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rom 990

Department of the Treasury
Intemnal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

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

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if appicaic | Please |C Name of organzzaton UNITED WAY OF POTT. COUNTY, INC. D Employer identification number
: g u::e:%sr Doing Business As 73-0732745
Name change | PRNtOT Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| imterenm | %ee | P.O. BOX 697 (405) 273-4012
| 1 ernetes mﬁc City or town, state or country, and ZIP + 4
[ Amene tons. | SHAWNEE, OK 74802 G Gross receipts $ 600,819.
| ] :g;:g'c;:on F Name and address of pnncipal officer AUDREY SEELIGER H(a) L}:l?;;?grwp retum for B Yes n No
P.O. BOX 697 SHAWNEE, OK 74802 H(b) Are all afflates mciuded?| | Yes | |No
| Tax-exempt status | X I 501(c) ( 3 ) « (insertno) l | 4947(a)(1) or l I 527 If “No," attach a list. (see nstructions)
J  Website: p- WANW.UNITEDWAYPOTTCO.ORG H(c) Group exemption number P
K Form of organization l X J Corporation ] TTmstl | Association L l Other P> ] L Year of formation 197 0] M State of legal domicile, OK
Summary o )
Briefly describe the organmization's mission or most significant actwvtes _ _ ___ _ _ _ __ __ _ __ _ _ _ _
S TO PROVIDE FUNDS TO AREA AGENCIES
Q
o
£
O
éi . Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
nd[j Number of voting members of the goverming body (Part Vi, ine 1) _ . . .. . ... ... . ... .... 3 18
é __:5 Number of independent voting members of the governing body (Part VI, lme tb) . . . . . . 4 18
2{T5  Total number of employees (PartV,ine2a) . ... ... ... ... 5 4
& ‘Si Total number of volunteers (estimate if necessary) | . . . . L L 6 350
:ga Total gross unrelated business revenue from Part VIII, column (C), line 12 e, 7a
b Net unrelated business taxable income from Fqcm.ggevrm—laﬁ"\ ................ 7b
= (p ) Prior Year Current Year
° 3 Contributions and grants (Part VI, line 1h) 626,346. 593, 336.
E 9 Program service revenue (Part Vill, line 2g) 0.
E 10 Investment income (Part VIII, column (A), Ilnes 3 ? nd 7d), 5,330. 2,590.
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc 4,893.
12 Total revenue - add hines 8 through 11 (must equal Part 631,676. 600,818.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 385,090. 385, 630.
14 Benefits paid to or for members (Part X, column (A), line 4) 0.
2|15 Salaries, other compensatton, employee benefits (Part X, column (A), ines 5-10) = | 106,280. 117, 862.
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) _ . . . . 0.
£| b Total fundraising expenses, Part IX, column (D), ine 25) » __ 39,990.
“i17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-249) 96,917. 77, 266.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine25) = 588,287. 580, 818.
19 Revenue less expenses Subtracthne 18 fromIne 12, . . . . . . . v v v v v v v e e 43,389. 20,001.
s § Beginning of Year End of Year
2520 Totaasses artx e 9L 525,278 515,543,
281 21 Tota habites (Partx,ne20) . LT 350,167.] 364,431
25|22 Net assets or fund balances Subtract line 21 from bne 20, . . . . . . ... ......... 435,111. 455,112.

Part li Signature Block
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s_rue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of whicly preparer has any knowledge
Sign } / /5= 26/0
Here S 0 Date
) C(\'%‘/ BQ/\JK Boaed  Mes d oy
Type or print rpme and mie’
Date Check if Preparer's identfying number
Paid splrger?aatrli:as [ / seff- (see instructions)
Preparer's Z ) e [II [}, 0 employed p- I ‘{) 3 7(a
Use Ol ﬁlgr:"fferggsy(e%r)y FI Y & COOK, PLLC EIN > 73-0604334
se On
¥ | address, and 2194 4 P PO BOX 1447 SHAWNEE, OK 74802-1447 Phoneno B 405-275-1650

IX IYES L ]No

Form 990 (2009)

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

For Privacy Act and fapenfvork Reduction Act Notice, see the separate instructions.*

JSA
8E1010 3 000
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Foem 990 (2009) 73-0732745 Page 2
Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
TO PROVIDE FUNDS TO AREA AGENCIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOmM 990 0r 990-EZ . . . . .. . ... ... [Jyes [X]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

SEIVCES? e [ves [XIno

If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 426,937 ‘ncluding grants of $ 385,690 ) (Revenue $ )
THE MAIN PURPOSE OF THE UNITED WAY IS TO CONDUCT A FUNDRAISING
CAMPAIGN FOR MEMBER NON-PROFIT AGENCIES AND TO ALLOCATE THOSE
CONTRIBUTIONS TO MEMBER AGENCIES

4b (Code. ) (Expenses $ 79,264. including grants of $ ) (Revenue $ )
SUCCESS BY 6 -~ PROGRAM TO ENSURE CHILDREN ARE PREPARED FOR LIFE

EMOTIONALLY, SOCIALLY, PHYSICALLY, AND EDUCATIONALLY.

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 506,201.

Form 990 (2009)
| JSA
SE 1020 2 000




s . . .

