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SEANNET AUG 122010

“

990 - |

oepartment of the Treasur ¥
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

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

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B  Check if applicable C Name of organization D Employer Identification Number
| Please use
i__| Address change IRS label [UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661
{ | Name change : r:’r;t Number and street (or P O box if mail 1s not delivered to street addr)  |Room/suite E Tetephone number
I See
tjlnltlalreturn speafic |[P.O. BOX 587 (270) 886-8171
1| Termination I?lst:r';:‘.:. City. town or country State ZIP code + 4
L] Amended return HOPKINSVILLE KY 42241-0587 |G Grossrecepts § 583,017,

F Name and address of principal officer
SANDRA GROGAN PO BOX 2900

Application pending

HOPKINSVILLE KY 42240

i Tax-exempt status [ﬂ 501() (3 )< (nsert no)

[ 1a9a7@) or [ ]527

J Website: » N/A

H(a) Is this a group return for affiliates?
H(b) Are all affiiates included?

H(c) Group exemption number

Yes [X|No
Yes No

It ‘No," attach a ist (see tnstructions)

»

K Form of organization [)?lCorporatlon |—|Trust [—I Association I—I Other ™

l L Year of Formaton 1967

{ M State of tegal domicte  KY

[Part] | Summary
1 Briefly describe the organization's mission or most significant activites  UNITED WAY IS A _WELL XNOWN = _ _
® NON-PROFIT_ ORGANIZATION_ THAT FACILITATES THE FUNDING OF NUMEROUS __ ___________
£ NON-PROFIT_ORGANIZATIONS FQR_COMMUNITY DEVELOPMENT AND_SERVICE. _ ___ __________
o
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, Iine 1a) 3 |22
o | 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 122
'3 5 Total number of employees (Part V, line 2a) \ 5 |3
% 6 Total number of volunteers (estimate If necessary) 6 |22
4| 7a To‘ia. aross unrelated business revenue from Part VI, Icolumn (C), ne 12 7a 0.
b;ﬁgt unrelated business taxable income from Forr_ﬂ_990 T, hne 34 7b
Prior Year Current Year
ol 8 Eontnbutlons and grants (Part VIII, ine 1h) = 709,791, 574, 960.
g 9 Program service revenue (Part VIII, line 2g) L€
2 | 10 Investment income (Part VHI, column (A), ines 3. 4, and 4,853. 6,527.
E | 11 Other revenue (Part VI, column ( @f?&{/ S, 10cyand 11e) 660. 1,530.
12 Total revenue — add lines 8 throug must:equ -Part-V}1|,{column (A), line 12) 715,304. 583,017.
13 Grants and similar amounts pﬁ (Part 1X, column I|n<=?'f1 .3) 461,951. 429,0098.
14 Benefits paid to or for memte‘?g (Part]bupcd]uaw M line 4)
» | 195 Salaries, other compensatio }:ﬁ ployee benefits (Part X} €otumn (A), lines 5-10) 106,845. 108,899.
§ 16a Professional fundraising fee iia;@ﬁc Mﬂ&l
é’- b Total fundraising expenses (¥ =comr-D)- line 25)%——— 46,011. }
“ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 65, 945, 63,470.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 634,741. 601,467.
19 Revenue less expenses Subtract line 18 from line 12 80,563. -18,450.
Eg Beginning of Year End of Year
321 20 Total assets (Part X, line 16) 1,108,873. 1,078,059.
52 21 Total habilities (Part X, line 26) 188, 333. 166, 956.
22 Net assets or fund balances Subtract line 21 from line 20 920, 540. 911,103.
[Part Il Signature Block J
el 4l STl el ?ﬁg, A b e T R :n"ydasgxfzgg“ of my knowiedge and ble,
Sign M% ' / 0734/)
Here te of othicer 7 — 7 7 77 Date
> SANDRA GROGAN
Type or print name and title
Baid pate T i
. empioye:
pre-  |Zsasr vi/23n0 || Prodegeas
Bare' S [fumsname o KEM, YDUGUID & ASSOCIATES, A#SC
se yours If self-
Only employed). B> P.O BOX 562 EN_ >
ZP+ 4 HOPKINSVILLE KY 42241-0562 Phoneno ™ (270) 886-6355
May the IRS discuss this return with the preparer shown above? (see instructions) |—X_| Yes |_| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)
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‘Form 990 (2009) UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661 Page 2
[Part lll | Statement of Program Service Accomplishments
1 Brnefly descrnbe the organization's misston
UNITED WAY IS A WELL KNOWN

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . (] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes No

If ‘Yes,' describe these changes on Schedule O
1 4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
‘ and 501(c)(@) 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

4a (Code ) (Expenses $ 429, 098. including grants of $ 0.) (Revenue §$ 0.)
SUPPORT TO AFFILIATED UNITED WAY ORGANIZATIONS. THIS PROGRAM FUNCTIONS IN THE

|

;' 4b (Code. ) (Expenses $ 44,014. including grants of $ 0.) (Revenue § 0.)
| THIS PROGRAM REPRESENTS THE COST IN THE FUNCTIONS TO CARRY OUT THE COLLECTION
\

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

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 473,112.

