X . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b
’ Form 990 (2009)
932005
02-04-10
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Form 990 (2009) UNITED WAY OF SIOUXLAND, INC. 42-0680395 Page6

| Part Vi I 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 govermning body o . 1a 33
b Enter the number of voting members that are independent 1b 33
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! 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 organizattonal documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng 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 eIect one or more members of the
goverming body? . 7a X
b Are any decisions of the govemlng body subject to approval by members, stockholders, or other persons" 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a The goveming body? . 8a | X
b Each committee with authonty to act on behalf of the governing body’7 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "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 Interal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affilates? . 10a X
b If "Yes,” does the organization have written policies and procedures goveming 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 govermning body before fillng the form? 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f “No,® go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 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 wntten whistieblower policy? 13| X
14 Does the organization have a wntten 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 OCther officers or key employees of the organization 15b X
If “Yes® to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If °Yes,” has the organization adopted a wntten policy or procedure requmng the organization to evaluate its partrcrpatron
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 Lt the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these availlable Check all that apply
':l Own website L__l Another's website [_}_L] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
TIM STILES - 712-255-3551
701 STEUBEN STREET, BOX 204, SIOUX CITY, TA 51102
Form 990 (2009)
932008
02-04-10
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Form 930 (2009) UNITED WAY OF STIOUXLAND, INC. 42-0680395 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space 1s needed

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

® st all of the organization’s current key employees. See instructions for definition of "key employee *

® ist 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 organzations.

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

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

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

|:| 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 Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
§ E g z.* (W-2/1099-MISC) organization
TIE|_|218g . and related
§ § g ;? ;j’_: % E organizations
TIM STILES
EXEC DIRECTOR/SECRETARY 40.00(X X 92,508. 0.l 12,656.
BARB URAN
DIRECTOR OF ACCOUNTING 40.00 | X 43,472, 0. 5,473.
PETER THOREEN
DIRECTOR X 0. 0. 0.
DAVE MADSEN
CHAIR X X 0. 0. 0.
KENT MCCLUN
DIRECTOR X 0. 0. 0.
ROBERT DUNKER
VICE CHAIR X X 0. 0. 0.
WARREN BAKER
DIRECTOR X 0. 0. 0.
CHRIS BOGENRIEF
DIRECTOR X 0. 0. 0.
NORMA E DE LA O
DIRECTOR X 0. 0. 0.
PAUL GAUSMAN
DIRECTOR X 0. 0. 0.
BETH GRIGSBY
DIRECTOR X 0. 0. 0.
MIKE BENNETT
DIRECTOR X 0. 0. 0.
KIM MCCORMICK
DIRECTOR X 0. 0. 0.
JERRY PFEIFER
DIRECTOR X 0. 0. 0.
JILL COLLING
DIRECTOR X 0. 0. 0.
HARLAN SALVATORI
DIRECTOR X 0. 0. 0.
BRIAN COYLE
DIRECTOR X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) UNITED WAY OF SIQUXLAND, INC. 42-0680395 Page8
[Part Vil l Se;:tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) © (D) (3] F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apptly) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
g8 s |2 (W-2/1099-MISC) organization
é E —;: §§ _ and related
§ é g ;:: ;; é E organizations
JUDY PETERSON
DIRECTOR X 0. 0. 0.
LILLYAN RODRIGUEZ
DIRECTOR X 0. 0. 0.
PAT SEALEY
DIRECTOR X 0. 0. 0.
RANDY STEIN
DIRECTOR X 0. 0. 0.
JIM SPENCER
DIRECTOR X 0. 0. 0.
FRANCISCO TOSTADO
DIRECTOR X 0. 0. 0.
DR. ANGELA BANKS
DIRECTOR X 0. 0. 0.
JANET FLANAGAN
DIRECTOR X 0. 0. 0.
JIM FRANCE
DIRECTOR X 0. 0. 0.
DR ALAN HEISTERKAMP
DIRECTOR X 0. 0. 0.
1b_Total .. . .. | < 135,980. 0. 18,129.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "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) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
832008 02-04-10
8
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Form 990 (2009) UNITED WAY OF SIOUXLAND, INC. 42-0680395 Page9