Form 990 (2009) 73-0732745 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . o e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . . ... .. ... ..... 2 X
3 D the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . . ... i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C, Part il . . . . . . i i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c){5), and 501(c)(6) organizations. [s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complefe Schedule C, Partill . . . . . ... ... . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e 6 X
7 Dud 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, Partll . . . . . . . ... 7 X
_ _8 _Did_the organization.maintain collections of works of art,_historical treasures, or other similar_assets? /f "Yes,” | 4 .
complete Schedule D, Partlll . . . . . .« o i i i i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartlV . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets Iin term, permanent, or
quasl-endowments? If" Yes,” complete Schedule D, Part V.. . . . . . . . . @ . i i i i i i e e e e 10 X

11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIl IX, or X asapplicable . . . . . o v v i i i i i e e e e e e e e e e e e e e e e
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-secunties in Part X, ine 12 that is 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 in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totai assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, ine 257 If "Yes," complete Schedule D, PartX | : . T
e Did the orgamzation’s separate or consolidated ftnancial statements for the tax year include a footnote that addresses P AR ‘
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X . E o “ é’
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” AN Rl P
complete Schedule D, Parts XI, XIl, and XU . . . . . .« o o o i i i i e e e e e e e e e e e 12 X
12A Was the organization included In consolidated, independent audited financial statement for the tax year? Yes | No |-/~ . L :
If "Yes," completing Schedule D, Parts XI, Xli, and X1 optional . « « « o v« ¢ v v e v u e e [12A 'l SV N
13 Is the organization a school described In section 170(b)(1)(A)()? /f "Yes," complete Schedule E. . . . . . . . ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the Unted 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 1X, 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!l . . . . . ... ... 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, Partill . . . . . ... ... .... 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), 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 VIil, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . .« o i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a%
If"Yes," complete Schedule G, Partlll . . . . . . . o o i i e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ... ... ... ... 20 X

Form 990 (2009)

JSA
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Form 990 (2009) 73-0732745

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll. . . . . . ... ... 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 |, Partsland lll. . . . ... ........ 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . . . e e e e e e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027? If "Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,” go to question 25 . . . . . . . . . . . v v .. 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bONdS? . . . . . . ... e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year?. . . . . .. 24d
25a Section 501(c)(3)-and 501(c)(4) organizations. Did the organization engage In an excess _benefit transaction
with a disqualffied person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... ....... 25a X
b Is the organization aware that 1t 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-EZ7? If "Yes," complete Schedule L, Part 1. . . . . . . . . . . i i i i e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Part ll . . . . . . . . @ e e e e e e e e e e 27 X
28 Was the organization a party to a business fransaction 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, PartIV. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part V. . . . o oo v i e e e e e e e e e e e e e e e 28b X
c 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,
3 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organmzation receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 2 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e e e 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!. . . . . . . . . i i v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts /I,
MLV, and V,oline 1 . o . e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete
Schedule R Part V, lIN@ 2 . . . . . o i i i e e i e it e it e e e e e e e e e e e e 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, IIne 2 . . . . . . . . . i i i i i i i it e it et et e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part Ml o e e e e e e e e e e e e e e e e e 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 . . . . . . . . v v v v v v v v v i e i . 38 X
Form 990 (2009)
JSA

9E1030 2 000




Form 990 (2009) 73-0732745

Page 5
X 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 e '
US Information Retums Enter-O-ifnotapplicable., . . . . ... .. ... ........... 1a 4
b Enter the number of Forms W-2G included in ine 1a Enter -O-if not applicable, ., . . ... .. 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | - | _ n
gaming (gambling) winnings to prizewinners? | | . . .. .. L. L. L e e e e e e e 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 a4. 1 1 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this return (see | ° ) L
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | - | _ |_._ .
RIS TOtUM? e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . . .. ... .. 3b
4a At any time during the calendar year, did the 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 -
BCCOUNY? | . L L e e e e e e e e 4a X
b if “Yes,” enter the name of the foreign country. » ' i Coe A
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank i T
and Financial Accounts IO U P
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | | . . . . . . .. . ... . i i e Sc
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 taxdeductble? , . . . . . . ... ... ... . ... . ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | L . . L L L L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o \Nz
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods | _: .} __. | "~
and services provided t0 the PaYOI? . . . . . . . . . . it e e e e 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 t0 flle FOM 82827 & & v v v v i e i i e ettt e e e e e e e e e e e e e 7c X
‘ d If "Yes,”" indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ... ... .. I 7d I '
‘ e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |__.-_} -2 "
benefit CONtract? . . . . . . . . . . . e e e e e 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 requrred? , , , . . . . 79 X
h For contributions of cars, boats, awrplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUIEA? | . o . i i it e e e e e e e e e e e e 7h X
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 __‘__ ; L a3
organization, have excess business holdings at any time duringtheyear? . . . . . . ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. S I —
a Did the organization make any taxable distributions under section49866? . , . . . . ... .. ... ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ |, . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter e "
a Intiation fees and capital contributions included on Part Vill, e 12 . . . . . .. .. ... .. 10a '
| b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites _, , , , [10b .
1 11 Section 501(c)(12) organizations. Enter
| a Gross income from members or shareholders | . . . . . . . . e e e e e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against 9
amountsdue orreceived fromthem) . . . . ... L. L. L Lo o 11b I ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . I 1 2b| .
Form 990 (2009)
JSA

9E1040 2 000




Form 990 (2009) 73-0732745

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . - . - . . . . ... 1a 18
b Enter the number of voting members that are independent . . . . . . . ... ... ....... 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . o i i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |_3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
5 D the organization become aware during the year of a material diversion of the organzation's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. 0 i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVernINg body? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 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 Thegoverning body?. . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ... .... 8b | %
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . . . . . ... . 9a 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, oraffilates? . . . ... ... ... .. ... ... .. .... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o1 1112 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. . . ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & & & . . i it e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . . . . . i i i i it i it it e s e s e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . .. . . i i e e 13 [ X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 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 managementofficial . . . . ... ... ... .......... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . ... .. it eenennn 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smitar arrangement
with a taxable entity during the year? . . . . . . . . .. .. e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... ... .. ... ....... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requrred to be filed »_~_ __ _ __ _ _ _ _ __ __ _ _

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these availlable Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

UNITED WAY, INC. 23 E. 9TH, SUITE 333 SHAWNEE, OK 74801

organization W >0 Y Moty S e B Ty R o oo Ay

405-273-4012
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Form 990 (2009) 73-0732745 Page 7

Fudll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

e 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

® |ist all of the organization's current key employees See instructions for defintion of "key employee "

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

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

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

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

Check this box If the organization did not compensate any current officer, dlre‘ctor, or trl;stee