BAA TEEAO102  07/20/09 Form 990 (2009)



Form 990 (2509) UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)f 'Yes,' complete
Schedule A 1 X
2 s the organmization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities?/f 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations.ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax?/f 'Yes, complete Schedule C, Part Ill 5
¢ Did the organtzation maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
,pjrowde advice on the distribution or investment of amounts in such funds or accounts? ‘Yes,' complete Schedule D,
art | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?if 'Yes,' complete Schedule D, Part | 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets?f 'Yes,’
complete Schedule D, Part 1l 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?f 'Yes,' complete
Schedule D, Part IV R . ... 9
10 Did the orgaruzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments/f
'Yes,' complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questions ‘Yes'?f so, complete Schedule D, Parts Vi, VI, VI, IX, or
X as applicable 1 X
L Bldpthe c\)/rlgamzatlon report an amount for land, buildings and equipment in Part X, line 107% 'Yes, ' complete Schedule
, Part
® Did the orgamzation report an amount for investments- other securities in Part X, ine 12 that 1s 5% or more of its total
assets 1eported in Part X, ine 16?If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for investments- program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?/f 'Yes,' complete Schedule D, Part VIII
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257f '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 organizaiton's hiabihty for uncertain tax positions under FIN 487 [¥es, ' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? 'Yes,' complete
Schedule D, Parts X, Xil, and Xl 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xlil 1s optional |12 A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 1 '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?f 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?if 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes, ' complete Schedule F, Part Ill 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a¥ 'Yes,’
complete Schedule G, Part Il . 19 X
20 Did the orgamzation operate one or more hospitals?/f 'Yes,' complete Schedule H 20 X

BAA TEEA0103 02/12/10 Form 990 (2009)
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Form 990 (26b9) UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661 Page 4
[Part IV [Checklist of Required Schedules (continued)

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

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
gn(;i, fgrrlnefl officers, directors, trustees, key employees, and highest compensated employees?f 'Yes,’ complete 23 X
chedule

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, and that was i1ssued after December 31, 20027f 'Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 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(cX3) and 501(cX4) organizations.Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year?If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZF 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?f 'Yes,' complete Schedule L, Part Il 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection comittee member, or to a person related to such an individual?f 'Yes,' complete
Schedule L, Part IlI 27 X

28 Was the organization a part?/ to a business transation 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™f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employeef '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?f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions?f 'Yes, ' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations¥f 'Yes,' complete Schedule N, Part | 31 X
32 Did the or?\la\nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes,’ complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas Ithe organization related to any tax-exempt or taxable entity¥f 'Yes,' complete Schedule R, Parts lI, lll, IV, and V, " %
ine
35 s any related orgamzation a controlled entity within the meaning of section 512(b)(13)7f 'Yes, ' complete Schedule R,
Part V, line 2 35 X
36 Section 501(cX3) organizations.Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes?f '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

BAA Form 990 (2009)

TEEA0104 02/12/10
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Form 990 (2509) UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢
2 a 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 3
2b 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 te-file this return (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If *Yes' has it filed a Form 990-T for this year?/f ‘No,' provide an explanation in Schedule Q 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
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 organmization 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 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d| ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizationfd 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 4966? 9a
b Did the orgamization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations.Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities. 10b
11 Section 501(c)12) organizations.Enter
a Gross income from other 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(aX1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| l
BAA Form 990 (2009)

TEEA0105 02/12/10



Form 990 (20'09) UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body 1a|22
b Enter the number of voting members that are independent 1b[22
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 D the organization delegate control over management duties customarnily 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 4 X
since the prior Form 990 was filed?
5 Did the organization become aware duning the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a 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? 8a] X
b Each committee with authority to act on behalf of the governing body? .. . 8b| X
9 s there any officer, director or 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
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 organmization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11 ADescribe 1n Schedule O the process, If any, used by the orgamization to review this Form 990 ]
12a Does the organization have a wntten conflict of interest policy?f ‘No, go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?¥ 'Yes,' describe in
Schedule O how this 1s done 12¢ 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 CEO, Executive Director, or top management official . 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15h, describe the process in Schedule O. (See instructions )
16a Did the orgamization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be file®>  _ _ _ _ _ _ _ _ _ _ _ __ _ _ _______ _______
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.
[:| Own website D Another's website 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, physical address, and telephone number of the person who possesses the books and records of the orgamization

» BARBARA DUVALL PO _BOX 587 HOPKINSVILLE _ KY 42240 (270) 886-8171

BAA Form 990 (2009)
TEEAQ106 02/05/10




Form 990 (20b9) UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661 Page 7

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

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

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

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) If no compensation was paid

® List all of the orgamzation'scurrent key employees See instructions for definition of 'key employees.’

