benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code (except black jung

P The organization may have to use a copy of this return to satisfy state reporting requirernents.

OMB No. 1545-0047

2009

A  Fort 009 calendar year, or fax year heginning 10-01 , 2009, and ending 09-30 ,20 10
B Checkif applicable: Please |C Name of organization UNITED WAY OF SQUTH CENTRAL MISSOQURI D Employer identification no.
Address change ?::ellr‘: Doing Business As 43-076619%
MName change P"m’:te"r Number and street (or P.O. box if mail is not delivered to street address) Roomi/suite E Telephone number
. Inikial return See 1311 KINGSHIGHWAY (573)364-3577
¢ Terminated fn'm: City or town, slate or country, and ZIP + 4 G Gross receipts
" Amended return tons. ROLLA, MO 65401 5 269,864
- Appiication pending F Mame and address of principal officer: EVELYN BAKER ) :
1025 KINGSHIGHWAY, ROLLA, MO 65401 Fia) Is tis 8 group relurn for iYes X No
1 Tax-exempl status: '_‘X2 501(c) ( 3 ) 4 {insart no.) i__ }4947(&)(1] or nrul 527 Hb) Are allllafﬁliaihes ilr_scluded’.'_ ! : 1 No
I Website: P un:l.tedwaysouthcentralmo org Mo {é,g‘fr; R e slgtions)
X Corporation | iTmsl FASSOCIB‘IOI‘I I iDlher > L Year of formation: 1957 I M Siate of legal domicile: MO

K Form of organization:

tI{ Summary
1 Briefly describe the organization’s mission or most significant acfivities: FUND RAISING FOR 501(C) (3) ORGANIZATIONS.
A
t G
U o
1 v —
;’ 'ra 2 Check this box ¥, if the organization discontinued its operations or disposed of more than 25% of is net assets.
t n | 3 Number of voling members of the governing body (Part VI, line 1a)  « = = =+ + v v v o v e w e o v v s e x| 3 25
'e : 4 Number of independent voting members of the governing body (Part VI, line 1b) - - « =« « v v v o v v v aa s 4 25
8 ¢ | 5 Total number of employees (PartV,line2a) - - « + = = = = =« = e e 5 1
s |6 Total number of volunteers (estimate ifnecessary) « = = = ¢ =+ ¢ v o v o v 0 v 0 o v s + 4 e v e aaan| B 330
7a Tolal gross unrefated business revenue from Part VI, column (C), BNe 12 = « « + v = = = = s s v e v a v v o s 7a 0
b Net unrelated business taxable income from Form @90-T, line@34 « « « « = » = v o v o o o v 00 o . -| ™o 0
Prior Year Current Year
ER 8 Contributions and grants (Part VIl line 1h} = « « « ¢ ¢ o &« v o v v w o u v cee e e 285,130 269,621
: 9 Program service revenue (Papt VIILJine2g) =+ » 4+ = ¢ = v o v c v e v oo v v oo s a o 0
n 16 Investment income (Part V1, column (A}, lines 3,4, and 7d)} = = = = = + « - - e e s e 236 243
z 1t Other revenue (Pant VI, column {A), lines 5, 6d, 8c, 9, 10c, and 118) = « =+ v o v o« v = & 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) = = = « » « & 285,366 269,864
13 Grants and similar amounts paid (Part IX, columin {A), lines 1-3) « = = « = =+« + o v o o . . 173,410 142,229
= |18 Benefits paid to & for members (Part [X, column (A), ling 4) « + » » v« v o v v u ot RN 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « « = - - - 14,532 14,503
2 16a Professional fundraising fees (Part IX, column (A), fing 118}~ = + « « & v @ v s o v v o w0 s 7,469
: b Total fundraising expenses (Part IX, column (D), line 25} 7,469 s -
e |17 Olher expenses (Part [X, column (A), lines 11a-11d, 11£241)  « = = « = v o v v v v 0 0w o s 103,935 102,215
¥ |18 Total expenses. Add lings 13-17 {must equal Part 1X, column (A}, ling 26) - - « « « . & .. 291,881 266,416
1¢ Revenue less expenses. Subtractline 18 fromline 12 = « « « « v v o v e o o v 0 o o 0oLt {6,515) 3,448
Net Beginning of Current Year End of Year
fse's 20 Totalassets (Pat X, line 168) - = = = = ¢ & o 0 o 0 o b b bt i e s e e e 94,402 97,926
;:20 21 Total liabilities (PartX, ine 26} = = = = & = « o e 0 0 e v b v m h s e e e e e e, 1,351 1,427
Nel assets or fund balances. Subtractline 2ifromline20 « « = ¢ = o ¢ v o 2 v u & .- - 93,051 96,499

Signature Block

Under penallties of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and 1o the best of my knowledge
and beliel, itig true, cojcl and %pamr {other than officer) is based on all informalion of which preparer has any knowledge.
Sign e ; 1\//;7 5y
N SLE el Bk < e
TJpe S?ﬁﬁnl name and title
Preparer's Date Check if Praparer's idenlifying number
{gnature self- )_ {see instructions)
Paid sig M/ employed
i b1-20- 50
Preparer's 4 0-2011 P oo™ }_O’ '®,
Kean and Company LLC
Use Onily Firm's name (or yours pany EIN > 9 7~ Ooq % aq
if self-employed), PO Box 876
address, and ZIP + 4
Rolla, MO 65402 Phone no. P> 573-426-8297

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

........................ .o

Yes

XNo

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

Form 980 {2009)



Form 990 (2009} UNITED WAY OF SOUTH CENTRAL MISSOQURI 43-0766196 Page 2
[Bartlil] Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:

FUND RAISING FOR 501 (C) (3) ORGANIZATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? - = = « = « « -« « C e e e e e e s aaeae e C e e s e e e " ¥Yes .X No
If "Yes," describe these new services on Scheduts O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeMVices? o v s = = s r s . “ 8 8 8 s = s x s s aw e s e P T I T Yes X No
If "Yes," describe these changes on Schedule O.

4  Desciibe the exemplt 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 reguired to repori the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 256,397 including grants of $ 142,229 ) (Revenue § 269,621 )
THIS ORGANIZATION COLLECTS, ALLOCATES, AND DELIVERS
FUNDS TO OTHER NOT-FOR-PROFIT ORGANIZATIONS IN THE
LOCAL AREA. THE FUNDS BENEFIT THE GENERAL PUBLIC.

ab  (Code: ) (Expenses $ including grants of § } {Revenue & )

4c  (Code: } (Expenses $ including grants of § ) (Revenue § )

4d Oiher program services. (Describe in Schedule O.)

