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OMB No 1545-0047

2009

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

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

t )
Form 990
Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning

and ending

B Check it please |C Name of organization D Employer identification number
applicable use RS
Arares® | o MARSHALL COUNTY UNITED WAY, INC.
chnge | ¥P° [ Doing Business As 63-1095898
ratuen See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Ternn- |%0%%¢1705 BLOUNT AVENUE 256-582-4700
roum o] "™ | City or town, state or country, and ZIP + 4 G_Grossrecopts $ 677,059.
[ Jhegre= GUNTERSVILLE, AL 35976 H(a) Is this a group return
Pendnd ' Name and address of pnncipal officerJEANNIE LYLE for affiliates? [ Jves [XINo
705 BLOUNT AVE., GUNTERSVILLE, AL 35976 H(b) Are all affilates included? [_Jves [_INo
| Tax-exempt status’ Dﬂ 501(c) ( 3 ) d_(insert no.) Ij 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website:pr N/A H(c) Group exemption number P>

K_Form of organization: [ X] Corporation [ ] Trust [ ] Association [ | Other > TL Year of formation 199 3[ m State of legal domicile: AT

[Partl] Summary

o | 1 Bnefly descnbe the organization's mission or most significant activites TO PROVIDE ASSISTANCE TO
§ CITIZENS THROUGH CHARITABLE ORGANIZATIONS OF MARSHALL COUNTY.
g 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 8 Number of voting members of the governing body (Part VI, ine 1a) 3 15
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 15
$ | 5 Total number of employees (Part V, line 2a) 5 6
:‘; 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) fi 665 ‘ 333. 654,167.
g 9 Program service revenue (Part VI, ine 2g) RECE IVED
é 10 Investment income (Part VIll, column (A), lines 3,14 3nd 7d) 8 17,568. 9,691.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, c. }4A¥nd 1) 2010 Q 336. 2,798.
12 Total revenue - add lines 8 through 11 (must equal Hart VIlI, column (A), ine 12)¢) 683,237. 666,656.
13 Grants and similar amounts paid (Part IX, colump (A} > 24 487 ,131. 499,360.
14 Benefits paid to or for members (Part IX, colum bEN, UT
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 140,924. 157,617,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:é- b Total fundraising expenses (Part IX, column {D), ine 25) P 33,523.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 56,534. 40,543.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 684,589. 697,520.
19 Revenue less expenses. Subtract line 18 from line 12 <1,352.p <30,864.>
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 682,357. 632,450.
<5| 21 Total labilties (Part X, line 26) 111,390. 92,347.
25| 22 Net assets or fund balances Subtract line 21 from fine 20 570,967. 540,103,
g_Part Il [ Signature Block
o4 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true, comrect,
P and comy e Declaration of preparer (other_ than officer) 1s based gp all information of whicH preparer has any knowledge
3 sign ’ | LA, p/bbﬂ . | S-i3-]0
%Here Sigiyaglire of off way\ mi ll’e_r( Rad.Pres. ’ /{ Date
— JEANNIE LYLE, EXECUTIVE DIRECTOR
-) Type or print name and title
%P . Preparer's ’ - v Date ggl?ck if z’sr:epar;:égggg;ymg number
S rrpuers|2irzre P oY, A.-QLM%Q WA | gl lolso »_D“%:
Suseonly |somei- MDA PROFESSIONAL YGROUP, P.C. EN > -
B stemioed PO BOX 1188
ZP+4 ALBERTVILLE, AL 35950 Phoneno. » 256-878-5548

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

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ; / 6

lZlYes ':]No

Form 990 (2009)
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Form 990 (2008) * MARSHALL COUNTY UNITED WAY, INC. 63-1095898 Page2

[Part Iit | Statement of Program Service Accomplishments

1 Brefly describe the organization's mission. SEE SCHEDULE O FOR CONTINUATION
OUR MISSION IS TO IMPROVE LIVES BY MOBILIZING PEOPLE TO CARE FOR ONE
ANOTHER IN A VOLUNTARY, COMMUNITY-WIDE EFFORT. THIS SHALL BE DONE
THROUGH EXPANDING VOLUNTEERISM, FUNDRAISING PROGRAMS, AS WELL AS,
PLANNING, SUPPORTING, PROVIDING, AND MONITORING SERVICES SENSITIVE TO

