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.~orm 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMS No 1545-0047 

2009 
Department of the Treasury 
Internal Re~nue Service .. The organizatIOn may have to use a copy of thiS return to satisfy state reporting requirements 

F or the 2009 calendar year, or tax year beginmng 4/01 , 2009, and ending 3/31 , 2010 

B ~Ck If apphcable 

I-- Address change 

r- Name change 

C D Employer Idenbficabon Nwnber 

42-6089510 ~I~;ia~cl UNITED WAY OF JASPER COUNTY 
orpnnt 403 W 4th St N 
ors~fie- NEWTON, IA 50208 

E Telephone number 

641-792-1684 

r-
I-

Termination 

Specl C 

Insinuc­
bons. 

Amended return G Gross receipts $ 52 4 , 052 . 
~ Appltcatlon pending F Name and address of principal offtcer MEGAN CRAWFORD H(a) Is thiS a group leturn for afflhates' ~Yes ~NO 

Same As C Above H(b) Are all afflltates Included' Yes No 
________ --1-::.:;::;;;;..:=-=:.......:=-=-=:..=...=-= ______ ---,==;-______ ;==;----_--1 If 'No,' attach a Itst (see Instructions) 

Tax-exempt status Ixl501 (c) (3 ) ... (Insert no ) I l4947(a)(1) or r l527 

J Website:" N/A H(e) Group exemption number ~ 

K Form of organization r xl Corporation r Trust r l Assoclalton r l Other" I L Year of Formation 1965 I M State of legal domiCile IA 

1 Briefly deSCribe the organization's mission or most Significant activities _TlIf:. _Ul'JI1.E]! _ViAX _QF_ Jli.SJ>f:.1i ~QQNTI ____ _ 
G> 
t.> 
C 

_ C.Qt'DmCIS_ h_C_OlJtn:Y-=w.Ij)E_C_AME~lGN _W1IH_1I:l~ lNT_ENI _OE _B1US.I_N,GJ_UNld.S_ EQB.. BEAL1I:l_AN12 __ _ 

'" 
JlIJt·WL S.E..RY1~E_ ER_0.GRAM.s _QPEBAl'lNG.. ~lTJUNG..l'HE.. {:QUNIT. __ 1::IiE_ Cl1M.PALGN _SPECLflCllLLY __ _ 
...TARGETS. 3ARIDDS.1>EGMENT5.....DE ...TBE ..P.De.UUTIDN_THRQUGB.J2IB.ECT_MAIL ... ..PBONE....CAL1S., _____ _ 

2 Check thiS box .. 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS assets 

E ., 
> o 
o 
ell 

3 Number of voting members of the governing body (Part VI, hne 1 a) 3 18 
., ., 
;:; 
"> 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 0 
5 Total number of employees (Part V, line 2a) 5 4 

1; 6 Total number of volunteers (estimate If necessary) 6 0 
« 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), hne 12 7a O. 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b O. 

., 
~ 
c ., 
> ., 
a: 

8 Contrlbuttons and grants (part VIII, line 1 h) 
9 Program service revenue (part VIII, line 2g) 

10 Investment Income (Part VIII, column (A), hnes 3, 4, and 7d) 

11 Other revetJue (pnfilE.~I'y,,!~~),-Ul;les,5, 6d, &, 9c, 10c, and lle) 
12 Total reve~ue .a&IMlm~ 11 (mbst equal Part VIII, column (A), line 12) 

13 Grants an (dl/ntlar amounts paid (FaT[ d75 t-:olumn (A), lines 1-3) 

14 Benefits ~ to 2flJr nz1fe2tff'tfrt 1t:>1 olumn (A), line 4) 
., 15 Salaries, ~~ r compensation, emPloy 'W eneflts (part IX, column (A), hnes 5· 1 0) 

~ 16a Professlolal rura-tfB~ht~3rt..I.X-,J ~I mn (A), hne 11e) 

1 b Total fun~_ _ a~r. colu~~n (D), line 25) .. 38,331. 

17 Other expenses (Part IX, column (A), hnes lla-ll d, llf-24f) 

18 Total expenses_ Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract hne 18 from hne 12 
~: ~ 

u 
·0 

H 20 Total assets (part X, hne 16) 
~~ 21 Total hablhtles (part X, hne 26) 
• 0 

z;t ~_ Net assets or fund balances Subtract hne 21 from hne 20 
I,p..arfln~~ Signature Block 

Prior Year Current Year 
331,146. 471,159. 

11,892. 11,187. 
-40,404. 41,706. 
302,634. 524,052. 

247,842. 

64,725. 65,723. 

51,104. 52,156. 

115,829. 365,721. 

186,805. 158,331. 

BeginninQ of Year End of Year 
537,982. 693,520. 

7,608. 4,815 . 

530,374. 688,705. 

Under pe~nd'f~Jurv, I declar~.thaY~I1~~ir~~(~~a- thiS return, Including accompanying schedules and statements, and loo,e best of my knowledge and beltef, It IS 
:' corre( .~;I~:;{r~~5n officer) IS based on all information of which preparer has a~y kno'l edj)0?g3 Q?J/D 

