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990 Return of Organization Exempt From Income Tax Yy
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Department of the Tredsury

benefit trust or private foundation)

Open to Public

Internal Revenue Service P> The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010

B Check it

C Name of organization
applicable

Please
use IRS
Address | label or

change | print or UNITED WAY OF JOHNSON COUNTY, INC.

D Employer identification number

Name type

change Doing Business As 42-6062055

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

Temn- | e [1150 5TH ST. 290 319-338-7823

remm e[ "™ | City or town, state or country, and ZIP + 4 G_Gross receipts $ 1,981,041.
255::9 CORALVILLE, IA 52241 H(a) Is this a group return

F Name and address of principal office:CHRISTINE SCHEETZ
1150 5TH ST., CORALVILLE, IA 52241

for affiliates? DYes @ No

H(b) Are all affiliates included? [_Jves [_INo

| Tax-exemptstatus [ X1501(c)(3 ) (nsertno) | J4947@)or [ 5027

If "No," attach a list (see instructions)

J_Website: p» WWW . UNITEDWAYJC . ORG

H(c) Group exemption number P>

K_Form of organization: [ X Corporaton [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 195 8] M State of legal domicile: TA

[Part1| Summary

o | 1 Brefly describe the organization’s mission or most significant activities: MOBILIZES THE COMMUNITY TO GIVE,
g ADVOCATE AND VOLUNTEER BY FOCUSING ON THE BUILDING BLOCKS OF A
2,:', 2 Check this box P> [__—I if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
$ | 5 Total number of employees (Part V, line 2a) 5 10
£ | 6 Total number of volunteers (estimate If necessary) 6 1529
;3 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxabie income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 2,111,785. 1,923,244.
E 9 Program service revenue (Part Vi, line 2g) .
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 21,440. 16,058.
%111 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -42,875. 10,450.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,090,350. 1,949,752,
13 Grants and{SiIMTaPaRoUMOPRTI =gBMmn (A), lines 1-3) 1,479,299. 1,187,720.
14 Benefits pqid n (A}, line 4)
g | 15 Salanes, offer compensatlon employee fits (Part IX, column (A), lines 5-10) 359,484. 391,354.
2 | 16a Profession B s (Pad B4R oIS (), ine 11¢)
e b Total fundriusihg expenses (Part IX, colu ), ine 25) P> 276 ; 033.
W1 47 Other expanses B E;Nn( “+ih-11d, 111-241) 256,336. 230,261.
18 Total expe 10 art IX, column (A), ine 25) 2,095,119. 1,809,335.
19 Revenue less expenses Subtract ine 18 from line 12 -4,769. 140,417.
§§ Beginning of Current Year End of Year
§% 20 Total assets (Part X, line 16) 2,403,808. 2,613,361.
%‘?, 21 Total labilities (Part X, line 26) 1,662,283. 1,665,067.
25| 20 Net assets or fund balances Subtract line 21 from line 20 741,525. 948,294.

r_ért 1 Slgnatur?Ejock P

G T

that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,
{other than officer) 1s based on all information of which preparer has any knowledge

Sign
Here } W er s J) )
CHRISTINE HEETZ%+ PRESIDENT AND CEO

| /3-/?///0

Date /

Type or print name and title

Paid Preparer's w { 1 ‘ﬁf;> D;? Check i S aenuying number
Preparer’s |oonare 12 ¢)rp | shaptoyes » [ P00555380

Use Only ;mss:me(u Y RSMI MCGLADREY INC.

self-employed), 1 2 5 S DUBUQUE ST

address, and

ZP+ 4 IOWA CITY, IA 52240-4077

END 41-1944416

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

Phoneno. > 319-354-1500 \D
@Yes D No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

\b




" Form 990 (2009) UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055 Page?2

| Part 11l | Statement of Program Service Accomplishments

1

Brefly desenbe the organization’s mission

TO BUILD A STRONGER COMMUNITY BY IDENTIFYING AND PRIORITIZING HEALTH

AND HUMAN SERVICES NEEDS AND MOBILIZING RESOURCES TQO EFFECTIVELY MEET

THEM.

Did the organization undertake any sigmficant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 L [ves XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," descnbe these changes on Schedule O.

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

SEE SCHEDULE O FOR CONTINUATION(S)

{Code. )(Expenses$ 1,344,268. ncludinggrantsof$ 1,187,720. )(Revenue$ )
UNITED WAY FULFILLS ITS MISSION BY: RESEARCHING AND ASSESSING COMMUNITY
CONDITIONS AND HUMAN CARE NEEDS; DEVELOPING STRATEGIES AND TARGETING
RESOURCES TO ADDRESS NEEDS; AND DELIVERING RESULTS BY MONITORING
PROGRESS IN CREATING CHANGES THAT IMPROVE LIVES AND CREATE

OPPORTUNITIES AND STABILITY FOR OUR COMMUNITY.

THE UNITED WAY OF JOHNSON COUNTY IS THE UNITED WAY THAT OUR COMMUNITY

COMES TOGETHER TO GIVE, ADVOCATE AND VOLUNTEER, AND SUPPORTS FUNDING,

POLICY AND SERVICES THAT HELP CHILDREN AND YOUTH REACH THEIR FULL

POTENTIAL, CREATE PATHWAYS OUT OF POVERTY THAT HELP INDIVIDUALS AND

FAMILIES BECOME FINANCTALLY STABLE AND INDEPENDENT, AND THAT IMPROVE

THE MENTAL AND PHYSICAL HEALTH OF CHILDREN, YOUTH AND ADULTS.

4b

(Code: ) (Expenses $ 58, 666 . including grants of $ ) (Revenue $ )
CURRENT UNITED WAY OF JOHNSON COUNTY INITIATIVES INCLUDE:

1) WITH FUNDS RAISED IN THE 2009 CAMPAIGN, UNITED WAY OF JOHNSON COUNTY

INVESTED $1.1M IN MISSION GRANT FUNDING TO 29 PARTNER AGENCIES; FUNDED

THE 2010 COMMUNITY ASSESSMENT, THE VOLUNTEER CENTER OF JOHNSON COUNTY

AND THE DISASTER COMMUNITY IMPACT PROGRAM; DESIGNATIONS TO PARTNER

AGENCIES, OTHER UNITED WAYS AND OTHER QUALIFIED NONPROFIT

ORGANTIZATIONS.

2) HEALTHY KIDS: SCHOOL-BASED HEALTH CLINICS IS A COLLABORATION BETWEEN

UNITED WAY OF JOHNSON COUNTY, TOWA CITY COMMUNITY SCHOOL DISTRICT,

MERCY IOWA CITY, THE UNIVERSITY OF IOWA COLLEGES OF NURSING, MEDICINE

AND DENTISTRY, UNIVERSITY OF IOWA HOSPITALS AND CLINICS, JOHNSON COUNTY

DEPARTMENT OF PUBLIC HEALTH, FREE MEDICAL CLINIC, COMMUNITY FQUNDATION

(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> $ 1,402,934.