® List the organization's five current highest compensated em Iofyees (other than an officer, director, trustee, or key employee) who
re::elvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organmizations

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

® | st all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (© ) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o . = p s compensation from compensation from amount of other
perweek | 5 x 1 3 3 E‘ _g % ::' the organization related organizations compensation

E g_ %: ; 3 E. }_ 3 (W-2/1099-MISC) (W-2/1099-MISC) orggng]t?on

5| 3 2 %aq and related

g ;_ : % % organizations

g-

SANDRA _GROGAN _ __ _______
CHATIRPERSON 2.00| X 0. 0. 0.
BRIAN LACEFIELD _ _____ __
PAST CHAIRPERSON 2.00( X 0. 0. 0.
RONNIE_BARNETT_ _ __ __ __ __
TREASURER 2.00[ X 0. 0. 0.
BETSY SHELTON _ _____ ____
CAMPAIGN CHAIRPERSON 2.00] X 0. 0. 0.
ANGELA_SATTERLEE _ ___ __ _
COMMUNITY INVESTMENT CHAIRPERSON| 2.00| X 0. 0. 0.
BETTY STITES __ __ _______
COMMUNITY INVESTMENT CHAIRPERSON| 2.00[ X 0. 0. 0.
NIKKI RADFORD _ __ _______
MARKETING & COMM CHAIRPERSON| 2.00| X 0. 0. 0.
SAM BROWN _ _ _ __________
BOARD MEMBER 2.00] X 0. 0. 0.
TRACEY CLARK __ __ _______
BOARD MEMBER 2.00 X 0. 0. 0.
SUSAN _FLATER __ __ _______
BOARD MEMBER 2.00] X 0. 0. 0.
CHAD HANCOCK _ _ _ _ __ _____
BOARD MEMBER 2.00{ X 0. 0. 0.
LEE HARTON_ _ __ _________
BOARD MEMBER 2.00[ X 0. 0. 0.
SUMMER_LINDSEY ______ ___
BOARD MEMBER 2.00 X 0. 0. 0.
MACK MAJOR_ _ _ _ __ _______
BOARD MEMBER 2.00] X 0. 0. 0.
MARIA L. MARAS __ ____ ___
BOARD MEMBER 2.00f X 0. 0. 0.
WILLIAM OWEN _ _ __ __ _____
BOARD MEMBER 2.00| X 0. 0. 0.
BOB REID _ _ _ _ ___ _______
BOARD MEMBER 2.00] X 0. 0. 0

BAA TEEA0107 11/10/09 Form 9390 (2009)




Form 990 (2009) UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC.

61-0567661

Page 8

| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) B (© (D) (E) D)
Name and Titte Aﬁg[ﬁge Position (check all that apply) Reportable Reportable Estimated
per wee2 3] T [ Q [ F B 2] 3 | “crooncaton’ | remedongamaatons | compensanon’
E § E E (31’ 2 i g (W-2/1099-MISC) (W-2/1099-MISC) orggrr::zg]t?on
gels B 18 a and related
52 % ] organizations
2 g °l s
“l g g
g
SHERRIE SMITH _ _ _ __ _ __________|
BOARD MEMBER 2.00|X 0. 0. 0.
HENRY SNORTON _ _ _ _ __________.__|
BOARD MEMBER 2.00/X 0. 0. 0.
MIKE STALLS __ _ _ _ __ _ __________|
BOARD MEMBER 2.00{X 0. 0. 0.
LAURA THOMAS _ _ _ _ _ _ ___________|
BOARD MEMBER 2.00|X 0. 0. 0.
SHELLY TILLEY _ _ _ _ _ _ _ _ _ _______.
BOARD MEMBER 2.00| X 0. 0. 0.
BOB WARD _ _ _ _ _ _ __ ____________]
BOARD MEMBER 2.00|X 0. 0. 0.
CANDACE HUBBARD _ _ _ _ _ _________|
EXECUTIVE DIRECTOR 40.00 XX 61,445. 0. 0.
REV. WILLIAM WATSON__ _ _________|
BOARD MEMBER 2.001X 0. 0. 0.
WHITNEY WESTERFIELD _ _ ___ ______|
BOARD MEMBER 2.00|X 0. 0. 0.
XRIS WILLIAMS _ _ _ _ _ ____ _______|
BOARD MEMBER 2.00|X 0. 0. 0.
1b Total > 61,445. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organization >

3 Did the orgamzatlon Iist anyformer officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007f 'Yes' complete Schedule J for such

individual

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services
rendered to the orgamzation?/f 'Yes,' complete Schedule J for such person