Sign 
Here 

Paid 
Pre­
parer's 
Use 
Only 

~ slgnatChorc:~ f\ V\p K 0~/ I p I\ea ~1I IIfr Date ~ CS I 

Type or pnnt name and title I I 

Preparer's 
signature 

~»~-
~ PHILLIP D SCHRYVER 

Ftrm's name (or Nolte, Cornman & Johnson, PC 

Dale Check rt 
sen­
employed "

~~~~~~~- ~ ...:1~1:::....:..7~W..::e:..:s:..,:t=-::-:T:.:h::.:l=-· r~d~S-=t:..:r:..::e:..,:e:..:t::........:N:.:..o=r..::t.::h~----------__!..!:E:::.IN=----.. -..:4.::2.,_-,=.1:..:2:..,:5::..:5::.,:0::.,:1=..3=--___ _ 
~?~r!s:,and Newton, IA 50208 Phoneno .. (641) 792-1910 

May the IRS diSCUSS thiS return with the preparer shown above? (see instructions) [Xl Yes 0 No 

BAA For Privacy Act and Paperwori< Reduction Act Notice, see the separate instructions. TEEA0113L 12129/09 Form 990 (2009) 

b~~ )~ 



UNITED WAY OF JASPER COUNTY 426089510 Pa e 2 

lishments 

2 Old the organlzalion undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990-EZ? 

If 'Yes,' desCrIbe these new services on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If 'Yes,' describe these changes on Schedule 0 

o Yes ~ No 

o Yes ~ No 

4 DesCrIbe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501 (c)(3) 
and 501 (c)(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 

_______ ) (Revenue $-,---,----::---c-----

4b (Code ~) (Expenses $ ________ Including grants of $ ________ ) (Revenue $ _______ _ 

4c (Code ~) (Expenses $ ________ Including grants of $ ________ ) (Revenue $ _______ _ 

4d Other program services (DesCrIbe In Schedule 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4 e Total program service expenses ... 296, 217 , 

BAA TEEAO 1021.. 07/20/09 Form 990 (2009) 



Form ~ (20.09) UNITED WAY OF JASPER COUNTY 426089510 
lPaH;IV;r';'j Checklist of Required Schedules 

1 Is the organization descnbed m seclion 501 (c) (3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organlzalion engage In direct or mdlrect political campaign activities on behalf of or In opposition to candidates 
for publiC office? If 'Yes,' complete Schedule C, Part I 

4 Section 501 (c)(3) organizations. Did the organization engage In lobbymg activities? If 'Yes,' complete 
Schedule C, Part II 

5 Section 501(cX4), 501 (cX5), and 501 (cX6) organizations, Is the organization subject to the section 6033(e) notice and 
reportmg requirement and proxy tax? If 'Yes, ' complete Schedule C, Part III 

6 Did the organization maintain any donor adVised funds or any Similar funds or accounts where donors have the nght to 
provide adVice on the dlstnbutlon or Investment of amounts m such funds or accounts? If 'Yes,' complete Schedule D, 
Part l 

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the 
enVironment, hlstonc land areas or histOriC structures? If 'Yes,' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If 'Yes,' 
complete Schedule D, Part III 

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed m Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets m term, permanent, or quasl·endowments? I 
'Yes, ' complete Schedule D, Part V 

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as appltcable 

• Did the organization report an amount for land, bUildings and equipment m Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 

6 X 

7 X 

8 X 

9 X 

10 X 

11 X 
.< 

.-.' 

!- : r-

" '.' 
- " . . ' --.- .' 

• Did the organizatIOn report an amount for Investments- other securlhes In Part X, line 12 that IS 5% or more of ItS total 
assets reported m Part X, line 16? If 'Yes,' complete Schedule D, Part VII .: .. - ... ' 

." .. -i. _. -

• Did the organization report an amount for Investments- program related m Part X, line 13 that IS 5% or more of ItS total· 
assets reported m Part X, line 16? If 'Yes,' complete Schedule D, Part VIII ' 

. ~,- . -"-... ...~, 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In -" r '. .' ::, 
Part X, Ime 16? If 'Yes, ' complete Schedule D, Part IX .'.- - _:~'.- c-.: 

• Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule D, Part X 

• Did the organization's separate or consolidated fmanclal statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertam tax positions under FIN 48? If 'Yes, ' complete Schedule D, Part X 

-

::.,.c·~,- " ~ ~::': ~~ 
:-.~.-~~ : ... ,'::~: ~;. ~~;~ 

12 Did the organization obtain separate, Independent audited fmanclal statement for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII r-_r--b.12:=::--'f-"iXc.-r~-= 

12AWas the organization mcluded In consolidated, mdependent audited financial statement for the tax I Yes I No ;~:".r.~.'.' '.:_>.t.:. i;,~~j 
year? If 'Yes,' completmg Schedule D, Parts XI, XII, and XIII IS optIOnal 1L..:·1-=2.....:..;AL-I_.L...IX=--t-=--.:::--q..::-"--.+-o... . ..::.-..:: ~ 

13 Is the organization a school descnbed In section 170(b)(1 ) (A) (II) ? I f 'Yes, ' complete Schedule E 13 X 

14a Did the organization mamtaln 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 grantmaklng, fundralslng, 
busmess, and program service actlvllies outside the United States? If 'Yes,' complete Schedule F, Part I 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 II 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
mdlvlduals located outside the United States? If 'Yes,' complete Schedule F, Part III 16 X 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and l1e? If 'Yes,' complete Schedule G, Part I 17 X 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines lc and 8a? If 'Yes,' complete Schedule G, Part II 18 X 

19 Did the organization report more than $15,000 of gross Income from gammg activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 19 X 

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X 

BAA TEEA0103l 02112110 Form 990 (2009) 



Form 990 (2Q09) UNITED WAY OF JASPER COUNTY 426089510 
rP--arHV-~:-_:d Checklist of Required Schedules (contmuedl 

21 O,d the organlzallon report more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts I and 1/ 

22 O,d the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part 

Page 4 

Yes No 

21 X 

IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and 11/ 22 X 

23 O,d the organlzallon answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 23 X 

24a Old the organlzallon have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25 24a X 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? f-=2....:.4::.b-t-_+-__ 

c O,d the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? f-=2....:.4::.c-t-_+-__ 

d O,d the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? r=2....:.4d=+_--+ __ 

25a Section 501 (c)(3) and 501 (c){4) organizations_ Old the organization engage In an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes,' complete Schedule L, Part I 25a X 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transactIOn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 25b X 

26 Was a loan 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 1/ 26 X 

27 Old the organization prOVide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection comlttee member, or to a person related to such an Individual? If 'Yes,' complete 
Schedule L, Part 1/1 

28 Was the organization a party to a bUSiness transatlon 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 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