932002

Form 990 (2009)

02-04-10




" Form 990 (2009) UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055 Page3
| 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 pnivate foundation)?
If “Yes," complete Schedule A . 1 | X
2 Is the organization 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? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part lil X 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill 8 X
9 Dud 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 reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10| X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 1 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? /f "Yes, " complete Schedule D, Part IX.
® Dd the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xiil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xil, and Xlll 1s optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, ® complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), 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? If "Yes, " complete Schedule F, Part Il 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,“ complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VII{, lines
1c and 8a? If "Yes, " complete Schedule G, Part li 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? if "Yes, "
complete Schedule G, Part i . 19 X
20 Did the organization operate one or more hosptals? /f “Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (2009) UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055 Page4
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Oid the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX

column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Ill 22 X

23 Duid the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . o 23 X

24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c 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 D the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person 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 disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 126 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, Ill, IV, and V, ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, ne 2 35 X
36 Section 501(c)(3) 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 is not a related organization
and that 1s treated as a partnership for federal ncome 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . 38 | X
Form 990 (2009)
932004

02-04-10




!
Form

990 (2009) UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable . 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 10
b If at least one 1s reported on Ine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 3a X
b if "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. .

Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? i 5¢c
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 tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, dunng 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 contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
supporting 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 distnibutions under section 48667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmitiation fees and capital contributions included on Part Vili, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) X 11ib
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 1n hieu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)

932005

02-04-10




*

" Form 990 (2009) UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055 Page6

Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 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 relatuonshlp with any other )
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prnior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may 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 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following: .
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form” . 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b| X
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done 12¢c | X
13 Does the organization have a wntten whistieblower policy? i 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 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 similar arrangement with a R
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requinng the organization to evaluate its paﬂlClpatlon
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  Ust the states with which a copy of this Form 990 I1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

19

public inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website IX! Upon request

Descnbe 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

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

TERESA ANDERSON - 319-338-7823
1150 5TH STREET, SUITE 290, CORALVILLE, IA 52241

932006

Form 990 (2009)

02-04-10




" Form 990 (2009) UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055 Page?

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

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

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

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

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

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

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

® Lst 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

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

(A) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
sl 5 organization (W-2/1099-MISC) from the
2|2 s g (W-2/1099-MISC) organization
5| g £ |8= and related
% % g :E;, g’g § organizations
JEFFREY A. DISTERHOFT
BOARD CHATIR X X 0. 0. 0.
DAN BROWN
DIRECTOR X 0. 0. 0.
CASEY COOK
DIRECTOR X 0. 0. 0.
ANITA FALKOFSKE EATON
DIRECTOR X 0. 0. 0.
DEB ENOCHSON
DIRECTOR X 0. 0. 0.
DICK FERGUSON
DIRECTOR X 0. 0. 0.
BART FLOYD
DIRECTOR X 0. 0. 0.
SCOTT HANSEN
EX-OFFICIO, NON-VOTING X 0. 0. 0.
SHARMAN HUNTER
DIRECTOR X 0. 0. 0.
JAN JENSEN
DIRECTOR X 0. 0. 0.
JO LAVERA JONES
TREASURER X X 0. 0. 0.
HASS MACHLAB
DIRECTOR X 0. 0. 0.
SALLY MASON
DIRECTOR X 0. 0. 0.
JD MORAN
EX-OFFICIO, NON-VOTING X 0. 0. 0.
LANE PLUGGE
DIRECTOR X 0. 0. 0.
GLEN WINEKAUF
DIRECTOR X 0. 0. 0.
KATE MINETTE
DIRECTOR X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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Form 990 (2009) UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) © (D) (E) (F)
Name and title Average Posrttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week —§ - the organizations compensation
51z 5 organization (W-2/1089-MISC) from the
g E 8 g.' (W-2/1099-MISC) organization
5| g g (82 and related
£|2 B .E_ gg: E organizations
NANCY QUELLHORST
DIRECTOR X 0. 0. 0.
ALAN SWANSON
DIRECTOR X 0. 0. 0.
DOUG TRUE
DIRECTOR X 0. 0. 0.
CHRISTINE SCHEETZ
PRESIDENT AND CEO 40.00 X 101,781. 0. 5,926.
TERESA ANDERSON
DIRECTOR OF FINANCE & OP| 40.00 X 48,097. 0., 11,430.
1b_Total > 149,878. 0.l 17,356,
Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to 1. .
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (8) ©
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)



" Form 990 (2009)

UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055  Page9
[ Part VIl | Statement of Revenue
A B8 (¢ (D)
Total (rezrenue Relzite)d or Unr(elezted exgsa/ggl#om
exempt function business tax under
revenue revenue Sg%?g'rs 551142,
*3{-’ 1 a Federated campaigns 1a 32,279.
gg b Membership dues 1b
,,,-(Eu ¢ Fundraising events 1c 5,440.
%(_T, d Related organizations 1d
g'g e Government grants (contributions) 1e
221 £ Allother contributions, gifts, grants, and
3% simifar amounts not included above 1#/1,885,525.
50
g'g g Noncash contributions included i lines 1a-1f $ 4 2 7 8 3 2 .
O® h Total Add lnes 1a-1f » 11,923,244,
Business Code
g | 2o
£3|
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts}) > 16,058. 16,058.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | -
(i) Real (i) Personal
6 a Gross Rents 20.
b Less. rental expenses
¢ Rental income or (loss) 20.
d Net rental income or (loss) » 20. 20.
7 a Gross amount from sales of (i) Securtties (1)) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | o
o | 8 a Gross income from fundraising events (not
g including $ 5,440, of
é contributions reported on line 1c) See
5 Part IV, line 18 al 36,364.
g b Less: direct expenses bi 31 7 289.
¢ Net income or (loss) from fundraising events > 5,075. 5,075.
9 a Gross income from gaming activities See
Part iV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a ADMINISTRATIVE FEES ON | 900099 5,355. 5,355.
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2 5,355,
12 Total revenue. See instructions. > 1,949,752, 5,355, 0. 21,153.
E e Form 990 (2009)




" Form 990 (2009) UNITED WAY OF JOHNSON COUNTY, INC.
[ Part IX | Statement of Functional Expenses

42-6062055 Page10

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

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

Do not include amounts reported on lines 6b, (A) (B) ©) D)
70, 8b, 9b, and 10b of Part VIl Total expenses P sos | cemarar oxpares Fé’;‘ééﬁfé%g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,187,720, 1,187,720.
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 174,175. 69,670. 36,5717. 67,928.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 168,588. 67,436. 35,403. 65,749.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 24,606. 9,843. 5,167. 9,596.
10  Payroll taxes 23,985. 9,594. 5,037. 9,354.
11 Fees for services (non-employees).

a Management

b Legal

¢ Accounting 23,593. 9,437. 4,955. 9,201.

