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"V For 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

OMB No 1545.0047

2010

Open to Public

Eﬁé’?n'éﬁ"é'e“vé’élﬁeslﬁ??é‘ i » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A__For the 2010 calendar year, or tax year beginning  7/01 ,2010,and ending  6/30 , 2011

B Check if applicable D Employer Identification Number
Address change |UNITED WAY OF SOQUTHWEST WYOMING 83-0233314

404 N. STREET #301
ROCK SPRINGS, WY 82901-5474

Name change
Inthal return
Terminated

Amended return

E Telephone number

307-362-5003

G Gross receipts $

1,869,130,

F Name and address of principal officer

SAME AS C ABOVE

Application pending

X[s@@ [ 15010 (

Tax-exempt status )< (insert no.)

[ lastr@yor | [527

H(a) Is this a group return for affihates?

H(b) Are all affiliates included?

it 'No," attach a st (see instructions)

Yes No
Yes No

|
J Website: » SWUNITEDWAY.ORG H(c) Group exemption number ™
K Form of organization m Corporation |_-| Trust m Association l_‘ Other ™ I L Year of Formation 1976 I M State of legal domicle WY
[Part| | Summary
1 Brefly describe the organization's mission or most significant acttvites UNITED_WAY_ OF SQUTHWEST WYOMING'S _ _ _
g MISSION STATEMENT READS: _ "UNITING_PEOPLE, SHARING RESQURCES, AND IMPROVING LIVES_ _
g JN_SOUTHWEST WYOMING.'"_ WE_RO_THIS_RY INVESTING FUNDS RAISER IN HIGH QUALITY _ ____
,,E, PROGRAMS S CING_HEALTH AND_ HUMAN SERVICE NEEDS, CONVENING MULTI-SECTQR. _______
21 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
.‘3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 546
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributiops and grants (Part VI, line 1h) 1,246,287. 1,522,648.
2 9 Program sgrvive.J: venue (Part VIII, line 2g)
% 10 Investmepf insam i-column (A), lines 3, 4, and 7d) 103,091. 184,862,
x | 11 Otherr é}az?:[zP\artVl‘rf %’%ﬁ' 1pes 5, 6d, 8c, 9c, 10c, and 11e) 44,842. 138,077.
12 Totalr xen e — add hnes th must equal Part VI, column (A), line 12) 1,394,220. 1,845,587.
13 Grant{ an snmllé?@mug)unts pand?’? 1X{ column (A), lines 1-3) 1,227,690. 929,812.
14 Ben fits pa‘zﬂo or for em@;s P ?O , column (A), line 4)
R 15 Salan \e;n{u:?pensatlon empgy benefits (Part IX, column (A), hnes 5-10) 268, 655. 301,233.
g 16a Professional fun ng f é column (A), line 11e)
3 b Total fundraising expense rt IX fcolumn (D), line 25) » 101,662. I
d 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24f) 160,121. 206,827.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,656,466. 1,437,872.
19 Revenue less expenses Subtract ine 18 from line 12 -262,246. 407,715.
5% Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 3,079,792. 3,386,447.
22( 21 Total liabilies (Part X, line 26) 1,083,212. 982,152.
25 22 Net assets or fund balances Subtract line 21 from line 20 1,996,580. 2,404,295,
[Partll | Signature Block
] B S AT S B D SR LR 0 R ST DS L ABIgRgp: 2 o e bt of my knowlodgeand ol s e, coree,an
by 2/ 29 ///2
Sign Signalure of ofdér 27 Date /
Here P GEORGE JOST PRESIDENT
Type or print name and title
Prnt/Type preparer's name eparer’s signature Date Check D & |FTIN
Paid GINA M. HARVEY, C.P.A. (3'44’\“ CPA Q-2 =1 2_ |seiremployed P00646217
Preparer Firm's name » HALL, NOBLE & ASSOCIATES P. EU
Use Only |eimsadaess ® PO BOX 970/220 B STREET FrmsEN » 83-0245193
ROCK SPRINGS, WY 82902-0970 proneno  (307) 362-6631

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

Iﬂ Yes

I_]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO1I3L 12721110

Form 990 (2010)
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N Form 990 (2010) UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 2
RatlllIl]l Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question in this Part [ll Iﬂ

1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-E2? [] Yes No
If "Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? I:] Yes No

If "Yes,' describe these changes on Schedule O

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

4a (Code: !) (Expenses $ 1,266,206. including grants of $ 929,812. ) (Revenue $ 1,875,357.)