(A) (B) (€) (D) (E) F)
Name and Title Average ition (check all that apply) Reportable Reportable Estimated
hours per 4 compensation compensation amount of

week from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1093-MISC) organization
and related
organizations

(2]

w

189110
Jauuo4

P
[=]
=
=Y
5
@
o
=
[=]
=

99)81U) [BNPIAIPU|
©9)SN) [BUOPNNISY|
eakojdwie Aoy
eakoldw
peiesueduwod iseybiy

TIM BARRICK

PRESIDENT X X
CASEY BELL

VICE PRESIDENT/DRIVE CHAIR X X
MICHAEL AFFENTRANGER

VICE DRIVE CHAIR X X
KIM STEEN

SECRETARY X X
PAUL BASS

TREASURER X X
SUZANNE GILBERT

PAST PRESIDENT X X
JIMMY ANDREWS

DIRECTOR ' X
MICHAEL SPEARS

DIRECTOR X
CAROL DIAMOND

DIRECTOR X
WARD REHKOPF

—— e —————— e e —————— e ]

DIRECTOR X
JOSH TAYLOR

DIRECTOR X
DR. CHRIS WADDELL

DIRECTOR X
BIG BROTHERS BIG SISTERS

AGENCY REPRESENTATIVE X
GATEWAY TO PREVENTION AND RECOVERY

AGENCY REPRESENTATIVE X
FAMILY PROMISE

AGENCY REPRESENTATIVE X
PROJECT SAFE

AGENCY REPRESENTATIVE X

JSA Form 990 (2009)

9E1041 3 000




Form 990 (2009)

73-0732745

Page 8

(EYi@"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} € (D) E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 |51 Q| & LESRY compensation compensation amount of
week |22 [£1F[=|8%(3 from from refated other
AR EREEIE the organizations compensation
= o [} h<} 3
] g8 organization (W-2/1099-MISC) from the
S 5 g § (W-2/1099-MISC) organization
) 2 2 and related
o S organizations
Q
R.S.V.P
AGENCY REPRESENTATIVE X
SUCCESS BY SIX
AGENCY REPRESENTATIVE X
ibTotal . .. .. ... .... ... i.uut e e e e e >
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated A AR R

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,000? /f “Yes,” complete Schedule J for such

Lo 117 o {7 -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes,” complete Schedule J for such person

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 hmited to those listed above) who recerved

more than $100,000 in compensation from the organization »

0

i

- v
<

JSA
9E1050 2 000

Form 990 (2009)



. .Form 990 (2009)

Page 9

U]  Statement of Revenue 73-0732745
(A) (B) ©) (D)
) Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
| function revenue under sections
1 revenue 512,513, or 514
g 2 1a Federated campagns . . . . . . . . ia '
g 3| b Membershipdues . ........ 1b
g E| ¢ Fundrasngevents . . ....... ic i
‘®3| d Related organizations . . . . . . .. 1d
g_E e Government grants (contnbutions) . . | 1e 73,091.
6 f All other contnbutions, gifts, grants,
E “:5 and similar amounts not included above . | 1f 520,245 -
5 B2 g Noncash contnbutions induded in hnes 1a-1f $ .- . _ _
O h Total. Addlnes 1a-1f . . . . . . . . . . .. ....... » 593,336 ’
é’ Business Code _ - B 1. R
§ 2a
2 b
T c
ol d
4 f All other program service revenue . . . . .
a g TotaL Addlines2a-2f . . . . . . . . .\ i e 4ua. ... » 0. !
3 Investment income (including dividends, interest, and
other SImilar amounts). « o« « « « v v v e e o a e e e > 2,590 2,590
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaMieS « = = » » » =« + to s s e saeiaea | 0.
() Real (n) Personal - , i
6a GrossRents. . . . .. .. ’
b Less rental expenses . . . '
¢ Rental income or (loss) . . S~ SIPUNGIORE [N . . —_ I
d Netrentalincomeor (I0ss). . . « « v+ o o o v v o o o .. » 0.
(1) Secunties (1i) Other . -
7a Gross amount from sales of . i
assets other than inventory + N :
b Less costor other basis s . p i
and sales expenses . . . . ’ - ) '
c Ganorfloss) . .. .... SUUUUIMUUSIES [N RIS Lol
d Netgamnor(loss) « « « « v v v v v v vt v v o v e e » 0.
g 8a Gross income from fundraising '
S events (not including $ : '
5 of contributions reported on line 1c). .
E SeePart!iV,line18 . . . ... ..... a " :
2 b Less drectexpenses . . ... ... .. b e - - - B
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities :
SeePartlV,ne19 , _ ., ., ... .. a 4 :
b Less directexpenses . . . .. ... .. b '
¢ Net income or (loss) from gaming actmties . . . . . . . . . » 0
10a Gross sales of inventory, less ” {
returns and allowances . . ., , ., . .. a , . , . '
b Less costofgoodssold. . .. ... .. bl - - - - - - !
c Net income or (loss) fromsalesof nventory. . . . . .. .. » 0.
Miscellaneous Revenue Business Code ) o ] 2l o o
11a RESTITUTION 4,893 4,893
b
c
d Allotherrevenue . . . .. .. ... ...
e Total Addlines 11a-11d + « « v v v v o v oo v e . > 4,893 i
12 Total Revenue. Seeinstructions . . . . . . . . . . . . .. » 600,819 7,483.