Yes | No
]
3 X
4 X
|
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received more than

$100,000 in compensation from the organization™

)
|

BAA

TEEAO108 01/30/10

Form 990 (2009)



Form 990 (2009)

UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661 Page 9
Part VIII| Statement of Revenue
(B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
1 function revenue under sections
revenue 512, 513, or 514
#.,| 1a Federated campaigns la
-
Eg b Membership dues 1b
[Ty}
GE ¢ Fundraising events 1c
%g d Related organizations 1d
2; e Government grants (contributions) le
§E f Al other contributions, gifts, grants, and
Eg similar amounts not included above 1f 574,960.
z2| g Noncash contribns included in Ins 1a-1f $
8<| h Total. Add lines la-1f > 574,960.
I.g Business Code
-4
E 24 _
© b
Wl Jmmmmmm e
s C e ___—_—
8| d__________________
S| e __
§ f All other program service revenue
& | g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) 6,527. 6,527. 0. 0.
4 Income from investment of tax-exempt bond proceeds *™
5 Royalties >
(1) Real () Personal
6a Gross Rents
b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of @ Securities (u) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢).
bl See Part IV, line 18 a
:=5' b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b S I
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code Y o o o AJ
Ma MISCELLANEOUS _ ____ _ _ 900099 200. 200. 0. 0.
b REIMBURSEMENTS = 900099 1,330. 1,330. 0. 0.
c _ L ____
d All other revenue
e Total. Add lines 11a-11d > 1,530. |
12 Total revenue. See nstructions > 583,017, 8,057. 0. 0.

BAA

TEEAQ108 02/12/10

Form 990 (2009)



‘Form 998 (2009)

UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC.

61-0567661

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)X4) 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, 7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

G))
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
iamd organizations in the U.S See Part IV,
Ihe 21

Grants and other assistance to individuals in
the US See Part |V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contnbutions)

Other employee benefits
Payroll taxes .. . .
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance
Other expenses ltemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a TELEPHONE AND INTERNET

f All other expenses
Total funchional expenses Add lines 1 through 24f

429,098.

429,0098.

91, 625. 11,714.

58,286.

21,625,

5,993. 459.

4,687.

847.

4,001. 499.

2,581.

921.

7,280. 916.

4,674.

1,690.

3,840. 397.

2,711.

732.

1,439. 86.

905.

448.

5,601. 0.

5,601.

g.

11, 340. 1,474.

7,145.

2,721.

1,910. 876.

747.

287.

1,724. -17.

1,763.

-22.

6,585. 856.

4,149.

1,580.

1,820. 0.

1,820.

0.

2,970. 386.

1,871.

713.

2,595. 263.

1,276.

1,056.

4,386. 54.

264.

4,068.

2,931. 244.

1,567.

1,120.

1,633. 169.

753.

711.

14,696. 770.

6,412.

7,514.

601, 467. 448,244.

107,212.

46,011.

26

Joint costs. Check here > |_| if following
SOP 98-2 Complete this line only if the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO0110  02/05/10

Form 990 (2009)



Form 990 (2(509) UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661 Page 11
[Part X_ T Balance Sheet
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 47,086.{ 1 32,693.
2 Savings and temporary cash investments 442,858.] 2 428,262.
3 Pledges and grants recewvable, net 605,943.] 3 603,400.
4 Accounts recewvable, net 412.] 4 2,000.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4358(f)(1)) J
A and persons descnibed 1n section 4958(c)(3)(B) Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
_llz_ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 1,680.] 9 1,540.
10a Land, buildings, and equipment- cost or other basis | 10a 45,813.
Complete Part VI of Schedule D
b Less" accumulated depreciation 10b 43,301. 4,332.]10c 2,512.
11 Investments — publicly-traded securities 5,739.] 1 7,404.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 823.] 15 248.
16 Total assets Add lines 1 through 15 (must equal line 34) 1,108,873.] 16 1,078,059.
17 Accounts payable and accrued expenses 171.]117 1,289.
18 Grants payable 18
19 Deferred revenue 25,000.]119
T 120 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
'I' highest compensated employees, and disqualified persons Complete Part Il
:: of Schedule L 22
s | 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 163,162.| 25 165,667.
26 Total liabilities. Add lines 17 through 25 188,333.[ 26 166, 956.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 341,980.] 27 323,529.
E | 28 Temporarily restricted net assets 578,560.( 28 587,574.
{ 29 Permanently restricted net assets 29
] Organizations that do not follow SFAS 117, check here™ [:l and complete
h lines 30 through 34,
N30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 920, 540.] 33 911,103.
S | 34 Total habihties and net assets/fund balances. 1,108,873.| 34 1,078,059.
BAA Form 990 (2009)

TEEAO111  01/3010




Form 990 (2(509) UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661 Page 12
[Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked ‘Other," explain
In Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
Separate basis D Consoiidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAQ112 02/05/10

Form 990 (2009)



OMB No 1545-0047

(sl-'$r|l-1'1E9lg(')J oLrEgg'%.Ez) Public Charity Status and Public Support

2009

| Complete if the organization is a section 501(cX3) organization or a section 4947(a)X1)
nonexempt charitable trust.

