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SCANNED SEP 1® 2010

» 13

990 ' Return of Organization Exempt From Income Tax Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B gggﬁg a'gue ups,: a[;; C Name of organization D Employer identification number

boires® | i UNITED WAY OF IREDELIL, COUNTY

chnee | P | Doing Business As 56-0792674

raten See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Temn- | e [L835 DAVIE AVENUE 401 704-872-3000

ronanded| tons | Gty or town, state or country, and ZIP + 4 G _Gross receipts § 1,332,018.
[ lagghea- STATESVILLE, NC 28677 H(a) Is this a group return

Pendng 't Name and address of principal officer. ELIZABETH A. BURNS for affilates? [ lves [XINo

same as C above H(b) Are all affiliates ncluded? [_Jves [__INo

| Tax-exempt status @ 501(c) ( 3 ) (nsert no) [:] 4947(a)(1) or [:] 527 If “No," attach a hist. (see instructions)
J Website:p» N/A H(c) Group exemption number P>

K_Form of organzation; [ X Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation: 195 3] M State of legal domicile: NC
[Partl| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites VOLUNTEER ORGANIZATION DEDICATED
g TO ENRICHING THE QUALITY OF LIFE BY UNITING CITIZENS AND AGENCIES IN
dE, 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goverming body (Part VI, line 1a) 3 26
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 26
@ | § Total number of employees (Part V, line 2a) U * T 5 7
:‘; 6 Total number of volunteers (estimate if necessary) 6 580
;3 7a Total gross unrelated business revenue from Part VIII, column (C}, line 12 7a 9,600,
b Net unrelated business taxable income from Form 990-T, ine 34 7b 3 P 333.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, ine 1h) 1,418,278. 1,208,942,
g 9 Program service revenue (Part VIII line 2
é 10 Investment income (Part VIII, cSlumn REQEZ‘VE 5 B 452. 2 . 090.
11 Other revenue (Part Vill, colump (A ~Bd, 8¢, 9c, 10c, 16) 158,926. 120,986.
12 Total revenue - add lines 8 throdigh§i 1 (mu,sl,equqf-PamVLﬂ c (A), line 12) 1,582,656. 1,332,018.
13 Grants and similar amounts pai @ it (RL6lurmn (A), Ilnesﬂd) 1,010,282, 747,233,
14 Benefits paid to or for members{{Paft IX, column (A
] 15 Salanes, other compensation, e one w ), lines 5-10) 232, 583. 237,0 19.
2 | 16a Professional fundraising fees (Pa"mX“" olumn (A), Iine 11e)
§ b Total fundraising expenses (Part [X, column (D), line 25) 181,999.
W 47 Other expenses (Part IX, column {(A), Ilnes11a11d,11f24f) 464,472. 433,600.
18 Total expenses. Add ines 13-17 {must equal Part IX, column (A), line 25) 1,707,337. 1,417,852,
19 Revenue less expenses Subtract line 18 from line 12 <124,681.p <85,834.>
Eé Beginning of Current Year End of Year
22| 20 Total assets (Part X, ine 16) 1,887,020, 1,647,423,
<3| 21 Total labiltties (Part X, line 26) 176,607. 146,802.
55 Net assets or fund balances Subtract line 21 from line 20 1,710,413, 1,500,621.
I—Elrt Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complet eclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
- ﬂw T > [lhte
Here Signature of offilker Date
HARRY STILLERMAN, TREASURER
Type or print name and title
Paid Preparer's } M i M LDate st (aad metrachongy "0 mumoer
.| signature M > AUB ; 4 200 employed » [ |
Preparer’s Fimsrame @ MOOSE, MARTIN, HAYNES & LUNDY, P.A. EIN >
Use 0Nl | Litempioves. WP ,O. BOX 1308
wae -V STATESVILLE, NC 28687 Phoneno. B 704-872-7441
May the IRS discuss this return with the preparer shown above? (see instructions) Xlves [ INo
e32001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation l&/o E\l'
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Form 990 (2009) ° UNITED WAY OF IREDELL COUNTY 56-0792674 Page2
Part lll | Statement of Program Service Accomplishments