SEE SCHEDULE O _ _ _ _ _ _ _
4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code -) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,266,206.
BAA TEEA0102L 10/06/10 Form 990 (2010)
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Form 990 (2010) UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 3
[PartIV: | Checklist of Required Schedules
' Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,‘ complete

Schedule A X

Is the orgamzation required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X

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(cX3) organizations Did the organization engage In Iobbyrng activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to

pProvulje advice on the distribution or investment of amounts in such funds or accounts? I/f 'Yes,' complete Schedule D, 6 X

art .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not ||sted in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10 X
S B

11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VilI, 1X,
or X as applicable

a BldF}he o/rlgamzallon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
art

b 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 in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

c 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 16? If 'Yes,' complete Schedule D, Part ViIi

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16?2 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 257 If ‘Yes, ' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year |nclude a footnote that addresses
the organtzation's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XiI, and Xill

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts XI, XII, and Xl is optional

13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $1O 000 from grantmaking, fundralsm?
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part 1X, 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, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

18 Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I

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

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

b if 'Yes' to hine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)

1Mal X

11b X
¢ X
11d X
11e] X

11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAOIO3L 12/21/10

Form 990 (2010)
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Form 990 (2010) UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 4
' [PartIV__ ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . 22 X

‘ 23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
‘ asn% fgrr;'\eD officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 23 X
: chedule .

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued 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 period 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 Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3) and 501(cX4) 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 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 | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
‘ contributor, or a grant selection commuttee member, or to a person related to such an individual? /f 'Yes, ' complete
| Schedule L, Part I 27 X
‘ ]
28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
| instructions for applicable filing thresholds, conditions, and exceptions) o
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
‘ officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
| 29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X

‘ 32 Did the or%lanuzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If '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 \/Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, " X
ine .
35 s any related organization a controlled entity within the meanting of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 I:]Yes No
36 Section 501(cX3) organizations. Did the or}ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of 1ts activities through an entity that Is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAQ104L 1221110
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\ Form 990 (2010) UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 5
IRERtVA| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable la
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

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 orgamzatuon 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). ‘.|.|i
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c X
d if 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| ---
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
| t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
| g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the or%amzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b
11 Section 501(cX12) 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.) . 1 11b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the orgamization fiing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand. .. . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEA0105L 11/30/10 Form 990 (2010)




Form 990 (2010) UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la 15
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ...
the following l | |
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? . 8b| X

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

Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organtzation provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O _
12a Does the organization have a written conflict of interest policy? I/f ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE 0O X
13 Does the organization have a wnitten whistleblower policy? X
14 Does the orgamzation have a written document retention and destruction policy? X

15 Dud 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 orgamization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organizaton SEE SCHEDULE O
If "Yes' to line 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
taxable entity during the year?

b If "Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

Own website |:| Another's website Upon request

19 Descnbe in Schedule O whether (and iIf so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

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

BAA Form 990 (2010)

TEEAO106L 12/21/10
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Form 990 (2010) UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 7
dPart Wil

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

Check if Schedule O contains a response to any question in this Part Vi |_|
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.

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

® st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® L st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
reftatlvgd 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

® | st 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
orgarization, 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

ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A ® © ® €) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = <] o] = compensation from compensation from amount of other
per week a 3 L:,.' g &|3&8]38 lht? or%gnl.zahon relatt_ed o(r)gar_matlons compensation
(descibe | S | B 8 | o 22| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 88| =] S |3 |<2| @ organization
related g8 |8 2 |18ea and related
o{%?‘r:ﬁ- = 5 i»:‘ .% § organizations
Schedule zla 2
) 8 g
_() DOROTHY OWEN _ __ ____ |
TRUSTEE 0 0 0 0
() TAMI CHRISTENSEN_ ____ |
TRUSTEE 0 0. 0. 0.
_3) MARY ANN MINES __ _____
TRUSTEE 0 0. 0. 0.
_( JANA DITTON ________ -
TRUSTEE 0 0. 0. 0.
_¢) DENNIS JEREB__ ______ |
TRUSTEE 0 0. 0. 0.
_(6) AMANDA DEBERNARDI _ __ |
TRUSTEE 0 0. 0. 0.
- _GEORGE JOST __ ______ |
PRESIDENT 0 0. 0. 0.
_@_ANN MARIE COVEY __ ___ |
TRUSTEE 0 0. 0. 0.
_© MATT MCBURNETT _ _ _ ___ |
SECRETARY/TREAS 0 0. 0. 0.
10) DWANE PACHECO _ ______
TRUSTEE 0 0. 0. 0.
) MAX MICRELSON__ __ ___ |
VICE PRESIDENT 0 0. 0. 0.
12) LYNNE CHADEY _ __ ____ |
TRUSTEE 0 0. 0. 0.
13 PAUL EDMAN __ _______ |
TRUSTEE 0 0. 0. 0.
4 CLARK STITH __ __ _____
TRUSTEE 0 0. 0. 0.
15) SUZANNE ZUTTER ______ _
EXECUTIVE DIREC 40 69,979. 0. 13,939.
qe
an ]

BAA TEEAO107.  12/21/10 Form 990 (2010)