d Lobbying

e Professional fundraising services. See Part IV, ine 17

f Investment management fees

g Other
12 Advertising and promotion
13  Office expenses 6,450. 2,610. 1,352. 2,488,
14 Information technology
15 Royalties
16 Occupancy 28,200. 11,280. 5,922. 10,998.
17 Travel 5,897. 3,165. 917. 1,815.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,138. 92. 991. 55.
20 Interest
21 Payments to affiliates 22,142. 8,857. 4,650. 8,635.
22 Depreciation, depletion, and amortization 8,845. 8,845.
23 Insurance .
24  Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a CAMPAIGN SUPPLIES 59,245, 59,245,

b TRAINING AND DEVELOPMEN 14,321. 9,457. 2,823, 2,041,

¢ COMPUTER SERVICE 13,740. 9,481. 4,259.

d SPECIAL EVENTS 11,084. 11,084.

e VOLUNTEER INFORMATION H 6,000. 6,000.

f All other expenses 29,606. 7,773. 8,248. 13,585.
25  Total functional expenses Add lines 1 through 24f 1,809,335.] 1,402,934. 130,368. 276,033.
26 Jointcosts. Check here > | if following

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

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng B 1
2 Savings and temporary cash investments 1,255,227.] 2 1,378,927.
3 Pledges and grants recewable, net 923,149.] 3 930,675,
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 5 P 393.| 9 1 P 839.
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 84 . 909.
b Less: accumulated depreciation 10b 65,448. 22,075.] 10¢ 19,461.
11 Investments - publicly traded secunties 11
12  Investments - other securities See Part IV, ine 11 197,964.| 12 282,459,
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal hine 34) 2,403,808.] 16 2,613,361.
17  Accounts payable and accrued expenses 39,797.[ 17 37,560.
18 Grants payable 1,622,486.] 18 1,627,507.
19 Deferred revenue 19
20 Tax-exempt bond habdities 20
o 21 Escrow or custodial account habilty Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 1,662,283.| 26 1,665,067,
Organizations that follow SFAS 117, check here P> DZI and complete
@ lines 27 through 29, and lines 33 and 34. s .
§ 27 Unrestricted net assets 115,777.| 27 136,013.
S |28 Temporanly restricted net assets 625,748.| 28 812,281.
T 29 Permanently restncted net assets 29
P Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
2 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 741,5 25.] 33 948 . 294.
34 Total liabilities and net assets/fund balances 2,403,808.] 34 2,613,361.
Form 990 (2009)
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" Form 990 (2009) UNITED WAY OF JOHNSON COUNTY, INC.

42-6062055 Page12

| Part XI | Financial Statements and Reporting

2a

Af:countmg method used to prepare the Form 990" D Cash [XI Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
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?

3a

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O

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:

LYJ Separate basis |____| Consolidated basis l:] Both consolidated and separate basis

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?

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

B

2c

3a

3b

932012 02-04-10

Form 990 (2009)



SCH'EDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Depanmer;l of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055

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

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box)

]
]

S WON -

0 &0 0

10
11

N

el ]

A church, convention of churches, or association of churches descnbed in section 170{b){ 1)(A)(i).

A school descnbed in section 170(b)( 1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hosprtal service organization descnbed in section 170(b)( 1)(AXiii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)iii). Enter the hosprtal's name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part 11}

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

An organization that normally receives 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 Il )

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll)

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a El Type | b El Type Il c D Type Il - Functionally integrated d E:] Type lll - Other

By checking this box, 1 certify that the organization 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 it 1s a Type |, Type Il, or Type llI
supporting organization, check this box [:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ii) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i}
(i) A family member of a person descnbed n (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN gr'é{,il}’zgflg; s t(?)elgrtgzr}ﬁaté%r: (\é)rg;: you oty the orgabton b col, | (vii) Amount of
organization (described on lines 1-9 oo veroing documgm’? (i) of your support? @ °’°*{?§er§’ i the support
above or IRC section >
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




" Schedule A (Form 990 or 990€7) 2000 UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

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

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

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

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

column (f)

Public support. Subtract iine 5 from tine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1715686.

1901840.

1726372.

2111785,

1923244.

9378927.

1715686.

1501840.

1726372,

2111785.

1923244.

9378927.

9378927.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net ncome from unrelated business
activities, whether or not the
business i1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c} 2007

(d) 2008

(e) 2009

(f) Total

1715686.

19501840.

1726372.

2111785.

1923244.

9378927.

23,016.

30,507.

24,861.

28,965.

16,078.

123,427,

9502354.

Gross receipts from related activities, etc (see instructions)
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

12 |

185,298.

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 86, column (f} divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part (I, ine 14
16a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13, 1643, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

98.70 %

15

%

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

»[X]
» ]

»[ ]

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

»[_]
»[ 1]

032022
02-08-10

Schedute A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

Page 3

{ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Compiete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calende':r year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007

{d) 2008

{e) 2009

(f) Total

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

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

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

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

5 The value of services or facilities
furmished by a governmental untt to
the organization without charge

6 Total. Add ines 1 through 5

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

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

c Add lines 7aand 7b

8 Public support (Subtract e 7c from line 6 )

Section B. Total Support

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

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

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)
13 Total support (add ines 8, 10c, 11, and 12)

14 First five years. If the Form 990 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

[ |

Section C. Computation of Public Support Percentage

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

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

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

N
»L1

932023 02-08-10
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OMB No 1545-0047

Scﬁedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
. PartiIVv,line6,7,8,9, 10, 11, or 12. Open to Public
ﬁfiﬂmﬁiﬂu?’sgiff’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY QOF JOHNSON COUNTY, INC. 42-6062055

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

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N HWN

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 legal control? l:l Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnivate benefit? D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histonically important land area
Protection of natural habitat E| Preservation of a certified historic structure
Preservation of open space

2 Complete ines 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 Tax Year
a Total number of conservation easements L 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement I1s located p
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h){4)(B)(n)? D Yes [:' No
9 InPart 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 descnbes the organization’s accounting for
conservation easements

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part VIII, ine 1 . . > 3
(i) Assets included in Form 990, Part X Lo > 3

2 If the organization received or held works of art, histoncal 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, ine 1 . N

b Assets included in Form 990, Part X . » $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10




Schedule D (Form 990) 2009 UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055 Page2
[Part i I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 L.Jsmg the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e L__] Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes L__] 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, ine 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes [:] No
b if "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance ic
d Additions dunng the year id
e Distnbutions dunng the year 1e
f Ending balance 11
2a Did the orgamzation 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 i the 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 197,964.] 242,646.
b Contrnbutions 16,889. 26,038.
¢ Net investment earnings, gains, and losses 71,415.| -66,871.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 3 7 808. 3 7 849.
g End of year balance 282,460. 197,964.
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the organization
by: i Yes | No
(i) unrelated orgamizations . 3a(i)| X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment . 84,909. 65,448. 19,461.
e Other . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) . > 19,461.
Schedule D (Form 990) 2009
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Schedule D (Form 9390) 2009 UNITED WAY OF JOHNSON COUNTY,

INC. 42-6062055 Page3d

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

(a) Description of secunty or category

{c) Method of valuation:

(including name of secunty) (b) Book value Cost or end-of-year market value
Financial dervatives
Closely-held equity interests
Other
BENEFICIAL INTEREST IN
COMMUNITY FOUNDATION 282,459.| END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col {B) ling 12.) 282,459.