1

Bnefly describe the organization’s mission

VOLUNTEER ORGANIZATION DEDICATED TO ENRICHING THE QUALITY OF LIFE BY
UNITING CITIZENS AND AGENCIES IN A COMMUNITY-WIDE EFFORT TO PLAN,
SUPPORT, DELIVER, AND MONITOR EFFECTIVE HEALTH AND HUMAN CARE SERVICES
RESPONSIVE TO COMMUNITY NEEDS.

Did the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-E27? I:‘Yes [X] No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ,XI No

If "Yes," describe these changes on Schedule O
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 $ 900, 393 . including grants of $ 893,406. )(Revenue$ 893,406.)
COMMUNITY INVESTMENT: 42 COMMUNITY VOLUNTEERS VISITING AND REVIEWING 23
UNITED WAY AGENCIES, THEN MAKING THE DECISIONS ALONG WITH OUR 26 BOARD
OF DIRECTORS AS TO HOW THE COMMUNITY'S GIFTS ARE TO BE ALLOCATED.

THIS CITIZEN REVIEW PROCESS QOFFERS _UNITED WAY DONORS A LEVEL OF
ACCOUNTABILITY OFFERED BY NO OTHER LOCAL CHARITY, A DIRECT ROUTE TO
WHERE THE MONEY IS NEEDED THE MOST, AND MEASURED RESULTS.

THESE PANELS ALSO MAKE RECOMMENDATIONS FOR THE AGENCIES CONSIDERATION
IN THE HOPES TO STRENGTHEN THEIR ORGANIZATION. UNITED WAY ALSO OFFERED
A MANAGEMENT ASSISTANCE TEAM TO ASSIST.

4b

{Code ) (Expenses $ 51,625 . including grants of $ 0. )(Revenue $ 62,387.)
INFORMATION & REFERRAL SERVICE: PROVIDES INFORMATION AND REFERRAL ABQUT
ISSUES AND CONCERNS FOR RESIDENTS OF IREDELL COUNTY THROUGH TELEPHONE
ACCESS & DIRECTORY OF SERVICES ALONG WITH SUCH SERVICES AS FOLLOWS:

LATINO OUTREACH PROGRAM - CONNECTING SPANISH-SPEAKING RESIDENTS TO
HUMAN SERVICES AND AGENCIES. PROVIDES INTERPRETING AND TRANSLATION
SERVICES TO OTHER HUMAN SERVICE AGENCIES.

FAMILYWIZE DISCOUNT PRESCRIPTION CARD: FREE DISCOUNT CARD PROGRAM
AVATLABLE TO ALL IREDELL COUNTY CITIZENS. HAS SAVED IREDELL COUNTY
CITIZENS OVER $49,000 SO FAR. UNITED WAY SEES THIS AS SUPPORTING ONE OF
OUR NATIONAL OBJECTIVES, "IMPROVING HEALTH FOR OUR CITIZENS".

(Code. ) (Expenses $ 1,203. including grants of $ 0. )(Revenue $ 0.)
PHASE 27 EMERGENCY FOOD AND SHELTER PROGRAM MANAGEMENT (EFSP): UNITED
WAY MANAGES IREDELL COUNTY'S FUNDING FROM THE FEDERAL GOVERNMENT EACH
YEAR. THESE FUNDS ARE AWARDED BY CONGRESS TO COMMUNITIES AROUND THE
COUNTRY ACCORDING TO THEIR UNEMPLOYMENT AND POVERTY FIGURES TO EXTEND
EMERGENCY SERVICES OF FOOD, SHELTER, AND UTILITIES. IN 2009, IREDELL
COUNTY, WITH AN UNEMPLOYMENT RATE OF 12%, RECEIVED $171,161. THE LOCAL
EFSP BORAD ALLOCATED THE FUNDS TO FIFTH STREET SHELTER, THE SALVATION
ARMY, MOORESVILLE CHRISTIAN MINISTRY, MOORESVILLE SOUP KITCHEN, AND
IREDELL CHRISTIAN MINISTRIES.

ad

Other program services (Descnbe in Schedule O)
(Expenses $ 178,608 . including grants of $ ) (Revenue $ 102,631.)