[ Part Vil | “Statement of Revenue
' (A) B) © Re\(/lgr)\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?g? 551142.
‘2% 1 a Federated campaigns B 1al3,152,449.
gg b Membership dues 1b
& ¢ Fundrasing events 1c 19,650.
%,5 d Related organizations 1d
'g‘E e Government grants (contrnbutions) 1e
2 g £ All other contributions, gifts, grants, and
,é% similar amounts not included above 1f
S"C:l g Noncash contnbutions included in lines 1a-1f $ 2 8 P 3 5 0 .
OS  h Total Add lines 1a-1f » 3,172,099,
Business Code
8 2a
.g . b
Neg c
ES
g#o d
3 e
a f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 23,927. 23,927.
4  Income from investment of tax-exempt bond proceeds P>
5 Royatties »
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or {l0ss) . >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses 17,384.
¢ Gain or (loss) <17,384.p
d Net gain or (loss) . > <17,384.p <17,384.>
o | 8 a Gross income from fundraising events (not
g including $ 19,650. of
E contnbutions reported on line 1c) See
5 Part iV, line 18 allll,304.
g b Less direct expenses bl 95,694.
¢ Net income or (loss) from fundraising events > 15,610. 15,610.
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 retumns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions. . » (3,194,252, 0. 0.] 22,153.
o Form 990 (2009)
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Form 990 (2009) UNITED WAY OF SIQUXLAND, INC. 42-0680395 Page10
| Part IX | Statement of Functional Expenses
. Section 50 1(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to compiete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, 8, b, and 10b of Part Vil Total expenses P oinses | gone expbnass Fét?ééﬁ?é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,250,629.] 2,250,629.
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 105,164. 12,301. 92,863.
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 315,029. 136,381. 20,896. 157,752.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 63,207. 25,387. 4,423. 33,397.
10 Payroll taxes 31,093. 10,405. 2,420. 18,268.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d tobbying i
e Professional fundraising services. See Part 1V, ine 17
f Investment management fees 4,661. 4,661.
g Other . 745. 745.
12 Advertising and promotion
13 Office expenses 6,712. 283. 4,094. 2,335.
14 Information technology
15 Royalties
16 Occupancy 16,904. 5,657. 1,316. 9,931.
17 Travel 16,990. 1,967. 9,959. 5,064.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,120. 2,055. 920. 1,145.
20 Interest .
21 Payments to affihates ) 30,494. 30,494.
22 Depreciation, depletion, and amortization 21,224. 6,041. 1,580. 13,603.
23 Insurance .
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a IMAGINATION LIBRARY BOO 51,366. 51,366.
b PROFESSIONAL FEES 28,280. 1,236. 25,894, 1,150.
¢ VIOLENCE PREVENTION EXP 19,500. 19,500.
d EARNED INCOME TAX CREDI 18,535, 18,535,
e RENTAL & MAINTENANCE 16,683, 5,583. 1,298. 9,802.
£ All other expenses 29,556. 2,960. 10,708. 15,888.
25  Total functional expenses. Add lines 1 through 24f 3,030,892.] 2,538,730. 130,964. 361,198.
26 Joint costs. Check here P> |:] 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
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) UNITED WAY OF SIOUXLAND, INC. 42-0680395 Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng . 1
2 Savings and temporary cash investments 1,476,184.] 2 1,564,773.
3 Pledges and grants receivable, net 2,134,026.] 3 2,272,759.
4 Accounts receivable, net . . . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
n 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other
basis. Complete Part Vi of Schedule D 10a 425,211.
b Less. accumulated depreciation 10b 246,250. 187,245.] 10¢c 178,961.
11 Investments - publicly traded securties 11
12  Investments - other secunties See Part IV, ine 11 430,548.| 12 510,785.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 13,282.] 15 0.
16 __Total assets. Add Iines 1 through 15 (must equal Iine 34) 4,241,285.1 16 4,527,278,
17 Accounts payable and accrued expenses 17
18 Grants payable 1,326,758.| 18 1,372,002.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
FJ 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part i
= 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 19,715.| 25 7,509.
26 _ Total liabilities. Add lines 17 through 25 1,346,473.] 26 1,379,511,
Organizations that follow SFAS 117, check here P> IJ_LI and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 586,685.| 27 598,097.
= |28 Temporanly restncted net assets 2,308,127.{ 28 2,549,6740.
T 29 Permanently restncted net assets . 29
e Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,894,812.| 33 3,147,7617.
34 Total iabiities and net assets/fund balances 4,241 ,285.| 34 4,527,278.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) UNITED WAY OF SIOUXLAND, INC. 42-0680395 Page12

[ Part X! | Financial Statements and Reporting

Act and OMB Circular A-133?

Yes | No
1 Accounting method used to prepare the Form 990: D Cash EZ] Accrual D Other
If the organization changed its method of accounting from a pnor 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? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt
review, or compilation of its financiai statements and selection of an iIndependent accountant? 2c| X
if the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both |
m Separate basis |:| Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audrt
. . 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A

- - - OMB No 1545-0047
(Form 80 or 990-E2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF SIOUXLAND, INC. 42-0680395

[Part | T Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a pnvate foundation because it I1s* {(For lines 1 through 11, check only one box.)
1 I:l A church, convention of churches, or association of churches descrnibed in section 170(b){ 1){A)i).
2 D A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 |:] A hospital or a cooperative hosprtal service organization descnbed in section 170{b)(1)(Aiii).
4 [:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il }
6 D A federal, state, or local govermment or govemmental unit descnbed in section 170(b)(1)(A){v).
7 [_—Xj 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 )
8 [:] A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part (1)
9 [:] An organization that normally receives (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Ill.)
10 D 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 descnibed in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c |:] Type lll - Functionally integrated d l:] Type |l - Other

e 'X] 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box . I:l
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
: the goveming body of the supported organization? 11g(i)
‘ (ii) A family member of a person descnbed in (i) above? 11gd(ii)
(iii) A 35% controlled entity of a person descnbed n (j) or (i} above? . {11g(iii)
h Provide the following information about the supported organization(s).
Ormenseer | GE mon B iion s ol (oo
organzation (described on lines 1-9 |1y ng documgnt‘? (i)%f your support? | °’g‘ﬂ‘§eod inthe support
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990+

2009 UNITED WAY OF SIQUXLAND
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 |.)

INC.