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

the prnior Form 990 or 990-EZ27? DYes @ No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes II] 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 $ 572,159. including grants of $ )(Revenue $ )
UNITED WAY OF MARSHALL COUNTY UTILIZES A VOLUNTEER-DRIVEN PROCESS TO
INVEST RESOURCES IN INITIATIVES AND PROGRAMS WHICH MAKE A DIFFERENCE IN
HUNDREDS OF WAYS AND THOUSANDS OF LIVES THROQUGHOUT THIS COUNTY. BY
TAPPING THE COMMUNITY'S EXPERTISE AND RESOURCES, WE EFFICIENTLY AND
EFFECTIVELY REACH PEOPLE IN IMMEDIATE NEED AND SOLVE PROBLEMS FOR THE
LONG TERM. WE TARGET ISSUES AT THE HEART OF A HEALTHY COMMUNITY. OUR
EFFORTS FOCUSED ON STENGTHENING FAMILIES AND COMMUNITY; HELPING KIDS
SUCCEED; PROMOTING INDEPENDENCE AND HEALTH AND MEETING BASIC NEEDS,
WHICH INCLUDE EDUCATION, INCOME AND HEALTH. UNITED WAY SUPPORTS 27
PROGRAM AT PARTNER AGENCIES IN MARSHALL COUNTY BY ALLOCATING FUNDS TO
VARIOUS PROGRAMS AND AGENCIES THAT MEET CRITICAL NEEDS.

4b (Code ) (Expenses $ 45,565 . including grants of $ ) (Revenue $ )
TO PROVIDE A ONE-STOP SERVICE TO CALLERS SEEKING INFORMATION ABOUT AND
REFERRALS TQO HUMAN SERVICES FOR EVERY DAY NEEDS AND IN TIMES OF CRISIS
THROUGH OUR 2-1-1/FIRST CALL FOR HELP CALL CENTER.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total pregram service expenses P> $ 617,724.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) ' MARSHALL COUNTY UNITED WAY, INC. 63-1095898 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? 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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization mantain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 D 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 reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or guasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable 11 | X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If *Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257? If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XlI, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes, " completing Schedule D, Parts XI, XlI, and Xlll 1s optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f “Yes,*®
complete Schedule G, Part Ili 19 X
20 Did the organization operate one or more hospitals? /f “Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) * MARSHALL COUNTY UNITED WAY, INC. 63-1095898 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 1?2 If "Yes, " complete Schedule I, 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 IX,
column (A), line 27 /f "Yes, " complete Schedule I, Parts | and Iil 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
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 /f “Yes, " answer lines 24b through 24d and complete
Schedule K If *“No*, go to lne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
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" 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n 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 pnor year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part /i 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,* complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, IlI, IV, and V, Iine 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) ° MARSHALL COUNTY UNITED WAY, INC. 63-1095898 Page$
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retumns. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhng) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filted for the calendar year ending with or within the year covered by this return 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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
¢ Did the organization 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 dunng the year | 7d | 0
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part Vi, iine 12 102
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year J 12b l
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) ' MARSHALL COUNTY UNITED WAY, INC. 63-1095898 Page6
Part Vi | Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a *No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that 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 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? ga | X
b Each committee with authorty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mating address? I/f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b| X
¢ Does the organization regularly and consistently monrtor and enforce comphance with the policy? If *Yes," describe
in Schedule O how this 1s done 12| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply. '
l___] Own website |:] Another's website IXI Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
JEANNIE LYLE - 256-582-4700
705 BLOUNT AVENUE, GUNTERSVILLE, AL 35976

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) ° MARSHALL COUNTY UNITED WAY, INC. 63-1095898 Page?
|Part VH| 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 isted Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space 1s needed

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

® List all of the organization’s current key employees See instructions for definttion of "key employee."

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

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees;
and former such persons

|:] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (©) (©) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5l 5 organization (W-2/1099-MISC) from the
g é s Z.' (W-2/1099-MISC) organization
5|2 Zlegl and related
g Z g ;E;‘; :“;"—Z, g organizations
CHARLENE MILLER
PRESIDENT 0.00X 0. 0. 0.
COREY WILLIAMS
VICE PRESIDENT 0.001X 0. 0. 0.
JUDY MILLER
SECRETARY 0.001X 0. 0. 0.
STEVEN KNOWLES
TREASURER 0.00]X 0. 0. 0.
ED O'NEAL
DIRECTOR 0.001X 0. 0. 0.
NEAL TERRELL
DIRECTOR 0.00X 0. 0. 0.
CHRIS CLAY
DIRECTOR 0.001X 0. 0. 0.
RENEE TERRELL
DIRECTOR 0.00]X 0. 0. 0.
JEANA ROSS
DIRECTOR 0.00]1X 0. 0. 0.
JEANNIE COURINGTON
DIRECTOR 0.00(X 0. 0. 0.
RODNEY EDMONDSON
DIRECTOR 0.00(X 0. 0. 0.
LAURA CASEY
DIRECTOR 0.00|X 0. 0. 0.
KEVIN HAWK
DIRECTOR 0.00|X 0. 0. 0.
RICK MARTIN
DIRECTOR 0.00]|X 0. 0. 0.
ADAM PIERCE
DIRECTOR 0.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) '

MARSHALL COUNTY UNITED WAY,

| Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Name and title

(B)
Average
hours
per
week

©
Position

(check all that apply)

tndivtdual trustee or director

Insttutional trustee

Key employee

Officer

Highest compensated

employee

Former

INC. 63-1095898 Page8
(D) (E) (F)
Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related

organizations

1b_Total > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization p» 0

Yes | No

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 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

NONE

(A)
Name and business address

(8)

Descniption of services

€
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

932008 02-04-10

09200512 793822 2861500

8

2009.03051 MARSHALL COUNTY UNITED WAY,
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Form 990 (2009) * MARSHALL COUNTY UNITED WAY, INC. 63-1095898 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rez/enue Relaite)d or Unr(ela{ted ex?lggggggom
exempt function business tax under
revenue revenue Sg'?gf’?,? 55‘31142.
.2.2 1 a Federated campaigns 1a 36,563.
gg b Membership dues 1b
4E ¢ Fundraising events 1c 2,661,
%,_._‘a d Related organizations 1d
lg E' e Government grants (contnbutions) 1e
2 2 f All other contributions, gifts, grants, and
53 similar amounts not included above 1 614,943.
§'§ g Noncash contributions included in lines 1a-1t $ 1 1 2 0 0 .
OS|  h Total Add lines 1a-1f | 2 654,167.
Business Code
g | 22
< b
33 .
§3 o
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 9,691. 9,691.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) »
o 8 a Gross income from fundraising events (not
g including $ 2,661. of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 al 11,467,
g b Less: direct expenses bl 10,403.
c Net income or (loss) from fundraising events > 1,064. 1,064.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code
11a ADMIN FEE FOR DESIGNAT | 9300099 1,734. 1,734,
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,734.
12  Total revenue See instructions. » 666,656. 12,489. 0. 0.
8520410 Form 990 (2009)
9
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Form 990 (2009) '

MARSHALL COUNTY UNITED WAY,

INC.

63-1095898 Page 10

[ Part 1% | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (€) D)
75, 86, 9b, and 10b of Part VIl Toral expenses P inses - | gener oxpanass Fé‘x"sséﬁfé”sg
1 Grants and other assistance to governments and
organizations 1n the U.S See Part IV, ine 21 499,360. 499,360.
2 Grants and other assistance to individuals In
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 51,163. 23,179. 12,720. 15,264.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 84,169. 59,249. 18,030. 6,890.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 769. 769.
9 Other employee benefits 10,780. 4,975. 3,374. 2,431.
10 Payroli taxes 10,736. 6,719. 2,335, 1,682.
11 Fees for services (non-employees)-
a Management
b Legal
¢ Accounting 7,261, 3,351. 2,273, 1,637,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 405. 187. 127. 91.
13 Office expenses 3,996. 2,203. 1,042. 751.
14 Information technology
15 Royaltes
16 Occupancy 7,562, 5,439. 1,234. 889.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates 6,661. 5,329. 666. 666.
22 Depreciation, depletion, and amortization 5,131. 2,368. 1,606. 1,157.
23 Insurance 4,131. 1,991. 1,244. 896.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a LEASE EXPENSE 2,604. 1,202. 815. 587.
b REPAIRS AND MAINTENANCE 1,042, 481. 326. 235.
¢ COMPUTER TRAINING AND M 833. 387. 259. 187.
d DUES AND SUBSCRIPTIONS 476, 220. 149. 107.
e MISCELLANEQUS EXPENSE 441. 315. 73. 53.
t All other expenses
25  Total functional expenses Add lines 1 through 24f 697,520. 617,724. 46 ,273. 33,523.
26 Joint costs. Check here P> L1« following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009} °