JSA
9E1051 1 000

Form 990 (2009)



Fotm 990 (2009) 73-0732745 Page 10
Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total égenses Prog ra(rg)servnce Managt(;r:rzent and Func(!rr,a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, Iine 21 385, 690. 385, 690.
2 Grants and other assistance to Individuals in
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and 16 _ _ . _ . . _ . 0.
4 Benefits padtoorformembers, _ ., ., .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 0.
6 Compensation not included above, to disqualifted
persons (as defined under section 4958(f)(1)) and_
persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages . . . . . ....... 99,830. 59,574. 15,096. 25,160.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 1,500. 300. 450. 750.
9 Other employeebenefits . . . . . .. .. ... 8,895. 3,873. 1,883. 3,139.
10 Payrollfaxes . « « o« v o v u e a e e 71,637, 4,557. 1,155. 1,925.
11 Fees for services (non-employees)
a Management . ., ., . ... .......... 0.
blegal . ... ... ... . ... 0.
c Accounting . « . v v .t i e e e e e e 11,027. 1,525. 9,502.
d Lobbying - . . - ¢ - - oo e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
gOther . . .. ... ... 0.
12 Advertising and promotion . . . . . . ... .. 933. 933.
13 OffiCe EXPENSES . . . v v vt e e e 7,332 5,784. 581. 967.
14 Informationtechnology. . . . . . .. .. ... 375. 375.
15 Royalles. . . .. ............... 0.
16 OCCUPANCY . « « v & v v s o o 2 s v e m s 9,096 6,658. 914. 1,524.
17 Travel . . . . o o e 2,957 2,957.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 6,298. 6,298.
20 Interest . .. ... ... ... .. 0. 0.
21 Payments to affiliates . . . . . ATCH 2 . 5,605 5,605.
22 Depreciation, depletion, and amortization . . . . 1,943 1,943.
23 dnsurance , . . . . ... ... h e e e 3,823 3,823.
24 Other expenses. Itemize expenses not
covered above (BExpenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aSUCCESS BY 6 . __ 13,885. 13,885.
b CAMPAIGN EXPENSES = ___ 5,465. 5,465.
¢ TELEPHONE 4,240. 2,544. 636. 1,060.
4 POSTAGE 1,568. 1,568.
e EQUIPMENT o ___ 1,561. 1,561.
f Allotherexpenses _ _ _ _ o __ o 1,158. 571. 587.
25 Total functional expenses. Add hnes 1 through 24§ 580,818. 506,201. 34,627. 39,990.

26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrartsing solicitation

JSA
9E1052 1 000

Form 990 (2009)



Form 990 (2009) 73-0732745 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . ... ............0.u... 1
2 Sawvings and temporary cashmvestments . . . ... ... ... .. .. 297,257 2 316,800.
3 Pledges and grants recewvable, net | _ . . . ... . 517,029 3 492,068.
4 Accounts receivable, net _ .. ... ... ... ... ... ... ... 5,194 4 5,525.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L . . .. . . 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
|  PatliofScheduel. . . .. ... ... ... ... ..., 6
§ 7 Notes and loans receivable,net | . . . . . ... ... .. ... . ..... 7
2| 8 Inventoriesforsaleoruse, . .. ... ... .. ................ 8
9 Prepad expenses anddeferredcharges | | . .. .. ... . ... .. ..., 9
10a Land, buildings, and _equipment: cost or [10a] 24,809.|
other basis Complete Part VI of Schedule D
b Less accumulated depreciation_ . . .. .. ... 10b 19,659. 5,798.[10¢c 5,150.
11 Investments - publicly traded securties. . . . . . . . .. . . .0t 11
12 Investments - other securities SeePartIV,lne 11, . . . ... ... ..... 12
13 Investments - program-related See PartIV,line 11 . . . ... ... ... .. 13
14 Intangibleassets. . . . . . . . . . . it e e e 14
15 Otherassets SeePartIV,lne 11 . . . .. ... ... ... ... .c..... 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. ... .. 825,278 .| 18 819,543.
17  Accounts payable and accrued expenses ., . . . . ... s i e 1,532 17 2,435.
18 Grantspayable . . . .. . .. ... ... ... 385,350.| 18 358,145.
19 Deferred revenue . . . . .. .. . . it e 3,285.1 19 3,851.
20 Tax-exemptbondliabites . . . .. ... ............ ... .... 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Partll of Schedule L , . . . .. ... ... ........ 22
23 Secured mortgages and notes payable to unrelated thrd parties , |, . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . . .. .. 24
25 Other habilittes Complete Part X of ScheduleD | . . . . . .. .. ... ... 25
26 _Total liabilities. Add lines 17 through25, . 390,167 26 364,431.
Organizations that follow SFAS 117, check here » M an
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . . . . .. .. ... ... 430,712, 27 448,897.
5|28 Temporarily restricted netassets . . . ... ... ... ... ... ... ... 4,399, 28 6,215.
T|(29 Permanently restricted netassets . . . . . . . .. .. . . ... ., 29
£ Organizations that do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
‘2 30 Capital stock or trust principal, orcurrentfunds , , . . . . ... ... .. .. 30
@(31 Pad-in or capital surplus, or land, building, or equpmentfund _ _ . . . .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | | | . 32
2|33 Totalnetassetsorfundbalances . . . . .. . . . .. ... .. 435,111.} 33 455,112,
34 Total habilities and net assets/fund balances |, | . . .. ... .. ... ... 825,278.] 34 819,543.

JSA
9E 1053 1 000

Form 990 (2009)




Form 990 (2009)

Page12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 930 l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | . . . . . .
b Were the organization's financial statements audited by an independent accountant? , _ . . . . . .. .. .. ...
¢ 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? | | | | |
If the organization changed erther its oversight process or selection process during the tax year, explaim in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basts, or both
Separate basis |:| Consoldated basis l:l Both consolidated and separate basis
| 3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1332, . . . . ... ..ottt it
- - 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

Yes | No
2a X
2b | X
2¢c | X
3a X
3b

JSA
9E1054 2 000

Form 990 (2009)



| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust. :
Eﬁgﬁ{;{“;:je‘,’fui‘eslﬁci“” p Attach to Form 990 or Form 990-EZ. P> See separate instructions. onf:s:aoeztl;g:':c
Name of the organization Employer identification number
UNITED WAY OF POTT. COUNTY, INC. 73-0732745