[ Part VIll| Investments - Program Related. See Form 990, Part X, Iine 13

(a) Description of investment type (b) Book value

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

Total. (Col (b} must equal Form 890, Part X, col (B) line 13.) >

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

(a) Description

(b) Book value

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

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

1 (a) Descnption of liability

(b) Amount

Federal ncome 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 liability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055 Page4

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

Total revenue (Form 990, Part VIll, column (A), ine 12) . B 1,949,752.

Total expenses (Form 990, Part 1X, column (A), line 25) 1,809,335.

Excess or (defictt) for the year Subtract line 2 from line 1 140,417.

Net unrealized gains (losses) on investments -44.

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.) 66 3 96.

© 0O ~NOOO DL ON
O [0 |N O | [ W (N

Total adjustments (net) Add lines 4 through 8 66,352.

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 206,769.

[ Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ) 1 2,016,104.

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities i 2b
Recoveries of prior year grants 2c
Other (Descnbe in Part XIV } 2d 66 ; 396.
Add lines 2a through 2d 2e 66,352,

-44.

o 0 0 T o

3 Subtract Iine 2e from line 1 3 1,949,752.

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 1,949,752,

LPart XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1 . 809 7 335.

2 Amounts included on line 1 but not on Form 890, Part IX, line 25

Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d . 2e 0.

o Q0 T o

3 Subtract line 2e from line 1 3 1,809,335,

4 Amounts included on Form 990, Part IX, fine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b . 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Forrn 990, Part |, ine 18) 5 1,809,335.

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part |ll, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ne 8, Part Xl|, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: BOARD DESIGNATED ENDOWMENT FUNDS TOTALING $282,460 ARE

HELD FOR LONG-TERM INVESTMENT PURPOSES THAT MAY PROVIDE SUPPLEMENTAL

FUTURE FUNDING FOR PROGRAMS. PRUDENT SPENDING DISTRIBUTIONS ARE

PERMITTED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY COMMUNITY

FOUNDATION

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMS No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

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

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open To Public

Interal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055

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

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

a D Mail solicitations e I:l Solicttation of non-government grants
b D Internet and email solcitations f [:I Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid "
(i) Name of individual . h(JIr:I ra?slgv (iv) Gross receipts tg zor retalneg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © e m actvity fundraiser to (or retained by)
contributions? listed In col (i) organization
Yes [ No
Total >

3 Ut all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2008 UNITED WAY OF JOHNSON COUNTY,

INC. 42-

6062055 Page2

I Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on,Form 990-EZ, ine 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AMPAIGN (add col (a) through
GOLF OUTING KICK-OFF CEL 1 col. (e}

° (event type) (event type) (total number) ’

3

c

o]

é 1 Gross receipts 35,004. 6,720. 80. 41,804.
2 Less Chantable contnbutions 5 ; 440. 5 , 440.
3 Gross income (ine 1 minus line 2) 29,564. 6,720. 80. 36,364.
4 Cash prizes

» 5 Noncash pnzes

g

g | 6 Rent/facility costs

1

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 24,341. 6,720. 228. 31,289.
10 Direct expense summary Add lines 4 through 9 in column (d) » 31 ‘ 289 P

Net iIncome summary Combine line 3, column (d), and line 10 | 3 5,075.

Part I | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

1 Gross revenue

(a) Bingo

(b) Pull fabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

L] Yes_ = %

E]No

,:] Yes_ === %

[:]No

L] Yes_ = %

DNO

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

8 Net gaming iIncome summary. Combine ine 1, column (d), and line 7

v

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization’s gaming icenses revoked, suspended or terminated during the tax year?

b If "Yes," explan

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009  UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055 Page3
Yes | No

13 Indicate the percentage of gaming activity operated in
a The organization's facility . . . 13a %
b An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10




0L-20-20 Lot2ee

6002 (066 w04} | B3INPaYSS ‘066 W.I0 10} SUOIIONASU| 3y} 83S ‘921JON 10y UolONPaY 3iomiaded pue 1oy AdeAlld 104  VH
| suoneziueblio 18|30 JO Jequinu B30} 18lu3 €
*8¢7 « suoneziuebio Juswwiaaob pue (£)(9) 10S uonoes Jo Jequinu [Blo)} 83 g
aNNd ONILYYEdO TVHENTY 0 "0%S 19 (€)(D)T09 ¢Co6¥ZTT-CV PveeS VI XALID VMOI

- 0LTE X09 O0d - (dIad) RYHYDHOUd
NOIINIAYIINI FONITOIA DILSIHOA

aNNd ONILWV¥AJO TVHINIY 0 002 LPT (€)(0)T09 2665560-C¥ 0pZZS9 ¥I XLID ¥MOIL
“LD I¥3dTId TZIT
YIINID SISIY¥D ALNNOD NOSNHOL

dNNd ONIIVHAdO 'TvHaNdy i) *TTS 9T {(€)Y(D)T09 V8S6860-2V 0%2Z¢S ¥YI ALIO ¥YMOI - 'IS
d9FTT00 I 505 - YMOI NYILSYA~-AIR
¥Ood ¥IINID HITVAH IVINAN XILINAWHOD

aNNd ONILVHEJO TVHINIG "0 *00S €S (e)(0jtoq TvPTCZO9-C¥ 9¥ZZS VI ALID ¥MOI - IS Q¥ TIIH
ISAYD AVO S9Z% - ALNAOD NOSNHOL
d40 SYIALSIS DIF SYIHIOYL OId

aNNd ONIIVHEJO 1VdaNds 0 000 6T {e)(0)JT09 OVTIEE60-2V 0v22S ¥YI ALID WYMOI
FNNIAY ANIIVISOH 0292
YMOI LSVYIHINOS 40 OMY

(NNd ONILVYIJO TVYIANID "0 "08€E 6T (€)(D)T09 PTTISEL-ET 0vZZS YI ALID WMOI
- *LS JYOWVDAS 00ST - TVHHIAF™
3 IOUN0SIY FUYD AIIHD S,00

. cmEo_ aoue)sISSe
souE |lesieidde ‘ANH
1SISSE U0 8OUB]SISSE YSBO-UoU 004) UOIENEA yseo-uou juelb yseo sjqeondde y wewuienob Jo
juelb Jo esodind (y) Jo uonduosaq (6) 10 Junowy () 10 wnowny (p) uo3oas Dy| (0) N13 (a) uoneziuebio jo ssaippe pue swen (e) |

1O poyiei (1)