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 

29 Old the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 

30 Old the organization receive contrlbullons of art, histOrical treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 

31 O,d the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part 1/ 

33 O,d 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 I _ 

34 Was the organization related to any tax-exempt or taxable enllty? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
Ime 1 

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, Ime 2 

36 Section SOl{c){3) organizations_ Old the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 

37 O,d the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note_ All Form 990 filers are required to complete Schedule 0 

BAA 

TEEA0104l 02112110 

27 X 
o __ r::. 

; -... -. ,,- ~~ ~ - .. 
.. _~_" .1 

_"1 __ - .-!.;-"':. ~.t.~-:~ 
28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 

Form 990 (2009) 



Form 990 (20P9) UNITED WAY OF JASPER COUNTY 426089510 Page S 
IRa-rf-V-:;-,,::j Statements Regarding Other IRS Filings and Tax Compliance 

Yes No 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S :,:,,":,~o.ll~?'-T;; Pi;>-;"";;' 
Information Returns Enter -0- If not applicable 1 a 0 0~~ 1J;~';!:~ ~~~"-; 

I--'-+------------l,~ 1U~I;;;<''''' 
b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 1 b 0 ·:: .... 'S~ j','!"k~ 

c Old the organlzalion comply with backup withholding rules for reportable payments to vendors and reportable gaming [~: ' ~ 
(gambling) winnings to prize winners? !=;':l::;ct-:.".±-:-.... """ 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, flied for the I II ~~~~ ?{!~S: ~:r:t;~ 
calendar year ending with or within the year covered by thiS return 2a 4 ~l;-';: ;-~"~ :-~'-~ 

L-~~ ______________ ~~-~~-'~~o~ 

2b If at least one IS reported on line 2a. did the organization file all required federal employment tax returns? 2b X 
Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fJle thiS return (see Instructions) 

3a Old the organization have unrelated business gross Income of $1,000 or more dUring the year covered by 
thiS return? 

b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' provide an explanatIOn In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 
finanCial account In a foreign country (such as a bank account, securities account. or other finanCial accounl)? 

3a X 
3b 

4a X 

b ~~~~;;a;;~~o:~;~::; :~::~tlf~~:I~~:~I~I~~ryre:u-lr-e-m-e-n-t-s-f-o-r -F-o-r-m--TD--F--9-0--22---1-, -R-e-p-o-rt--o-f -F-o-re-I-g-n-B-a-n-k--a-n-d---------l~~;i }J f& 
Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa X 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? Sb X 

c If 'Yes,' to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 

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? 

b If 'Yes,' did the organization Include With every soliCitation an express statement that such contributIOns or gifts were not 
deductible? 

Sc 

6a X 

6b 

7 a :I;~;~z::~::~z:~:n~:::::e~v::ye:::i:ee::::::~:::s:::ee~::t~:i:: :7cO:~:~lbutlon and partly for goods and services ~t~ ~t;{ ~E{~~ 
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 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 
Form 8282? 7c X 

d If 'Yes,' Indicate the number of Forms 8282 flied dUring the year I 7dl ,~~-:~~ ,:::{j-~ ~-_ :'-, 
~~------~------~ 

e Old the organization, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organizatIOn file a Form 1098-C as reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Old the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions under seclion 4966? 

b Old the organization make any distribution to a donor, donor adVisor, or related person? 

10 Section SOl(c)(7) organizations, Enter 

a Inllialion fees and capital contributions Included on Part VIII, line 12 110al 

bGross Receipts, Included on Form 990, Part VIII, line 12, for publiC use of club facilities L....:.10-=-=.b.l...-_______ --1 

11 Section 501 (c)(12) organizations. Enter 

a Gross Income from other members or shareholders 11 a 
~~--------------~ 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them } '----'-l.:.l-=b~ ________________ _! 

7e X 
7f X 
7g 

7h 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu ~f Form 104]? 12a 
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year I 12bl 1:-;(""';:7-~-::;-'--~.=-\-_S-~ ... ~~-;-:(.-.~-~ 

BAA Form 990 (2009) 

1EEA0105L 02112110 



426089510 Pa e 6 

Governance, Management and Disclosure For each 'Yes' response to Imes 2 through 7b below, and for 
a 'No'response to Ime 8a, 8b, or lOb below, descnbe the circumstances, processes, or changes in 
Schedule 0. See mstructlOns. 

Section A Governmg Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body 

b Enter the number of voting members that are Independent lL-":"~-=:.l.-I _______ 1_8..,~~, ~ 
2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ~ :--""'..: ,,",w::W 

officer, director, trustee or key employee? . 2 X 

3 Old the organizatIOn delegate control over management duties customanly performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 3 X 

4 Old the organization make any significant changes to ItS organizational documents 4 X 
since the prior Form 990 was flied? 

5 Old the organization become aware dunng the year of a matenal diversion of the organlzallon'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 ~~ i~~o~I~~nlzatlon contemporaneously document the meetings held or wntten actions undertaken during the year by ~:~:1; :~~ :::~;: 
a The governing body? 

b Each committee with authonty to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses m Schedule 0 

Section B. PoliCies (ThiS SectIOn B requests mformatlOn about poliCies not reqUired by the Internal 
Revenue Code) 

lOa Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have wntten poliCies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent With those of the organization? 

11 Has the organization proVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 

11 ADescnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. See Schedule 0 
12a Does the organization have a written conflict of Interest policy? If 'No,' go to Ime 73 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give nse 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes, ' descnbe m 
Schedule 0 how thiS IS done 

13 Does the organization have a written whlstleblower policy? 

14 Does the organization have a wntten document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the dellberallon and deCISion? 

8a X 

8b X 

9 X 

Yes No 

lOa X 

lOb 

11 X 

12a X 

12b 

12c 

13 X 
14 X 

a The organization's CEO, Executive Director, or top management offiCial 15a X 
b Other officers of key employees of the organization 15 b X 

If 'Yes' to line 1Sa or 1Sb, descnbe the process In Schedule 0 (See instructions) ~.;~~"£.;. :~~t>t:1~ 
ry ~ ..:..JP .......... :-

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a taxable L·· .. " ::;,.-,.!..: ,~c 
entity dunng the year? 16a X 

c"-!-:.· ''':1 r ~ ... ''';:':""1 