4de

Total program service expenses P> $ 1,131,829.

932002
02-04-10

Form 990 (2009)
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990 (2009) UNITED WAY OF IREDELL COUNTY 56-0792674

Page3

[Part IV [Checklist of Required Schedules

Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activiies? If *Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part IlI 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 distnibution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historcal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the orgamization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported (n Part X, line 167 If "Yes," complete Schedule D, Part Viil.
e 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, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill. 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 1s optional I 12A X
13 Is the organization a schoo!l descnbed in section 170(b)(1)(A)W)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part IlI 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) ° UNITED WAY OF IREDELL COUNTY 56-0792674 Page4
Part IV | Checklist of Required Schedules continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, 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 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the orgamization 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 I/ 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? I/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 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lll, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

032004

02-04-10
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Form 990 (2009) ° UNITED WAY QOF IREDELIL COUNTY 56-0792674 Page$
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country’ P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Fiancial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions 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 organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vitl, 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
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Form

990 (2009) ° UNITED WAY OF IREDELL COUNTY 56-0792674

Page 6

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

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

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body 1a 26
b Enter the number of voting members that are independent 1b 26
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /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? /f "Yes," descnbe
in Schedule O how this is done 12c | X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Diud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lsst the states with which a copy of this Form 990 1s required to be filed | 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 available. Check all that apply.
[X] Own website D Another’s website [Il Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, phystcal address, and telephone number of the person who possesses the books and records of the organization: P>
GEORGIA MATER - 704-872-3000
1835 DAVIE AVENUE, SUITE 401, STATESVILLE, NC 28677
Form 990 (2009)
932008
02-04-10
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Form 990 (2009) * UNITED WAY OF IREDELL COUNTY 56-0792674 Page?

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space 1s needed

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

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;
and former such persons

l:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (€) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
§ 2 3 z.'. (W-2/1099-MISC) organization
5|5 g2 |8g| _ and related
é 2 g ;QE? g_;; g organizations
PATRICIA STEWART
EXECUTIVE DIRECTOR 40.00 59,911. 0. 0.
DOUGLAS EASON
PRESIDENT 5.00 0. 0. 0.
AL HIATT
VICE PRES - FUND DIST 2.00 0. 0. 0.
TRACY JACKSON
VICE PRES - PLANNING 2.00 0. 0. 0.
THOM KINCAID
TREASURER 2.00 0. 0. 0.
JOHN SNOW
CAMPAIGN CHAIR 3.00 0. 0. 0.
JIM STAPLES
DIRECTOR & AT-LARGE MEMB 1.00 0. 0. 0.
TENNA WILLIAMS
DIRECTOR & AT-LARGE MEMB 1.00 0. 0. 0.
ROB HITES
DIRECTOR 1.00 0. 0. 0.
GARRY JONES
DIRECTOR 1.00 0. 0. 0.
BILL LEACH
DIRECTOR 1.00 0. 0. 0.
ELBERT RICHARDSON
DIRECTOR 1.00 0. 0. 0.
ED RUSH
DIRECTOR 1.00 0. 0. 0.
JIM WILSON
DIRECTOR 1.00 0. 0. 0.
MARY DULIN
DIRECTOR 1.00 0. 0. 0.
WILL FANJOY
DIRECTOR 1.00 0. 0. 0.
COSTI KUTTEH
DIRECTOR 1.00 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) UNITED WAY OF IREDELL COUNTY 56-0792674 Page8
|T°art V"J Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (©) €) )
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
5z - organization (W-2/1099-MISC) from the
g g g Z.’ (W-2/1099-MISC) organization
- § _ E‘ g 8l . and related
:E z g 5 éé' S organizations
TOMMY SOUTHERN
DIRECTOR 1.00 0. 0. 0.
DAVID BRADLEY
DIRECTOR 1.00 0. 0. 0.
STEVE BOGRAD
DIRECTOR 1.00 0. 0. 0.
TRACY GIBSON
DIRECTOR 1.00 0. 0. 0.
RHYNE SCOTT
DIRECTOR 1.00 0. 0. 0.
KEITH SPELLMAN
DIRECTOR 1.00 0. 0. 0.
MARY THOMPSON
DIRECTOR 1.00 0. 0. 0.
SUSAN TOLLE
DIRECTOR 1.00 0. 0. 0.
BUD WELCH
DIRECTOR 1.00 0. 0. 0.
1b_Total | 59,911. 0. 0.
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 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is 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)
Name and business address