{Expenses § including grants of % ) (Revenue § }
4e Total program service expenses P 256,397

EEA Form 990 (2009)



Form 990 (2009) UNITED WAY OF SOUTH CENTRAL MIS3OURI 43-07661%6

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

‘[Pati¥] Checklist of Required Schedules

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

complete Schedule O L I T P R R R R R e e e
Is the organization required to complete Schedule B, Schedule of Contributors? < = =« = =« « « - T
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, Partl = = - - - - - R R R R R “ e e e
Section 501{c){3) organizations. Did the organization engage in lobbying activities? if "Yes," complete

Schedule G, Partll - « ¢ « s ¢ 2 s o a2 o v v v o= TR I I R R [
Section 501(c)(4), 501(c)(5}, and 501{c){6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll « =« + v v - -~ T L
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? 1f "Yes,"
comp]e[eSchedu|eD,Paﬂ| [ T T T e e P
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, Part1l « « = « » = = = = =« e
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

comp|e'[e Schedule D, Part M =« o s 0 oo nww- P T I I I e 4 % 4+ b m a 4 m m o s s s s omoaoaomew
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

comp]e[e Schedule D, ParfIV = + » = = = = o o ¢ e 0 n v v aas s 8 s s & x s oa s xws e ¢ ¢ 2 4 4 a e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

guasi-endowmenis? If "Yes," complete Schedule D, PartV = = = = - - - - R R R R I
Is the organization's answer to any of the following guestions "Yes"? If so, complete Schedule D, Parts v,

VILVIIL X, orX as applicable « = =« » » v« ¢ 0 aa v e v v v e e neenn. L T R

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI,

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

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 Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amaunt for other liabilities in Part X, line 257 If "Yes" complete Schedule D, Part X.

Did the organization's separaie or consolidatad financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Pari X.

Did the organizaiion obtain separate, independent audited financial stalements for the tax year? If "Yes," complete
Schedule D, Parts X5 XIL, and XM = = = ¢ @ @ 2 0 0w o e 4 n s e e e e aas ma s .

Yes

No

10

VWas the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, XIl, and Xlil is optional = = = = = = =« =« 2 e v v v 00 o

Is the organization a school described in section 170(b}(1)(A))7? If "Yes," complete Schedule £ » = < » -«

Did the arganization maintain an office, employees, or agents outside of the United States?  « « » » = 2 v v v 0 v w0 e e
Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part] < « v« « ¢ v o 00w s
Did the organization report on Part 1X, column (A), line 3, mare than $5,000 of grants or assistance to any

organization or entity located ouiside the United States? If "Yes," complete Schedule F, Partll = « = = =« 2 2 v v e 00w v v
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? [f "Yes," complete Schedule F, Parilll = » = = = = =« = = v v v w w0 00w s
Did the organization report a total of more than $15,000 of expenses for professienal fundraising services

on Part X, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part!  « « « « « = = c v v v v v v v v o v m e v e as
Did the organization report mere than $15,000 toial of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll « « =« « v v v o o v v v 0 0 L R R B B
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Tine 8a?

If "Yes " complete Schedule G, Partil « » « » + o o v s v v ettt c i s s maacanne e I
Did the organizalion operate one or more hospitals? If "Yes," complete Schedule H  « = = e« 0 0 v v v v v e v 0w o0 v i a s

14a

14b

15

16

17

18

X

19

X

20

X

EEA

Form 290 (2009)




Form 990 (2009) UNITED WAY OF SOUTH CENTRAL MISSQURI 43-0766196 Page 4
o e pann " " -
[PartIV.]__Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

kY|

32

33

34

35

36

37

38

Did the organization report mare than $5,000 of grants and other assistance to governments and organizations

in the United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il « + = @ v v v v e e v v e e e ..
Did the organization report more than $5,000 of grants and other assistance io individuals in the

United States on Part [X, column {A), line 27 [f "Yes " complete Schedule |, Partsfand Il = = = = o o v v s e o v w0 ew e e s
Did the organization answer "Yes" to Part VI, 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  « - = - -« L R R R I LI I R R R R
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. if"No," go 1o lin@ 25  « ¢+ = s e e v v o e v cmc v o m e v vv mmmm e s
Did the organization invest any praceeds of tax-exempt bends beyend a temporary period exception? -« « = v 2 = = @ - = - -
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

10 defease any tax-exempibonds? = « s ¢ s = s s s v e e e e e e et ot e e e e e e e e e e h e e,
Did the organization act as an "on behalf of" issuer for bonds ouistanding al any time during the Year? s moaeeeae -
Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess henefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Partl  « « = « = = = - - T LR RN
s the organization aware that it engaged in an excess benefit ransaction with a disqualified personin a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? i "Yes," complete Schedule L, Part| » = - » « L R R IR RE A R I R R R
Was a loan to or by a cutrent or former officer, director, trustee, key employee, highty compensated employee, or

disqualified parson outstanding as of ihe end of the organization's tax year? If "Yes," complate Schedule L, Partll =« = =« v o
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substaniial contribulor, or a grant selection committee member, or to a person related to such an individual?

If "YES,“ complete Schedule |_, Parfl = = = = = = ¢ = « a + « s = = P T T T T T .
Was the organization a parly to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V - =« = = v = o v v s

A family member of a current or former officer, director, trustee, or key employee? If "Yas," complete

Schedule L, Part iV « « = « = s+ = s ¢ o v s mm v o b e e e a e s amee e e e
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, trustes, or direct or indirect owner? If "Yes," complete Schedule L,

ParfIV = « ¢ » = 2 2 2 s @ o o s a s e eewneansnsnonceoanansaas f e h e e e e aaaaae
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M~ =« « - - e
Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M« = =+ = o v s 0 m v e e e s s s s e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schadule N,

Parf = =« = = = = = & = = & & o o o a = 2 = = a » - s = = s 5 = = s s s = e en 1@ @@ w77 - 4sm s
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N’ Partlf » » + = « = o s @ « « s o a o ¢ = o o o v v v & & e s o a = s s e e s s moAEEew oL
Did the organization own 100% of an entily disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Pari]l « = = « « v o 2 2 e a0 m v v v v v v v v e e s us
Was the organization related 1o any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts [l

MLV, andV,liNeT o« » s s s s s s s 0 s e e m oo oo m s W a4 sk e e e w s s aeemaaae e,
Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete

Schedule R, PartV,lin82 = = = « ¢+ + ¢ + 2 2 s e c vt cw s v o s s A
Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, Part V,fine2 « = « « =« = e v s o v v v e e e na e s o nn i n e
Did the organization conduct more than 5% of its activities through an entity ihat is not a related organization

and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl = = = = o o ¢ 2 a o a o o s s o o o 2 v & & 5 5 & 8 8 4 = o= s s ew s oa s s s ae s s
Did the organization complete Schedule O and provide explanatiens in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O« « « = v v v v e v v a v av v v v v e oo e o0 na

Yes No

21| X

22 X

23 X

24a X
24b

24¢
24d

25a b4

25b X

26 %

28c X
29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

38| X

EEA

Form 990 (2009)



1a

2a

3a

4a

5a

6a

10

1

12a

UNITED WAY OF SOUTH CENTRAL MISSOURI

43-0766196 Page §

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of

U.S. Information Returns. Enter -0- if not applicable - - - - - I I I R B I 1a
Enter the number of Forms W-2G included in line 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? « « = - « ~ IR R O L TR
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, fited for the calendar year ending with or within the year covered by this return =« » = - - | 2a I
If af least one is reported on line 2a, did the organization file all reguired federal employment tax returns? - -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unreiated business gross income of $1,000 or more during the year covered by
thisreturn? » = » = « « « = = » t e s s s s s oo W r e e e e e oen 4 2 s m s s e s “ s oaoa
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« » » = = = - -
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
account)? » - -+ » = = - - P O L T R T T

If “Yes,” enter the name of the foreign country: P

See the instructions for exceptions and fifing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a pariy fo a prohibited tax shelier transaction at any time during the taxyear? « » «
Did any taxable party nofify the organization that it was oris a partyto a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? =+ - - - - -« R L L RN N R
Does the crganization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were net tax deductible? - = » =« = =+ - - O L I
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - - -+ = = - - L LI N B R A I
Organizations that may receive deductible contributions under section 170{c).

Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? = = « « « = = = 202 m v . L I R R A R R A B
If "Yes," did the organization notify the donor of the value of the goods or services provided? < - - - - -
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 + « » = = = = o s s v v s v e ns et e e e s e e a e e e
If "Yes," indicate the number of Forms 8282 filed during the year = =« « = = = -« - I R R l_Td |

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .................................. 4 4 m s e e omoaoa o
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - -
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - - - -
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINEA? + = = = = = = = = = = = & &« s« e s s et v a s e e s e s e e e
Sponsoring organizations maintaining donor advised funds and section 508(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? - « « =« e v om0 e w0 e e e
Sponsering organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 = - = < ¢ = = = = = oo em e e e s
Did the organization make a distribution to a donor, donor advisor, or refated person? - - - - - .
Section 501{c){7} organizations. Enter:

Initiation fees and capital contributions included on Part VIl Tm@ 12 = = » ¢ ¢ s v 0 e 00000 = m s i0a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites -« - - - - + v | 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or sharehalders » = = = = = = ¢« = 2 2 0 0 T I LI 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} + » = « = » = = ¢ ¢ o 2 0 0 P L I R R R R R 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417
If "¥es," enter the amount of tax-exempt interest received or accrued during the year = » = = = « - = - \ 12b |

---------- 12a

EEA

“Form 990 (2009)



Form 980 (2009) UNITED WAY OF SOUTH CENTRAL MISSOURI 43-0766196 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody = = » ¢ ¢« v 2 v 0000 v e v - e s 1a

b Enter the number of voling members that are independent  « « « « = ¢ o ¢ s =« =« B 1b

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? - - - - - I LI RN R L I I R « o 2

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? =« s e s s - = 3

Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? -+ ¢« -

5  Did the organization beceme aware during the year of a material diversion of the organization's assets? - =« + = = » - » R 1

6  Does the organization have members or stockholders? =« « < = = v = o = = = » IR R O 6

7a Does the organization have members, stockholders, or ather persons who may elect one or more members

of the governing body? [ I T R R R R [ e L R R e+ 2 e a| Ta

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  + + v = =« o o o v - b

8  Did the organization contemporaneously document the meetings hetd or written actions undertaken during b
the year by the following:

a The governing body? - - - - - - R LN R R .

Each committee with authority to act on behalf of the governing body? = « = < « « « T R EL B S 8h X

9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached

at the crganization's mailing address? If "Yes," provide the names and addresses in Schedule O+ = = = =« = o« = =+ =+ » o 9 X

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

bad

ol bl b

Yes | No
10a Does the organization have local chapters, branches, or affiliates? - s ¢« v v v v v v v 0 v v v ee I IR A I SR 10a X
b 1 "Yes,” does the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?  « » = = =+« v v v v v w0 e e 10b
11 Has the organization provided a copy of this Form 920 to all members of its governing body before filing the
FOMM? =« = = = = = = ¢ = @ = = = « =« + = = = = « =« e & m B m = w a8 8 m am e oaw s soaoamEmoesmowoaowoww sos s
11a Describe in Schedule O tha process, if any, used by the organizatian to review this Farm 930.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 =« » = =+ = v s s e e e s mmem e e v e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? = = » ¢ = = « = = » 4 & & = s s ® 3 5 5 2 = = wow o w A A B S s mE e e a2 & s & momomomoamoamew 12h
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yas,"
describe in Schedule O how thisisdone = « « + = = = = = = s v v v v« L LI RN IR 12¢
13 Does the organization have a written whistleblower policy? = = s« « = = s s s 000w m v v s I I R R R R R
14  Does the organization have a written document retention and destruction policy? = = « = = = = = @m0 m im0 o e v mme e e e

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official - - - - - - - R L LI IR A «-[15a] X
Other cfficers or key employees of the organization R R LR R IR R 15b X
If "¥es" o line 15a or 15b, describe the process in Schedule O. (See instructions.) TR
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or simifar arrangement
with a taxable entity duringthe year? = » « « = = = =+« o« [ T T .
b W “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? ¢ « =« = = = =« o v o v e e v o s v r e sw sy
Section G. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ¥
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if appiicable), 980, and 990-T (501(c)(3)s cnly)
available for public inspection. Indicate how you make these available. Check all that apply.
: ' Own website [ Another's website [X] Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p EVELYN BAKER (573)364-3577
1025 KINGSHIGHWAY ROLLA, MO 65401

EEA Form 990 (2009)




orm 990 (2009) UNITED WAY OF SOUTH CENTRAT MISSOURI 43-0766196 Page 7
P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See nstructions for definition of "key employes."
e List the organizaticn's five current highest compensated employees (other than an officer, ditector, trustee, or key amployee}
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any relaied organizations.
e List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of
the organization, more than $10,000 of repartable 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.
X Check this box if the organization did not compensate any current officer, director, or rustee.
G ) © (0] ® ®
Mame and Title Average Paosilion {check all that apply Repartable Reportable Estimated
hours per 1tdli1t| 0| K|Heel| F compensation compensation amount of
week neifnrff [e [i om o from from related other
id selts If LAY g‘ﬁ’ . the organizations sompensation
;! L E: |1 te g ﬁ-. g ﬁ S ? organization (W-2/1099-MISC) frontu ih‘e
declualr |P|lise {(W-2/1099-MISC) organizaticn
g o r } é ? e and r.eiafed
s o y o arganizations
slole]
1
STONEY BYRNE
DIRECTOR X 0 0
CLAUDIA SANDS
DIRECTOR ¥
JIM MARCELLUS
TREASURER ¥
MARLA SMITH
DIRECTOR X
JANICE CUNNINGHAM
DIRECTOR ¥
TERRY HARRIS
DIRECTOR ¥
EVELYN BAKER
PRESIDENT 5.00 ¥
CINDY BEGER
DIRECTOR X
JOHN BUTZ
DIRECTOR ¥
RON CALHOUN
DIRECTCR %
DOUG CLINGENPEEL
DIRECTOR X
RON DODGE
DIRECTOR b
DEBBIE ESTEY
DIRECTOR X
JIM FISCUS
DIRECTOR X
CHERYL GILLIBRAND
DIRECTOR X
BUZ HARVEY
DIRECTOR ¥
EEA Form 990 (2009}



p ﬁyii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Form 990 (2009) UNITED WAY OF SOUTH CENTRAL MISSOURI 43-0766196 Page 8