b If 'Yes,' has the organization adopted a wntten policy or procedure requiring the organization to evaluate ItS participation" .;'¥ ! ~';"·o·· : .;'_~. 
In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 2;;;;:: :: .. :0 :::::J.;;" 
status With respect to such arrangements? 16b 

Section C. Disclosures 
17 List the states With which a copy of thiS Form 990 IS reqUired to be flied ~ _N.99.e __________________________ _ 
18 Section 6104 requires an organlza!lOn to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (501 (c)(3)s only) available for publiC 

Inspection Indicate how you make these available Check all that apply o Own webSite 0 Another's webSite 0 Upon request 

19 Descnbe In Schedule 0 whether (and If so, how) the organization makes ItS governing documents, conflict of Interest POliCY, and finanCial 
statements available to the public 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization 
~MEGAN CRAWFORD 403 W 4th St. N NEWTON IA 50208 641-792-1684 

BAA Form 990 (2009) 
TEEAO 1 06l 0210511 0 



------------- -- - --- ----------

Form 9'90 (2Q09) UNITED WAY OF JASPER COUNTY 426089510 Page 7 
I ParlVIl 1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

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

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

• List all of the organization's current offlcers~ directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation Enter ·0· In columns (0), (E), and (F) If no compensatIOn was paid 

• List all of the organization's current key employees See instructions for definition of 'key employees' 

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

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

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

List persons In the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 

n Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (B) (c) (0) (E) (F) 

Name and Title Average Posl\lon (check all that apply) Reportable Reportable Estimated 
hours compensation from compensation from amount of other per week Q" g '" 3$ ." 

co 0 the orgamzatlon ,elated o~anlzatlons compensation 0.9- n '< "0:'- 3 eN 211099·MISC) eN·211 9·MISC) from the :::; ~ 
~ co 

~~ "'0. 3 ~ organIZation n c: 
Q~ "0 II> n and related 

0 0 organizations ;: '< 3 co "0 !"l- co II> 
II> iii II> 

'" n;-
o. 

SHERI BENSON ---------------------
Trustee 40 X o. o. 
DAN GOETZ ---------------------
Trustee 0 X O. o. 
TIARE MATHISON ---------------------
Trustee 0 X o. o. 
MARY ENTZ ---------------------
Trustee 0 X o. o. 
DON BLACK ---------------------
Trustee 0 X o. o. 
DR. MICHELLE CAZETT ---------------------
Trustee 0 X o. o. 
DAN LIVENGOOD ---------------------
Trustee 0 X o. o. 
JAMIE GROUT ---------------------
Trustee 0 X o. o. 
LORI SCHAKEL ---------------------
Trustee 0 X o. o. 
JEFF MAKI ---------------------
Trustee 0 X o. o. 
TONI PESKA ---------------------
Trustee 0 X o. o. 
MARK PARRIOTT ---------------------
Trustee 0 X o. o. 
KALA SHIPLEY ---------------------
Trustee 0 X o. o. 
TAMMI DEJONG ---------------------
Secretary 0 X o. o. 
CORINNE COYLE ---------------------
Treasurer 0 X o. o. 
DR. GARY PARSONS ---------------------
President 0 X o. o. 
ANDREA SMITH ---------------------
Vice President 0 X o. o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 
BAA TEEA0107L 11110/09 Form 990 (2009) 



Form 990 (2009) UNITED WAY OF JASPER COUNTY 426089510 Page 8 

IJ~artNJH Section A. Officers Directors, Trustees Key Employees and Highest Compensated Employees (cont.) 
(A) (8) (c) (D) (E) (F) 

Name and Title 

MEGAN CRAWFORD 
Executive Direc 

Average Posllion (check alilhat apply) 
hours 

per week ~ §.. ~ g 
; ~ g ~ 

o 

nC:o 
Q~ :) 

2" ~ 

ii ~ .. CD .. 

x 

Reportable 
compensation from 

the organization 
(W 211099·MISC) 

33,397. 

Reportable 
compensation from 

related organizations 
(W·211099·MISC) 

o. 

Estimated 
amount of other 
compensation 

from the 
organization 
and relaled 

organIZations 

o. 

lbTotal ~ 33,397. O. O. 
2 Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 In reportable compensation 

from the organization ~ 0 
Yes No 

~'~';:';" ~ ~~~ 3 Old the or~antzatlon hst any fonner officer, director or trustee, key employee, or highest compensated employee 1~~ 
on hne 1 a If 'Yes, ' complete Schedule J for such md,v,dual 3 X 

4 For any individual hsted on hne la, IS the sum of reportable compensation and other compensation from ~i; ~{~R ~}~ the organlzalton and related organizatIOns greater than $150,OOO? If 'Yes' complete Schedule J for such 
mdlvldual 4 X 

j.,~;:..~ \:"c-r.!r~..r ~~~f?: 5 Old any person hsted on hne 1 a receive or accrue compensation from any unrelated organization for services .;_<':;":.0 ;.~<~;;; 

rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X 
Section 8. Independent Contractors 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation f h romt e organization 

(A) (8) (C) 
Name and bUSiness address Descrtplton of Services Compensation 

2 Total number of Independent contractors (Including but not limited to those hsted above) who received more than ~~~~~~1g~i~~~: $100,000 In compensation from the organization ~ 0 
BAA TEEA0108L 01130/10 Form 990 (2009) 



Form 990 (2Q09) UNITED WAY OF JASPER COUNTY 426089510 Page 9 
IP.a-i1:VIIII Statement of Revenue 

... 
=> z ... 
r:; 
a:: ... 
o 
:> 
a:: ... 
II) 

:I! 
<I: 
a:: 
CI 
o 
a:: 
"-

... 
=> z 
'" ~ 
a:: 
a:: 
ILl 
:t: 
>­o 

1 a Federated campaigns­
b Membership dues 
c Fundralsmg events 
d Related organizations. 
e Government grants (contributions) 

f All other contributIOns, giftS, grants, and 
similar amounts not Included above 

9 Noncash contrlbns Included In Ins 1 a-lf 
h Total. Add Imes la·lf 

1e 10,000. 

1f 461,159. 

$-------l 
~ 

2a __________________ f_------_+-------+--------+-------+-------
b __________________ 1--____ -+ _____ -+ _____ + _____ +-____ _ 
c ______________ ----r---------------~--------------f_--------------~--------------~-------------
d _________________ -I---------I------t------+------+------
e _________________ -r----------------r--------------~----------------1_--------------_4-----------------
f All other program service revenue 
9 Total. Add lines 2a-2f 

3 
11,187. 11,187. 

4 

5 

6a Gross Rents 
b Less rental expenses 
c Rental Income or (loss) 

d Net rental Income or (I0rs:.:S:L)-----.-------~_t:~:;_::_:==:_:;_;=_==:_h~:__;;_o:_c~-__:::_:_I::_::;:c:___c::_:_------;-_:;::-_:_:_+____:_-___:_,,_____:_:_~_:_ 

I--__ (')_s_e_cu_r_'t_'e_s_----;I--__ ('_')_Oth __ e_r __ -l?;~,~~~;~~t~~~~~~1; l'2':;fl~ 
7 a Gross amount from sales of 

assets other than Inventory 

b Less_ cost or other basIs 
and sales expenses 

c Gain or (loss) 
d Net gam or (loss) 

8: ~~~{f.~~:~~-:-1:-8:-f-:-~-:-r-:-ln-s-I~-I-:-e-e-:-:-~-t-' :I-_______ ---{r;~~~~~ ~tit~~ ~;%11tl.i ~~:i~!::';:~ 
cNcllnm~or(lM~~mfu~ffi~I~~ie~n~t~s-----~+~~=~~~~~~~~~==_+~~~~~~~~~~~~~-= 

9: ~:::~~~:~~~f~:~:::mlng activities :I---------t~_ ~f?J;]i~ rt~?~E~I¥ iI~~;~V$ 
cNcllnmmeor(lM~homgaml~a~~~I~e~s-----------~+------;-=~~=~~~=~~~=~~~~~~~~~~~~ __ ~~~~~ 

10: ::::~I::;:f~~::n:::, less returns :1---------I;,il@:iI~~i{~~& 'E;;?'~;~;E fi~:~~rE~ 
c Net Income or (loss) from sales of mventorv 