\

Form 990 (2010) UNITED WAY OF SOUTHWEST WYOMING

83-0233314

Page 8

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

(A) (B) (0 1)) €) ®
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = Z[ = | compensation from compensation from amount of other
per week(S T} 2 2 (M EFI K the organization related organizations compensation
(describe[a- 51 = | 5 | < B%5| 3 (w-2n%99 MISC) (W-2/1099-MISC) from the
hourstorfg af £ [ @ | § |2 Bf 3 orgamization
related |& & g 3 8a and related
organi- |= 4 g S organizations
2ations g = 3|3
o gl & g
scho) | &) & 2
(] -3
3
a8 _ ..
A9 e _
@ _ o _______
B €1
@ o _______
@) _ o _______
@ _ o _______
@ _ e _______
% __ e
@n _ e ______
8 e _____
@ _ o ______
1b Sub-total > 69,979. 0. 13,9309.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 69,979. 0. 13,9309.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such indvidual 3 X
4 For any indwvidual histed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual }
for services rendered to the organization? /f '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

(A)
Name and business address

8
Description 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 »

0

BAA

TEEAO108L 12/21110

Form 990 (2010)
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Form 990 (2010)

UNITED WAY OF SOUTHWEST WYOMING

83-0233314

Page 9

lPart Vil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .

1a

b Membership dues

1b

¢ Fundraising events.

1c

d Related organizations

1d

e Government grants (contributions)

le

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

1f

1,522,648.

g Noncash contributions inctuded in Ins 1a-1f
h Total. Add lines 1a-1f

$

»

1,522,648,

t

PROGRAM SERVICE REVENUE

a o oo

e

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

Business Code

OTHER REVENUE

other similar amounts)
4

5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

\

184,862.

184,862,

(1) Real

(1) Personat

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securtties

() Other

7 a Gross amount from sales of
assets other than inventory

b Less’ cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
See Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising

9a Gross income from gaming activities
See Part IV, line 19

b Less. direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

a| 107,162.

b 23,543.

events >

83,619.

83,619

b

a
b

Miscellaneous Revenue

Business Code

11a ADMINISTRATIVE FEES

561000

54,333.

54,333.

125,

125,

d All other revenue

e Total. Add lines 11a-11d.

12 Total revenue. See nstructions

54,458.

1,845,587,

239, 320.

83,619,

BAA

TEEAO0109L 10/11/10

Form 990 (2010)



Forth 990 (2010) UNITED WAY OF SOQUTHWEST WYOMING 83-0233314 Page 10
. RardiX{ll Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , (A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S. See Part IV,
hne 21 929,812. 929,812.
2 Grants and other assistance to individuals in
the US 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 83,918. 67,160. 5,622. 11,136
6 Compensation not included above, to
dlsquahfledg)ersons (as defined under
section 4958(f)(1)) and persons descrbed
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages. 165,408. 132, 376. 11,082. 21,950.
g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 13,010. 10,412. 872. 1,726.
9 Other employee benefits 15,902. 12,726. 1,066. 2,110.
10 Payroll taxes 22,995. 18,403. 1,541. 3,051.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 41,843. 41,843.
d Lobbying
e Professional fundraising services See Part IV, line 17 _‘:l
f Investment management fees
g Other
12 Advertising and promotion 6,470, 5,178. 433. 859.
13 Office expenses 6,033. 4,828. 404, 801.
14 Information technology
15 Royalties
16 Occupancy 29,516. 23,622. 1,977. 3,917.
17 Travel 11,130. 8,907. 746. 1,477.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 2,817. 2,254. 189. 374.
20 interest
21 Payments to affiliates 8,921. 7,139. 598. 1,184.
22 Depreciation, depletion, and amortization 4,646. 3,718. 311. 617.
23 Insurance
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
in line 24f If line 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O.)

a CAMPAIGN COST__ 45,882, 45,882.
b ORGANIZATIONAL DEVELOPMENT _ 21,174. 16, 946. 1,419. 2,809.
¢ REPAIRS 13,354. 10, 687. 895. 1,772.
d TELEPHONE 3,351. 2,682. 224. 445.
e POSTAGE AND SHIPPING _ 3,303. 2,643. 221. 439.
f All other expenses 3,953. 3,164. 264. 525.
25 Total functional expenses. Add lines 1 through 24f 1,437,872, 1,266,206. 70,004. 101,662.

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA010L

122110

Form 990 (2010)
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Form 990 (2010) UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 11
Balance Sheet
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 239,367.1 1 221,478.
2 Savings and temporary cash investments 1,829,509.( 2 132,478.
3 Pledges and grants receivable, net 525,048.] 3 664,936.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, —
and highest compensated employees. Complete Part || of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) _.-
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 2,925.| 9 15,705.
10a Land, bulldings, and equipment. cost or other basis. .
Complete Part VI of Schedule D 10a 69, 540.
b Less accumulated depreciation 10b 56,167. 11,936.]10¢c 13,373.
11 Investments — publicly traded securities. 445,901.| 1 2,313,493.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets See Part IV, line 11 25,106.]| 15 24,984,
16 Total assets Add lines 1 through 15 (must equal line 34) 3,079,792.116 3,386,447.
17 Accounts payable and accrued expenses 5,963.]17 39,088.
18 Grants payable 139,765.]18 138,512.
19 Deferred revenue
% 20 Tax-exempt bond habilities
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dlsquallfled persons. Complete Part i
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D 937,484.(25 804,552.
26 Total liabilities. Add lines 17 through 25 1,083,212. 982,152,
N Organizations that follow SFAS 117, check here > and complete lines
v 27 through 29 and lines 33 and 34.
‘§ 27 Unrestricted net assets 565,735.] 27 798,176.
E| 28 Temporarily restricted net assets 1,394,567.] 28 1,569,841.
5|29 Permanently restricted net assets 36,278. 36,278.
R Organizations that do not follow SFAS 117, check here > |:| and complete
b lines 30 through 34.
B |30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds
¢ | 33 Total net assets or fund balances. 1,996,580.[33 2,404,295,
§ 34 Total liabilities and net assets/fund balances 3,079,792.]| 34 3,386, 447.
BAA Form 990 (2010)