MARSHALL COUNTY UNITED WAY, INC. 63-1095898 Page 11
[Part X" | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 78,018.] 1 45,669.
2  Savings and temporary cash investments 449,053, 2 433,671.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 89,270.] & 92,226.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
1} 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 109,088.
b Less  accumutated depreciation 10b 48 ,204. 66,016.] 10¢c 60,884.
11 Investments - publicly traded securities 11
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, ne 11 _ 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 682,357.[ 16 632,450.
17  Accounts payable and accrued expenses 9,364.] 17 3,068.
18 Grants payable 18
19  Deferred revenue 98,802.] 19 84,777.
20 Tax-exempt bond liabilties 20
@ 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 3,224.| 25 4,502,
26 Total liabilities. Add lines 17 through 25 111,390.] 26 92,347.
Organizations that follow SFAS 117, check here P> IE] and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 570,967.] 27 540,103.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34.
13 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (a3 Total net assets or fund balances 570,967.] 33 540,103.
34 Total habiities and net assets/fund balances 682,357.1 34 632,450.
Form 990 (2009)
932011 02-04-10
11
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Form 990 (2009) ° MARSHALL COUNTY UNITED WAY, INC. 63-1095898 Page12
| Part X1 ]| Financial Statements and Reporting

Yes | No

1  Accounting method used to prepare the Form 990 |:I Cash |3ﬂ Accrual [:] Other
If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Woere the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
D_{_] Separate basis [:' Consolidated basts [:] Both consolidated and separate basis
3a As aresult 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-1337 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
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Forrh 980 or 990-EZ)

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization

MARSHALL COUNTY UNITED WAY, INC.
[Part| [ Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it Is: (For fines 1 through 11, check only one box )
D A church, convention of churches, or association of churches descrnbed in section 170(b)(1)A)(i).
|:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E)
D A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hosprtal's name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(v). (Complete Part I1.)
A federal, state, or local government or governmenta! unit described in section 170(b)(1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part 1)
A community trust descnbed in section 170(b){(1)(A)(vi). (Complete Part Il )
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b Type |l c E] Type Ill - Functionally integrated d L__:] Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type lil
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controtls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i} above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).

Employer identification number

63-1095898

L WON

[+

0 "0 0

10
1

L]

e[ ]

]

(iii) Type of

(i) Name of supported
organizaton

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv} Is the organization
n col. (i) histed m your
governing document?

(v) Dd you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

09200512 793822 2861500

2009.03051 MARSHALL COUNTY UNITED WAY,
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{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Schedule A (Form 990 or 990-E7) 2009 MARSHALIL, COUNTY UNITED WAY
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

INC.

63-1095898 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants "}

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

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

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

column (f)

Public support. Subtract line 5 from hine 4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009

(f) Total

688,170.

662,132,

677,205,

667,033,

654,167.

3,348,707,

688,170,

662,132.

677,205.

667,033,

654,167.

3,348,707,

3,348 707,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7

Amounts from line 4

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

688,170.

662,132,

677,205,

667,033,

654,167.

3,348,707,

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explamn in Part iV.)

11 Total support. Add lines 7 through 10

12 Gross recelipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f)) 14 97.65 %

15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 97.69 %

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » [X]
»[1]

4,964.| 12,348. 20,671.] 17,568. 9,691.] 65,242.

15,516.
3,429 465,

8,853, 5,553, 1,272. <1,224.> 1,062.

pl 1]

b 33 1/3% support test - 2008.If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organmzation
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 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 organization | 4 D
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 » :]
Schedule A (Form 990 or 990-EZ) 2009

[ ]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part 11t [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add Iines 1 through 5

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

b Amounts included on ines 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 (Subtractline 7¢ from bne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from busiesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrefated business
activities not included in hne 10b,
whether or not the business is
regularty carned on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Add ines 9, 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 p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f} divided by line 13, column {f)) 15 %
168 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2009. |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:I

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

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:}

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Sbhedule’ D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,
fthe T Part 1V, line6,7,8,9, 10, 11, or 12, Open to Public
E:;:;:n;:\}:nt:e%e:;seuw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identificatton number
MARSHALL COUNTY UNITED WAY, INC. 63-1095898