(B)
Descniption of services

(C)
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

932008 02-04-10

Form 990 (2009)
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Form 990 (2009)

UNITED WAY OF IREDELL COUNTY

56-0792674

Page 9

| Part VIl | Statement of Revenue

(A)
Total revenue

(8
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

Contributions, gifts, grants
and other similar amounts

-~ 0 a o oo

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 11

1208942.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

1,208,942,

Pro?{am Service
evenue

e - o a 60 T o

Business Code

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

Other Revenue

investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond
Royalties

| 2
>
proceeds P

»

2,090.

2,090.

() Real

(1) Personal

9,600

Gross Rents

Less' rental expenses

9,600

Rental income or (loss)

Net rental Income or (loss)

>

9,600.

9,600.

Gross amount from sales of (i) Secunties

(1) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross iIncome from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18

Less. direct expenses

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

Less direct expenses

Net income or (foss) from gaming activities
Gross sales of inventory, less returns

and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

b

a

b

>

Miscellaneous Revenue

Business Code

[1- T~ W » B « )

REIMBURSEMENTS

900099

109,084,

109,084.

SALES TAX REFUND

900099

2,302.

2,302,

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions.

>
>

111,386.

1,332,018.

9,600.

113,476.

12
932009
02-04-10

Form 990 (2009)
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Form 990 (2009)

UNITED WAY OF IREDELL COUNTY

56-0792674 Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P anses | gonersl expanses F:Qééﬁ?é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 747,233. 747,233,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 59,911. 28,757. 11,982. 19,172.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described In section 4958(c)(3)(B) 137,022, 20,336. 49,012. 67,674.
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 26,342, 6,559. 8,166. 11,617,
10 Payroll taxes 13,744. 3,422. 4,261. 6,061.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 6,280. 6,280.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 2,949. 829. 890. 1,230.
14 Information technology
15 Royalties
16 Occupancy 17,960. 9,842. 3,359. 4,759.
17 Travel 749. 51. 85. 613.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 530. 131. 83. 316.
20 Interest
21 Payments to affilates 16,347. 9,333. 2,376. 4,638.
22 Depreciation, depletion, and amortization 19,638. 10,762. 3,672. 5,204.
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 BAD DEBT 136,025. 135,481. 544.
b REIMBURSABLE (MEALS, IN 135,041. 95,791. 2,271, 36,979.
¢ INFORMATION & REFERRAL 51,625, 51,625,
d RETIREMENT 13,613. 3,390, 4,220. 6,003,
e COPIER _LEASE & SUPPLIES 10,406. 3,580, 1,883. 4,943,
f All other expenses 22,437. 4,707. 4,940. 12,790.
25 Total functional expenses. Add lines 1 through 24f 1,417,852, 1,131,829. 104,024. 181,999.
26 Jointcosts Checkhere B> | if following
SOP 98-2. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation
032010 02-04-10 Form 990 (2009)
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Form 990 (2009) * UNITED WAY OF IREDELL COUNTY 56-0792674 Page i1
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 89,107.] 1 58,001.
2 Savings and temporary cash investments 412,904.| 2 415 494,
3 Pledges and grants receivable, net 851,776.| 3 660,328.
4  Accounts receivable, net 12,364.| a 7,180.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9 3,274.
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 683 7 330.
b Less. accumulated depreciation 10b 180,184. 520,869.] 10¢ 503,146.
11 Investments - publicly traded securnities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, ine 11 15
|16 Total assets. Add lines 1 through 15 (must equal ling 34) 1,887,020.] 16 1,647,423,
17  Accounts payable and accrued expenses 2,626.] 17 2,559.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a |21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part [l
- of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 173,981.| 25 144,243.
26 Total liabilities. Add lines 17 through 25 176,607.] 26 146,802,
Organizations that follow SFAS 117, check here P> 'X] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 559,406.| 27 478,024.
T |28 Temporanly restncted net assets 1,151,007.] 28 1,022,597.
-g 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here P> L__] and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,710,413.{ 33 1,500,621.
34  Total labilities and net assets/fund balances 1,887,020.] 34 1,647,423.
Form 990 (2009)