Open to Public

ﬁ?é’?n'é'f‘ﬁz'vé’é&’;esl’ﬁ?ié’ o » Attach to Form 990 or Form 990-EZ.> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or assoctation of churches described irsection 170(b)(1XAXi).

2 A school described insection 170(b)}1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described irsection 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described isection 170(b)1XAXiii). Enter the hospital's
name, cty, andstate _ _

5 D An orgarization operated for the benefit of a college or university owned or operated by a governmental unit described section

170(b)X1XAXiv). (Complete Part Il )
6 . A federal, state, or local government or governmental unit described irsection 170(b)}(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part |l.)
8 D A community trust described insection 170(b)}(1)AXVi). (Complete Part I1')

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%a)2). (Complete Part 111 )

10 An organization organized and operated exclusively to test for public safety Sesection 509%(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sewsection 50%(a)(3). C

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

ﬁurposes of one or
eck the box that

a D Type | b DType 1 [ D Type |l — Functionally integrated d D Type Hll— Other

e I:] By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type lll supporting organization, D

check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No

(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (ur)
below, the governing body of the supported organization?

(i) a family member of a person described in (1) above?

(iii) a 35% controlled entity of a person described in (1) or () above? 11 g Gii)

h Provide the following information about the supported organizations

(i) Name of Supported (i) EIN (in) Type of organization (iv) Is the (v) Did you notify (V1) Is the
Organization (described on lines 1-9 organization 1n col | the organization in | organization in col
above or IRC section 1) isted 1n your col (i) of (i) organized In the
(see instructions)) overning your support? us?
ocument?

Yes No Yes No Yes No

(vii) Amount of Support

Total

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

TEEA0401  02/05/10



Schedule A ('Form 990 or 990-EZ) 2009 UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

barsnaar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and

membership fees received. (Do
not include 'unusual grants ° 850,059. 764,661. 731,517. 709,791. 574,960.] 3,630,988.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilittes furnished to the
organization by a governmental
umt without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3 850,059. 764,661. 731,517. 709,791. 574,960.| 3,630,988.

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

6 Public support. Subtract ine 5

from line 4 3,630,988.
Section B. Total Support
gg;ggﬁ,’ gyfna)',(” fiscal year (@) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4 850,059.| 764,661.] 731,517.| 709,791.] 574,960.] 3,630,988.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources 5,043. 8,132. 9,535. 8,338. 6,527. 37,575.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7
through 1 3,668,563.
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 98.98%
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %

16a 33-1/3 su%port test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

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

17 a 10%-facts-and-circumstances test— 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and f the orgamization meets the ‘facts-and-circumstances' test, check this box andtop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box andtop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization ’H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ »
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC.

61-0567661

Page 3

|Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginming in)> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contrnibutions and
membershlp fees received SDo
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 2
and 3 recetved from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6.)

Section B. Total Support

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

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

17 Net income from unrelated business
activities not included inhine 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
gap{tal assets (Explain in

ar

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

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

organization, check this box and stop here

3

-0

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from2008 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 hne 17 1s nol
more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization D

15 not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organmization did not check a box on Iine 14 or 19a, and line 16 s more than 33-1/3%, and Ilne 18
> H

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

BAA TEEAG403  02/15/10

Schedufe A (Form 990 or 990-EZ) 2009



Schedule A ('Form 990 or 990-EZ) 2009 UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661 Page 4

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

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
> CompleteFi’f th? \?l]ganizgti;maagsw{voer?f 'Ye1s,2' to Form 990, o 5
artlV, lines 6,7,8,9, 10,11, or 12. pen to Public
Eﬁgﬂ;rlnfzg:g;lﬁesgﬁ?cs: Y » Attach to Form 990. ™ See separate instructions Inspection
Name of the organization Employer Identification number
UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661

[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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D 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 organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hines 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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located>
5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hy@B)(1) and 170(h)y@)B)(1)? I:] Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part 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 116, to report 1n 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 Vill, line 1 »S
(ii) Assets included in Form 990, Part X . >S

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 items

a Revenues included in Form 990, Part VIII, Iine 1 . -3
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661 Page 2
| Part lll |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 E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I_l Yes H No

[Part IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes l:] No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment * $

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

@) unrelated organizations 3a(i)
(ii) related orgamizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organmization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

laland
b Buildings
¢ Leasehold improvements
d Equipment 45,813. 43,301. 2,512.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 2,512.
BAA Schedule D (Form 990) 2009
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Schedule D (‘Form 990) 2009 UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661 Page 3

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

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

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) hne 12.) ™ J
[ Part VIl [ Investments—Program Related (See Form 990, Part X, line 13)
(@) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X_Col. (B) Iine 13.) ™ ]
Part IX [Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
INTEREST RECEIVABLE 248.
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) > 248.

|Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

FEDERAL WITHHOLDING 613.
FICA WITHHOLDING 1,586.
STATE WITHHOLDING 488.
CITY WITHHOLDING 209.
OTHER CURRENT LIABILITIES 0.
ACCRUED VACATION PAY 1,520.
DESIGNATIONS PAYABLE 161,251.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 165, 667.