0] ®) ) D) B) )
Name and Title Average Position (check all that apply, Reportable Reporiable Eslimated
hours per 1tdllt] 0| K|Hecel F compensation cempensation amount of
week nrifnrff |el]iomlo §rom from related other
Idg; i’ : T ¥ ﬁg‘ﬁ’ ;1 the organizations compensation
RS P e S il o
geoluc|r b isg) | IR “ndroin
ae io 3 te organizalions
SEHE
|

DANNY KEMP

DIRECTOR X

RAMONA RINEHART

DIRECTOR X

ED LOREY

DIRECTOR X

JAMIE MYERS

DIRECTOR ¥

LIBBY NILES

DIRECTOR ¥

PAUL SMITH

DIRECTOR ¥

JIM STANDFAST

DIRECTOR X

CAREN WHITES

DIRECTOR X

AARON ZALLIS

DIRECTOR X

1b Total f e e e e b 4 e e nae e ‘s e m . f e e e as s « e p 0o 0 0

Total number of individuals (including but not limited to those listed above) who received mare than $100,000 in
reportable compensation from the organization | 2 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual  » =+ - - - R e e e .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual « « « « = = « [ e e 8 a = owomwsosas o « s e s onoaw T T
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization for

services rendered to the organization? If "Yas," complete Schedule J for such person = ¢ « = « = = « = « R LI

Section B. independent Contractors

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

(A B
Name and business address Description of services

<

Gompensation

2 Total number of independent centractors (including but not limited to those listed above) who received
mare than $100,000 in compensation from the organization B

EEA

Form 990 (2009)



Form 990 (2009) UNITED WAY OF SOUTH CENTRAL MISSOURI 43-0766196 Page 9
Par Statement of Revenue

A B) <) jL
Total revenue Ralated cr Unrelated Revenue
axempt business excluded from tax
funclion revenue under sections
revenue 512,573, or 514

Federated campaigns = « = = = = = = 1a
Membershipdugs = » « = » = = » -« 1b
Fundraisingevents =« = « +« v « + + 1c 12,526
Related organizations = = « « = « « - 1d
Government grants (contributions) -« - 1e

Contri-
butions,
gifis,
grants
and
other
similar
amounts

- o o o

All other contributions, gifts, grants,
and similar amounts not included above 1f 257,095

Noncash contributions included in lines 1a-1f. § S
h Total. Addlines 1a-1f = = « « = = o« 0o v 0 0 a0 u mn ™ >

Business Code

2a

Program
Senvice
Revenue

All other program service revenug = = « = = = =
Total. Addlines 2a-2f =« » = = ¢ ¢« o ¢ ¢ s = s s s ¢« s = = » >
3 Investment income (including dividends, interest, and
other similaramounis) + » » » = « = « o+ 2 2 0000 [ g 243 243
Incoms from investment of tax-exempt bond proceeds - - - b
5 Roya[lies F T L T T T T R

- I - -

Ba GrossRents <« « « « ¢+ ¢ -

b Less: rental expenses ~ - » ~
¢ Rental income or {losg) - - -
d Netrental incomeor{logs) = = « « = « ¢+« x4 0000 o

7a Gross amount from sales of {i) Securilies {ii) Other
assets other than inventory

b Less: cost or other basis
and sales expenses - - - -

¢ Gainor(loss) ==« «=- .-
Netgainor(foss) « « « = « = « = &« o s 0 0o v o e oo
8a Gross income from fundraising
events (nof including  $ 12,526
of contributions reported OW
SeePartIV,line 18 « « = « « « v v v v v s a
b Less:direclexpenses =« =« » = = = =« » b
¢ Nei income or (loss} from fundraising events - - = - - « « -
9a Gross income from gaming activities.
SeePart IV, ling19 » = =+ o ¢ o v v v o« a
b Less:directexpenses » = = « = « « = = - b
¢ Netincome or (loss) from gaming aclivities  « = = = - - - - -

—o T~
a

PES@<com

10a Gross sales of inventory, less
refurns and allowances + « =+ + < - o - . a

b Less:costofgoodssold - - = - « - - - - b
¢ Net income or (loss) from sales of inventory - » « = « « « « «

Miscellaneous Revenue Business Code

11a

Allotherrevenue + » « + « « « = 0 v 0 o 0
Total. Add lines 11a-11d R h e e b e e s nn e »
12 Total revenue. See instructions  « = =« = v+ o 0 v s e 269,864 243 0 0

o o0 o

EEA Form 990 (2009)



Form 990 (2009) UNITED WAY OF SOUTH CENTRAL MISSOURI 43-0766196 Page 10
PartiX| Statement of Functional Expenses
Section 501(c¢)(3) and 501{c}(4) organizations must complste 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 8b, A) ® €} oy
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and :
organizations in the U.S. See Part 1V, line 21 - -+« « 142,229 142,229
2  Grants and other assistance to individuals in
the US.SeePat IV, line 22 - « « « « ¢ o = o v = v -~
3 Granis and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and 16 + « » ¢ » = = = = -«
4  Benefits paidio orformembers = = = = =« ¢ = o - -
5 Compensation of current officers, direclors,
trustees, and key employees R I R IR
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalaries and wages < = » = » = = » + « . 13,500 13,500
8  Pension plan confributions (include section 401 (k)
and section 403(b) employer contributions) = - = - - -
9  Oiheremployee benefits < « » « « « » o v o e
10 Payrolltaxes = = » » « « -~ ~ R I I 1,003 1,003
11 Fees for services (non-employees):
a Managemen[ .............. PR
B oLegal = = = = = =« =« « s s s naaaa e
¢ Accounting - + - - - - - LA R A R 2,550 2,550
d Lobbying = = = =« <=« c e s m oo ..
e Professional fundraising services. See Part IV, line 17 - 7,469 7,469
f Investment managementfees = = = = ¢ = = = v v 0 0
g Other = = = « = = & a2 2 2 2 o = ¢ = = b e e e e
12 Advertising and promotion = = = = = = s e e e e 1,108 1,108
13 Officeexpenses « = « « = = = = = = = = =« R 1,613 1,613
14  Information technology = - « « = = = = = = = = = - -«
15 Royallies » =« = = = =+ = s s e s 0 a0 m 0 v e ann
16 Qcoupancy = « = = =+ = =« v v -~ D
17 Travel = = = = = . v A s s e = s s s omoms s oson 354 3R4
18  Payments of travel or enterfainment expenses
for any federal, state, or local public officials ~ « « - - -
19  Conferences, conventions, and meetings = = = = = = =
20 Interesf » = « = = » =+ s s s s o w e a e e aaa. .
21 Payments to affiliates « « « « » - » v « - ehe e
22  Depreciation, depletion, and amortization = « « « « -
23 INSUTGMCE = = « = = » s s s » = = o s s = » = = o =«
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and [abeled miscellaneous may not exceed
5% of total expenses shown on line 25 helow.) i
a UNCOLLECTABLE PLEDGES 13,515 13,515
b CFC EXPENSES 78,762 78,762
¢ BANK AND CREDIT CARD FERES 582 582
d DUES 1,934 1,934
e MISCELLANEOUS 1,797 1,797
f Allotherexpenses =« = = « = « « = « » = e
25  Total functional expenses. Add lines 1 through 24f + - 266,416 256,397 2,550 7,469
26  Joint Costs. Chack here ™ iif following