932011 02-04-10
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Act and OMB Circular A-1337

Form 990 (2009) UNITED WAY OF IREDELL COUNTY 56-0792674 Page12
[ Part Xl | Financial Statements and Reporting
Yes | No
Accounting method used to prepare the Form 990. El Cash m Accrual EI Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to ne 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
[E Separate basis |:] Consolidated basis [:I Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A" . . . OMB No 1545-0047
(Form 990 o 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
nternal 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 IREDELL COUNTY 56-0792674

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

The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box )
D A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1){A){(ii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state.

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

section 170(b)(1)(A)(iv). (Complete Part 11 )
A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less sectton 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a |—_—| Type | b |:| Type |l [ |___I Type |11 - Functionally integrated d D Type Ill - Other
e |:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

H W N -

00 B0 O

10
11

N

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ill
supporting organization, check this box I:l
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes [ No
the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in () above? 11g(ii)
(i) A 35% controlled entity of a person described n (i) or (i) above? 11gfiii)
h Provide the following information about the supported organization(s)
emeorspoes | WEN | o [0 GBI O il | 0 Aol
organization (described on nes 1-9 oo orning gocument?| (i) of your support? @ °’g*{?§%" in the support
above or IRC section .
(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 980 or 990-£7) 2003 UNITED WAY OF IREDELL COUNTY 56-0792674 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning n)p»>

1

6

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

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

The value of services or facilities
furnished by a governmental unit to
the organmization 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 line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2008

{f} Total

1801432.

1775792.

1760715.

1418278.

1208942.

7965159.

1801432.

1775792.

1760715.

1418278.

1208942.

7965159.

7965159.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts from line 4

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

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

1801432.

1775792.

1760715.

1418278.

1208942.

7965159.

7,097.

15,484.

19,160.

5,452.

2,090.

49,283.

8014442.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

[ |

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 I, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The orgarization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

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

14

99.39 %

15

99.39 %

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

» X1
»[ ]

» (]

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

[ ]
»[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 980 or 990-EZ) 2009

Page 3

rPart "I—I SUppOl‘t Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Pa_r[L)

Section A. Public Support

Calendar year (0r fiscal year beginming in)p»>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

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

3 Gross receipts from activities that
are not an unrelated trade or 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support (Subtractling 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

13 Total support (Add lines 9, 10c, 11, and 12)

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

check this box and stop here

»{ 1

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[ 1]

»[ ]
[ ]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7,8, 9, 10, 11, or 12, 0 i
o ' 6,9, 1V, 11, pen to Public
|nf:,ir;n;::$:.:$zzveﬁ;uw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF IREDELL COUNTY 56-0792674