‘ m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descrnbed 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, andstate
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 Il }
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)(v).
An organization that normally receves 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 Ii.) i
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 3313 % 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 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part [l )
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 descrbes the type of supporting organization and complete lines 11e through 11h
a L__] Type | b E] Type ll c D Type Il - Functionally integrated d D Type lll - Other
el:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualffied

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)

2
3
4

10
11

T OED OO

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this boX e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
| following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
| and () below, the governing body of the supported organizaton? .. ... . ...... 11g(i}
(i) A family member of a persondescnbed in () above? 11g(it)
(i} A 35% controlled entity of a person described in (i) or (u) above? ... ... ... 11g(iii)
h Provide the following information about the supported organization{s)
(i) Name of supported (ii) EIN (iif) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the orgamization in [ orgamzation in col. support
above or IRC section | governing document? col {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
} Total
} For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2009 73-0732745 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 659,875. 625,859 655,237 626,346. 593,336 3,160, 653.
2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 659, 875. 625,859 655,237 626,346. 593,336. 3,160,653
The portion of total contributions by each | - - - - T DR REE R DI }f;seé' P
person (other than a governmental unit or , i . _ : L TSN B
publicly supported organization) included | = - e ) i LI N Tey - T
on line 1 that exceeds 2% of the amount | - 1. . 1__’ B B (; : A
shownonlne11,column(fy, . .. ... _ - . - " - - - E - 36,255.
6 Public support. Subtract line 5 from line 4 o mU. e S e 3,124,398.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined . . . . . . . ... 659,875. 625,859 655,237 626,346 593,336 3,160, 653.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . . . o o o oee e 3,604 6,572 8,524 5,330 2,590 26,620
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarriedon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) .. ... ...... _ : _ S . _ — - —
11 Total support. Add lines 7 through 10. . L.~ <~ « - e ® = vl L IRAN I APl 3,187,273,
12 Gross receipts from related activities, etc (SeeINStructions) . « « = ¢ v v v v v o v i v e e e e e e e e 12 l
13 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 thisboxandstop here . . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 98.039
15 Public support percentage from 2008 Schedule A, Partll,lne14 , . . _ . . . .. .. .. ... ... 15 95.98¢,
16a 331/3% support test - 2009. If the organization did not check the box on hine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. ... ........ >
b 331/3% support test - 2008. if the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ...... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo o =g 1.2 (L o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain tn Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OFGaMIZAtION , | . . . . L L L . L L e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | | . L L . . ot i i i e et e i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009

| JSA
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

73~-0732745

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

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

Gross receipts from admissions, merchandise

sold or semces performed, or facilities
furmshed in any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activibes that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf

furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disquahfied persons . . . .
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
fortheyear . . . . .. ... ......
Addlines7aand7b. . . . . .. .. ..

Public support (Subtract line 7c¢ from
Ineé) . . . . v o L.

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromline6, . ... ... ...
Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUMCES . . . . v v v v v e e v s e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ . ., . . . . .

Net income from unrelated business
activites not included in lhne 10b,
whether or not the business 1s regularly
carried on

Other income Do not include gamin or
loss from the sale of capital assets
(ExplaninPartvV) ., ., .. .......
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 890 i1s 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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) dvmided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part Iif, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f))
Investment income percentage from 2008 Schedule A, Part Ill, ine 17

17

%

18

%

33 1/13% support tests - 2009. If the organization did not check the box on iine 14, and line 15 15 more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization » l:]
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 331/3%, and

line 18 s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000

Schedule A (Form 950 or 990-EZ) 2009
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‘ Schedule A (Form 990 or 990-EZ) 2009 Page 4

‘ [ PYi4id Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;
Partll, line 17a or 17b, or Part lll, line 12 Provide any other additional information. See instructions
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I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered “Yes," to Form 990,

Part Vv, line 6,7, 8,9, 10, 11, or 12. H

Department of the Treasury i R Open to Ffubllc
Intemal Revenue Service p Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF POTT. COUNTY, INC. 73-0732745

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 980, Part IV, line 6.
{a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear . . . .. ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) ......
Aggregate value atend ofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. D Yes I:I No
6 Did the organization inform alt grantees, donors, and donor adwvisors in writing that grant funds can be

used.only for chantable purposes and not for-the benefit-of the donor or donor adwvsor, or for any other

purpose conferring impermissible privatebeneft? , . . . . . . . . ... ... ... D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply)

N H W=

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied 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 conservationeasements . . . . . . .. ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(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 organization have a written policy regarding the perniedic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . . . ... . ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h)(4)(B)(1) and 170(h)(4XBYI)? . . . . o e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrnbes

the organization’s accounting for conservation easements
m—gOr—ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part [V, 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 descnbes these items

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

() Revenues included in Form 990, PartVill,line1 . . . ... ... .. i > $
(ii) Assets included In Form 930, Part X . . . . . . . o L L e e e e e e e e >3

2 If the organization recetved 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 Vi, line 1 . . . . . . . o i v i i i i it it e e e e e e e | 2

b Assetsincluded in Form 890, Part X . . . . . it i i i i e e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 73-0732745 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solictt 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? . . . . . . [—l Yes I__l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . . .t i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:] Yes D No
__b_If"Yes,"” explain the arrangement in Part XIV and complete the following table

¢ Beginningbalance . . .. ... . . . e e e 1¢c
d Addtionsduringtheyear . .. ... ..ttt e e 1d
e Distributionsduringtheyear. . . . . . . . o o i it bl e e e e e 1e
f Endingbalance . . . . . . o oo o i i e e e e e e e e s 1f
2a Did the organization include an amount on Form 890, Part X, ne 21? | . . . . . . ... .. ... .« ... ... I_I Yes I__J No

b If "Yes," explain the arrangement in Part XIV

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 Contributons . . . ... ... ..
¢ Net investment earnings, gams,

andlosses. . . ..........