42-0680395 Page2

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

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

The value of services or facilities
furmished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from tine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

2452891.

2558791.

2758211.

2663895.

2852519.

13286307.

2452891.

2558791.

2758211.

2663895.

2852519.

13286307.

13286307,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1"
12
13

Amounts fromline 4

Gross income from interest,
diwvidends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV))

Total support. Add Iines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2452891.

2558791.

2758211.

2663895.

2852519.

13286307.

16,038.

30,213.

38,374.

32,753.

19,266.

136,644.

13422951.

Gross recetpts from related activities, etc. (see instructions)
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

12 |

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2008 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and ine 1415 33 1/3% or more, check this box and

14

98.98 %

15

99.00 %

stop here. The organization qualifies as a publicly supported organization » m
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 15 1533 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.!f the organization did not check a box on line 13, 16a, or 16b and hne 141s 10% or more,
and if the organization meets the "facts-and-crcumstances” 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 | 2 D
b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "“facts-and-circumstances*® test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | D

932

022
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1 3
Schedule A (Form 990 or 990-E2) 2009 Page3_
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ine 9 of Part1.)
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, contributions, and
membership fees received. (Do not
include any “unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In

any activity that i1s related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities
fumished 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 196 of the
amount on ne 13 for the year |

c Add lines 7aand 7b

8 Public support (Subtract e 7c from line 6 }
Section B. Total Support

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

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

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

14 First five years. If the Form 990 ts 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 L - »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) . i 15 %
16 Public support percentage from 2008 Schedule A, Part ill, 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 Ill, 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 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies 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

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

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

Schedule A (Form 930 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-€2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury P> Complete if the organization is described below. Open to Public
Intemnal 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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-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 filted Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-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 Il
Name of organization Employer identification number

UNITED WAY OF SIOUXLAND, INC. 42-0680395
|Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part iV.
2 Poltical expenditures o . >3
3 Volunteer hours

[Part I-B| 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 . P
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 1t file Form 4720 for this year? . D Yes l:] No
4a Was a correction made? . . I:] Yes |:| No

b If “Yes," descnbe in Part IV
|Part I-C| 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 contnbuted 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? [:] Yes :l 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 contnbutions 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 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received 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 990-E2) 2009 UNITED WAY OF SIOUXLAND, INC. 42-0680395 Page2
Part lI-A

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

A Check P E] if the fillng organization belongs to an affiliated group.

B Check P> [:l if the filing organizatton checked box A and "limited control” provisions apply.

L . . (a) Filing (b) Affiliated group
L|m|t§ on Lobbying Expendlture.s ) organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expendrtures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures B
e Total exempt purpose expendritures (add lines 1c and 1d) B
f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: 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)
h Subtract ine 1g from line 1a if zero or less, enter 0-
i
I

i Subtract line 1f from line 1c. If zero or less, enter -0- .
j If there s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes |:| 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

(or ﬁsc‘;f;‘::r‘a;e\;z;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

| ¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))

f GCrassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Farm 990 or 990-E2)2009  UNITED WAY OF SIQUXLAND, INC. 42-0680395 Page3
Part 1I-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 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legrslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? . . . X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
¢ Media advertisements? . X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X
" h Rallies, demonstrations, seminars, conventtons, speeches, lectures, or any similar means? X
i Other activities? If "Yes," descrbe in Part IV X
j Total. Add lines 1c through 11
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? X
b If *Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_|If the filing organtzation incurred a section 4912 tax, did it file Form 4720 for this year?

|Part 1I-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 received 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 |I|-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part Ill-A, line 3 is answered
"Yes."
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 Canyover from last year . 2h
c Total R 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues i 3

| 4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? » . i . . 4
5 _Taxable amount of lobbying and polritical expenditures (see instructions) 5
|[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5, and Part 1I-B, line 11. Also, complete this part
| for any addrtional information.

‘ PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

ONE DAY VISIT TO THE STATE CAPITAL TO ADVOCATE.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements °§”ﬁ1ﬁ“’§"

(Form 990) P> Complete if the organization answered “Yes," to Form 990,
; Part IV, line 6, 7, 8,9, 10, 11, or 12, Open to Public
ﬁf:f,’;’.“;:v‘;’,,'u‘ﬂ"szv?;f‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF SIOUXLAND, INC. 42-0680395

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting 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 chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible prnivate benefit? ,:l Yes D No
| Part Il__| Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an histoncally important land area
|:| Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution 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 restncted by conservation easements » 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement s located p>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . [:] Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p-
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@)B)[)? . _ . Clves [Ine
9 In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements
| Part lll l 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, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 1n Part XIV, the text of
the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibstion, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part VIII, ine 1 . > 3
(i) Assets included in Form 990, Part X . > $

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

a Revenues included in Form 990, Part VIll, ine 1 . » 3
b Assets included in Form 990, Part X L ) > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
0220710
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Schedule D (Form 990) 2009 UNITED WAY OF SIQUXLAND, INC. 42-0680395 Page2
[ Part Il | 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 tems
(check all that apply):
a D Public exhibition d I:] Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:I Yes

| Part iV I Escrow and Custodial Arrangements. Compiete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

I:]No

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

|:| Yes E] No

Amount

Beginning balance . . . 1c
Additions dunng the year 1d
Distnibutions dunng the year . 1e
Ending balance . B . . 1f
Did the organization include an amount on Form 990, Part X, line 21?