Miscellaneous Revenue BUSiness Code -:- _~2 ~~ . .?:~ "'-~~1;: ~~~.~ ,~,;:/~=,,= 
r----------------------------r----------~.--

11 a J1~!.Z!~ ~A1~ QN _ ~~~ __ 1--__________ -t--__ -=3-=-6L-, -=-1-:=-9-=-1~. -t--__ --=3-:::62-, -:::1c::9-:::1c-.:-+-__________ --f-________ _ 
bMISCELLANEOUS 5,515. 5,515. - - - - - - - - - - - - - - - - - - r-----------+-------=-!.-:::..-=-=--+-------=:.L-.:=-=-:=--=-I-----------+-------------
c ________________ --r---------------~--------------~----------------4_--------------_+----------------
d All other revenue 
e TotaL Add lines 11 a-11 d 41,706_ 

12 Total revenue_ See Instructions. 524,052_ 41,706_ o. ll, 187_ 
BAA TEEA0109L 02112110 Form 990 (2009) 



UNITED WAY OF JASPER COUNTY 426089510 

Section 501 (cX3) and 501 (cX4) organizations must complete all columns. 

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

Do not include amounts reported on lines 
6b, 7b, Db, 9b, and lOb of Part VIII. 

1 Grants and other assistance to governments 
and organizations In the U S See Part IV, 
line 21 

2 Grants and other assistance to individuals In 
the U S See Part IV, line 22 

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

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons descnbed In 
seclton 4958(c)(3)(8) 

7 Other salanes and wages 

8 Pension plan contnbultons (Include section 
401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 

d LobbYing 

e Prof fundralslng svcs See Part IV, In 17 

f Investment management fees 

gOther 

12 AdvertiSing and promolton 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

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

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization. 

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) 
Total expenses 

247,842. 

33,397. 13,359. 10,019. 

o. o. o. 
29,765. 7,723. 7,403. 

2,561. 768. 768. 

1,453. 1,453. 

1,790. 1,790. 

538. 
900. 22. 605. 

1,874. 100. 

600. 600. 
514. 514. 

1,813. 1,813. 

Pa e 10 

10,019. 

o. 
14,639. 

1,025. 

538. 
273. 

1,774. 

a GRANT - - - - - - - - - - - - - - - - - - - - - -t--------::::-'-=-=-.::...c..t_---~!......:...::.-=._+-------+_-------
b CAMPAIGN EXPENSE - - - - - - - - - - - - - - - - - - - - - -t-----'c-'--::.=..=--=-t_-----.,.....,...-+------
c BAD DEBT 
---------------------~------~~~------~~~~----------~--------~~ 

d PROGRAM EXPENSE - - - - - - - - - - - - - - - - - - - - - -t-----'c-'--~-:=-:...t_---_:__'_::_~_+-------+_-----=:..L..::=:...:.. 
e RESERVE 
---------------------~------~~~------~~~~------~--~----------~ 

f All other expenses 

25 Total functIOnal expenses Add lines 1 through 24[ 

26 Joint costs. Check here ~ lJ If follOWing 
SOP 98·2 Complete thiS line only If the 
organization reported In column (8) JOint 
costs from a combined educational 
campaign and fundralslng soliCitation 

BAA Form 990 (2009) 

lEEAOllCX. 02105110 



Form ~ (2Q09) UNITED WAY OF JASPER COUNTY 
I part.:Xj,:j Balance Sheet 

1 Cash - non·lnterest-beanng 

2 Savings and temporary cash Investments 

3 Pledges and grants receivable, net 

426089510 

(A) 
Beginning of year 

391,005. 1 

146,977. 2 

3 
4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 5 

Page 11 

(B) 
End of year 

366,319. 
184,086. 
143,115. 

6 Receivables from other disqualified persons (as defined under secllon 4958(f)(1 )) ~~.:t.;1:~$.-.i~ ~ :;_:J;~~,'~%~~~:i~(.~ 
and persons described In section 4958(c)(3)(B) Complete Part II of Schedule L 6 

A 
S 7 Notes and loans receivable, net 7 
s 
E 8 Inventones for sale or use 8 
T 
s 9 Prepaid expenses and deferred charges 9 

lOa ~::~I~~~I~:;tS~~:~ ;~~::I:n~ cost or other basIs. 1----'1..:.0-=a+------------I~~1f~~1t1~4f ~~ ~;;fl±f~i~~{iS~~ 

L 
I 
A 
B 
I 
L 
I 
T 
I 
E 
S 

N 
E 
T 

A s s 
E 
T 
S 

0 
R 

r 
u 
N 
0 

B 
A 
L 
A 
N 
c 
E 
S 

BAA 

b Less· accumulated depreciation. L-:1..:.O-=b.J.-. _______ -t ________ -t-....:1-=.0-=c+-_______ _ 

11 Investments - publicly· traded secuntles 11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

Investments - other secuntles See Part IV, line 11 12 

Investments - program·related See Part IV, line 11 13 

Intangible assets 14 

Other assets See Part IV, line 11 15 

Total assets Add lines 1 through 15 (must equal line 34) 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities. 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 

of Schedule L 

Secured mortgages and notes payable to unrelated third parties. 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117, check here ~ ~ and complete lines 

27 through 29 and lines 33 and 34. 
Unrestncted net assets 

Temporanly restncted net assets 

Permanently restncted net assets 

Organizations that do not follow SFAS 117, check here ~ 

lines 30 through 34. 
Capital stock or trust pnnclpal, or current funds 

Pald·1n or capital surplus, or land, bUilding, and equipment fund 

Retained earnings, endowment, accumulated Income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 

TEEA011lL 01130110 

537,982. 16 

7,608. 17 

18 

19 

20 

21 

22 

23 

24 

25 

7,608. 26 

530,374. 27 

28 

29 

30 

31 

32 

530,374. 33 

537,982.34 

693,520. 
4,815. 

4,815. 

688,705. 

688,705. 
693,520. 

Form 990 (2009) 



Form 990 (2Q09) UNITED WAY OF JASPER COUN TY 4 260 89510 Page 12 
I P.arfXl~1 Financial Statements and Reportinq 

Yes No 
1 Accounting method used to prepare the Form 990' o Cash ~ Accrual o Other ~:~~~ ~~~~ 

.,.,. ...... 
.c....~\(, 

;~t.-;~Z~ 
If the ordanlzatlon changed Its method of accounting from a prior year or checked 'Other,' explain ~~J ~f-~ ~~~~ I~ In Sche ule 0 . ." . ~ 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant7 2a X 
b Were the organization's financial statements audited by an Independent accountant7 2b X 
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

X reView, or compilation of Its financial statements and selection of an Independent accountant7 2c 

If the organization changed either Its oversight process or selectIOn process dUring the tax year, explain ~'~~~ ~~*' ~f~ In Schedule 0 .. :~~:.:~ 
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a ¥~~~~ consolidated baSIS, separate baSIS, or both 

-;-·)r .i'·~~'~ ~"- -t,.- ~~~ 
~ Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS ~::::.~ ~.- :;~"I ~i 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A· 1 33? 3a X 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and deSCribe any steps taken to undergo such audits 3b 

BAA Form 990 (2009) 

TEEA0112L 02105110 



SCHEDULE A 
(Form 990 or 99O-EZ) 

Public Charity Status and Public Support 

OMS No 1545-0047 

2009 
Complete if the organization is a section 501 (c)(3) organization or a section 4947(aX1) . " ,- - -, -.-.-

nonexempt charitable trust. '~~;<'\.: .. i::k~-J'< ";'""-~<;:;:'~ 
Department of tl1e Treasury ~~g~ri~11:~~~~fl~ 
Internal Revenue ServIce .. Attach to Form 990 or Fonn 99O-EZ ... See separate instructions. ~of¥::;'-_;;...4'-:~~;r.c~ii:~~ 

~;~;;~org;~~,o~F JASPER COUNTY I ~;~~e~i;e~~fi;tjon number 

I;Rart:xm Reason for Public Charity Status (All orqanlzatlons must complete this part.) See instructions 
The organizatIOn IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