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

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

Total number at end of year
Aggregate contnbutions to (durnng year)
Aggregate grants from (durning year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgarization’s property, subject to the organization’s exclusive legal control? Cl Yes |:| No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I:I Yes ‘:] 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 organmization (check all that apply)
I___] Preservation of land for public use (e.g , recreation or pleasure) I:] Preservation of an histoncally mportant land area
D Protection of natural habitat E] Preservation of a certified histonc structure
E Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N b WN =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during 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(h)(4)(B)(n)? |:] Yes [:] No
9 In Part X1V, descrnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VI, line 1 > s
(ii) Assets included in Form 990, Part X > %

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

a Revenues included in Form 990, Part Viil, line 1 > %

b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
832051
02-01-10
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Schedule D (Form 990) 2009 UNITED WAY OF IREDELL COUNTY 56-0792674 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:| Public exhibition d D Loan or exchange programs
b l:] Scholarly research e D Other
c I:] 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? [:] Yes
I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

E]No

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

D Yes |:] No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

El Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV
[Part V. |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(b) Prior year (c) Two years back | (d) Three years back

{a) Current year {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrrendowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(il)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

-

| Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 56,000. 56,000.
b Buildings 543,178. 121,261. 421,917.
¢ Leasehold improvements
d Equipment 84,152. 58,923. 25,229.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) | = 503,146.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF TREDELL COUNTY 56-0792674 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

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

(c) Method of valuation*

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

Financial derivatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col {B) Iine 12.)p»
[T’Zrt VIII| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

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

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

(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 4

Part X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount
Federal income taxes
ACCRUED SALARY & BENEFITS 18,775.
DESIGNATED PLEDGES PAYABLE 123,958.
OTHER PAYROLL DEDUCTIONS 1,510.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 144,243.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48
gg?gf_sw Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF IREDELL CQUNTY 56-0792674 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,332,018,
Total expenses (Form 990, Part IX, column (A), ine 25) 1,417,852,
Excess or (deficit) for the year. Subtract line 2 from line 1 <85,834.>
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other (Describe In Part XIV) <123,958.>
Total adjustments (net) Add lines 4 through 8 <123,958.>
10 __ Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 10 <209,792.>

-

© O N0 L ON
© [0 [N (>l bW (N

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,208,060.

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12°
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add hnes 2a through 2d 2e 0.
8 Subtract line 2e from line 1 3 1,208,060.

4 Amounts included on Form 890, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 980, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b 123,958.
¢ Add lines 4a and 4b 4c 123,958.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 1,332,018.

[T < T » B « g -

[Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,417,852,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . 3 1,417,852,
4  Amounts inciuded on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 1,417,852,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |I, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part Xli, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional information

o o O T

T o

Part XI, Line 8 - Other Adjustments:

DESIGNATED PLEDGES NOT INCLUDED IN INCOME ON AUDIT REPORT: -123958.

Part XII, Line 4b - Other Adjustments:

DESIGNATED PLEDGES: 123958.

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y T %

(Form 990) Complete to provide information for responses to specific questions on 2 009

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

lnl:mal Revenue Service i P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF IREDELL COUNTY 56-0792674

Form 990, Part I, Line 1, Description of Organization Mission:

A COMMUNITY-WIDE EFFORT TO PLAN, SUPPORT, DELIVER, AND MONITOR

EFFECTIVE HEALTH AND HUMAN CARE SERVICES RESPONSIVE TO COMMUNITY NEEDS.

Form 990, Part III, Line 4b, Program Service Accomplishments

CONSUMER CREDIT COUNSELING PROGRAM: IREDELL CITIZENS HAVE RECEIVED

EXCELLENT SERVICES IN BUDGETING, AVOIDING OR DEALING WITH FORECLOSURE

AND DEBT MANAGEMENT DURING THIS ECONOMIC CRISIS. UNITED WAY SEES THIS

AS ONE OF OUR NATIONAL OBJECTIVES, "FAMILY FINANCIAL STABILITY".