If "Yes,” explain the arrangement in Part XV

[Part V | Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

[:] Yes |:] No

:r'n?-hmno

1a Beginning of year balance

Contnbutions

Net investment earmings, gains, and losses

Grants or schotarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance .

Provide the estmated percentage of the year end balance held as:

Board designated or quast-endowment P> %

Permanent endowment P> %

Term endowment P> %

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 . . L. 3a(fi)

(ii) related organizations . B L . {3afii)

b If "Yes" to 3a(i), are the retated organizations listed as required on Schedule R? R L o . 3b

4 Descnbe 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.

o Qo0

g’num”u:-’-

Descniption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
ia Land . 19,617, 19,617.
b Buldings 257,861. 126,177. 131,684.
¢ Leasehold improvements

d Equipment 147,733. 120,073. 27,660.

e Other .. .
Total. Add lines 1a through 1e (Columnn (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 178,961.
Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF STIQUXLAND, INC. 42-0680395 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

* (a) Description of securntty or category

(c) Method of valuation

(including name of secunty) (b) Book value Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other
SIOQUXLAND FOUNDATION 510,785.! END-OF-YEAR MARKET VALUE
|
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 510,785.

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation:

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

Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, fine 15

(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) . >
l Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Descnption of liability {b) Amount
Federal income taxes
OTHER PAYABLES AND ACCRUED LIABILITIES 7.509.
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) . » 7,509.

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

uncertain tax positions under FiN 48
090370 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF SIOUXLAND, INC. 42-0680395 Page4
{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), Iine 12) . L 3,194,252,
Total expenses (Form 990, Part IX, column (A), fine 25) 3,030,892.
Excess or (deficit) for the year. Subtract line 2 from line 1 163,360.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV ) . 89,595.
Total adjustments (net). Add lines 4 through 8 . . 9 89,595.
10 Excess or (defictt) for the year per audited financial statements_Combine lines 3 and 9 10 252,955,
[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,979,256.
2 Amounts included on line 1 but not on Form 990, Part VI, Iine 12:
Net unrealized gains on investments . 2a 89,595.
Donated services and use of facilities . 2b
Recovenes of pnior year grants . B 2c
Other (Descnbe in Part XIV) L. . . 2d
Add lines 2a through 2d . . . 2e 89,595,
Subtract line 2e from line 1 3 2,889,661.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
investment expenses not included on Form 990, Part VI, line 7b 4a 4,661.
Other (Descnbe In Part XIV.) 4b 299,930.
¢ Add lines 4a and 4b 4c 304,591.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12) 5 3,194,252,
| Part Xlii| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements . 1 2,726,301,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . . 2a
Prior year adjustments . 2b
Other losses . . 2c
Other (Descnbe in Part XIV) . 2d
Add hines 2a through 2d L. 2e 0.
3 Subtract line 2e from line 1 3 2,726,301.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 90, Part VI, ine 7b 4,661.
b Other (Describe n Part XIV.) . . 299,930.
¢ Add lines 4a and 4b . o i 4c 304,591.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18) 5 3,030,892.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part i, lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2; Part XI, line 8, Part Xii, ines 2d and 4b, and Part XIIl, ines 2d and 4b. Also complete this part to provide any additional information.
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PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN/(LOSS)

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DONOR CHOICE DESIGNATIONS NOT RECOGNIZED ON FINANCIAL STATEMENTS

PART XTII, LINE 4B - OTHER ADJUSTMENTS:

Schedute D (Form 990) 2009
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UNITED WAY OF STOUXLAND, INC.

42-0680395 Pages

Schedule D (Form 990) 2009
| Part XIV| Supplemental Information (continued)

ALLOCATION OF DONOR CHOICE DESIGNATIONS NOT RECOGNIZED ON THE

FIN STMTS

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public
U e P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
UNITED WAY OF SIOUXLAND, INC. 42-0680395

Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, iine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e D Solicitation of non-government grants
b [:] Intemnet and email solictations f |:| Solicrtation of govermment grants
¢ [ Phone solicttations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [:l Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name of individual . n(Jlr:'ra?;gr (iv) Gross receipts tf, zor retalneg by) {vi) Amount paid
or entity (fundraiser) (i) Actity Mo contioref | from activity fundraiser Y| to (or retained by)
contributions? isted in col (i) organization
Yes [ No