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

! 1 Total number at end of year

2 Aggregate contnibutions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
! are the organization's property, subject to the organization’s exclusive legal control? E| Yes [:] No
‘ 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes D No
|Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) |:] Preservation of an histonically important land area
i I:] Protection of natural habitat |___| Preservation of a certified histonc 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 histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement i1s located p
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handhng of
violations, and enforcement of the conservation easements it holds? ':] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? D Yes I:] No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
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 tems
b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items*
(i) Revenues included in Form 990, Part VIIi, line 1 |
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems*

a Revenues included in Form 990, Part VIIl, ine 1 . . > 3
b Assets included in Form 990, Part X . » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020110
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Schedule D (Form 990) 2009 MARSHALL COUNTY UNITED WAY, INC. 63-1095898 Page?2
[Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
Public exhibition

d D Loan or exchange programs

a
b [:l Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
§ Durning 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?

D Yes

[:jNO

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

1a

- 0o o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If “Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 217

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

|:] Yes

I:]No

Amount

1c

1d

1e

1f

D Yes

DNO

[Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

1a

- o aouU

o

3a

(a) Current year

(b) Pnor year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P

%

Permanent endowment p>

%

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3afi)
3alii)
3b

[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

87,765.

30,342.

57,423.

21,323.

17,862.

3,461.

Total. Add hnes 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B), hne 10(c) )

032052

| 2

60,884.

02-01-10
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Schedule D (Form 990) 2009 MARSHALL COUNTY UNITED WAY, INC. 63-1095898 Page3
[ Part VII| Investments - Other Securities. See Form 890, Part X, line 12

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

(c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) p»
Part VIll| Investments - Program Related. See Form 990, Part X, ine 13

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 930, Part X, col (B) ing 13.) >
[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) »
[Part X T Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount
Federal iIncome taxes
PAYROLL WITHHOLDINGS 1,355.
ACCRUED VACATION 3,147.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 4,502.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48

0355190 Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 MARSHALL COUNTY UNITED WAY,

INC.

63-1095898 Page4

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

1

© 0O ~NOOO_-EWN

10

Total revenue (Form 990, Part VIII, column (A}, line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from tine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

666,656.

697,520.

<30,864.>

O @IV |; s W ]N

0.

10

<30,864.>

[Part XII | Reconciliation of Revenue per er Audited Financial Statements With Revenue per Return

1
2

o a0 T o

o

Total revenue, gains, and other support per audited financial statements
Amounts included on hne 1 but not on Form 990, Part ViII, ine 12
Net unrealized gains on investments

2a

1

666,656.

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, hne 7b

4a

2e

0.

666,656.

Other (Describe in Part XIV.)

4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

0.

666,656,

{ Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1
2

O QO 060 O

Total expenses and losses per audited financial statements
Amounts included on ine 1 but not on Form 990, Part IX, line 25*
Donated services and use of facilities

2a

697,520.

Prior year adjustments

2b

Other losses

2c

Other (Descnbe 1n Part XIV)

2d

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 930, Part VIii, line 7b

4a

2e

0.

697,520.

Other (Descnbe in Part XIV)

4b

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

4c

OI

5

697,520.

| Part X1V| Supplemental Information

Complete this part to provide the descrnptions required for Part 11, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2, Part X, line 8, Part XIl, ines 2d and 4b, and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.

932054

02-01-10
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SCHEDULE L Transactions With Interested Persons

OMB No 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

2009

Open To Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
MARSHALL COUNTY UNITED WAY, INC. 63-1095898
I Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 880-EZ, Part V, line 40b
1 (c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Part Il | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 890, Part IV, ine 26, or Form 990-EZ, Part V, Iine 38a
(a) Name of interested (b) Loan to or from | (c) Onginal principal (d) Balance due (e) In ({,) Pg)op;%vgcri (9) Written
person and purpose the organization? amount default? cgmmmee? agreement?
To From Yes No Yes No Yes No
Total | 23

[ Part lll | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and

{c) Amount and type of

the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descrnption of c(>$) asrng;'{:gnc.’;
person and the organization transaction transaction r%venues?
Yes No
CHARLENE MILLER, BOARD MEMCHARLENE MILLER, IS 0.THE UNITED X
NEAL TERRELL, BOARD MEMBERNEAL TERRELL IS THE 0.THE UNITED X
RICK MARTIN, BOARD MEMBER RICK MARTIN IS THE 0.THE UNITED X