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . ... ......

f Administrative expenses . . . ..

g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p- %

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
(i) unrelated OFQaNIZAtIONS . . . .+ & v v v e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organIZations . . . . . . . . L L. i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b 1If "Yes" to 3a(il), are the related organizations listed as requredon Schedule R? . . . . ... ... ... ... .. 3b

4 Describe in Part XiV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10

Description of investment (a) Cost or other basts {b) Cost or other {c) Accumulated (d) Book value
(investment) bas:s (other) depreciation
1a Land. . . . . . . ¢ o i oo e e
b Buldings . - ...« ..o
c Leasehold improvements. . . . . . . ...
d Equpment . ................ 24,808 19,658( 5,150.
e Other . . . .« v v it i o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > 5,150.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

73-0732745 Page 3

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

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

(b) Book value

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

Total. (Column (b) must equal Form 990, Pant X, col (B) bne 12) »

__Investments - Program Related. See Form 890, Part X, 4in

e13.

(a) 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) fine 13) »

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

(a) Description

(b) Book value

Total. (Colurnn (b) must equal Form 990, Pat X, col (B)IN@ 15) . . . . v v v v v v v v e o o v e e o o s e u e e e m e e e »

Other Liabilities. See Form 990, Part X, line 25

1. (a) Descniption of hiability

{b) Amount

Federal income taxes

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

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

SA

J
9E1270 1 000

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 73-0732745 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . ... . ... ... ... 1 600,819.

Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . ... ... ... 2 580,818.

Excess or (deficit) for the year Subtracthne 2 fromine 1 _ . . . . . . . . ... ... ... 3 20,001.

Net unrealized gains (losses) onnvestments | . . . L, 4

Donated services and useoffacilies . . . ... ... ... ... ... ... ... 5

INVESIMENt @XPENSES . . . . . . . . . i 6

Priorperiod adjustments | L. 7

Other (Describe NPartXIV) . . . ... ... .. 8

Total adjustments (net) Addlinesdthrough8 . . . .. .. ... . ... . 9

Excess or (deficit) for the year per audited financial statements Combine lnes 3and9 . . ... . . 10 20,001.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . _ . . . . . . . ... . . .. 1 662,795.

Amounts included on hine 1 but not on Form 990, Part VI, line 12

Net unrealized gains oninvestments . . . . ... ... ... .. ... 2a

Donated services and use of facilies . . . . . . . . ... . . ... ..... 2b

Recoveries of prior yeargrants . = | . e e e e e e e 2c

Other (DescribenPartXIV) . . . .. .. ................. 2d 61,976

Add lnes 2a through 2d . . . . . . . L 2e 61,976.

Subtractfine 2e from e 1 . . . . . . . . . L e e e e e 3 600,819.

Amounts included on Form 890, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, tne7b | | . . . 4a

Other (Descrbe mPart XIV) | . . . ... . . ... ... ... .. ..., 4b

Addlines 4aandab | . . . 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . . . . . .. ... .. 5 600,819.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements 1 642,794.

Amounts included on line 1 but not on Form 980, Part IX, line 25

Donated services and use of faciites 2a

Prior yearadjustments L 2b

Other Iosses .................................... zc

Other (Desenbe in Part XIV) _ ~ "~ L 2 61,976

Addlimes 2a through2d 2e 61,976.

Subtractline 2e from INe 1 . . . . . . . . . . . e e e e e e e e 3 580,818.

Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VIl lne 76~ 4a

Other (Descrbe mPartXIV) . ...l 4b

Add “nes 4a and 4b ............................................. 4c

Total expenses Add nes 3 and 4c. (This must equal Form 990, Partl ne 18). . . . . . ... ... .. 5 580,818.

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 8, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part X!, ine 8, Part XII, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete

Supplemental Information

this part to provide any additional information

UNCOLLECTIBLE PLEDGES $61,976

JSA
9E1271 1 000

Schedule D (Form 990) 2009




’ -Schedﬁle'D-(Form 990) 2009 73-0732745 Page 5
U UB Supplemental Information (continued)

Schedule D {(Form 990) 2009

JSA
SE1226 2 000




000 2 882136

Vst
6002 (066 wi0d) | 8|npeyds | ‘066 :ton_ JOJ SUOIIONJISU| 3Y) 8as ‘@D1)0N 39V UolonNpay yiomiaded pue 1oy AdeAldd 104
T T T T T T T T s s s T T T T T SUONBZIUEBIo JoUI0 JO J8qUWNU [E10] JoIUT €
l.w.m |||||||||| €T g onezineBI0 JUSWUISAOB pue (£)(0)10S UOI08S J0 Jequunu [B10} 18lUT  Z

1¥0ddns| 0T 1b (e) (D) 10§ £090990-8§
_ T T T T T T T T T T T T T T T T T T ey NOTAWATYS

1Y044ns , 00601 (€) (D) 108 P8I9LOT~EL
T T T T T T T T T T T T T T T T T T T T T e

1404dng ' ‘005 '¥S (e) (D)TOS; €62F9ZT-€L
|||||||||||||||||||||| 339S 1oAroud

1304408 G621 (€) (D) 108 TTE6ETP-02
|||||||||||||||||||| AIANMVHS NOTSSIW

130ddns| [22 3 (€} {(2) 108 €022201-€L
|||||||||||||| WROHYDIO # d0 aIV 19931

1¥0ddns| *0L0’ST (£) (D) 10§ 0TGSTZTI-€L
||||||| FMIA0DTM ANV NOTLINIATHA OL AVMALUD

140ddns 0€9°S (€) (D) 10§ Zr102ST-€L
T O e HILNID 208N0SA¥ ATINYA

13044ns| ozL’s (€) (D) 106 €£p9260T-€L
T T T T T T T T T T T T T M InGD ALIATLON L HLIVA

140ddns| 018°L (g) (0) 108 809TGET-€L
T T T T T T T T T T T T T T T T T NOTLYTo0SSY Auvd