Total >

3 Lst all states in which the organization Is registered or ficensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 930-EZ) 2009
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Schedule G (Farm 990 or 99022009 UNITED WAY OF STOUXLAND, INC. 42-0680395 Page2
| Part Il ! Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
1
LEMARS GOLF WOMEN'S NONE (add col. (a) through
TOURNAMENT [POWER LUNCH col. (c))
o (event type) (event type) (total number)
3
| =
[3]
é 1 Gross receipts 26,958. 103,996. 130,954.
| 2 Less: Chantable contnbutions 19,650. 19,650.
3 Gross iIncome (ine 1 minus line 2) 26,958. 84,346. 111,304.
4 Cash pnzes
@| 5 Noncash pzes 300. 300.
' (2]
c
| é’- 6 Rent/facilty costs 16,500. 16,500.
w
©
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 22,000. 56,894. 78,894.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 95,694,
11_Net income summary. Combine line 3, column (d), and line 10 . | 2 15,610.
Part Ill | Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
‘ § (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
;
e
1 Gross revenue
«» | 2 Cash pnzes
&
5
2| 3 Noncash pnzes
! w
§ 4 Rent/facility costs
a
5 Other direct expenses
L_Ives % D Yes % E] Yes %
6 Volunteer labor D No |:| No E] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explamn.
10a Were any of the orgarization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b if "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . 11| X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
| administer chantable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009  UNITED WAY OF SIOUXLAND, INC. 42-0680395 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility o . 13a100.00 %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p- BARB URAN; UNITED WAY OF STOUXLAND

Address > 701 STEUBEN STREET - STOUX CITY, IA 51101

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i 15a

b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes,” enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation P $

Descniption of services provided P>

[:| Director/officer [:| Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . .. . 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | (Form 990) 2009 UNITED WAY OF STIOUXLAND, INC. 42-0680395 Page2
[ Part IV| Supplemental Information

SOFTWARE.

APPLICATION PROCESS INCLUDES:

-SUBMITTING FINANCIAL RECORDS, BUDGET INFORMATION, AND PROGRAM/OUTCOME

MEASUREMENT INFORMATION AS REQUESTED.

-~EXPLANATION OF THE PROPOSED USE AND RESULTS FROM USE OF THE FUNDING.

-FINANCTAL REVIEW OF THE ORGANIZATION TO GAIN A LEVEL OF ASSURANCE THAT

THE ORGANIZATION FOLLOWS SOUND FISCAL POLICIES.

-VERIFICATION OF COMPLIANCE WITH THE PROVISIONS OF THE PATRIOT ACT.

-VERIFICATION OF CURRENT STATUS AS AN IRS CODE SECTION 501(C)(3).

-PROVIDE DEMOGRAPHIC INFORMATION ON CLIENTS SERVED THROUGH UWS FUNDING.

DONOR DESIGNATIONS TO AGENCY PARTNERS ARE DISBURSED QUARTERLY TO

ORGANIZATIONS WHO HAVE PROVIDED VERIFICATION OF BEING A 501(C)(3), AND

WHO HAVE VERIFIED COMPLIANCE WITH THE PROVISIONS OF THE PATRIOT ACT.

PART IT, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: COUNCIL ON SEXUAL ASSAULT

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES SUPPORT, ADVOCACY AND A

SAFE ENVIRONMENT TO EMPOWER ADULTS AND CHILDREN WHO HAVE EXPERIENCE

VIOLENCE

NAME OF ORGANIZATION OR GOVERNMENT: GIRLS INCORPORATED

(H) PURPOSE OF GRANT OR ASSISTANCE: EVIDENCED-BASED EDUCATIONAL PROGRAMS

FOR FIRLS, AGE 6-16, PARTICULARLY THOSE IN HIGH RISK, UNDERSERVED AREAS

NAME OF ORGANIZATION OR GOVERNMENT: THE CRITTENTON CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES COMPLETE PREGNANCY AND

POSTPARTUM SERVICES FOR LOW-INCOME, AT-RISK, AND UNINSURED/UNDERINSURED
Schedule | (Form 990) 2009

932291 04-24-09
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Schedule | (Form 990) 2009 UNITED WAY OF SIOUXLAND, INC. 42-0680395 Page2
[Part IV] Supplemental Information