TEEAOT11L 122110
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A Form 990(2010) UNITED WAY OF SQUTHWEST WYOMING 83-0233314 Page 12
Reconciliation of Net Assets
) Check if Schedule O contains a response to any question in this Part XI I_l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,845,587.
2 Total expenses (must equal Part |X, column (A), line 25) 2 1,437,872.
3 Revenue less expenses. Subtract line 2 from line 1 3 407,715.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,996, 580.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 2,404,295,
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| I—[
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a pnior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2010)
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? | OMB No 1545-0047

Fore 950 or $90.€2) Public Charity Status and Public Support 2010

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

4947(a)1) nonexempt charitable trust.
Pn‘i.?r"’n’é’l“ﬁé‘vé’!.u";"sl’ﬁ?:: i > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
UNITED WAY OF SOUTHWEST WYOMING 83-0233314

[E=zill[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

2 A school described in section 170(bX1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XA)Gii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's
name, ey, and state: _ _ _ _ e

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)Y1XAXiv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part II')

8 A community trust described in section 170(bX1)XAXvi). (Complete Part Il')

9 D An orgarnization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 50%(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or canal out the purposes of one or
NaX3). Check the box that

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5
describes the type of supporting organization and complete lines 11e through 11h

a DType | b |:|Type 1l c D Type |l — Functionally integrated d D Type Il — Other
e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

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 wnitten determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization, D
check this box
(4] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@@ A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 (i)
(ii) A family member of a person described in (1) above? 11 g (i)
@ili) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(+) Name of supported (n) EIN (ni) Type of organization () Is the (v) Did you notify (vi) Is the (vi) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see Iinstructions)) your governing your support? organized n the
document? Uus?
Yes No Yes No Yes No
A)
(B)
©)
©
(E)
RN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 UNITED WAY OF SQUTHWEST WYOMING 83-0233314 Page 2
IRartlll| Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1ll )

Section A. Public Support

L]

gggﬁggﬁ{ Jrar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 () Total
1 GQGifts, grants, contributions, and
membership fees received. SDo

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,111,491. 6,954,452,

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

1,111,491.]1,219,460.]|1,854,567.]|1,246,287.|1,522,647.| 6,954,452,

6 Public support. Subtract line 5
from line 4

Section B. Total Supponrt

6,954,452,

ﬁ:;?:ﬁian’ Jrar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010  Total

7 Amounts from line 4 1,111,491.|1,219,460.|1,854,567.11,246,287.]|1,522,647.| 6,954,452.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 87,570. 98, 158. 56,122. 50, 304. 57,534. 349, 688.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part IV) SEE PART IV

11 Total su?gor(. Add lines 7
through ..

12 Gross receipts from related activities, etc (see instructions)

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 ’ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 91.6%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 92.7%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3% support test — 2009. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. 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

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamization >
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) 2010
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Schedule A (Form 990 or 990-EZ) 2010  UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part [l )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7 a 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

¢ Add lines 7a and 7b

8 Public support (Subtract line ~ o
7¢ from hine 6 ) i

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
gaplt?\llassets (Explain in

art 1V.) .
13 Total support. (Add Ins, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18

19a 33-1/3% support tests — 2010. If the orgamization 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 — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 > H
»

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 4
MSupplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010
> Complete'i,f trlﬁ \?rlganizgti;msags:vgrﬁ 'Ye?,z' to Form 990, oo Pt
a ,lines 6,7, 8,9,10, 11, or 12. . Open to Public*” -
el BovenunsonasY » Attach to Form 990. > See separate instructions. - Inspection "~ *’
Name of the organization Employer identification number
UNITED WAY OF SOUTHWEST WYOMING 83-0233314

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

A wWN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organmization 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? . |:|Yes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? DYes |:| 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a 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. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a historic
structure hsted 1n the National Register .. 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 i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Arr$1‘ount 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(N)@)(®)(1) and section 170(h)(@)(B)(1)? . . []yes []nNo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{Part ll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b iIf the organization elected, as permitted under SFAS 116 (ASC 958), 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, fine 1 ]
(ii) Assets included in Form 990, Part X . -S$
2 If the organization received or held works of art, historical treasures, or other similar assets for financiai gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 . -5
b Assets included in Form 990, Part X. >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

v

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growgfva description of the organmization's collections and explain how they further the orgamzation's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? l_| Yes [_lNo

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

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance. 1c
d Additions during the year . 1d
e Distnbutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 581,122, 502,744. 0.
b Contributions 2,861.