SOP 98-2. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicHation = « « « o « = = ¢ 0 0 00 0 u o

EEA

Form 990 (2009)



Form 990 (2009) UNITED WAY OF SOUTH CENTRAL MISSOURI 43-0766196 Page 114
‘ | _ Balance Shest
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing =« » = = = « + = R 30,5386 1 42,674
2 Savings and femporary cash invesiments « = « « « « =« ¢ s 0 0 00 0 v aan v 2
3 Pledges and grants receivable, net = - -« o s v e s n s e e e e h s c e e e 24,839 3 11,634
4  Accounts receivable, net + + - 2 2 2 a 2. .. T R L R 39,027 4 43,618
5  Raceivables from current and former officers, directors, trustees, key ERTRRCR R
employees, and highest compensated employees. Complete Part |l of
Schedule L = = » » = = o s e s o o n s nnswsnows e
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)} and persons described in section 4958(c)(3}(B). Complete
s Patllof ScheduleL + » » = =« = ¢ s s s s s v et st a s s aaconvens
s 7  Notes and loans receivable,net - » » = = « = - P I I AR
:’ 8 Inventoriesforsale oruse + s ¢ ¢ s o = = s o c v ma v s e e s e e s nn e e
s 9  Prepaid expenses and deferred charges  + » » =« = = 0 0 0 0. v e e
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D « - - - - 10a
b less: accumulated depreciation « « « < = = ¢« 4= . 10b 10c
11 Investments - publicly raded securities  + = + + = =« « = s s s s 2 s s e a o 11
12  Investmenis - other securities. See Parl IV, line@ 11« = =+ « v = = =« « $e e e 12
13  Investments - program-related. SeePart IV, line 11 = = = = = = = = = v o v 0 0 o 13
14 Intangible assefs » + = » 2 2 4 e s e e e v e s e e n e e e e D 14
15  Other assets. See Part IV, line 11 - -« - - - - R R I R R I L N R R 15
16 Total assets. Add lines 1 through 15 (must equal line 34) = =+ = = = v = 0 0 0 v 94,402 16 97,926
17 Accounts payable and accrued expenses = « = = = = = = » D IR R 1,351 17 1,427
18 Grantspayable = = = « = = = =« « e 0o 0 o v st s e amm ey e e 18
L 19 Deferred revenue = = = « = = = =« = = L L R R R R R R R N ] 19
ia 20 Tax-exemptbond liabififies = « » = = = = « « s o v 0 s et e s n sy 20
b 21 Escrow or custodial account liability. Complete Part IV of Schedule D« « + + + = 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Part 1 of Schedule L« « + = = @ o v v v v v o v v v v 0 s .
Ie 23 Secured mortgages and notes payable to unrelated third parties  « « = « = = =« « 23
s 24  Unsecured notes and loans payable to unrelated third paities  « - = = = = = = < = - 24
25  Other liabilities. Complete Part X of Schadule D =« « « =+ + = 2 = = - I 25
26  Total liabilities. Add lines 17through 25 ¢ ¢ = « « « @« c v o v o v v v 0 v a s 1,351 | 28 1,427
Organizations that follow SFAS 117, check here P [X]and o
N F complete lines 27 through 29, and lines 33 and 34. : o
e u 27 Unrestricted netassets = = = « = & ¢« =2 ¢« « o s o 5 o a o o = 5 2 =2 = = s =« » =« = a3 . 051 27 213} f 499
t 3 28  Temporarily restricted netassets  « « « o ¢ ¢ o s a0 00 m a0 n .
A 28 Permanently restricted netassefs « = = » » = o s e e 0 v v 0o v e e
2 aB Organizations that do not follow SFAS 117, check here B | .
e | and complete lines 30 through 34.
ts : 30  Capital stock or trust principal, or current funds - « - - D I AT IE
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ « < « - =« o - - - 3
o e | 32 Retained earnings, endowment, accumulated income, or other funds =~ = « « » = = -« 32
3| s Total net assets orfund balances « + + « + « & ¢ 4 4 0 o v v vttt et aa e 93,051 33 96,499
34  Total liabilities and net assets/ffund balances - = = « ¢ o o e e o s v v v v 0 o n 94,402 34 97,926

Form 990 {2009)



Form 990 (2009} UNITED WAY OF SOUTH CENTRAL MISSOURI

43-0766196 Page 12

i Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [ | Cash [Xi Accrual | | Other

If the organization changed its methods of accounting fram a prior year or checked "Other," explain in

Schedule O.
2a Were the organization's financial statemenis compiled or reviewed by an independent accountant?
b Woere the organization's financial statements audited by an independent accountant? = « « « - - -
If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? = = = -« ¢ 0 0 = = -

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

d I "Yes"{o 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:

| 2¢ | X

. ! Separatebasis | = Consolidated basis ! ! Both consclidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audil Act and OMB Circular A-1337  « = = = =« s = @ = = v =« LI R R R RN R RN ‘e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did net undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underga such audits = « =« + » =+« -« 3b

EEA

Form 990 (2009)



OMB No. 1§45-0047

SCHEDULE A
{Form 990 or 290-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4847(a){1} nonexempt charitable trust.

Depariment of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the arganization Employer idenfification number
UNITED WAY OF SOUTH CENTRAL MISSOURI 43-0766196

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only ane box.)

1 . - Achurch, convention of churches, or association of churches described in section 170(b){1}{A}i).
2 i A school described in section 170(b}{1){A)(i1). (Attach Schedule E.)

3 _ A hospital or a cooperative hospital service organization described in section 170(h){1){A)iii).
P

* . A medical research crganization operated in conjunction with a hospital described in section 170{b}{1}{A){iii). Enter the hospital's name,
city, and state:

§ | Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1{A}(v}. (Complete Part 11.}

6 | . Afederal, stale, or local government or governmental unit described in section 170(b){1){A)(v).

7 ' Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}{A}(vi}. (Complete Pait 11.)
8 Acommunity trust described in section 170(b){1){A}(vi). (Complete Part )

K. An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 502(a){2}). (Complete Part 111.)

10 _, An organization organized and operaied exclusively to test for public safety. See secfion 509{a){4).
11 Ll An organization organized and operalted exclusively for the benefit of, to perform the functions of, or to carry cut 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 erganization and complete lines 11e through 11h.
a [ | Typel b [ ] Typell ¢ { & Type lll-Functionally integrated d " Type ll-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persans 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 writlen determination from the IRS that it is a Type |, Type Il, or Type 1l supporting
organization, check thisbox  « « « « @ @ @ o c e v 0 a B T T T T T B '_
g Since August 17, 2006, has the organization accepted any gift or contribution fram any of the

following persong?