!

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

BAA

TEEA3303 02/02/10
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Schedule D (Form 990) 2009 UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC.

61-0567661 Page 4

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

1 Total revenue (Form 990, Part VIll,column (A), Iine 12) 583,017.
2 Total expenses (Form 990, Part IX, column (A), line 25) 601,467.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -18,450.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -18,450.
{Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 583,017.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 583,017.
4 Amounts included on Form 990, Part VI, ine 12, but not on ind.
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lhines3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 583,017.
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 601,467.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 601,467.
4 Amounts included on Form 990, Part IX, hne 25, but not on lind:
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe 1n Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add hines3 and 4c (This must equal Form 990, Part |, line 18) 5 601,467.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ili, hnes 1a and 4, Part IV, hnes 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIll, hnes 2d and 4b Also complete this part to provide any additional

information

BAA TEEA3304 02/02/10



Schedule D (l:'orm 990) 2009 UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661 Page 5
| Part XIV [ Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009




6002 (066 WH04) | 8INPaYdS

0L/0120

106Eva3L

"066 W04 J0) SUOIIINNSU| 3y} 39S ‘9I1ION 1OV UoRINPay yiomaded pue 1oy Adeald 404 vvg

suoneziueblo Jaylo Jo Jaquinu [B}o} JBjug €
suonjeziuebo Juswuiaach pue (£)(2) |0g UOID3S JO Jaquunu (B)0) Jaug g

L30dd0s AONEDY "9TZ’L (€) (D)TOSG 06€602T-19 Tv22% XM JdTTIIASNIMAOCH
|||||||||||| Z6€ X049 Od
|||||||||||| WYEL dA0STd
L¥0ddNs AONIDY *80LTZY (€) (D)T10G €6Z2L62T-T19 022y XM ATTIASNIMAdOH
|||||||||| AYM ITOVE GO8L
[T YOWA ATIWYA FTTIIASNIMAOH
Ld0ddNs ADNEDY ‘068701 (€) (D) T0S 8TELZZT-T9 0FPZZv AM JTTIIASNIMJOH
7 7 1EFNIS NOINYD dv 000€
T T T T T T T T T T T T NIRIISXA
1d0ddns XAONADY ‘919712 (€) (D) 10G| 092€012-0¢ 0vZZy AM HTTIASNIMAOH
T T T T T T T 7T T TILoT Xo" od
[T T T 77 T EnIo STIIO 3 SAOH
L¥04dNS ADNIADY *6807LT (€) (D) TOS| €L09Z60-19 O0%Zcy AM ATTIASNIMACH
T T TIFEYIS VINISYIA S ¢00T
[ SYE1SIS DId/SYAHIONd 9Id
130ddns AONIOY *822°6 (€) (D) T0S T9€T6¥0-29 €222y A TT3ddW¥D " I1d
|||||||||||| 629 X0d 0d
|||||| YOWA SADIAHMIS JANEY
Id0ddns AONIDY ‘ecv’6C (€) (D) TOG| 069T009-T9 0FZZ% XM ITTIIASNINAOH
||||||| LIFILS NIYW S TTPT
|||||| SS0¥D aF¥ NYITUAWY
1¥0ddNs AONIAOY "1ZL729 (€) (D) TOS LET0G80-TI9 0vZZ% AM JATTIIASNIMAOH
(T T T T 77 T 13FYLS dNZ d $09
||||||| ASNOH TIANDN NOJIYY
{18yjo
Em_o%w_% w_mwwmh (C)) S_um,ww__wmmumw@%: ___hwwwhﬁmvﬂ“ﬁdumo% ;wmu.cwwcmm__wwms< () jue.B yse jo junowy (p) cw__mwu.n.__mmm_ M_UV NI3 (@) uoneziuebio wuom,mn“wmmou“_w awen (2) |

L]« papaau si aoeds [euoilippe jI (066 WI0H) [-| 9INPayds pue A| led

3S "000°G$ UBYl 210w PaAIadal Jualdidal aUO ou JI XOg SIY} ¥93UD ‘000°GS Ueu) aiow paAIadal jey) Jusididal Aue 1o} |g aull ‘Al Led ‘066
Wwio4 0} S8 A, pasamsue uoneziuebio ayj JI s1sjdwo) 'sajels payun ayy ul suoneziuebig pue sJUWIUIAAOEY) 0) 3dUR)SISSY JaYI0 pue sjuels g