2 A school described In section 170(b)(lXA)(ii). (Attach Schedule E) 

3 A hospital or cooperative hospital service organization described In section 170(b)(lXA)(iii). 

1 ~ A church, convention of churches or association of churches described In section 17O(b)(lXA)(i). 

4 A medical research organization operated In conjunction With a hospital described In section 170(b)(lXA)(iii) Enter the hospital's 
name, City, and state ____________________________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section 
170(b)(lXA)(iv). (Complete Part II ) 

6 D A federal, state, or local government or governmental unit described In section 170(bX1XAXv). 
7 ~ An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public described 

In section 170(bX1XAXvi). (Complete Part II ) 

8 D A community trust described In section 170(b)(lXAXvi). (Complete Part II ) 

9 D An organization that normally receives (1) more than 33·1/3 % of ItS support from contributions, membership fees, and gross receipts 
from act IV lites 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(aX2). (Complete Part III) 

10 D An organization organized and operated exclUSively to test for public safety See section 509(aX4). 

11 DAn organlzatton organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h 

a DType I b DType II c D Type III - Functionally Integrated d D Type 111- Other 

e D By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 
509(a)(2) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organiZation, D 
check thiS box 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

(i) 

(ii) 

a person who directly or Indirectly controls, either alone or together With persons described In (II) and (III) 
below, the governing body of the supported organization? 

a family member of a person deScribed In (I) above? 

(iii) a 35% controlled entity of a person described In (I) or (II) above? 

h ProVide the follOWing information about the supported organizations 

Total 

(i) Name of Supported 
Organozahon 

(ii)EIN (iIi) Type of organozatlon 
(deso<bed on lones 1·9 

above or IRC sectIon 
(see instructions» 

(iv) Is tl1e 
orqantzatlon 10 col 

(i) Iosted on your 
govermng 
document' 

Yes No 

,. 7t:-

(v) O,d you notrty (vi) Is tl1e 
the organl2ation In orgamzatlon In col 

col (i) of (i) organIZed In tl1e 
your support' US' 

Yes No Yes No 

~~ . .:: _ -~J'~: ~~~ .. ~: -~~: "'~, .-- ..... 
:, ~ j.-

- ~ .l. '-_-:::.-.~ .; :=_~~. 

Yes No 

11 

11 

11 

(vri) Amount of Support 

BAA For Privacy Act and Paperwork Reducbon Act Notice, see the InstructIOns for Form 990 or 990·EZ. Schedule A (Form 990 or 990·EZ) 2009 

TEEA0401L 02105110 



Schedule A (Form 990 or 990-EZ) 2009 UNITED WAY OF JASPER COUNTY 426089510 Page 2 
l.Jtait;::IEJ Support Schedule for Organizations Described in Sections 170(bXl XAXiv) and 170(bXl XAXvi) 

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

Section A. Public Support 

Calendar year (or fiscal year 
beginning in) ~ 

1 GiftS, grants, contnbutlons and 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

membership fees received (Do 
not Include 'unusual grants ') r--_4-=-..::.:42=...!..-, =..9=.1 =..3-=-. t--_3=-=-9 =..8!..-, -=..4 =.3 -=-7 -=-' t--.-:3:::.:8:::.:1=.!..-, 3:::.:9:::.:8=--.:..... r--.-:3=-.3=-=.1!.., =.1-=..4 .:::.6-=-_ t--.-:3=-.2=-0::..!....:, 5::::.:1:::.:2::....:.... ~=.1!.., .::..8..:...7..:.4!.., ..:.4.::..0.::..6..:..... 

2 Tax revenues levied for the 
organization's benefit and 
either paid to It or expended 
on Its behalf 

3 The value of services or 
facilities furnished to the 
organization by a governmental 
Unit Without charge Do not 
Include the value of services or 
facilities generally furnished to 
the public Without charge 

4 Total. Add lines 1-through 3 

S BT IS rt ectlon ota uppo 

Calendar year (or fiscal year 
beginning in) ~ 

7 Amounts from line 4 

8 Gross Income from Interest, 
dividends, payments received 
on secuntles loans, rents, 
royalties and Income form 
similar sources. 

9 Net Income from unrelated 
bUSiness actlvllies, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) See Part IV 

11 Total support. Add lines 7 
through 10 

442,913. 398,437. 

(a) 2005 (b) 2006 

442,913. 398,437. 

12,848. 25,948. 

5,998. 4,078. 

M:~~j~~{~ [t~J~i;:~ 
12 Gross receipts from related activities, etc (see Instructions) 

381,398. 331,146. 320,512. 

(c) 2007 (d) 2008 (e) 2009 

381,398. 331,146. 320,512. 

24,249_ 11,892_ 12,456. 

-40,404. 41,706. 

:~~~~~~1 :~ti~~S;~~~~f {~~~~t1~;~i:J~ 
1 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

0. 

0. 
1,874,406. 

60,536. 

1,813,870. 

(f) Total 

1,874,406_ 

87,393_ 

0. 

11,378. 

1,973,177. 

0. 

91. 9 % 

94.7% 

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box Ivl 
and stop here. The organization qualifies as a publicly supported organlzatlon_ ~ ~ 

b 33-113 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check thiS box 0 
and stop here. The organization qualifies as a publicly supported organlzatlon_ ~ 

17 a 1 O%-facts·and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-Clrcumstances' test The organlzalion qualifies as a publicly supported organization ~ 0 

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here_ Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization ~ 

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

BAA Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A,CForm 990 or 990-EZ) 2009 UNITED WAY OF JASPER COUNTY 426089510 Page 3 
1;P,a'rUII:£l Support Schedule for Organizations Described in Section 509(aX2) 

(Complete only If you checked the box on line 9 of Part I ) 

SAP br S rt ectlon u IC Uppo 
Calendar year (or fiscal yr beginning in) ~ (a) 2005 (b) 2006 (c) 2007 Jd) 2008 

1 GiftS, grants, contributions and 
membership fees received ~o 
not Include 'unusual grants' 

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

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

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

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

6 Total. Add lines 1 through 5 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified 
persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

e Add lines 7a and 7b 

8 Public support (Subtract line ~'" .~i---.~;.~;~~~;t~~ ~;,;~~~:~~;~!. r~ r:.. ;:~- ·~-;'.~~:~r.1?~~.~~*:; ?:-1~~~:1.:~)'-~~~.~~--:;~~~ 

7c from line 6 ) ':':~~~~~~~~i~~~ t~?:~~~~:¥r]' r':~ Y;_~~L~7~:-;o":~:~:~- :~Z ~:~~J$~J~-;~; 

Sct e Ion B Ttl S oa uppo rt 
Calendar year (or fiscal yr beglnOing In) ~ Ja) 2005 (b) 2006 (e) 2007 (d) 2008 

9 Amounts from line 6. 
lOa Gross Income from Interest, 

diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income form 
similar sources. 

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

e Add lines lOa and 1 Db 
11 Net Income from unrelated business 

activities not Included Inllne lOb, 
whether or not the business IS 
regularly carned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

13 Total support. (add Ins 9, Ilk, 11, and 12.) r~-£t;~~~~~~~~:::~ ~§~~~~~~~~f ;~i~ir"~t;;'~~;:J! ~~~~f~~~~~~:~~:~~:: 

(e) 2009 (f) Total 

}:: ;~~ ~~~~~ ... ';-:~~~? :~!::. 
~~~~.~rE~~~,~I:!f'~ ~~~ 