1¥0ddns| _, ‘OTL'TY {e) (2)10S SLTTI9TL-€2
| e VoTWARY 30 510058 Kod

1404dNnS ' 0sZ°Le (€)1 {2)108 099T2ZL0-EL
e SWILSIS DIA SWIHIONE OTd

140ddns| ! 0S0‘vp (€) (D) 10§ G099610~€S
|||||||||||||||||| SSO¥D Q3d NUITHAWY

8oUB)S|8SE IO B0UB)S|SEB YSBO-UoU ._mm_m_a%ﬂxﬁ 1 W00q) aoue]sISSE elgedidde ) juawweAol so

jyuesB jo esodingd {y) Jjo uotjduoseq (B) uonEnEA Jo pouiew () yseos-uou jo junowy () jueiB yses jo junowy (p) uonoes oyl {9) N3 {q) uopezjueblo jo ssalppe pue saweN (e) 1

SN

" e s+ s e s b s b ® m 408 s e 4 % ® & e & = = % ow =" os e % ow o= oo Umnmocm_momaw_mco_«_vvmtﬂommE-_OH_V—\_m_jvmzowﬁvcm>_u.—m&

3sM '000'G$ UL} 2JOW panladal Em_a_om_ 8UO OU JI XOq SIY} ¥93Y2D "000'G$ UBY)} 8J0W paAladal Jey) Juaidioal Aue oy ‘L Z aull ‘Al Hed ‘066 W04
0} SO, PRISMSUE LOEZIUBBIO BY) i 9}8|d WO 7 *SajelS Pajun ay} ul SuoneziueBi( PUe SIUBWUIIAOS) O} 9OUBISISSY JALJO PUE SJURIE) [ 11148d |

ON D SOA

mm«mﬂm um«_cD o£ ul muca EEm uo asn ay} mc:ou_coE 1o} saunpeooid s,uoneziuebio ay} A 1ed Ul aquosad ¢
e rrrrrrrr it r ot ’ . T T T Tt geouelsisse Jo sjuesb sy} pieme 0) pasn BIIBLIO UO1I8|8S 8U)
pue ‘souelsisse 10 siuelbjeuy 10 Aunaibiie sesjue.b ey ‘souessisse 1o sjuesb ay) Jo Junowe dY) djenuUeISqNS 0} SpJodal ulBjUiBW uoijezIuebio ay) seod L

, 9JUR)SISSY pue Sjuels) UO UoHeUlIoju] [elduad) E

SPLZELO-EL "ONI ‘AINNOD "IL0d J0 A¥YM QILINO

1aquinu uopeaypuep| sekojdwsg uoneziueBlo ay) jo aweN

uonoadsu|

600c

a)gnd 0} uadQ

80IAI9S BNUBABY [BUIBIU|

‘066 w404 0) yoeyy «
Anseat] ey) jo juawnedeq

I +zzZ 40 LZ aul} ‘Al J4ed ‘066 WwJo4 0} , 894, palamsue uolneziuebio ayy ji ayejdwon
' s9je}s paliun ayj ul sjenplAlipuj pue ‘SjusalluUIdA0L
o (066 wioy)

Ly00-G¥S1 ON GO _ |

suoljezjuefiQ 0} aduejsissy JaYyj0 pue sjuelsn 1 3TINA3HOS




800z (068 uLod) | 8|npayag

000 4 88ZL36
vsr

SI SANQ4A dHL 40 3SN 3HL HOIHM SNI¥NA

'SINAWSSIASSY FWODINO TYNNNY

NI dLYdIDII¥Yd Ol AIYINOAY OSTVY IUY SNOILYZINYOHO “XTIVANNY L¥0d3M IIANV

Z ANIT ‘I 1¥v¥d ‘I dTNAIHOS

uofewJojul [euonippe Jayjo Aue pue 'z aul| | Jed ul paainbal uonewlojul ayy apiaoid oy Led siyj 2)8jdwo) ‘uonewnoju) (pjuswaiddng IIXECE]

(1ayjo '[esiesdde AN S
8ouB)s}s88 Ysed-uou Jo uojiduosaq () *00q) uonen|eA jo poyisy (e)

adue)sisse yseo-uou
{0 Junowy (p}

yuelB yseo
JO Junowy (92)

sjuaidisal
joJaquinn (q)

asueys|sse Jo jueib jo ad4] (e)

papaau si 8oeds |Buoljippe Ji (066 WJOH) L-| 9INPaYIS pue A LUed asn

2z dul| ‘Al Jed ‘066 WIo4 Uo ,S9A, palamsue uoieziueblo ay) ji 919|d W0 "sajelg paliun ayl Ui S[ENPIAIPU] 0] 89URISISSY JaY)0 pue Ssjueln —E

SPLZELO-EL

6002 (066 wiogy) | 8INpayds




6002 (066 wJo4) L-| 9|Npeyag

000 } Z1€1386
vsr

'066 W04 10} SUOJIINIISU| BY] 83S ‘@O130N }OV uojlonpey yiomiaded pue 3oy Adeajd Jo4

LY¥034NS; 0zZh'1h (€) (D) 109 82066L0-€L

Tttt ATIWVA 3 HLNOA 3INMYHS
LH0ddNs; GZB'ER (€) (D) 109 29%2090-€¢

||||||||||||||||||||||||||| WOWA
Li0ddns) ‘05K ’S (€) (D) T0§ 8LISSST-EL

[T T T T T T T T T T T T ¥aIngd HITvAH wazlNnToa
130484Nns| 0sZ'Le (€) (D) 109 19L2£10-06

- V=3 T T E AT 11 2 Y

©oUB)5|SSB 10 ouB)sISsB YSBD-UOU , cm_zo . eoue|sisse a|qeaidds Juawuaaof 10
yueiB jo esoding (4) jo uopdpasag (B) c_ww__mmh_m__mﬂm3>“ﬁn__=uﬂu%v 4sBo-uoU Jo Junowyy (8) | ueib yseo jo Junowy (p) 1 uoposs Oyl () NI3 (a) uoneziueBlo jo ssaippe pue swep (e)