S9)e]1S pajiun |y} ul spuny jueid v,o asn au} bulioyuow 10} sainpadoid s,ucijeziuebio ay; A| Hed ui 8quIssqg g
OoN _H_ SIA E ;doue)sisse 1o sjueld ayy pieme 0) pPasn e119)14d UOII3|9S au)
pue ‘sauejsisse 10 mEm‘_m ay) 4oy b___n_m__m ,Saajuelb al} ‘aoue)sisse Jo sjuelb sy} JO JUNOWE 3y} S}eIUBISQNS 0} SPJ023J uiejuiew uoneziueblo ay) s8oq L

9JUR)SISSY pue Sjueir) UO UOIJewioju| [e1auan | | Med |
199L9G60-T9 "ONI “ALNNOD NVYILSIYHO ANY ATIIASNIMdOH 40 AYM dHLINN
Jaquinu uoneaynuapi safojdwz uoneziueBo ay} §0 aweN
:o_«uo&m:_ ‘066 W04 0} Yoleny « ADIAIIG ANUIABY |eusdiu|

a11qnd 0} uado

6002

LH00-G¥GL ON GWO

*22 10 17 Saul] ‘Al Med ‘066 W04 0} ‘SaA, paiamsue uoeziueho ay) §l 3djdwon

S3)e)S pPajuf) ay} ul SjenpIAIpuU] pue SjUaWUIdNOY)

‘suonjeziuebiQ 0} IUBRISISSY JAY}O pUe SjuRIK)

Ainseat] ay) jo wawpedaq

(066 wi04)
1 ITINAIHIS



6002 (066 WJ0) L-l 8iNpayds

0L/0E/10  100VVIAL

‘066 W04 10} SUOIINIISU] 3Y} 23S ‘aDIION 12V UORINPaY iomiaded pue }oy AdeAld 104 YvE

L¥0ddNs AONEO¥ “Z1v’s (€) (D) T0S 869V ¥V0-T9 0y2cv XM JTIIASNIN4OH
||||||||| g# NIVN S 00TT
||||||||||| SIN00S TdID

L¥0ddNS ADNIOV "999 '8 (€) (D) 108 T890FPTTI-T19 0bCZv AM HITIIASNIXJOH
||||||||||| 8707 XO8 Od
7T 7T T T TIONNOS ADWHALIT

L¥0dd0s AONEDY *8EL'TT (€) (D) T0G £€2G9160-T9 POTCy AM NIIID DNITMOH
TT 7777 MNYT ANIZISEQ 00LT
|||||| dIV IvDIT AMDAININ

L¥0ddNs ADNFIY "TSE9T (€) (D) T0S 9¢0%TLO-T9 0bZ2v XX FTIIASNIMAOH
||||||| LATILS HIL M 20T
T T YAINAD SNIZILID JOINIS

LY0ddns AONIADY "98€ LT {€) (0) 106 G90¢2S¥%0-T9 TP22% AM HTTIIASNIMJOH
||||||||||| G9TT X0d Od
TT T T T T T T TONIT TXYYNLONYS

L¥0dd0s AONIADV *I6C €9 (€) (D) 108§ G90¢S¥%0-19 0vcZhk AM JTTIIASNIMJAOH
|||||||| IdE9IS AVID T10L
||||||||| AWIY NOIIVATYS

1d04dns AONEDV "T9T79 (€) (D) 108 €E€TZ980-T9 0bZev XM FTTIIASNIMJOH
||||| I3A9ISs AIJEEIT 00TT
TgdALNATOA JOINIS QIUITIY

(Jayjo
aouejsisse souejsisse ‘lesiesdde ‘A4
10 Juesb yseo-uou ‘400Q) UOIeneA | 3JUB)SISSE YSed-uou juesb 9|geoijdde juswuiaAob
Jo asodind (y) [ jo uonduosaq (6) Jo poulsiy () JO Junowy (a) ysed jo wnowy (p) 1 uoas OY| (3) NI13 (@) 10 uoneziuebo jo ssalppe pue awep (e)

Cll ved (066 Wiod) | 9jNpayds) sajels paylun ayy ul suoneziuebiQ pue SjUsWILIdIA0KY) 0} 9DUBJSISSY J9UjQ PUR Sjuelr) JO uojenupuo)| | Hed]

Jaquinu uoneaynuap! 2a40|dw3

199L950-19

“ONI

‘AINNOD NYILSIYHD ANY FTTIASNIMAOH A0 A¥M AILINN

uoneziuebio oy jo sweN

uopodadsu)
21qnd 0} uado

. 6002

Lv00-GYGL ON BWO

“IIl Med pue |j Yed ‘(066 Wi0.4) | 3NPayds
10} UOHEWLIOJU} [EUORIPPE ISI| 0} 066 UMOJ O} YIBRY <