(i) A personwho direcily or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iit) below, the govering body of the supported organization? - - = « = = = 2 =« o 0 o a0t it i i i i e oL 11g(i)
{ii) A family member of a person described in (i) above? =« « « « « « « « 0 0. L LA I I N N R R 11g(i)
{ii A 35% controlled entity of a person described in (i) or (i) abOVEe? « « = = ¢« ¢ e s e e v i e it v i i i i a e 11g(ifi)
h Provide the following information about the supported organization(s).
{ Name of_supporled (@ EIN (i} Type of organization {iv) 1s the organization {v) Did you notify (wi) Isihe . {vii) Amount of
organizafion (described on lines 1-9 in col. (@) lisled in your the arganization in crganizalion in col. support
gbove or IRC section gaverning documeni? col. (i) of your (@) organized in the
(see inshuctions) ) support? us.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E7) 2000



Schedule A {(Form 990 or 990-EZ) 2009 UNITED WAY OF SOUTH CENTRAL MISSOURI 43-0766196 Page 2
E Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){(A){vi)
(Complete only if you checked the box online 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 () 2006 (c} 2007 (d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") - - - - -
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf - » - = « - » e e e e e
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge  » » + + = »
4  Total Add lines 1 through3  « = » « -
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column (ff « » » » » »
68  Public support. Subtraci ling 5 from in 4
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2005 () 2006 (e} 2007 {d) 2008 {e) 2009 (f} Total
7 Amountsfromlined <« -« « v o w0 o
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SQUTCES = = = = = = = = = = = s « ¢ s
% Nefincome from unrelated business
activities, whether or not the business is
regularly carriedon = = = = = = - = v -
10  Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part [V.) = = = « =« = « « « =«
11 Tofal support. Add lines 7 through 10 - R e
12  Gross receipts from related activities, efc. (see instrugtions) « « « = = = = v e 0 v e vt v v m it v i na el ‘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) )
organiza[ion’ checkthisboxandstophere « » « = = s & o ¢ ¢ v 0 o v a0 @ a a0 v dd o s v st s s 0 v s 0 v v m e e ’ o
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 {line 8, column {f} divided by line 11, column (f)) = » « =+ = = a0 0 000 =@ 14 %
15  Public support percentage from 2008 Schedule A, Partll, line 14+ « « -« L N N 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization = =+ = = = ¢ = @ v s s e e m v mma v a v v 0w e P N
b 33 1/3% 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 and stop here. The organization gualifies as a publicly supporied organization = = = « = =« « « @ @ @ 0 v v v s v v v vt v 00 0 0 v » :
i7a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances” tesl, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” fest. The organization qualifies as a publicly supported organization = = « = = =« « o v - & > _:
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = = » = » « = « = o« & |
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, i7a, or 17b, check this box and see instructions | 2

EEA Schedule A (Form 990 or 990-E7) 2009



Schedule A (Forrm 990 or 990-E2) 2009 UNITED WAY OF SOUTH CENTRAL MISSOURI 43-076619¢6 Page 3
Partlii.] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine © of Part .)
Section A. Public Support
Calendar year {or fiscal year beginning in} P {a) 2005 (b} 2006 {e) 2007 {d) 2008 (e} 2009 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusuai grants.") « = s - = e e o 359,355 334,783 310,210 285,130 269

,621] 1,559,099

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf« = = » « » ¢ ¢ a a o o« v+ s

5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge  + « » - - - -

6 Toftal Add lines 1 through5 =« = = = - - 359,355 334,783 310,210 285,130 269,621 1,559,099
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « + « «
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year » - -
¢ Addlines7aand7b = = « « « + » & = - -
8 Public support (Subtract line 7¢ from
BNEB) = « = » = »»on s as o as < E 1,559,099
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2008 (f) Total
9 Amountsfromline® « = « = « = = « « = « 359,355 334,783 310,210 285,130 269,621 1,559,099
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOLUFCES = = = = ¢ * = == = » s s s o= 566 492 417 236 244 1,955
b Unrelated business taxable income (less
section 511 taxes) from busingsses
acquired after June 30,1975  « « » - - .
¢ Addlines 10aand10b « » = = = » = = - - b66 492 417 239 244 1,955
411 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carred on « = + + 4 4 4 m a0 e s e e
12  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart V) =+« « = === -+« ..
13 Total suppart. (Add lines 9, 10c, 11,
and12) « « = <« = = .. R 1,561,054
14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3) -
Q[ganiza[ion' check this box and StDP RHErg - « « =« « = = = ¢ 2 s = « « = = » v » = 4 a4 & & B B B = m B B E % e s ®oEomoEmwwowenmwww ’ ‘__
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f} divided by line 13, column (f}) = = = -« = =« e s e 00 b s 15 99.87 %
16 Public support percentage from 2008 Schedule A, Part 1l line 15 - = - - - - I R LI R R 16 99.86 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 {line 10¢, column {§) divided by line 13, column (f)) = = = = e« o 0 v v o =« AT 0.13 %
18 Investment income percentage from 2008 Schedule A, Part [l line 17« =« « = = -« - B L L I R R 18 0.15 %
19a 33 1/3% support tests - 2009. If the organization did net check the box on line 14, and line 15 is more than 33 1/3%, and line o
17 is not more than 33 1/3%, check this box and stop here. The ¢rganization qualifies as a publicly supported organization = « =« « =« =« - | 4
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and i
line 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, 18a, or 19b, check this box and see instructions =« « = « = = - - -« - >

EEA Schedule A Form 990 or 990-E7) 2009



Schedule B Schedule of Contributors OMB No, 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 290-PF. 2009
Department of the Treasury

nlerna! Revenue Service

Name of the organization Employer identification number

UNITED WAY OF SOUTH CENTRAL MISSOURI 43-0766196

Organization type {check cne):

Filers of: Section:

Form 990 or 990-EZ % 501{c)( 2 ) (enter number) organization
i i 4947(a){1) nonexempt charitable trust not treated as a private foundation
" | 527 political organization

Form 990-PF . 501(c)(3) exempt private foundatian

T 4947(2)(1) nonexempt charitable frust treated as a private foundation

1 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a seclion 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

X! For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor, Complete Parts | and 11.

Special Rules

" . For a section 501(c){3) organization filing Form 990 or Form 990-£7 that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1)(A){(vi}, and received from any one confributor, during the year, a coniribution of the greater
of {1} $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h or (i} Form 9380-EZ, line 1. Complete Pasts | and

.

For a section 501(c)(7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

For a section 501(c)(7), (8}, or {10) organization filing Form 930 or 890-EZ that received from any one contributor, during
the year, contributions far use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregaie to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or mare
AURNGthEe YBar = = = = = = = = & & & s o e e et e a s e e s e e s e e e e e e e > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 2980,
990-EZ, or 980-PF), but it must answer "No" an Part IV, line 2 of its Farm 920, or check the box on line H of its Form 980-E2,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or
990-PF}.