D | papeau si 8oeds [2UOIIPPE Ji (066 WI0S) {-| 9NPAYDS PUB A UBd 85 000 G$ UBUY 910w paAiedel juardioal auo ou ji X0q SIY} ¥08YD) 000'G$ UBUY 610w peAiedel jeyy jueidios]
Aue 104 ‘| 2 BUI| ‘Al UBd ‘066 W04 0] ,SOA, Peiamsue uoneziuebio sy} i 819|dwo) *SSIEIS PaIUN dY) Ul SUoneziuebI0 PUe SJUSWIUISAOL) O} IDUB)SISSY JAYIQ PUE SjuelD _ Il ved _

SBIEIS PAHUN 8y} Ul SpUNy JUBID JO 8SN 8y} DULIO}UOW JO} S8INPad0id S,UoIfeZIUEDIO 6U3 Al UBd Ul equdseq ¢
ON D S9A _M_ 4 O0UR]SISSE 10 Sjuelb 8y} pJeme 0O} pasn eudID
uoI1}08|es By} PUE ‘aourSISSE 10 sjuelb ey Joj ANjiqiBije sesjue.B ey} ‘eoueysisse 10 sjurlb ay) JO JUNOWe dY} SleIIUBISQNS 0} SPI0J8) UlRUeW uoeziuebio ey} seoq L

9OUR)SISSY PUE SJUBJD) UO UOJBLUIOJU| [BI3UID) | Led

§602909-27 *ONI “ALNNOD NOSNHOL 40 AYM dHLINN
Jaquinu uonesynuapl Jakojdwy uoneziueblio ey} Jo sweN
ca_aownwc_ ‘066 W04 0} yoeny A Q0|AJBS BNUIABY feuIeI|
211qnd 03 uado *Z2 10 |2 aui| ‘Al 1ed ‘066 W04 uo ,SaA, pasamsue uonezjuebio ayy ) a19idwon Aunseai eyl jo uewiedsQ

mch S8}e1S PalIuM SY} Ul S|ENPIAIPU| PUB ‘SJUBWIUIBA0YD
‘suonjeziueBiQ 0} 90UBISISSY JAYIQ pUE SJuBID) (066 wuoy)

£¥00-G¥SL ON BNO 1 3INA3HOS




6002 (066 W04) | 9|NPayds

0L-20-20 2oLces

LOV LOI¥ILVd HHL 40 SNOISIAOYd HHL HLIM HONVITAWOO 40 NOILVOIAIHHIA -

SEIDITO4d 'IVOSId aNNOS SMOTIO4d NOILVZINVDYO HHL

LVHIL HONVINSSY A0 THAHT ¥ NIVD OL NOILVZINVYDYO HHIL A0 MIIAHY TVIONVUNIA -

ONIONNJd dHI 40 dSN WO¥d SLINSHYU

aNVY IS0 q35040¥d HHL 40 NOILVNVTIAXH SHANTONI LVYHL SSI00¥d NOILVOITddVY NV -

‘SHANTONI DNINHIEYOS HONS  “ONIANNg JIAYYMY DNIFL

JY90439 ONINIIYOS-TF¥d JAISNHLINI ODYHANAN (SYTHLINNTOA TIONNOD ILOVAWI ALINNWWOD

A8 JANTWYHLEJ) ALNNOD NOSNHOL 40 AVM QELINAN WOYA ONIANNA AVVYNOILIIDSIA

ONIAIEDHEY SNOILVZINVOYO :SNOILVODOTIV :Z ENIT "I L¥¥d 'I HTNAHHOS

uOIBWIOJUI [EUOHIPPE 18430 AUB pPUE g 8ul| '] Hed ul pesanbar uoijewojul ey epiaoid oy ped siyy e1ejdwo) ‘uonewsojul jeyuawajddng _ Al Led _

(1ayjo ‘eseadde ‘AN 4 Yooq)
8OUE)SISSE YSED-UoU Jo uondiosaq (§) uoien[eA J0 pouB (9)

90UB)SISSE YSBD
-uou jo Junowy (p)

juelb yseo
J0 Wnowy (9)

sjuatdioa.
40 1aquun ()

souejsisse 4o juelb jo edA ] (e)

papaau si 80eds [2UCIHIPPE ji (066 WIO0S) |- 8INPAYIS PUB A] UEBd 8SN

"2¢ 8ull ‘Al Yed ‘066 W04 0} ,SBA, pasamsue uoieziuebio eyl 4t 818|dWOD "SAIEIS PANUN SY} U1 S|ENPIAIPU| 01 8OUEBISISSY JOUYIO PUE SjuesD) _ I Hed _

g8bed GS0¢909-¢v

*ONI "ALNNOD NOSNHOL 40 AVM JHLINA 6002 (066 Wiod) | 8Npayds




OL-10-20 tbc2EB

6002 (066 Wi04d) |- 3|NPayos ‘066 WJI04 10} SUOIONIISU| 3y} 39S ‘90110N 10V UONONPaY Yiomiaded pue }oy Adealid 104  YH
GNNd ONILVEId0 'TVHEANAL "0 "000° 8 (eY(O)T09 TT¥0890-CV¥ 9vZZS VI XLID ¥MOI
LSIM T AVYMHOIH 6%V
SADIANAS XTIHYS LSFUITIIH
GNNd SNIIVYEd0 TvdaNdg 0 "T0v S¢ {€Y(0)t09 TESE6TT-CV TVZZG ¥I  dTIIATYH0D
LIFULS HL6 0Z2ZT
*ONI 'JMVYOIGNVH
aNNd ONILY¥EJO 1VvdaNdd "0 *000 09 (€)(0)T09 €95€Z60-2V¥ ¥P2ZS YI XIID
¥MOI - 969T XO€ Od - ANVILYYIH
JHI 40 SATULSNANI TTIMAO0D
aNNd ONILVYEdO IVdaNds "0 T0GE 9 (€)(0)T09 8vVB8O0OTI-ZV¥ TOCT9 ¥I ONY'ISI XOOH -
FNNIAY QNZ TT0Z - SIONITII N¥ILSIM
3 YMOI NYILSVE J0 SINODS THID
aNQd ONILVYNEd0 TvdaNds "0 000 02 €18V009-2F |2V2CG ¥YI ALIo YMOI - HA'1€@ JONIIOS
IYINIA TSZS I J0 N - KY¥Houd
IYINIA QAN IVIDEdS 3 JIWIVINAD
aNNd ONILVYEdO TYYEANZD "0 0008 (€Y(0)109 S¥9zSLO-ZV GpZCG VI ALID YMOI
andnana N 021
WYO0dd HONNT 3T™J
N ONILVY3d0 1vdaNag "0 T000 0C (e)Y(O)T09 9zLB8660-CY 0¥2ZS VI XIID VMOI
*¥Q INOYJYALIVM 9T6T
XLID YMOI SMVO ¥Nod
aNNd ONILVYHIdO 'IVHdINES 0 "GEO PP (e)(D)T0q €€s9ovTT-CT¥ 0vZZS ¥I ALID WMOI
ANNIAY IST S 9SST
*ONI ‘SEDIAWES ¥IQTH
(1eyto ‘jesiesdde
‘AWS 9j00q) aoue)sisse
9oUR)SISSE 10 80UR)SISSE YSED-UOU uonenjea yseo-uou jueIb yseo ejqeondde juswulaAob 10 uoyeziuebio
Wesb jo asoding (Y) jo uonduosaq (6) jo poulsiy (3} JO Junowy (9) 10 wnowy (p) uonoas OY| (9) N3 {(Q) 10 ssalppe pue eweN (e)
(11 ved (066 ULO4) | BINPBYDS) SIIBIS P3NUN dY) Ul Suoneziuebi) pue SJUBWUIIA0Y) 0} IJULISISSY JaYIQ PUB SJUBID) JO UOREBNUNRUOD _ | Hed _
) §90¢909-2¢7 *ONT "AINNOD NOSNHOL 40 AYM dHELINNA