(066 W404) | 3|NPaYdS 1o} }33YS UOHENURUOD

IS ANUIADY [BUIAY|
Ainsealy ay jo yuswyedaqg

(066 w40.)
L1 3INA3HOS




0L/0L/20 206EVIIL

6002 (066 Wi04) | 3NPaLRS vvg
|||||||||| "NOIIVINAWNDOM GHVMY INVYES O SNIGY0ODVY ON¥ “S°0 WHI NI d3SD ONIZE ¥¥V SANAd FIASNT OL° ~ ~~ ~ Z ®uTT T 3d
T T T T T T T T T T T T T T T 514043Y (IVIONYNTA L SHHINWRD FHI 0 XTIVOIAOTYEd FAVW FYY SMAIATY AYM QEIINOS 0 Z SUTT I 3d
|||||||||||||| JHI HNIANNOMINS ALINAWWOD ®HI I¥0ddnS HOIHM ‘STIONAOY T¥O0T Z¥¥ SNOIIVZINYOWO TI¥ ¢ SuTT I 3d

"UOIJBWIOJUT [BUOTIIPPE JBU}0 AUE pUe 'g aul| '] Hed Ul paiinbal uonewojur auy apiAoid o} 1ed Siyj 919jdwio) "uonewdoyu] [eyudawaiddng] Al ved|

asue)sIsse yses-uou Jo uondiasaq ()

(1ayj0 ‘|esiesdde *'ANS
'§00Qq) uonen|ea jo poydap (8)

3JUe)SISse ysed-uou
40 junowy (p)

juelb yseo
10 Junowy (3)

sjuaidinas
J0 19quInN (q)

soueysisse 1o juelb jo adh) (e)

"Z2 8ul| ‘Al Med ‘066 W04 0} SSA, paiamsue uoneziuebio ayy Ji 819|dWo?) 'sajels payun 3y} Ul S{enpliAIpu| 0} 3JUe)SISSY JaYIQ pue sjuess | | Hed|

‘papaau si 9oeds [euonippe i (066 WI04) |-| 3|NPaYdS pue A Led asn

Z abed

199.L960-19

*ONT ‘XINNOD NYILSIWHD ANV FTTIIASNIMAOH IO AYM QILINN 6002 (066 W04d) | 9INPaUdS




SCHEDULE O Supplemental Information to Form 990 BT 1985 000

(Form 990) 2009

Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public
Intornal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661

Pt VI-B, Line 11A COPY OF FORM 990 IS GIVEN TO FINANCE COMMITTEE CHAIR FOR REVIEW

Pt VI-C, Line 19 THE UNITED WAY'S GOVERNING RECORDS, POLICIES, AND FINANCIAL

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009



Form‘4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) » See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC.

Identifying number

61-0567661

Business or activity to which this form relates

Form 990 / Form 990EZ

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

Maximum amount See the instructions for a higher imit for certain businesses

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)
Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-

Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing
separately, see instructions

$250,000.

$800,000.

HIWIN (=

()]

| O hWwN =

(@) Description of property (b) Cost (business use only)

(C) Elected cost

7 Listed property. Enter the amount from line 29 | 7

8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7
9 Tentative deduction Enter thesmaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10

12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > 13 ]

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

{Part I

| Special Depreciation Allowance and Other Depreciation (Do notinclude listed property)

See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other deprectation (including ACRS) 16
[Part 1l | MACRS Depreciation (Do notinclude listed property) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 1,820.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . > [_]
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basss for depreciation (d) (e) 0] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 vyrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, hines 14 through 17, hines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 1,820.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnibutable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)
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Form 4562 (‘2009) UNITED WAY OF HOPKINSVILLE AND CHRISTIAN COUNTY, INC. 61-0567661 Page 2

PartV | Listed PrO[Jerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completenly 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution:See the instructions for hmuts for passenger automobiled.

24.a Do you have evidence to support the business/investment use claimed? |_| Yes I—I No E4b If 'Yes,' 1s the evidence wntten? |—| Yes rl No
C)] (b) ©) () (e) 0] (9) (h) ®
Type of property (list Date placed IE\',":S"?;ZS& Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) In service other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified Iisted property placed in service during the tax year and
used more than 50% n a qualified business use (see Instructions) 25

26 Property used more than 50% 1n a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), line 26 Enter here and on Iine 7, page 1 | 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related persolf.you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
30 Total busi /investment miles driven @ ® © @ © ®
ness/inv lles driv
during the year do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles dniven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes [ No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

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

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees wiare not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions )
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) © (d) (e) Q)
Descniption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZO812 07/07/09 Form 4562 (2009)