WOMEN; STELLA SANFORD CHILD DEVELOPMENT CENTER

NAME OF ORGANIZATION OR GOVERNMENT: WOMEN AWARE

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE ACCESS AND INFORMATION TO

RESQURCES TO ASSIST CLIENTS TOWARD EMOTIONAL AND ECONOMIC STABILITY

Schedule | (Form 990) 2009

932201 04-24-09
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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 |V, line 23. oPen to P.Ub"c
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF SIQUXLAND, INC. 42-0680395
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [___| Health or social club dues or inttiation fees
|:| Discretionary spending account [:I 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 descnbed above? If *“No," complete Part ill 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 tems 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.
[X’ Compensation committee |:| Wntten employment contract
D Independent compensation consultant D Compensation survey or study
IK] Form 990 of other organizations lj] Approvat by the board or compensation committee
4 During the year, did any person listed in Form 990, Part V|, Section A, line 1a, with respect to the filing .
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If °Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
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? 5a X
b Any related organization? 5b X
If *Yes” to line 5a or 5b, descnbe in Part llI
6 For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? . 6b X
If “Yes® to line 6a or 6b, descnbe i Part ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53 4958-4(a)(3)7 If "Yes," descnbe in Part 11| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed 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
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SCHEDULE-J'2 . . OMB No 1545-0047
(Form 850) Continuation Sheet for Form 990 2009
) P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Department of the Treasury .
Internaj Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identdication number
UNITED WAY OF SIOUXLAND, INC. 42-0680395
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g g organization (W-2/1099-MISC) from the
= T {(W-2/1099-MISC) organization
§ Z . g and related
§ é ;: £ organizations
LYNN KAFKA
DIRECTOR X 0. 0. 0.
JAMES KAVANAUGH
DIRECTOR X 0. 0. 0.
CURT MILLER
DIRECTOR X 0. 0. 0.
; BRIAN PEARSON
: DIRECTOR X 0. 0. 0.
SKIP PERLEY
DIRECTOR X 0. 0. 0.
JULIE SCHMIDT
TREASURER X X 0. 0. 0.
MICHAEL YANEFF
DIRECTOR X 0. 0. 0.
|
|
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
932201 02-02-10
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 2009
' P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF SIQUXLAND, INC. 42-0680395
|Parti | Types of Property
(a) (b) ()
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VI, ine 1g revenues
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Histone structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MEDIA AND SUP) X 10 19,650. ESTIMATED COST
26 Other » ( SUPPLIES ) X 4 4,600. ESTIMATED COST
27 Other » ( ACCOUNTING SE) X 1 4,100. COST
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 2
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? e . 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? . 31 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contnbutions? . L . . 32a X
b If “Yes," descnbe in Part ||
33 [f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part |1
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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SCHEDULE.O Supplemental Information to Form 990 Y Y T
(Form 9.90) Complete to provide information for responses to specific questions on 2 009
: Form 990 or to provide any additional information. Open to Public
Inten) Fovenue Servige. B> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF SIOUXLAND, INC. 42-0680395

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

OUR STRONG PARTNERSHIPS AND INITIATIVES ARE ACHIEVING POSITIVE,

COMMUNITY-WIDE RESULTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DONOR CHOICE AND COMBINED FEDERAL CAMPAIGN DESIGNATIONS TO NON-PROFIT

ORGANIZATIONS

EXPENSES $ 299930. INCLUDING GRANTS OF $§ 299930. REVENUE $§ 0.

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

BOARD BEFORE FILING AND REVIEWED FOR ANY ERRORS.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICTS OF INTEREST REVIEWED BY

PRESIDENT ANNUALLY

FORM 990, PART VI, SECTION B, LINE 15A: CEO REVIEW IS DONE BY THE EXECUTIVE

COMMITTEE AND IS BASED ON CORE COMPETENCIES STANDARDS DEVELOPED BY UNITED

WAY OF AMERICA, COMPENSATION IS BASED ON THIS REVIEW, NATIONAL SALARY

SURVEY FOR UNITED WAY CEO'S AND LOCAL SALARY & COST OF LIVING ADJUSTMENT.

OTHER KEY EMPLOYEES USE SAME PROCESS AT RECOMMENDATION MADE BY CEQ &

APPROVED BY THE EXECUTIVE COMMITTEE AND BOARD.

FORM 990, PART VI, SECTION C, LINE 18: FORM 1023 AND 990'S ARE AVAILABLE

FOR PUBLIC INSPECTION UPON REQUEST AT THE MAIN OFFICE.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS, POLICIES, AND STATEMENTS

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 QERIR 100

(Form 9,90) Complete to provide information for responses to specific questions on 2009

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

ln‘:gnal ;gveci'lueaSe:venaz:seury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF SIQUXLAND, INC. 42-0680395

ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AT THE MAIN OFFICE.

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

PETER THOREEN - 2720 STONE PARK BLVD, SIQUX CITY, IA 51104

DAVE MADSEN - 3135 FLOYD BLVD, SIOUX CITY, TA 51108

KENT MCCLUN - 600 4TH ST, SIQUX CITY, IA 51101

ROBERT DUNKER - PO BOX 5199, STOUX CITY, IA 51102

WARREN BAKER - 3038 S LAKEPORT, SIOUX CITY, IA 51106

CHRIS BOGENRIEF - 306 FIELDSTONE CT, JEFFERSON, SD 57038

NORMA E DE LA O - PO BOX 277, SOUTH SIQUX CITY, NE 68776

PAUL GAUSMAN - 1325 LEWIS BLVD, SIOUX CITY, IA 51105

BETH GRIGSBY - 835 GORDON DR, SIOUX CITY, IA 51101

MIKE BENNETT - 600 4TH ST, STOUX CITY, IA 51101

KIM MCCORMICK - 3303 REBECCA ST, STOUX CITY, IA 51104

JERRY PFEIFER - 524 MONTEREY TRAIL, DAKOTA DUNES, SD 57049

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 Y YT
(Form 9.90) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Publi
E,f:na:,m,::\tgu':esz\,e,a;uw P> Attach to Form 990. lnspectionu e
Name of the organization Employer identification number
UNITED WAY OF SIQUXLAND, INC. 42-0680395