Jaquinu uoneayijuapl sakodwg uoneziuebio ey} Jo sweN
uoyoadsuj “IIl Med 10 || Lied ‘(066 W.o4) | 9inpayos Kunsesis oul 10 JUSLLEARQ
21qnd 03 uadQ 10} uonEULIOJUI [EUORIPPE S| 0) 066 W10 O} UOBNY (066 wJo4)

6002 npayos 1o} 199 onenuuo -
T 00-5v5L O BNG (066 wi04) | aINpayds 1o} 18aYg uol Ruoy -1 371NA3HOS




01-10-20 1p32C6

6002 (066 W.04) | -] 8jNPayYos ‘066 W0 J0} SUORIONASU| 3Y} 33S ‘900N 10y UORONPaAY dJomuaded pue JoY ADBALd 104  YHT
aNNd ONIIVYEd0 IVdaNdd M) ¥IE LOT (€)(0)109 ©96090T-2¥ vvZCS VI
'XLID ¥MOI - 16%Z X0 0d - AINNOD
NOSNHOL 40 SHMIAINID QOOHHOHHOIAN
aNNd ONIIVEIA0 'TvHaNTd i) 060 LS {€)(0}109 TEO9V60-2¥ 0vZZS ¥I XLID ¥MOI
JAV FLVOHINOS 0EV
 feloicio]
ONNJd SNILYHIdO TVHANAY 0 "0TT 6 (£)(D)T09 SVSLEET-TV 9%ZCG ¥I ALID YMOI
IS3M T AYMHOIH €8V
‘ONI 'STIINS FJIN
QNN3 ONILYYEd0 1vdaNzg 0 000 21 L9GS€Z09-2V 0¥ZZS ¥I ALID VMOI
‘LS andndnd s 606G
aIiv s,NIUATIHD TTOOHDS NOIXNE NYOr
aNNd SNILVYEdO TVEENAS "0 000 L€ (€){0)T09 860VSTTI-C¥ 07225 VI AIID W¥MOI
‘LS JAVM SZ0T
QIv TYOIT W¥MOI
aNAd DNIIVYEd0 1VvdaNdd "0 000 OTT (€)(0)T09 6S560960-2¥ 0vZZS Y1 XIID VYMOI
‘90 LSTUONMOL 0%¥e
DINITO TYOIAAW FFWd ALID YMOI
aNNd DNILVYEdO 'TVdaNAg 0 *000 S€ L9GEC09-CV 0vZZS ¥I  XLIO ¥MOI -
‘LS 3n0nEna S 60S - SAIN AHLIVIH
- STOOHOS ALINAWWOD ALID VYMOI
aNOJ ONIIVHEJO 1VHaANAD "0 ‘¥EE 6T (€)(0)T09 <CTEevzZocT-2Z¥ 0%2¢G ¥I ALID VMOI
LIFULS ANODIS ISVA ZZ€
dIHSMOTIAA ONISNOH FHIL
(1oyio ‘resresdde
‘AW ooq) 8oURISISSE
BOUR)SISSE 10 eoue)sISSE YSeo-uou uoijeniea YSeo-uou we.b yses s|qeoldde ji JuswusaA0b 1o uoneziuebio
welb jo esoding (Y) jo uonduasaq (B) 10 poyan (4) 10 Junowy (9) 10 wnowy (p) uonoas N\ (9) N3 (q) JO ssaippe pue eweN (e)

(11 ved ‘(066 WIo4) | e[NPBYDS) SaleIS PaHUN a4} Ul SuoleziuebiQ pUE SJUBWUIBAOE) O} SOUB)SISSY JaUI() PUE SJUBIE) JO UOIIBNUIUOYD _ 1}ed _

*ONI

"ALNNOD NOSNHOL A0 AVM JdLINN

uoneziueblo ey} Jo eWweN

- 9502909-¢v
Jaquinu uoneosynuapl 1afojdwy
uonoadsu|

a1qnd 03 uado
6002
L¥00-SvSl ON GWO

Il 348 40 [} }4ed (066 WI0) | 9INPaYIS
10§ UOREULIOJUI |BUORIPPE 11| O} 066 W0 O} YOBRY

(066 w04) | 8INPayog 10} 193y UoHENURUOD

9JIABS BNUBAGY [eUaiu]
Aunsee) ey jo juswyiredeg

(066 wiod)
L-1 3TINQ3IHOS




04-10-20 L¥22ED

6002 (066 Wi04d) L-] |INPayss ‘066 W04 10} SUOIJONSU] 3} 893S ‘aDION 10V UOIONPaY Niomiaded pue 1oy Aoeald 104  vH1
aNNd DNIIVYId0 TVHINAD "0 "000 SL (e)(D)T09 09LE0L0-ZV¥ 0vZ2S ¥I XIID VMOI
MS LD VHH¥IIS €662
NOILVIDOSSY JSUNN ONILISIA
aNNd SNILVHIdO IVHINID ‘0 "8LT 99 (£)(D)T09 098%560-2V¥ PPCZS ¥YI KLIID ¥MOI
"AAY ¥YMOI 0TV
(A¥N) HINOX YO NOIIOY QILINN
aNNd ONILVYEd0 TY8ENIY "0 "000 ST (e)(0)109 6TCTLSVI-ZV G¥ZZS ¥I XIID W¥MOI
‘IS IAYMYK ‘3 02
I7EYL OL ITAVL
aNAJ ONILYHId0 TVHANAS "0 "000 0S (€)(D)T09 TSPTIEZTI-C¥ ¥¥2ZS VI ALID VMOI
‘LS I¥IETID "N TEE
ISNOH HIALTIHS
aNNJd SNILVYIdO TVHINFL "0 yeER ST £I8¥009-2CV% 0vZZS ¥I XALID
¥MOI - IS NNIT °S 0Zf - (dVAY)
RY¥O0¥d AOVO0AQY WIIDIA FAWY
aNNd DNIIV¥Ed0 1vdaNdd '0 8oV vl {€)(D)T05 8TOLSPI-TV 0vZZS ¥I XKIID 9YMOI
ANVT AooM¥3dd3d LT8
¥AINAD HITIVEH AVd LINQY SAVMHLVA
(1ey10 ‘|esieidde
‘AL 00q) eoue)sisse
BOUB)SISSE 10 8JUBJSISSE YSeo-uou uonenjea yseo-uou juelb yseo e|qeoidde y juswiuieAob 10 uoneziuebso
welb jo esodingd (Y) 40 uonduosa( (B) jo poursiy () 0 unouwy (8) Jo unowy (p) uonoes Oy (9) Ni13 (q) Jo ssesppe pue awep (e)
(1) ued (066 WI04) | 8INPBYIS) S8IBIS Pallun 8yl Ul SUOHIBZIUES IO PUB SIU3WIUISAOK) O} ADUBISISSY JOYI0 PUB SJUBLD JO UOHENUIIU0D _ | ved _
. §502909-2% *ONI "ALNNOD NOSNHOL 40 AVYM JHLINN
Jaquinu uoneaiuapl J8kojdwyg uoneziuebio ey) jo ewep
uonoadsu 1ed 10 || Led (066 Wiod) | aNPayos Kunsver ou Jo JuBLIRASa
2liqnd oy uado 40} UONEWLIOJUI [EUOIHIPPE }S1| 0} 066 W04 03 YORNY (066 W.104)
6002 .