¢ Net investment earnings, gains,
and losses 154, 635. 75,517.

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance 735,757. 581,122. 0.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > 0.94%
b Permanent endowment *» 0.06%
¢ Term endowment * %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations . 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz,Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland

b Builldings

¢ Leasehold improvements.

d Equipment

e Other . . . 69,540. 56,167. 13,373.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . ™ 13,373.
BAA Schedule D (Form 950) 2010

TEEA3302L 12/20/10
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Schedule'D (Form 990) 2010 UNITED WAY OF SQUTHWEST WYOMING

83-0233314 Page 3

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

N/A

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

(b) Book value

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

(1) Financial derwvatives
(2) Closely-held equity interests
(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) ne 12) ™

[Part Vil | Investments—Program Related. (See

Form 990, Part X, hne 13)

N/A

(a) Description of investment type

(b) Book value

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

a

@

(©)]

@

®

®

@

®

@

o)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) _»
[Part IX |0ther Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

M

@

)]

Q]

®

®

@

@8

©@

a0

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

[Part X [Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

(2 PROMISES TO GIVE

804,552.

©)]

Q]

o

®

@

®

®

ao

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

> 804,552.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the

organization's hability for uncertain tax positions under FIN

48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010
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Schedule'D (Form 990) 2010 UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil,column (A), line 12) 1,845,587.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 1,437,872.
3 Excess or (deficit) for the year Subtract line 2 from line 1 407,715.
4 Net unrealized gains (losses) on investments
5 Donated services and use of faciities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 407, 715.
[Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,874,818.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12 i
a Net unrealized gains on investments . . 2a
b Donated services and use of facilities . 2b 29,231.{. -
¢ Recoveries of prior year grants . 2¢ ,
d Other (Describe in Part XIV) 2d .
e Add lines 2a through 2d 2¢ 29,231.
3 Subtract line 2e from line 1 3 1,845,587.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1.
a Investments expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) . 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 1,845,587.
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,467,103.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 29,231.
b Prior year adjustments 2b
¢ Other losses . 2¢
d Other (Describe 1n Part XIV ) 2d
e Add lines 2a through 2d 2e 29,231.
3 Subtract line 2e from line 1 3 1,437,872.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1,437,872.

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part |V, ines 1b and 2b,
Part V, Iine 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIIl, hnes 2d and 4b. Also complete this part to provide

any additional information

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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RartXVAl Supplemental Information (continued)

L ¥

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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. . ] | omBNo 15450047
SCHEDULE G Supplemental Information Regarding 2010
(Form 330 or $30-£2) Fundraising or Gaming Activities
t@penl?(!ﬁﬁ@.
Inspection

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
Name of the organization Employer identification number

Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
I venUn Somaairy > Attach to Form 990 or Form 990-EZ. * See separate instructions.
UNITED WAY OF SOUTHWEST WYOMING 83-0233314
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EgZ 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.

Mail solicitations e Solicitation of non-government grants
b | |internet and email solicitations f | |Solicitation of government grants
c . Phone solicitations g Special fundraising events

d [X| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed In organization

column (1)

Yes No

10

Total > 0.

3 Llslt all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L 03/25/11
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Schedule*G (Form 990 or 990-EZ) 2010 UNITED WAY OF SOUTHWEST WYOMING

83-0233314

Page 2

Part Il | Fundraising Events. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1
GOLF TOURNAMEN

(b) Event #2
DOLLY PARTON L

(c) Other events
2

gd) Total events
add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts 43,567. 29,226. 34,369. 107,162.
E
2 Less Charitable contributions
3 Gross income (line 1 minus line 2) 43,567. 29,226. 34,369. 107,162.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
X | 8 Entertainment
E
g 9 Other direct expenses 5,608. 17,935. 23,543.
S
10 Direct expense summary Add hines 4- through 9 in column (d) > 23,543.
11 Net income summary. Combine line 3, column (d), and line 1Q > 83,619.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
R (@) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
! Ingo through column (c))
N
g
1 Gross revenue
2 Cash prizes
b X
,'; E 3 Non-cash prizes
EN
cS
T | 4 Rentfacility costs
5 Other direct expenses
| |Yes % ||| Yes % ||Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Combine hnes 1, column (d) and line 7 >

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

a Is the organization hicensed to operate gaming activities in each of these states?
b If ‘No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if 'Yes,' explain:

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-EZ) 2010
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Schedule:G (Form 990 or 990-EZ) 2010 UNITED WAY OF SOUTHWEST WYOMING 83-0233314 Page 3

11 Does the organization operate gaming activities with nonmembers? |:| Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charntable gaming? D Yes |:| No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b g

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

Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party

Address »

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

I:I Director/officer DEmponee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
IRartliVAll Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (in) and (v), and Part 1, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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- SCHEDULE o . . OMB No 1545-0047
(Form 980 o7 990-E2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Senvce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
UNITED WAY OF SOUTHWEST WYOMING 83-0233314