(e) 2009 (f) Total 

~~~i;~~.:~~~_~~~~.r ~i 

14 First five years. If the Form 990 IS for the organlzatlun's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here. ~O 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (I) diVided by line 13, column (I) 

16 Public support ercentage from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (I) diVided by line 13, column (I) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

% 

% 

% 

19 a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33·1/3%, and line 17 IS not ~ 0 
more than 33·1/3%, check this box and stop here. The organization qualifies as a pUblicly supported organization ~ 

b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33-1/3%, and Ime 18 
IS 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 ~ 

BAA TEEA0403L 02115110 Schedule A (Form 990 or 990·EZ) 2009 

--------- - -- - - -
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Schedule A CForm990o(990-EZ) 2009 UNITED WAY OF JASPER COUNTY 426089510 Page 4 

l'eart'lV;:!.l Supplemental Information. Complete this part to provide the explanations required by Part /I. line 10; 
Part /I, line 17a or 17b; and Part /II, line 12. Provide any other additional Information. See Instructlons_ 

BAA lEEA0404l 0210511 0 Schedule A (Form 990 or 990-EZ) 2009 
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2009 Schedule A, Part IV - Supplemental Information PageS 

UNITED WAY OF JASPER COUNTY 

Part II, Line 10 - Other Income 

Nature and Source 2009 2008 2007 

MISCELLANEOUS 41,706. -40,404. 
Total $ 41,706. $ -40,404. $ o. $ 

426089510 

2006 2005 

4,078. 5,998. 
4, 078. =$===5=, 9=9=8:::=::. 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
~ Complete if the orjilanization answered 'Yes,' to Form 990, 

Part IV, hnes 6,7,8,9,10,11, or 12. 
~ Attach to Form 990. ~ See separate instructions 

UNITED WAY OF JASPER COUNTY 

OMS No 1545·0047 

2009 

Employer Idenblication number 

426089510 
",Rar.:tJ;;a Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If 

the organization answered 'Yes' to Form 990, Part IV, line 6, 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Old 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 controJ7 

6 Old the organizatIOn Inform aJI grantees, donors, and donor advisors In writing that grant funds may be 

DYes 

used only for charitabJe purposes and not for the benefit of the donor or donor advIsor or for any other D D 
purpose conferring Impermissible private benefl!?? Yes No 

IJ~an:;lI@ 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 historically Important land area 

Protection of natural habitat D Preservation of certified histOriC structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 

a 
b 

c 
d 

ltd f th t as ay 0 e ax year. 

Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified histOriC structure Included In (a) 

Number of conservation easements Included In (c) acquired after 8/17/06 

l~~~~- Held at the End of the Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 
year ~ ______ _ 

4 Number of states where property subject to conservation easement IS located ~ ____ _ 

5 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of Violations, 
and enforcement of the conservation easement It holds? DYes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforCing conservation easements 
dUring the year ~ 

7 Amount of expenses Incurred In mOnitoring, inspecting, and enforCing conservation easements 
dUring the year ~ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 
170(h)(4)(8)(I) and 170(h)(4)(8)(II)? DYes 

D No 

D No 

9 In Part XIV, deSCrIbe how the organlzalion reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the organization's accounting for 
conservation easements 

I:Bi:lrfJII~l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of art, histOrical 
treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of public servlt.e, prOVide, In Part XIV, 
the text of the footnote to ItS finanCial statements that deSCrIbes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, histOrical 
treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of public service, proVide the follOWing 
amounts relating to these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 ~ $ ---------
(ii) Assets Included In Form 990, Part X ~$ 

--------
2 If the organization received or held works of art, histOrical treasures, or other Similar assets for finanCial gain, prOVide the follOWing 

amounts reqUired to be reported under SF AS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 ~ $ ---------
b Assets Included In Form 990, Part X. ~$---------

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009 

TEEA3301L 02102110 



Schedule 0 (Form 990) 2009 UNITED WAY OF JASPER COUNTY 426089510 Page 2 

I·~ait""uj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organizatIon's acquIsItIon accessIon and other records, check any of the follOWIng that are a sIgnIfIcant use of ItS collectIon 
Items (check all that apply) 

a § PublIc exhIbItIon 
b Scholarly research 

c PreservatIon for future generatIons 

d B Loan or exchange programs 
e Other 

4 ProvIde a descriptIon of the organizatIon's collectIons and explaIn how they further the organizatIon's exempt purpose In 
Part XIV 

5 DUring the year, dId the organIzatIon sohclt or receIve donatIons of art, hIstorical treasures, or other sImIlar 
assets to be sold to raIse funds rather than to be maintaIned as art of the or anlzatlon's collectlon7 Yes No 

'Pii'it~N.4 Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organIzatIon an agent, trustee, custodIan, or other intermedIary for contributIons or other assets not 
Included on Form 990, Part X7 

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d AddItIons dUring the year 

e Dlstrlbullons dUring the year 

f EndIng balance 

lc 

ld 

le 

1f 

DYes 

Amount 

2a DId the organizatIOn Include an amount on Form 990, Part X, hne 217 DYes 

b If 'Yes,' explain the arranqement In Part XIV. 
l;PanNi] Endowment Funds Complete If orqanlzatlon answered 'Yes' to Form 990, Part IV, line 10 

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back 

1 a BegInning of year balance 

b ContributIons 

c Net Investment earnings, gaIns, 
and losses 

d Grants or scholarshIps 

e Other expendItures for facilItIes 
and programs 

f Admlnlstrallve expenses 

9 End of year balance 

2 PrOVIde the estImated percentage of the year end balance held as' 

a Board deSIgnated or quasl·endowment ~ % 

b Permanent endowment ~ _______ % 

c Term endowment ~ _______ % 

3a Are there endowment funds not In the possessIon of the organIzatIon that are held and admInIstered for the 
organizatIon by. 

(i) unrelated organizatIOns 

(ii) related organIzatIons . 

b If 'Yes' to 3a(II), are the related organizatIons lIsted as reqUIred on Schedule R7 

4 DeSCribe In Part XIV the Intended uses of the organIzatIOn's endowment funds 

l~aitNl:1Investments-Land. BuildinQs. and Equipment. See Form 990, Part X, line 10. 
DeSCriptIOn of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) DepreCIatIOn 

1 a Land ~:.-' -~e~~~i:~~·~~t.~~~~~ 
b BUIldings 

c Leasehold Improvements 

d EqUIpment 

e Other 

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (8), Ime 1O(c)) • 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book Value 

O. 
BAA Schedule 0 (Form 990) 2009 

TEEA3302l 02102110 



Schedule D (Form 990) 2009 UNITED WAY OF JASPER COUNTY 
I Pai1<VllfJ Investments-Other Securities See Form 990, Part X, line 12. 

(a) Description of security or category 
(Includlnq name of secur~ltY) 

Financial derivatives 

Closely·held eqUity Interests 

(b) Book value 

426089510 Page 3 

N/A 
(c) Method of valuation 

Cost or end-of·year market value 