T700°creL SEAO {066 w.04) | 3|INPayosg 104 }98YS UOENUIIUOY) 1-1 3TNA3IHOS




Schedule | (Form 990} 2009 UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055 Page2
rPart IVf Supplemental Information

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

ORGANIZATION

-ARE REQUIRED TO PROVIDE UNITED WAY WITH QUARTERLY PROGRESS REPORTS THAT

SHOW HOW THE FUNDING HAS BEEN UTILIZED TO DAY AND THE RESULTS ACHIEVED

AGAINST MISSION AS A RESULT.

-ARE REQUIRED TO PROVIDE UNITED WAY WITH A FINAL REPORT AT THE END OF THE

ALLOCATION PERIOD THAT VERIFIES THAT ALL FUNDING HAS BEEN USED FOR THE

PURPOSES INTENDED AND WHAT THE RESULTS WERE COMPARED TO THE PROPOSED

RESULTS FROM THE ORIGINAL APPLICATION.

DONOR DESIGNATIONS: ORGANIZATIONS RECEIVING DONOR DESIGNATED CONTRIBUTIONS

THROUGH UNITED WAY UNDERGO SCREENING PRIOR TO DISTRIBUTION OF FUNDING. SUCH

SCREENING INCLUDES:

- VERIFICATION OF COMPLIANCE WITH THE PROVISIONS OF THE PATRIQT ACT

~ VERIFICATION OF CURRENT STATUS AS AN IRS CODE SECTION 501(C)(3) NONPROFIT

ORGANIZATION

Schedule | (Form 990) 2009
932291 04-24-08




SCHEDULE M

(Form 990)

Department of the Treasury

Noncash Contributions

| Complete if the organizations answered “Yes" on Form

990, Part IV, lines 29 or 30.

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 980, Part VI, ine 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 18,852. AVERAGE COST PER SHA
10 Securities - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualffied conservation contnbution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( CAMPAIGN MATE) X 23,980.
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) I1s checked,
descnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
832141

03-12-10




SCHEDULE O Supplemental Information to Form 990 YT T}

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

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

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUALITY LIFE FOR EVERYONE--EDUCATION, FINANCIAL STABILITY AND QPTIMAL

MENTAL AND PHYSICAL HEALTH.

FORM 990, PART IITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

UNITED WAY OF JOHNSON COUNTY OPERATES WITH A SMALL STAFF AND A LARGE

NUMBER OF VOLUNTEERS, WHO PROVIDE BOARD LEADERSHIP, CONDUCT AN ANNUAL

FUNDRATISING CAMPAIGN AND ALLOCATE FUNDS TO 29 PARTNER AGENCIES AND

SEVEN INITIATIVES. 1IN FY(09, UNITED WAY OF JOHNSON COUNTY RAISED OVER

$2.35M. ALLOCATIONS TO PARTNER AGENCIES ARE DETERMINED BY APPLICATION

PROCESS, COORDINATED BY THE UNITED WAY COMMUNITY INVESTMENT COMMITTEE

AND RECOMMENDED BY COMMUNITY IMPACT COUNCIL VOLUNTEERS. FUNDS ARE

TARGETED TO ADDRESS ISSUES IN JOHNSON COUNTY SUCH AS:

- INCREASING THE % OF CHILDREN AND ADULTS WHO ARE INSURED

AND HAVE ACCESS TO QUALITY HEALTH AND DENTAL CARE.

- INCREASING EMPLOYMENT STABILITY.

—__INCREASED HOUSING STABILITY.

- _INCREASING FINANCTAL, STABILITY.

- REDUCING THE % OF CHILDREN AND ADULTS LIVING IN POVERTY.

- DECREASING TEEN AND ADULT SUICIDES.

- REDUCING DOMESTIC VIOLENCE AND SEXUAL ASSAULT.

- REDUCING SUBSTANCE ABUSE.

FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

OF JOHNSON COUNTY AND ACT, INC. THIS INITIATIVE PROVIDES HEALTH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-03-10




SCHEDULE O Supplemental Information to Form 990 R

(Form 990) Complete to provide information for responses to specific questions on 2009

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

Intermal Revenus Servce. P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055

SERVICES TO SCHOOL-AGED CHILDREN AND THEIR YOUNGER SIBLINGS WITH UNMET

HEALTH NEEDS TO IMPROVE ACCESS TQO HEALTH CARE AND REDUCE BARRIERS TO

LEARNING.

3) UNITED WAY OF JOHNSON COUNTY ESTABLISHED THE EMERGENCY VOLUNTEER

CENTER IN JUNE OF 2008, IN RESPONSE TO MASSIVE FLOODING THAT REQUIRED

EXTENSIVE VOLUNTEER EFFORTS FOR CLEAN-UP AND RECOVERY. IN FY10:

A. 58 VOLUNTEERS WERE TRAINED TO COORDINATE EMERGENCY VOLUNTEER CENTER

ACTIVITIES IN THE EVENT OF ACTIVATION BY THE JOHNSON COUNTY EMERGENCY

MANAGEMENT AGENCY.

4) FROM FEBRUARY 2009 - JUNE 2010, UNITED WAY OF JOHNSON COUNTY

CONTRACTED WITH THE JOHNSON COUNTY CRISIS CENTER UNDER A GRANT FROM THE

STATE OF IOWA TO PROVIDE CASE MANAGEMENT SERVICES FOR FLOOD IMPACTED

HOUSEHOLDS.