JILL COLLING - 600 4TH ST STE 112, STIOUX CITY, IA 51101

HARLAN SALVATORI - 520 NEBRASKA ST #237, SIOUX CITY, IA 51101

BRIAN COYLE - 600 4TH ST STE 201, SIOUX CITY, IA 51101

JUDY PETERSON - 2612 S LYON, SIOUX CITY, IA 51106

LILLYAN RODRIGUEZ - 835 GORDON DR, STIOUX CITY, IA 51101

PAT SEALEY - 701 PIERCE ST, SIOUX CITY, IA 51101

RANDY STEIN - 223 SO IOWA ST, SIOUX CITY, IA 51101

JIM SPENCER - 600 4TH ST STE 950, STOUX CITY, IA 51101

FRANCISCO TOSTADO - 705 DOUGLAS ST #250, SIOUX CITY, IA 51101

DR. ANGELA BANKS - 820 E ST ANDREWS, DAKOTA DUNES, SD 57049

JANET FLANAGAN - 520 NEBRASKA ST #404, SIOUX CITY, IA 51101

JIM FRANCE - 1520 MORNINGSIDE AVE, SIQUX CITY, IA 51106

DR _ALAN HEISTERKAMP - 801 RIVER DRIVE #200, DAKOTA DUNES, SD 57049

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 9,90) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization
UNITED WAY OF STOUXLAND, INC.

Employer identification number

42-0680395

LYNN KAFKA - 1501 MORNINGSIDE AVE, SIQOUX CITY, IA 51106

JAMES KAVANAUGH - 5001 HARBOR DR, SIQUX CITY, IA 51111

CURT MILLER - PO BOX 447, SIQUX CITY, IA 51102

BRIAN PEARSON - 1500 HWY 75 NORTH, SIOUX CITY, IA 51105

SKIP PERLEY - 721 14TH STREET, SIOUX CITY, IA 51105

JULIE_SCHMIDT - 601 PIERCE STREET, SIOUX CITY, IA 51101

MICHAEL YANEFF - 329 PIERCE STREET, SIOUX CITY, IA 51101

FORM 990, PART IX, LINE 2C EXPLANATION

PROCESS CONSISTENT WITH PRIOR YEARS

FORM 990, PART III, LINE 4D,

OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

UNITED WAY OF STOUXLAND'S WOMEN'S POWER LUNCH

IN ITS 9TH YEAR, UNITED WAY'S WOMEN'S POWER LUNCH HAS PROVIDED OVER

$173,000 TO BENEFIT SIQUXLAND WOMEN AND SINGLE PARENTS THROUGH FRE

MAMMOGRAMS, EDUCATION ON HEART DISEASE AND SINGLE PARENT SCHOLARSHIPS

TO LOCAL COLLEGES AND UNIVERSITIES. OVER 6,775 WOMEN HAVE ATTENDED THE

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 YT TS

(Form 9,90) Complete to provide information for responses to specific questions on 2 009

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

lnfgmal F;lv;ueeSe:?c?ry P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF SIQUXLAND, INC. 42-0680395

POWER LUNCH SINCE IT'S INCEPTION.

MISSION: UNITED WAY OF STOQUXLAND'S WOMEN'S POWER LUNCH WAS INITIATED TO

PROVIDE AN ENVIRONMENT IN WHICH WOMEN CAN BE NURTURED THROUGH

EDUCATION, STRENGTHENED THROUGH EMPOWERMENT, AND VALUED THROUGH

FRIENDSHIP. THIS EVENT PROVIDES THE OPPORTUNITY FOR WOMEN TO UNIFY

THEIR RESQURCES AND TAKE THE LEAD IN FOCUSING ON ISSUES THAT IMPACT

THEIR LIVES.

GOALS: UNITED WAY OF STOUXLAND'S WOMEN'S POWER LUNCH WAS ESTABLISHED BY

THE WOMEN'S LEADERSHIP GROUP, A PART OF UNITED WAY OF SIOQOUXLAND'S

LEADERSHIP GIVING SOCIETY TO ACHIEVE FIVE SPECIFIC GOALS:

- PROMOTE UNITED WAY AS THE LEADING COMMUNITY IMPACT ORGANIZATION.

- INCREASE UNITED WAY OF STOUXLAND'S LEADERSHIP GIVING.

- EDUCATE WOMEN TO MAKE INFORMED DECISIONS ABOUT KEY ISSUES

IMPACTING THEIR LIVES.

- ACHIEVE BROAD CIVIC GOALS THAT NO SINGLE DONOR, CITIZEN, OR

ORGANIZATION CAN ACCOMPLISH ALONE.

- PARTNER WITH OTHER COMMUNITY ORGANIZATIONS NOT REGULARLY

BENEFITING FORM UNITED WAY FUNDING.

WOMEN UNITED

WOMEN UNITED HAS AWARDED OVER $280,000 SINCE IT'S INCEPTION IN 2006 AND

TO FIVE DESERVING PROGRAMS IN 20089.

CAMP TIMAGINATION, AN ACADEMIC SUMMER PROGRAM OF MARY TREGLIA COMMUNITY

HOUSE HAS BEEN PROVEN TO STOP SUMMER LEARNING LOSS IN AT-RISK STUDENTS.

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

932211
02-03-10
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SCHEDULE.O Supplemental Information to Form 990 Y Y.
(Form 9_90) Complete to provide information for responses to specific questions on 2 009
tof the T Form 990 or to provide any additional information. Open to Pubtic
::r):gmar:lmlsgv;\ueesévela;uw P> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF SIOQUXLAND, INC. 42-0680395

GIRLS ENCOURAGE, A COLLABORATIVE PROJECT LED BY GIRLS, INC. ALONG WITH

THE NORM WAITT SR. YMCA AND STOUXLAND COMMUNITY HEALTH TO HELP GIRLS

DEVELOP HEALTHY EMOTIONAL AND PHYSICAL LIFESTYLES.