Other - - - - - - - - - - - - - - - - - - - - - - - - -f-------+-----------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -I---------j--------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - -f_------j------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -I---------j--------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - -I--------If------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+--------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -I--------If------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -1--------+--------------------
----------------------------~------f_------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - -I--------+:::,."..,-:-:::::oo:-===-<=",..-:-:.".--;--;:-:-==::--;:--.:::-::--=-=::=-:--==--=-=-=----"=-:= 
Total. (Column (b) must equal Form 990 Part X, col. (B) Ime 12.) ~ ~~~~~~~\1';~~'"i'j;:~~~Wi~~\7~p~:'i'£f.~~~~~~1f.;: 
1:P.artMlfllnvestments-ProQram Related (See Form 990 Part X, line 13) N/A 

(a) DeSCription of Investment type (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

Total. (Column (b) must equal Form 990 Part X Col. (B) Ime 13.) ~ 

rp.art:lX~n Other Assets (See Form 990, Part X, line 15) N/A 
(a) DeSCription (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (8), Ime 15) 

l:P.art-:X~~~ Other Liabilities (See Form 990, Part X, line 25) 
(a) DeSCriptIOn of Liability (b) Amount 

Federal Income Taxes 

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organlzalion's financial statements that reports the organization's liability 
for uncertain tax pOSitIOns under FIN 48 

BAA TEEA3303L 02102110 Schedule D (Form 990) 2009 



Scheaule D (Form 990) 2009 UNITED WAY OF JASPER COUNTY 426089510 Page 4 
l:p.atfXlMl Reconciliation of Change in Net Assets from Form 990 to Financial Statements 

1 Total revenue (Form 990, Part VIII,column (A), line 12) 524,052. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 365,721. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 158,331. 
4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facIlities 

6 Investment expenses 

7 Pnor penod adlustments 

8 Other (Descnbe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficIt) for the year per audited financial statements Combine lines 3 and 9 158,331. 
I eartr)Ol~A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 524,052. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 

\--..« ... .:,. 
!I.: •• >-

-~~ ~ 

a Net unrealized gains on Investments 2a ~if~ 
p .. ~f;~ 

b Donated services and use of facIlities 2b '.~\'l,'f': 
c Recovenes of pnor year grants 2c ~)S? 
d Other (DesCrIbe In Part XIV) 2d r;E 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 524,052. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

~?~ a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (DesCrIbe In Part XIV) 4b ~_Jt 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Part I, line 12) 5 524,052. 
l~a1tXlIM Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements. 1 365,721. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 I"":'";?: 

..... ::-- ..... 

a Donated services and use of facIlities 2a .-=-.,,,,,':: 

2b 
\ ~~.{~.~ 

b Pnor year adjustments ;t--~~l: 

c Other losses 2c {~\~ 
d Other (Descnbe In Part XIV) 2d o!:}~ 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 365,721. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: ""~ .r:~:"~~ 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a ;1",1-":( .. -;, 
~-- .. 

bOther (Descnbe In Part XIV) 4b i"!:'-;-,:.; 

C Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c (ThIS must equal Form 990, Part I, line 18) 5 365,721. 
l'P.anOO'\i}t Supplemental Information 

Complete thiS part to provide the descnptlons required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to provide any additional 
Information 

BAA TEEA3304l 02102110 Schedule D (Form 990) 2009 



l-P,artOOw'j Supplemental Information (continued) 
Schedule D ,(Form 990) 2009 UNITED WAY OF JASPER COUNTY 426089510 Page 5 
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OMB No 1545 0047 SCHEDULE I 
(Form 990) 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 2009 - . 

Department of the Treasury 
Internal Revenue Service 

Name of the organlzalion 

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. 
~ Attatch to Form 990. 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection cntena used to award the grants or assistance? 

2 Describe In Part IV the oroanlzatlon's Drocedures for monltonno the use of orant funds In the United States 
DYes [RjNo 

lp.ai!tIIlJ,ll Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to Form 
990, Part IV, line 21 for any recIpient that received more than $5,000. Check this box If no one recIpient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) If addltlonaJ space IS needed __ ~_fXl 

(0) Name and address of organization 
or government 

(b)EIN (tIIRC seclion 
I applicable 

2 Enter total number of section 501 (c)(3) and government organizations 

3 Enter total number of other organizations 

(d) Amount of cash grant 

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

(e) Amount of non-cash 
assistance 

(I) Method of valualion 
(book, FMV. appraisal, 

other) 

TEEA3901 L 0211 011 0 

(g) DeSCrIption of 
non-cash assistance 

~ 

~ 

(h) Purpose of grant 
or assistance 

o 
o 

Schedule I (Form 990) 2009 



Schedule I Form 990 2009 UNITED WAY OF JASPER COUNTY 426089510 Pa e 2 

;Ra·P.t~m>·;(; Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22. 
Use Part IV and Schedule 1-' (Form 990) If additional space IS needed. 

(0) Type of grant or ass'stance (b) Number of (c) Amount of (d) Amount of (0) Method of vatuatlon (book. (I) Description of non-cash assistance 
recIpients cash grant non-cash assistance FMV. appraisal. other) 

El?a'I1\IV,1~"1 Suoolementallnformation. ComDlete this Dart to Drovlde the Information required In Part I, line 2,a_nd any other additional Information. 

------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------

BAA Schedule I (Form 990) 2009 
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----------

. 
SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organozatlon 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

~ Attach to Form 990. 

UNITED WAY OF JASPER COUNTY 

OMS No 1545·0047 

2009 

___ F..9DTI ~O.L~a_rtJU.j..Ln~J.: Q[!@!1i~aJig!1IY1!$~ig!1 ____________________________________ _ 

_ _ _ Tli~ J~.n:.Ej) _ ~A.J _ ClF_ J¥J>~1l j:.QIINJ'¥ _ Cj)H12Uj:l~ ]\ _ ~OJ1NIY-=-~!P_E _ ~¥ff ~~~ _ W.Jl11 j:'~ .J~IE_N1_ 0]' ___ _ 

_ _ _ R]\l~IJ~ ]_~S_ fClR_ !!~111 ~ li~ _ ~E_Ry!.C_E _ e.Rj)g~~ _OJ>~IlAj:'l~G_ !!!.Tlil~G_lllE_ ~ClUlJIT· ____ _ 

__ Yli~~~e.A.Jg~~f~C.Jf!.C~~~I~~~I~y~.J.QTI~~~G~~~T~_Cl~I11~fClP~~T.J.Q~j:'~o~gllj)l~~I __ _ 

_ _ J1f11~,_ fllO_~_C~~S...! _e.~~~Nj:'bII.9~~.J.Q _Cj)!1e.~l~S_ ~_ .QIHJ:B_Gj{.QIIP?_~_ClN]:_ ClN_ .Q~ _______ _ 

MEETINGS WITH DONORS. SPECIAL ONE-TIME FUND RAISING EVENT OCCUR AS WELL. --------------------------------------------------------------------

No review was or will be conducted. 

BAA For Pnvacy Act and paperwork RI>ductoon Act Notoce, see the instructoons for Form 990. TEEA4901L 07117/09 Schedule 0 (Farm 990) 2009 



Schedule 0 orm 990) 2009 Pa e 2 
Name' of the orgamzatlon Employer Idenbfication nwnber 

UNITED WAY OF JASPER COUNTY 426089510 

BAA Schedule 0 (Form 990) 2009 

TEEA4902L 07117/09 



, 

2009 Federal Worksheets Page 1 

UNITED WAY OF JASPER COUNTY 426089510 

Form 990, Part IX, Line 24 
Other Expenses 

(A) (B) (C) (D) 
Program Management 

Total Services & General Fundraising 

BOARD DEVELOPMENT 8l. 8l. 
DUES AND SUBSCRIPTIONS 3,377. 3,377. 
EQUIPMENT 819. 685. 134. 
MISCELLANEOUS 52l. 52l. 
Postage and Shipping 500. 500. 
STAFF DEVELOPMENT 1,03l. 1,03l. 
TELEPHONE 1,546. 433. 464. 649. 
VOLUNTEER RECOGNITION 232. 232. 

Total $ 8,107. $ 1,118. $ 6,108. $ 88l. 

Excess Contributions 
Schedule A, Part II, Line 5 

Name 2005 2006 2007 2008 2009 Total 2% Amt Excess 
MAYTAG CORP FOUNDATI 

$ O. $ 100000. $ O. $ o. $ O. $ 100000. $ 39,464. $ 60,536. 
MAYTAG FAMILY FOUND 

O. O. O. O. O. O. O. O. 
VERNON CO. 

O. O. O. o. O. O. O. O. 
Total $ O. $ 100000. $ O. $ O. $ O. $ 100000. $ 39,464. $ 60,536. 