SUBLETTE, SWEETWATER AND UINTA COUNTIES, WYOMING. TO HAVE A STRONG REPRESENTATION OF

ALL FUNDED COUNTIES THE BYLAWS STATE "THE BOARD OF DIRECTORS SHALL CONSIST OF NOT

__ _BUSINESS SOLICITATION. THE ABILITY TO INVEST IN COMMUNITY BUILDING DEPENDS ON_THE ___

THE 990 IS DONE IN CONJUNCTION WITH THE ANNUAL FINANCIAL AUDIT. A DRAFT 990 IS

PRESENTED TO THE AUDIT AND FINANCE COMMITTEES. SUBSEQUENT TO THEIR REVIEW AND

WYOMING BOARD AT A REGULARLY SCHEDULED MEETING. UPON REVIEW AND APPROVAL BY THE

BOARD OF DIRECTORS, THE IRS FORM 990 IS FILED.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010
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Schedule O (Form 990 or 990-E2Z) 2010 Page 2
Name of the organization Employer identification number
UNITED WAY OF SOUTHWEST WYOMING 83-0233314

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD AT A REGULARLY SCHEDULED MEETING. 1IN ADDITION, THE POLICY IS REVIEWED WITH

__ALL _STAFF DURING THEIR ANNUAL REVIEW. EACH BOARD MEMBER AND STAFF COMPLETES A _ _____

ANY KNOWN CONFLICTS AT THE TIME. BY SIGNING, STAFF AND BOARD AGREE TO DISCLOSE ANY

__ _POTENTIAL CONFLICTS WOULD THEY ARISE DURING THE SUBSEQUENT YEAR. NEW STAFF OR_BOARD __
—__THIS IS PRESENTED TO THE ENTIRE BOARD OF DIRECTORS FOR REVIEW. FROM THIS PROCESS, ___
__ REGULARLY SCHEDULED MEETING. UNITED WAY OF SOUTHWEST WYOMING, IN ORDER TO MAINTAIN _

KEY EMPLOYEES' SALARIES. THIS INFORMATION IS PRESENTED IN BUDGET FORMAT TO THE

__BORRD OF DIRECTORS. THE BOARD OF DIRECTORS REVIEWS AND VOTES ON THE OPERATIONAL _ _ __

TEEA4902L 10/26/10
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

UNITED WAY OF SOUTHWEST WYOMING 83-0233314

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

TEEA4902L 10/26/10
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

UNITED WAY OF SOUTHWEST WYOMING 83-0233314

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

SPECIAL EVENTS 83,619. 17,776. 22,152, 6,567. 6,687.
ADMINISTRATIVE FEES 54,333. 26,936. 33,076. 15,398. 13,227.
MISCELLANEOUS 125. 130. 5,180. 5,468. 761.

TOTAL § 138,077. § 44,842. § 61,008. $ 27,433, § 20,675.
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UNITED WAY OF SOUTHWEST WYOMING 83-0233314

FORM 990, PART 1, LINE 1:

INNOVATIVE AND PROACTIVE IN GENERATING NEW SOURCES OF INCOME AND INVESTING COMMUNITY
RESOURCES IN WAYS THAT WILL PRODUCE LONG-TERM RESULTS IN THE AREAS OF EDUCATION,
INCOME AND HEALTH. UWSW BELIEVES THAT THERE ARE BASIC THINGS THAT WE ALL NEED FOR A
GOOD LIFE: A QUALITY EDUCATION THAT LEADS TO A STABLE JOB, INCOME THAT CAN SUPPORT
A FAMILY THROUGH RETIREMENT, AND GOOD HEALTH. UWSW ADVANCES THE COMMON GOOD BY
MOBILIZING OUR COMMUNITY TO IMPROVE PEOPLES' LIVES. FOR OVER 30 YEARS, WE ENGAGED
COMMUNIITY LEADERS AND VOLUNTEERS TO TAKE A BIRD'S EYE VIEW OF THE HUMAN CARE NEED
IN SOUTHWEST WYOMING AND HAVE HELPED LEAD THE WAY IN IMPROVING THE QUALITY OF LIFE
HERE. WE ACCOMPLISH THIS THROUGH THE FOLLOWING ACTIVITIES:

- RAISING MILLIONS OF DOLLARS EACH YEAR THROUGH A COMMUNITY CAMPAIGN, AND INVESTING
THAT MONEY IN HIGH QUALITY PROGRAMS SERVING THE EDUCATION, HEALTH AND INCOME NEEDS
OF CHILDREN FAMILIES AND INDIVIDUALS THROUGHOUT SOUTHWEST WYOMING.

- INVESTING MONEY, STAFF TIME AND OTHER RESOURCES TO CONVENE MULTI-SECTOR
COLLABORATIONS WITH A GOAL TOWARDS IMPROVING THE CONDITIONS AND SYSTEMS AFFECTING
ALL PEOPLE IN OUR COMMUNITY.