(11 ed (066 wiod) | 3|NpaydS) Sa1elIS payiun ayj ul suojjeziueBbiQ pue SJUBUILISAOS 0} 92UB}SISSY Jayj(Q pUe SjUuelIs) JO UOBNUNUCD) E

SPLZELO-EL

Jaquinu uoyjeaypuep| Jehojdwz

uonoadsu)
d1qnd 0) uado

600c

*ONI ‘ALNAOD "1L0Od A0 A¥YM JdILINN

uoljezjuetuo ay) jo aweN

L¥00-S¥S1 ON WO

"Il 1ed Jo || Med ‘(066 wiod) | ejnpayog

10§ UOIBLUIOJU| |EUORIPPE }SI| O} 066 W04 O} YIeNY «

(066 WJ04) | 8|NPaY9g 104 }83YS Uoljenunuo)

B3IAIDS BNUAABY [BUIBIL|
Ainsess] sy jo tuswiedaq

(066 wiod)
L1 3I1NA3IHOS




6002 (066 wJod) |-| 8[npeysg

000 | 81€1L36
vsr

@ouB)sisse Yseo-uou Jo uondiaseq (J)

(1eyi0 ‘|esisidde ‘AN
"yooq) uepenjea jo poyisi (e)

8duB|sISsSe YsBO-uou
jo Junowy (p)

jueib ysea
10 Junowy (2)

sjuatdioal
jo raquinN (q)

eoue)sisse 10 Juelb jo adA) (e)

A.

ved ! Aomm wlio4) | 8|npayog) Sojels Pajiun 8yl Ul S[enpIAIpU| 0} 8OUBISISSY J8Yl0 PUE SJURIS) JO UoleNuIuUo) E

¢ efsg

SPLZELO-EL

6002 (066 wuo4) |-t 8Inpayos




| oms o 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2@“ 9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury A
intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

UNITED WAY OF POTT. COUNTY, INC. 73-0732745
ATTACHMENT 1

PART VI, LINE 12C
THE MEMBERS OF THE BOARD ARE ASKED TO REVIEW THE CONFLICT OF INTEREST

POLICY AND DISCLOSE ANY POTENTIAL CONFLICTS ANNUALLY.

PART VI, LINE 15B
THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BASED ON AN ANNUAL
REVIEW AND IS APPROVED BY THE BOARD OF DIRECTORS. NO OFFICERS OR KEY

EMPLOYEES ARE COMPENSATED.

PART VI, LINE 11

THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE BOARD OF DIRECTORS

BEFORE IT IS FILED.

PART VI, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 2

FORM 990, PART IX - PAYMENTS TO AFFILIATES

(RB) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
UNITED WAY OF OKLAHOMA 5,605 5,605.
TOTALS 5,605 5,605,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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ror 8 86 8 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No 15451709
Department of the Ti

lnfgranaije:venueeSerr:Zury P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox = . = = | » | X

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

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L Oy . . v i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > l:l

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically 1f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consoldated From 990-T [nstead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or _l_\laine of Exempt Organization Employer identification number
print UNITED WAY OF POTT. COUNTY, INC. 73-0732745
File by the Number, street, and room or suite no If a P O. box, see instructions
due date for P.O0. BOX 697
fiing your
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions SHAWNEE ,OK 74802
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are in the care of » UNITED WAY OF POTT. COUNTY, INC.

Telephone No » 405-273-4012 FAXNo p 405-273-4114
e |f the organization does not have an office or place of business in the United States, check thisbox |, , . . ., . ... .. .. > D
e |fthisis fora Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box . > If it 1s for part of the group, check this box. . > I_] and attach a st with the
names and EiNs of all members the extension will cover,
1 | request an automatic 3-month *(6 months for a corporation required to file Form 990-T) extension of time
unti) AUGUST 15 ' 2010 . to file the exempt orgamzation return for the organization named above The extension is

for the organization's return for

> calendar year 2009 or
» . tax year beginning , , and ending ,

2 |f this tax year I1s for less than 12 months, check reason D Initial return D Final return D Change n accounting period

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

nonrefundable credits See instructions 3al$
b {f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance Due. Subtract line 3b from Iine 3a Include your payment with this form, or, If required, deposit ==
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See |-
instructions 3¢c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO0
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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o
-

! Forn 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | , . . , .. . » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

BB Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print UNITED WAY OF POTT. COUNTY, INC. 73-0732745
File by the Number, street, and room or suite no. If a P O box, see instructions For IRS use only
| extended | p.O. BOX 697 g .
‘ filing the City, town or post office, state, and ZIP code For a foreign address, see instructions. | NI
mstnuctons | SHAWNEE , OK 74802 £ S

Check type of return to be filed (File 2 separate application for each retum):

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » UNITED WAY OF POTT. COUNTY, INC.

— ,_Te|eph0ne_No » 405-273-4012 FAX No. »_405—273—4114
e |f the organization does not have an office or place of business in the United States, checkthisbox _ . . . . . ... .. .... » l:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox _ . . » L—_] If it is for part of the group, check thisbox |, , . » and attach a

list with the names and EINs of all members the extension s for.
4 |request an additional 3-month extension of time unti NOVEMBER 15, 2010
For calendar year 2009 , or other tax year beginning ,and ending

5
6 If this tax year s for less than 12 months, check reason’ ] l Initial return l I Flnal return I | Change in accounting period
7 State in detall why you need the extension INFORMATION CRITICAL TO THIS RETURN WAS UNAVAILABLE TO

MEET THE EARLIER DUE DATE. WE RESPECTFULLY REQUEST APPROVAL OF THIS APPLICATION FOR
|
|
|
|

ADDITIONAL EXTENSION OF TIME TO FILE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
| previously with Form 8868
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. |8c| $

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

it 1s true, correct, and complete, and that | am authonzed to prepare this form
Signature Title P C-P}4 Date p /%?/6

Forfn 8868 (Rev 4-2009)
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