5) 2-1-1, A NATIONAL UNITED WAY INITIATIVE AND REGIONAL PARTNERSHIP OF

LOCAL UNITED WAYS. 2-1-1 TS A 24-HOUR TOLL-FREE INFORMATION AND

REFERRAL, HOTLINE FOR HEALTH AND HUMAN SERVICES. TRAINED INFORMATION

AND REFERRAL OPERATORS PROVIDE ASSISTANCE TO CALLERS SEEKING SERVICES

SUCH AS CHILDCARE, RENT AND UTILITY ASSISTANCE OR CARE FOR THE ELDERLY.

ADMINISTERED BY UNITED WAY OF EAST CENTRAL IOWA, OUR AREA UNITED WAY

2-1-1 SERVES THE RESIDENTS OF 24 COUNTIES IN EASTERN AND SOUTHEASTERN

IOWA. 1IN FY10, 2-1-1 PROVIDED INFORMATION AND REFERRAL SERVICES FOR

OVER 3956 CALLS FROM JOHNSON COUNTY RESIDENTS.

6) UNITED WAY OF JOHNSON COUNTY IS AN ACTIVE MEMBER AND PARTICIPANT IN

UNITED WAYS OF IOWA. THE STATEWIDE ORGANIZATION FOCUSES ON_SHARING

RESOURCES AND INFORMATION, ACHIEVING EFFICIENCIES IN OPERATIONS AND

FOLLOWING BEST PRACTICES IN RESOURCE DEVELOPMENT AND COMMUNITY IMPACT

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

032211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y Y4

(Form 990) Complete to provide information for responses to specific questions on 2009

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

Inf:'na! Rev;ueeSe'velacs:ry P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055

WORK. UNITED WAYS OF IOWA BRINGS ITS COLLECTIVE VOICE TO PUBLIC POLICY

ADVOCACY AT THE STATE AND FEDERAL LEVELS ON A BROAD RANGE OF ISSUES,

INCLUDING ACCESS TO CHILD CARE; ACCESS TO QUALITY HEALTH CARE; EARLY

CHILDHOOD EDUCATION; ISSUES RELATED TO POVERTY AND HOMELESSNESS;

SUPPORT FOR AGING SERVICES AND SERVICES FOR PERSONS WITH MENTAL HEALTH

OR DEVELOPMENTAL DISABILITIES.

7) STUDENT UNITED WAY IS THE UNIVERSITY OF IOWA STUDENT CHAPTER OF

UNITED WAY OF JOHNSON COUNTY. IT SERVES THE LOCAL COMMUNITY BY

ENCOURAGING STUDENTS TO GIVE, ADVOCATE AND VOLUNTEER. UNITED WAY ALSO

SUPPORTS THE 10,000 HOURS SHOW, WHICH IS A UI STUDENT-LED ORGANIZATION

THAT PROMOTES VOLUNTEERISM. IN 2005-2010, STUDENT VOLUNTEERS PROVIDED

MORE THAN 10,351 HOURS OF VOLUNTEER SERVICE THROUGH THESE TWO

ORGANIZATIONS.

FORM 990, PART VI, SECTION B, LINE 11: AFTER APPROVAL BY THE INTERNAL

OPERATIONS COMMITTEE, THE FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS

FOR_APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: UNITED WAY OF JOHNSON COUNTY

REQUIRES ALL STAFF MEMBERS, BOARD MEMBERS AND COMMUNITY IMPACT COUNCIL

VOLUNTEERS TO SIGN CONFLICT OF INTEREST DISCLOSURES ANNUALLY, AND REQUESTS

NOTIFICATION OF ANY STATUS CHANGES (E.G. BOARD APPOINTMENTS, VENDOR

AGREEMENTS, ETC.). ORGANIZATIONS THAT RECEIVE FUNDING FROM UNITED WAY OF

JOHNSON COUNTY ARE ALSO REQUIRED TO PROVIDE CURRENT LISTINGS OF THEIR

DIRECTORS, WHICH ARE CROSS REFERENCED TO DETERMINE IF THERE HAVE BEEN ANY

UNDISCLOSED CONFLICTS. THE DIRECTOR OF FINANCE AND OPERATIONS MONITORS

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

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 YT T ¥

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

Departrment of the T‘reasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. IF A CONFLICT OR

PERCEIVED CONFLICT IS BELIEVED TO EXIST, THE MATTER IS BROUGHT TO THE

INTERNAL OPERATIONS COMMITTEE FOR REVIEW. A RECOMMENDATION FOR ADDRESSING

THE ISSUE IS SUBMITTED BY THE INTERNAL OPERATIONS COMMITTEE TO THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE

REVIEWS AND MAY TAKE ACTION OR PRESENT TO THE FULL BOARD FOR ACTION, WHICH

MIGHT INCLUDE REQUEST FOR RESIGNATION OR TERMINATION FROM AN APPOINTED OR

ELECTED POSITION, OR OTHER CONSEQUENCE AS DEEMED APPROPRIATE AND IN

ACCORDANCE WITH UNITED WAY OF JOHNSON COUNTY POLICIES AND NONPROFIT

STANDARDS OF CONDUCT.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION OF THE CEO INCLUDES

REVIEW AND RECOMMENDATIONS FROM THE ORGANIZATION'S INTERNAL OPERATIONS

COMMITTEE INCLUDING COMPARABLE DATA FROM UNITED WAY WORLDWIDE FOR SIMILARLY

SIZED UNITED WAYS AND THE CEO'S PERFORMANCE AND YEARS OF RELEVANT EDUCATION

AND WORK EXPERIENCE.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE ON GUIDESTAR AND AT THE

UNITED WAY OF JOHNSON COUNTY OFFICE UPON REQUEST.

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

232211
02-03-10




Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | IX]
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f y6u are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)

Name of Exempt Organization . Employer identification number
Type or
:.":: . [UNITED WAY OF JOHNSON COUNTY, INC. 42-6062055
extended Number, street, and room or suite no If aP O box, see instructions. For IRS use only
et 11150 5TH ST., NO. 290
retun See | City, town or post office, state, and ZIP code For a foreign address, see nstructions
et CORALVILLE, IA 52241

Check type of return to be filed (File a separate application for each return).
(X Form 990 [ Jrorm990ez [ Form990-T (sec 401(a) or 408(a) trust) [ Form1041-A [ Form5227 [ Form 8870
[ JromososL [ rormogoPF [ Form990-T (trust other than above) ~ |_] Form4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TERESA ANDERSON
® Thebooksareinthecareof » 1150 S5TH STREET, SUITE 290 - CORALVILLE, IA 52241

TelephoneNo » 319-338-7823 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > ‘:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P I:I . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4 Irequest an additional 3-month extension of time until FEBRUARY 15, 2011

5  For calendar year ,orother tax yearbegnning APR 1, 2009 ,andendng_ MAR 31, 2010
6  If this tax year 1s for less than 12 months, check reason D Inttial return r_—] Final return D Change in accounting period
7  State in detall why you need the extension

THE TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a |If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8| %
b If this application i1s 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. 8b | 8§
¢ 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 | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» PRESIDENT AND CEO Date p>

Form 8868 (Rev. 4-2009)

923832
05-268-08