For Privacy Act and Paperwork Reduction Act Nofice, see the Instruclions EEA Schedule B {(Form 990, 990-EZ, or 880-FF) (2009)
for Form 990, 990-E7, or 990-PF.



Schedule B (Form 990, 990-EZ, or 980-FF) (2008)

Page 1 of 1 of Paitl

Name of organization

Employer ideniification number

UNITED WAY OF SOUTH CENTRAL MISSOURI 43-0766196
Contributors (see instructions)
(b) © dy
Name, address, and ZIP + 4 Aaareaate contributions| Type of contribution
1 WAL MART DISTRIBUTION CENTER Person _
Payroll X
1100 MATLOCK DRIVE 5 47,258 Noncash -
{Complete Part Il if there is
Saint James, MO 65559 a noncash contribution.)
(a) (b) (c) d)
No. Name, address, and ZIP + 4 Aggregate contributions! Type of contribution
2 UNITED PARCEL SERVICE Person il
Payroll X
11990 COUNTY ROAD 2070 $ 7,319 Noncash .
{Complete Part il if there is
Rolla, MO 65401 a noncash contribution.)
(a) (b) © (@
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
3 UNIVERSITY OF MO ROLLA Person
Payroll X
1870 MINER CIRCLE $ 10,536 Noncash
(Complete Part Il if there is
Rolla, MO 65409 a nencash contribution.)
(a) (b) € @
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
4 PHELPS COUNTY REGIONAL Person -
MEDICAL CENTER Payroll X
1000 WEST TENTH STREET $ 30,164 Noncash __
(Complete Part Il if there is
Rolla, MO 65401 a noncash contribution.)
(a) (b) © @
No Name, address, and ZIP + 4 Agaregate contributions| Type of contribution
5 PHELPS COUNTY BANK Person T
Payroll X
718 NORTH PINE STREET $ 7,142 Noncash .
{Complete Part 11if there is
Rolla, MO 65401 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
Person
Payroll
L3 Noncash

{Complete Part Il if there is
a noncash contribution.)

EEA

Schedule B (Fom 990, 990-E2, of 990-PF) {2009)



- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2009
Part IV, line 6,7, 8, 9, 10, 11, or 12.
Department of the Treasury . .
Intemal Revenue Service P Attach to Form 990. P See separate instructions.
Name of the crganization

Employer idenfification number

UNITED WAY OF SOUTH CENTRAL MISSQURT 43-0766196

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answerad "Yes" t¢ Form 890, Part IV, line 6.

{a8) Donor advised funds {b) Funds and olher accounts

1 Tolalnumberatendofyear = « + « s+« ¢« o &
2 Aggregate confributions to {during year) = + + + «
3 Aggregate grants from (duringyeary -« ¢+« . -
4  Aggregate value atendofyear « « « « = « =« . .
5  Did the organization inform all donors and donor adviscrs in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? = « » « = -« L R IR Yes No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not fer the benefit of the donar or donor advisar, or for any other

purpose conferring impermissible private benefit? R I R P R L __Yes  No

‘Partii]| 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) .r_. Preservation of an historically important land area

i Protection of natural habitat | Preservation of a certified historic structure

_ Preservation of open space

2 Complete fines 23 through 2d if the organization held a qualified conservation centribution in the form of a conservation
easement on the last day of the tax year.

1 Held at the End of the Tax Year
a Total number of conservation easements = « « =+ - - 2 o 0 0oL LR I N RPN A 2a
b Total acreage restricled by conservation easements » = = « = =+ ¢« o 004 L ek s e e e e s 2b
¢ Number of conservation easements on a certified historic structure included in{a) = = « » « = = = = «-| 2¢
d Number of conservation easements included in (c} acquired after 8/17/0B  « = « « « v ¢ 0 v o 0 e v 0w s 24

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during
the tax year »

4 Number of states where properiy subject to conservation easement is located B

5  Does the organization have a written policy regarding the periodic menitering, inspection, handling of
violations, and enforcement of the conservation easements it holds?

................... “ t v v e s e Yes No
6  Staff and volunieer hours devoted to monitoring, inspscting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspacting, 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}(BXi) and section 170(h}4)(B)(ii}? « - = = « « = = « « R SR IR R AP T I IR R . Yes  MNe
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 foolnote to the organization's financial statements that desciibes
the organization's accounting for conservation easements.

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 1186, not to report in its revenue statement and balance sheet works of
art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote 1o its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
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 VIil, line i « « « = « - - L R L |
{ii) Asseisincluded in Form 990, PartX - « « + + = v o v o 0 v h o v o s
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Pari VIIl, line 1 « = « = + « &
Assets included in Form 990, Part X - - - » = ¢ ¢ = v v o o uaa .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, EEA Schedule D (Form 990) 2009



Schedule D {Form 990) 2009 UNITED WAY OF SOUTH CENTRAL MISSOURXY 43-0766196 Page 2
Partlli|  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the fellowing that are a significant use of its
collection items (check all that apply):
a [ | Public exhibition d :} Loan or exchange programs
.| Scholarly research e [ | Other
_ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - - - cesisaaes - Yes  No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Pari IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? « « o ¢ = = « v v v« o & et s et e s eeessmasaasa e e “Yes "‘No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beg]nning Balanee = = = = ¢ ¢ v b s 4 = o= s = s s s s o= oa s s s e v v s o| 1C
d Additions during the YEAr - = s e s s P 1d
e Disiributions duringtheyear = » » ¢ ¢ s 0 0 0 s st v s m st s b e e e 1e
f Endingbalance « + « ¢ ¢+ o ¢ 4 s 4 s s a ettt s e e s n s, R I |}
2a  Did the organization include an amount on Form 980, Part X, in@ 217 = = « = = =« @ e e e e v it e b e e c e e e e ~Yes  No
b "es," explain the arrangement in Part XIV.

V"I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{8 Cument year {b) Prior year d) Thiee years back (e} Four years back
1a Beginning of yearbalance - - « - + + « = » e : AT
b Contributions = = = = = = » v = = 0 s 0 o
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships -« < < « « « » = - - -
e Other expenditures for facilities
and programs = = = = =+ » = = e e
f Administrative expenses « - - = = = = = <«
g Endofyearbalance - » » + + s o o oo v
2  Provide the estimated percentage of the year end balance held as:
Board designaled or quasi-endowment W %
Permanent endowment P %
Term endowment p %
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yas | No
{I) unrelated organizaﬁons 4 & 4 & @ @ @ = @ 2 = = = = % ®w s ®w o w & @ a @ ® s = 2 8 8 @m s awEoEowwmowwowowowowowowow 2a(i)
(i) relaled OrganiZations = = = « = = « = =+ & &+ 4t st e m e aa b me e e e 3a(ii)
b If "Yes" to 3alji), are the related organizations listed as required on Schedule R? = = « « = = s s v v v v v v v v v v v v v n e 3b

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

Description of investment (a) Cost or other basis {b} Cost or other (€} Accumulated {d) Book value
(investment) basis (other) fatio
da Land = + » = = & = 4 @ & = 4 & 2 @ 4 & = o« 4 a4 2«
b Buildings « » « « = ¢ 2 » o 2 a0 000222
¢ Leasehold improvements «» = » « ¢« v s« v v 00
d Equipment = = » =+ == = s s s e an v
e Oher = = = = = = = 2 & = 2 =2 2 2 =2 s s s s = = & .
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), line 10{c).} = » = = = = » = = = = - >

EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 UNITED WAY OF SOUTH CENTRAL MISSOQURI 43-0766196 Page 3
artVil|  Investments - Other Securities, See Form 880, Part X, fine 12.