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10

28

09200512 793822 2861500 2009.03051 MARSHALL COUNTY UNITED WAY,

Schedule L (Form 990 or 990-EZ) 2009

28615001




SCHEDULE O Supplemental Information to Form 990 s

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

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

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
MARSHALL COUNTY UNITED WAY, INC. 63-1095898

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

THE CURRENT AND EMERGING CRITICAL NEEDS OF THE PEOPLE OF MARSHALL

COUNTY. -

FORM 990, PART VI, SECTION A, LINE 8B: COMMITTEES DO NOT MAINTAIN MINUTES

OF MEETINGS AND HAVE NO AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

ALL MEETINGS AND DECISIONS REACHED BY THE COMMITTEES ARE REPORTED TO THE

GOVERNING BODY AND ACTED ON BY THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE INDEPENDENT AUDITOR COMPLETES

THE FORM 990 AND DELIVERS A DRAFT TO MANAGEMENT AND THE BOARD OF DIRECTORS

FOR APPROVAL. UPON ACCEPTANCE, THE RETURN IS FINALIZED AND SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY IS REVIEWED BY THE

BOARD ON AN ANNUAL BASIS AND ALL MEMBERS MUST SIGN A STATEMENT AFFIRMING

ADHERANCE TO THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTORS SALARY WAS

DETERMINED BASED ON COMPARABLE PAY WITHIN THE AREA AND STATISTICAL DATA

PROVIDED BY UNITED WAY WORLDWIDE COMPILED FROM SURVEY SUBMISSIONS FROM

LOCAL UNITED WAYS.

COMPENSATION FOR EACH EMPLOYEE AND ALL LEVELS OF MANAGEMENT IS APPROVED BY

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: UPON WRITTEN REQUEST, THE

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

932211
02-03-10

29
09200512 793822 2861500 2009.03051 MARSHALL COUNTY UNITED WAY, 28615001




SCHEDULE O Supplemental Information to Form 990 °§b’56§”
(Form 990) Complete to provide information for responses to specific questions on
fthe T Form 990 or to provide any additional information. Open to Public
Department o e v P> Attach to Form 990. Inspection
Name of the organization Employer identification number
MARSHALL COUNTY UNITED WAY, INC. 63-1095898

ORGANIZATION WILL ARRANGE FOR THE REQUESTED DOCUMENTS TO BE EXAMINED AT THE

OFFICE OF THE UNITED WAY OR COPIES WILL BE MADE AND PROVIDED TO THE

INDIVIDUAL AT THEIR REQUEST.

FORM 990, PART XI, LINE 2C: UPON COMPLETION OF THE AUDITED FINANCIAL

STATEMENTS, THE INDEPENDENT AUDITOR SUBMITS A DRAFT COPY OF THE

FINANCIAL STATEMENTS TO MANAGEMENT AND THE BOARD OF DIRECTORS FOR

REVIEW. UPON ACCEPTANCE, THE FINANCIAL STATEMENTS ARE FINALIZED AND

PRESENTED TO THE BOARD.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: CHARLENE MILLER, BOARD MEMBER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHARLENE MILLER, IS THE BANK PRESIDENT FOR BANCORPSOUTH IN GUNTERSVILLE, AL

(D) DESCRIPTION OF TRANSACTION: THE UNITED WAY OF MARSHALL COUNTY

MAINTAINS A BANK ACCOUNT AT BANCORPSOUTH IN GUNTERSVILLE, AL.

(A) NAME OF PERSON: NEAL TERRELL, BOARD MEMBER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NEAL TERRELL IS THE SENIOR VICE PRESIDENT AT THE FIRST BANK OF BOAZ IN BOAZ

(D) DESCRIPTION OF TRANSACTION: THE UNITED WAY OF MARSHALL COUNTY

MAINTAINS A BANK ACCOUNT AT FIRST BANK OF BOAZ IN BOAZ, AL.

(A) NAME OF PERSON: RICK MARTIN, BOARD MEMBER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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SCHEDULE O Supplemental Information to Form 990

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

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

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
MARSHALL COUNTY UNITED WAY, INC. 63-1095898

RICK MARTIN IS THE NORTH ALABAMA MARKET EXECUTIVE AT SUPERIOR BANK

(D) DESCRIPTION OF TRANSACTION: THE UNITED WAY OF MARSHALL COUNTY

MAINTAINS A BANK ACCOUNT AT SUPERIOR BANK IN GUNTERSVILLE, AL.

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