Form 990, Part III, Line 4d, Other Program Services:

2009 DAY OF CARING: 200 VOLUNTEERS GATHERED AT 17 AGENCIES IN

STATESVILLE AND TROUTMAN TO GIVE THEIR TIME AND ENERGY TO REAL

COMMUNITY-BUILDING ACTIVITIES.

GUINNESS WORLD RECORD SET: AS MANY FAMILIES IN OUR COMMUNITY LIVED THE

HEARTBREAK OF JOB LOSS AND ALL THE LIFE EXPERIENCES THAT UNEMPLOYMENT

BRINGS, UNITED WAY AND PARTNERS HELD A FREE 24-HR-A-DAY, 10 DAY, LIVE

MUSIC MARATHON FEATURING 750 PERFORMERS FROM SEVEN STATES. IN ADDITION

TO THE PERFORMERS, THERE WERE OVER 1,260 PERSONNEL VOLUNTEER HOURS AND

255 HOURS OF LIVE STREAMING COVERAGE AROUND THE WORLD.

STUFF THE BUS WITH SCHOOL SUPPLIES FOR THOSE IN NEED: UNITED WAY AND

PARTNERS CONDUCTED A SCHOOL SUPPLIES DRIVE TO HELP NEEDY CHILDREN HAVE

THE SCHOOL SUPPLIES FOR THE 2009-2010 SHCOOL YEAR. 8-10,000 LBS. OF

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 Y 7%

(Form 990) Complete to provide information for responses to specific questions on 2 009

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

Int:rnal Revenus Service i » Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF IREDELL COUNTY 56-0792674

SCHOOL TOOLS WERE COLLECTED.

HEALTH INSURANCE FOR MEMBER AGENCY EMPLOYEES: UNITD WAY IREDELL COUNTY

PARTNERED WITH UNITED WAY CENTRAL CAROLINAS TO PROVIDE MEMBER AGENCIES

WITH LOWER EMPLOYEE HEALTH INSURANCE COSTS.

Expenses $§ 178608. including grants of § 0. Revenue $ 102631.

Form 990, Part VI, Section B, line 11: SEE SCHEDULE O

Form 990, Part VI, Section B, Line 12¢c: SEE SCHEDULE O FOR EXPLANATION OF

PART VI, LINE 12c¢

Form 990, Part VI, Section B, Line 15a: SEE SCHEDULE O FOR EXPLANATION OF

PART VI, LINE 15a

Form 990, Part VI, Section C, Line 19: SEE SCHEDULE O FOR EXPLANATION OF

PAGE 6, SECTION C, LINE 19.

FORM 990, PART VI, SECTION B, LINE 11A

DRAFT OF FORM 990 IS REVIEWED BY FINANCE/AUDIT COMMITTEE AND THEN BY

THE FULL BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINES 12a, 12b, 12¢c, & 13

WORK ON THESE TWO POLICIES WAS DELAYED DUE TO WORK ON THE BY-LAWS AND

DUE TO THE EXECUTIVE DIRECTOR RETIRING JAN. 2010. THESE TWO POLICIES

WERE_SUBSEQUENTLY APPROVED BY THE BOARD OF DIRECTORS ON 7/14/10 AND

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 °§N° Y%

(Form 990) Complete to provide information for responses to specific questions on 009

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

Im:mal R:v:nuaeSe:vmseury . P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF IREDELL CQUNTY 56-0792674

IMPLEMENTED IMMEDIATELY THEREAFTER. EMPLOYEES ARE CURRENTLY REQUIRED TO

DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO CONFLICTS AND THE

NEW POLICIES INSTITUTED IN 2010 INCLUDE OFFICERS AND DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15

EXECUTIVE DIRECTOR IS EVALUATED ANNUALLY BY THE CURRENT AND PAST

PRESIDENTS OF THE BOARD OF DIRECTORS AND COMPARATIVE COMPENSATION DATA

IS REVIEWED FROM UNITED WAY WORLDWIDE. ALL OTHER EMPLOYEES ARE REVIEWED

ANNUALLY BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AT THE

ORGANIZATION'S OFFICE.

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