SCHEDULE I, PART IV, LINE 2, GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED

PROGRAMS RECEIVING ALLOCATED GRANTS ARE REQUIRED TO SUBMIT TWO OUTCOME REPORTS PER
YEAR OUTLINING THE SUCCESSES OF THE PROGRAM(S). EACH PROGRAM HAS A VOLUNTEER
LTAISON THAT OCCASIONALLY ATTENDS THE FUNDED ORGANIZATION'S BOARD OF DIRECTORS'
MEETING. AUDITS, 990S AND FINANCIALS ARE REQUIRED BY EACH AGENCY WITH A FUNDED
PROGRAM. THESE FINANCIALS ARE VIEWED BY VOLUNTEERS WITH AN EXPERTISE IN ACCOUNTING
PRINCIPLES.

IN ADDITION, ADVISORY COUNCILS IN LINCOLN, SUBLETTE AND UINTA COUNTIES HAVE BEEN
FORMED. THE COUNCILS ARE RESPONSIBLE FOR ASSISTING IN THE DETERMINATION OF POLICY
AND PROCEDURES, REVIEWING BUDGETS AND ASSISTING IN SETTING GOALS FOR THEIR
RESPECTIVE COUNTIES. TOGETHER, WITH BOARD MEMBERS, THE ADVISORY COMMITTEES ARE
ETHICALLY AND MORALLY RESPONSIBLE FOR ALL ACTIVITIES OF UWSW. THE BOARD OF
DIRECTORS ARE LEGALLY ACCOUNTABLE FOR ALL ASPECTS OF UWSW WHICH INCLUDES APPROVING
THE BUDGET AND MONITORING ITS IMPLEMENTATION, ASSURING THAT OVERSIGHT MECHANISMS ARE
IN PLACE AND IS FULLY AWARE OF UWSW'S FINANCIAL SITUATION. THE BOARD ALSO APPROVES
OR DENIES ALL GRANTS/FUNDING APPLICATIONS.

ORGANIZATIONS RECEIVING DONATIONS RESTRICTED BY THE DONOR ARE ANNUALLY REQUIRED TO
MEET THE PATRIOT ACT CERTIFICATION AND MUST PROVE TAX EXEMPTION STATUS. 1IN ORDER TO
TRACK ALL PLEDGES A SOFTWARE SYSTEM IS USED THAT IS SPECIFICALLY DESIGNED FOR THE
UNITED WAY IN ORDER TO ENSURE PROPER DISTRIBUTION OF COLLECTED FUNDS TO THE
DESIGNATED RECIPIENT ORGANIZATION.

SCHEDULE I, PART 1, QUESTION H, PURPOSE OF GRANT OR ASSISTANCE
EVANSTON CHILD DEVELOPMENT CENTER - SUMMER ENRICHMENT PROGRAM

EXPEDTION ACADEMY DAYCARE - RESTRICTED AND UNRESTRICTED GRANTS MADE FOR CHILDCARE &
PARENTING CLASSES FOR TEEN PARENTS

FOOD BANK OF SWEETWATER COUNTY - RESTRICTED AND UNRESTRICTED GRANTS FOR OPERATIONAL
EXPENSES AND FOOD PURCHASES FOR DISTRIBUTION
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UNITED WAY OF SOUTHWEST WYOMING 83-0233314

HOSPICE OF SWEETWATER COUNTY - RESTRICTED AND UNRESTRICTED GRANTS FOR THE UNINSURED
AND UNDERINSURED

LINCOLN COUNTY LIBARY SYSTEM - RESTRICTED AND UNRESTRICTED GRANTS FOR EXPANSION OF
YOUTH READING PROGRAM

LINCOLN COUNTY SELF RELIANCE - RESTRICTED AND UNRESTRICTED GRANTS FOR TRANSPORTATION
OF CLIENTS

LINCOLN COUNTY TEEN CENTER - RESTRICTED AND UNRESTRICTED GRANTS FOR OPERATIONAL
EXPENSES

LINCOLN COUNTY CHILD DEVELOPMENT CENTER - RESTRICTED AND UNRESTRICTED GRANTS FOR
PRESCHOOL SCHOLARSHIPS

ROCK SPRINGS YOUNG AT HEART SENIOR CITIZENS CENTER - RESTRICTED AND UNRESTRICTED
GRANTS FOR SPECIAL DIET MEALS AND COMMUNITY BASED IN HOME SERVICES

SEXUAL ASSAULT FAMILY VIOLENCE TASK FORCE - RESTRICTED AND UNRESTRICTED GRANTS FOR
OPERATIONAL EXPENSES IN ORDER TO SERVE VICTIMS OF DOMESTIC VIOLENCE

SWEETWATER COUNTY CHILD DEVELOPMENT CENTER - RESTRICTED AND UNRESTRICTED GRANTS FOR
OPERATIONAL EXPENSES AND FOR PRESCHOOL SCHOLARSHIPS