{a) Description of security or category {b) Book value {c) Meihod of valuation:
(including name of security) Cuost or end-of-year market value
Financial derivatives « « « = = = = = « o v o 0 0o 0 v v 0w
Closely-held equity interests  « « = « ¢ s ¢ 2 0 = o 0 v v v
Cther
Total. (Column {b} must equal Form 980, Pari X, col. (B) line 12.) >

Investments - Program Related. See Form 890, Part X, line 3.
{a) Desciipfion 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} line 13.) >

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

(a) Description {b) Book value

Total (Coiumn (b) must equal Forrn 990, Part X, col. (B} lin@ 15.) = = = = = = v e @ e v v v e mm e s e e e e e e »
: | Other Liahilities, See Form 990, Part X, line 25.
1. {a) Descriplion of liability {b) Amount

Federal income faxes

ofal. (Colenn (b) must equal Fonm 980, Part X, col. (B) line 25.) >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the erganization's financial statements that repoits the
organization's fiability for uncertain tax positions under FIN 48.

EEA Schedule D {Form 990) 2009



Schedule [ {Form 990) 2009 UNITED WAY OF SOUTH CENTRAL MISSOURI 43-0766196 Page 4
i Xi| Reconciliation of Change in Net Assets from Form 990 to_Financial Statements

1  Total revenue (Form 990, Part VI, column {A), lin@ 12) =« = =« ¢ o v e 0 o v 0 0 0 c v n o v N 1 269,864
2 Total expenses (Form 990, Part I, columin (A), iN@25) « = « « « v s 0 v 0o s v v s v o e v v m v oo v e v 2 266,416
3 Excess or (deficit) for the year. Subtract line 2 from ing 1« « « =+ 0 e v e v v e v v v w0 v v s te e 3 3,448
4 Nelunrealized gains (losses) cninvestmenfs = « » = « =+« = = v« L LRI RN R A 4
5 Donated services and use of facilities « « « o ¢ ¢ o 0 o m v e e e m s e e e st e e e e e e e e e e . 5
6 INVESIMENtEXPENSEs « = = = = = ¢ « = = = =+ e s e s m s m o v os e v e s e e e n e [
7 Prior period adjugtments ............ “ 6 8 8 & # 8 2 8 m o4 2 s s a s e e T
8 Other(Describe iNPartXIV.) « + « ¢ o ¢ e o v v mn v ot e nseeeencnseenensn s e e e B8
9  Total adjustments (net). Addlines4through8 = « ¢ v« o v 2 o v v w0 0w u s T NN R R R 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 = » = =« ¢ « e e o v & 10 3,448
Part ) Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = = = = = = = = ¢ s 00 v e v a e 1 269,864
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: i
a Netunrealized gains on investments  « » » = = = = = = -« I IR AR AR PR
b Donated services and use of facilities « + + = = = » = = e s s v v e v e s v oo
¢ Recoveries of prioryeargrants » « « =« = = = » o 2 v+« I R
d Other(DescribeinPatXIV)) + + s ¢ ¢ 0 0t e nca v v v e et
e Addlines2athrough2d =« « + ¢ o o v v v o a0 v v oot e e et e e ..
3 Subtractline 2e fromline1 - - - - - « R I I IR R - 269,864
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ling 7b « = « =« = = = =«
Other (Describe in ParfXIV)) =« « ¢ ¢ ¢ 0 v s s o v e mcmmm s mmtnaenns
Addlinesdaand4b  « ¢ = =« 4 m mw s s s a s s s e s m e e e,
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 880, Part |, line 12.) 269,864
KU Reconciliation of Expenses per Audited Financial Sfatements With Expenses per Return
Total expenses and losses per audited financial statements = = « « « = = v v v v e v w e e e e e e e e 1 266,416
2 Amounts included on line 1 bui net on Form 990, Part 1X, line 25:
a Donated services and use of facilities « = = = = = = = = = v v I AN 2a
b Prior year adjusiments - + « « - - - T L R R A R R A R R 2b
c Ofherlosses - = « = =« ¢ = s o s 5 o v s e o a s e m e a e 2c
d Other (DescribeinPart XIV.} » « = =« = v« = LI RN N R 2d
e Addlines2athrough2d + + + ¢+ « @ o« e v s e e v v o nm e s nmnase -
3 Subtractline 2e fromling 1 = » = & = 2 ¢ v o o 2 2 0 0w P T T T S R 266,416
4  Amounts included on Form 930, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7b + « « » » o o« 4a
Other (Describe inPaf XIV.)) = « « « ¢ o e o s o s v m e mm s m v n v am s ns 4b
Addiinesd4aand4b  « « ¢« ¢ 4 4 4 a et aaa e .. P I T R R R R
6 Total expenses. Add lines 3 and 4¢. {This must equal Form 890, Part |, line 18.) IR R R S 5 266,416

Part XIV.|  Supplemental Information

Complele this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1], lines 1a and 4, Part IV, lines 1b
and 2b; Pari V, line 4; Part X, line 2; Pari X, ling 8; Part XIl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete
this part to provide any additional information.

EEA Schedule D (Form 990) 2009
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SCHEDULE O . OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for regponses to specific quesiions on
Form 920 or to provide any addifional information.

Depariment of the Treasury

Internal Revenue Service P Attach to Form 990. : |HSQ"V'thIO
Name of the organization Employer identification number
UNITED WAY OF SOUTH CENTRAL MISSOURI 43-0766196

01l. Committee meeting documentation (Part VI, line &b)

THE UNITED WAY'S BOARD OF DIRECTORS MEETS MONTHLY. BOARD MINUTES ARE RECORDED EACH MOWTH.

02. Form 990 governing body review (Part VI, line 11)

THE BOARD OF DIRECTOR REVIEWS THE ANNUAL 990 BEFORE IT IS FILED WITH THE INTERNAL REVENUE

SERVICE.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE SALARY OF THE EXECUTIVE SECRETARY, WHCM IS NOT A BOARD MEMBER, IS SET BY THE BOARD OF

DIRECTCORS., THE SUBJECT IS RESEARCHED AS TO HOW MUCH OFFICE MANAGERS WITH SIMILAR DUTIES

ARE COMPENSATED AT OTHER NON-PROFIT ORGANIZATICNS.

04. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION'S GOVERNING DOCUMENTS, AUDIT, AND ANNUAL TAX RETURN ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

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

Schedule O (Form 990) 2009