BIG SPLASH, A PROGRAM OF SIOUXLAND AQUATICS AND THE STOUX CITY

COMMUNITY SCHOOLS WILL EXPAND SWIMMING INSTRUCTION FOR SPECIAL NEED

STUDENTS.

TWO PROGRAMS AT THE CRITTENTON CENTER'S CHILDREN SHELTER: GUITAR

SUPERSTARS & RESPONSABLE INDEPENDENCE WILL PROVIDE GUITAR INSTRUCTION

AND TEACH INDEPENDENT LIVING SKILLS TO CHILDREN STAYING AT THE SHELTER.

MISSION: WOMEN UNITED EXISTS TO PROVIDE FINANCIAL SUPPORT TO

ORGANIZATIONS OR GROUPS THAT DEMONSTRATE THE ABILITY TO ENHANCE THE

QUALITY OF LIFE FOR OUR SIOUXLAND YOUTH.

GOALS: WOMEN UNITED WAS STARTED BY A GROUP OF SIOUXLAND WOMEN WHO

WANTED TO MAKE POSITIVE CHANGES IN OUR COMMUNITY BY ADDRESSING THE ROOT

CAUSES OF ISSUES THEY CARE ABOUT.

THIS GROUP WORKS TO ENGAGE WOMEN AS ACTIVE PHILANTHROPISTS IN ITS FOCUS

ON_YOUTH DEVELOPMENT THROUGH LEADERSHIP, FUNDRAISING AND ADVOCACY. WE

INVITE YOU TO JOIN US AS WE RECOGNIZE AND MAXIMIZE WOMEN'S EFFORTS TO

SUPPORT OUR COMMUNITY.

EITC (EARNED INCOME TAX CREDIT) OUTREACH

EITC IS A PARTNERSHIP TO PROVIDE IMPROVED EDUCATION & ACCESS TO FREE

TAX PREPARATION SITES. IN 2009, UNITED WAY HELPED SUPPORT 5 FREE TAX

SITES. VOLUNTEERS AT CENTER FOR STIOUXLAND, A MOBILE RURAL SITE BASED
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 Y T

(Form 9,90) Complete to provide information for responses to specific questions on 2009

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

o Rovenue e P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF STQUXLAND, INC. 42-0680395

IN MOVILLE, IA, THE SALVATION ARMY, MARY TREGLIA COMMUNITY HOUSE, AND

GOODWILL INDUSTRIES HELPED RETURN OVER $771,000 IN TAX REFUNDS TO LOCAL

INDIVIDUALS. THIS INCLUDES $284,164 IN EITC DOLLARS. EITC INCREASES

THE FINANCIAL STABILITY FOR FAMILIES AND INDIVIDUALS IN THE COMMUNITY

BY INCREASING THEIR INCOME,

EVERY CLASSROOM COUNTS

BY THE 4TH GRADE, SIOUXLAND AREA STUDENTS SHOW A READING ACHIEVEMENT

GAP BASED ON FAMILY INCOME AND RACE THAT RANGES FROM 8% TO 21% BELOW

STUDENTS FROM HIGHER INCOME OR NON-MINORITY FAMILIES. 160 VOLUNTEERS

AND 160 MENTORS HAVE BEEN MATCHED WITH LOCAL 1ST, 2ND AND 3RD GRADE

CLASSROOMS IN THIS PROGRAM CONNECTING MENTORS AND VOLUNTEERS WITH

STUDENTS/CLASSROOMS NEEDING HELP WITH ACADEMIC NEEDS, ESPECIALLY

READING SKILLS. EVERY CLASSROOM COUNTS IS IMPACTING THE COMMUNITY BY

WORKING TO REDUCE THE READING ACHIEVEMENT GAP THAT EXISTS BETWEEN

STUDENTS BY THE 4TH GRADE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Fom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No. 15451709
ﬁ?:nar;m;:cgt::;:ve?:euw P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . | 4 l_)ﬂ

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

| Part | | Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed).

A comporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . A

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. ‘

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
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 Il) of Form 8868. For more details on the electronic filing of this form, visit

www.Irs gov/efile and chick on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
o by th UNITED WAY OF SIQUXLAND, INC. 42-0680395

le by the

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

filing your PO BOX 204

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

SIOUX CITY, IA 51102

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

[X1 Form 990 [ Form 990-T (corporation) [ 1 Forma720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
D Form 990-EZ l:] Form 990-T (trust other than above) D Form 6069
1 Form g90-PF ] Form1041A ] Form 8870
TIM STILES
® The books are Inthecareof » 701 STEUBEN STREET, BOX 204, SIOUX CITY, IA - 51102
Telephone No.p» 712-255-3551 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box > D
® [f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it 1s for part of the group, check this box P |:| and attach a st 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 retum for the organization named above. The extension
1s for the organization’s retum for

» [X] calendar year 2009 or

» D tax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason E] Inttial return I:l Final retumn D Change in accounting penod

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a| 8
b If this application 1s for Form 990-PF or S90-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). i
See instructions 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-09
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