SWEETWATER FAMILY RESOURCES - RESTRICTED AND UNRESTRICTED GRANTS FOR OPERATIONAL
EXPENSES

TRAVELERS' ASSISTANCE SOCIETY - RESTRICTED GRANTS FOR A VOUCHER PROGRAM FOR
HOMELESS/TRAVELERS

UINTA COUNTY SENIOR CITIZENS' CENTER - RESTRICTED AND UNRESTRICTED GRANTS FOR
TRANSPORTATION OF CLIENTS

VOLUNTEER INFORMATION AND REFERRAL SERVICE - RESTRICTED AND UNRESTRICTED GRANTS FOR
OPERATIONAL EXPENSES FOR UNINSURED RESPITE CLIENTS & COMMUNITY PROJECTS FOR CHILDREN

WESTERN WYOMING FAMILY PLANNING - RESTRICTED AND UNRESTRICTED GRANTS TO SUPPLEMENT
CARE FOR UNINSURED CLIENTS

WYOMING HEALTH INITIATIVE - RESTRICTED AND UNRESTRICTED GRANTS FOR OPERATIONAL
EXPENSES FOR WRAP AROUND SERVICES FOR PREGNANT AND TEEN PARENTS

YOUTH ALTERNATIVE ASSOCIATION - RESTRICTED AND UNRESTRICTED GRANTS FOR A SUMMER 4-H
PROGRAM

YOUTH HOME, INC. - RESTRICTED AND UNRESTRICTED GRANTS FOR EXTRACURRICULAR ACTIVITIES
FOR CLIENTS

YWCA OF SWEETWATER COUNTY - RESTRICTED AND UNRESTRICTED GRANTS TO SUPPLEMENT
OPERATIONAL EXPENSES FOR BIG BROTHERS/BIG SISTERS & THE SAFE HOUSE CLIENTS
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Form 8868 Application for Extension of Time To File an

(Rev Janwary 2011) Exempt Organization Return OMB No 1545-1709
Eﬁepfnrgl" ;’;},g,‘,j’;e sl'ﬁ?ée” " > File a separate application for each retum.

@ |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ........ .. .... ....... ...

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional énot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, wvisit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

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

Name of exempt organization Employer Identification number

Ty.pcta or

rin
P UNITED WAY OF SOUTHWEST WYOMING 83-0233314
File by the Number, street, and room or suite number. If a P.O box, see instructions
due date for
f,",:gn”g;e 404 N. STREET #301
instructions, City, town or post office, state, and ZIP code For a foreign address, see instructions

ROCK SPRINGS, WY 82901-5474

Enter the Return code for the return that this application is for (file a separate application foreach return)...... .......... .........
Application Return | Application Retumn
Ispgor Code Ispl-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of . » SUZANNE ZUTTER, DIRECTOR

Telephoe No. > 307-362-5003 ___ ____ FAX No. ™ 307-362-5029 _ _____.
® |f the organization does not have an office or place of business in the United States, check thisbox...............co0 cor cevinnee. > E]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. > D . If it is for part of the group, check this box. > D and attach a st with the names and EINs of all members
the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 _ _ ,20 12 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> [ ]calendar year 20 or
> tax year beginning _ 7/01__ ,20 10 ,andendng _ 6/30 _,20 11 _
2 if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. .......ouuiiiii i ci e e e e 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed asacredit. .. ....... .. ... ... ..... .. 3b[$ 0.
c Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ..... . ... .............. <. cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZOS01L 1171510



Form 8868 (Rev 1-2011)

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox........... .. ..... >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).

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

Name of exempt organization Employer identification number
Type or
print UNITED WAY OF SOUTHWEST WYOMING 83-0233314
Number, street, and room or suite number. If a P O. box, see instructions.
File by the
exended  |HALL, NOBLE & ASSOCIATES, P.C.
filing the PO BOX 970/220 B STREET
[ﬁ;”t,’ﬂdﬁf,i City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ROCK SPRINGS, WY 82902-0970
Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Ispl-Por Code Ispl-P or Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are ncare of. > SUZANNE ZUTTER, DIRECTOR ______ _________
Telephone No. > 307-362-5003 FAXNo. > 307-362-5029 _______
® |f the organization does not have an office or place of business in the United States, check thisboxX..........coviviinneniinnen... > D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. . If this is for the

whole group, check this box ... » |:| . If it s for part of the group, check this box .. ™ D and attach a list with the names and.EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 5/15 ,20 12.
5 Forcalendaryear _ _ _ _ , or other tax year beginning _ 7/01 20 10, and ending_ 6/30 _ ___ ,2011
6 |If the tax year entered in hne 5 is for less than 12 months, check reason: Ij Initial return Final return

D Change in accounting period
7 State in detail why you need the extension.. _ _TAXPAYER RESPECTIVELY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. ... ... ... .. oo i s i e 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form8868. .. ...... .. .. C e R 8bl$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ......... e e e e 8¢cl$

Signature and Veriﬁcati.on.

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

Signature :1 w "“W Tite ™ Q;PA— Date ™ ;- 13’ '2—

BAA FIFZO502L 11/1510 Form 8868 (Rev 1-2011)




