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-t 990
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Iincome 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

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending y 20
B Check appicavie | Please [C Name of organizaton THE UNITED WAY OF MERIDIAN INC D Employer identification number
[ ]aguess JuseIRS T oong BusmessAs  UNITED WAY OF EAST MS AND WEST AL 64-0387703
Name change | Print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
muatoun | %o | 2003 23RD AVENUE (601) 693-2732
Termnated m’lc City or town, state or country, and ZIP + 4
Amended tons | MERIDIAN, MS 39301 G Gross receipts $ 1,030,553.
Application F Name and address of principal officer H(a) Is this a group retum for Yes | X | No
pending affilates?
H(b) Are all affilates |nduded7H Yes No
| Tax-exempt status LX | 501(c) ( 3 ) o (insertno) | l 4947(a)(1) or l J 527 If “No," attach a list (see instructions)
J Website: pp WAW . UNITEDFORUNITEDWAY.ORG H(c) Group exemption number P

K Form of organization I

I Corporation L | Trust[ l Association L | Other P>

L Year of formation

M State of legal domicile

Summary
1 Bnefly describe the organization's mission or most significant actvtes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o
o| TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF THE COMMUNITY.
E _______________________________________________________________________________________
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing bedy (Part VI, ine 1a) . . . . . . . . .. ... ... ..... 3 25
é 4 Number of independent voting members of the governing body (Part VI, bnett) 4 25
2|5 Total number of employees (PartV,INe2a). | . . ... ... 5 5
2 6 Total number of volunteers (estmate if necessary) =~ | . \ g, LU -] 35
7a Total gross unrelated business revenue from Part VIII, columni(C), |IH.B EC EI‘VE D I 7a 0.
b Net unrelated business taxable income from Form 990-T, lnef3®{. . . . . . . . ... .. 8 ......... 7b 0
© SEP 22 2010 (®] Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine th) m _____________ g 1,016,805, 1,013,262,
E 9 Program service revenue (Part VIll, ine2g) . . . . | . . OGPE,\l - UT 12,473. 1,683.
&[10  Investment income (Part VIll, column (A), ines 3, 4, and 7d) UEIN, Ul 5,270. 1,068.
11 Other revenue (Part VIii, column (A), nes 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 0. 14,540.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), kne 12) . . . _ . . . . 1,034,548. 1,030,553,
13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) 572,331. 386,470,
14 Benefits paid to or for members (Part IX, column (A), hned) 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 233,518. 220,413.
g 16a Professional fundraising fees (Part IX, column (A), ne 11¢) 0. 0.
2 h Total fundraising exnenses Part IX ecalumn (DY hne 25) m 69,933 i
W17 Other expenses (Part IX, column (A), lnes 11a-11d, 110240) . . .. . .. .. 392,060 327,841.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,197,909. 934,724.
19 Revenue less expenses Subtractline18fromlne12, . . . . . . . . .. .. ... ..... -163,361. 95,829.
'6§ Beginning of Year End of Year
£5/20 Totalassels (PartX,Ine 16) | ... ... . 852, 856. 914, 208.
28121 Total abites (Partx,me 26y | | | LTI 136,847 106,371
25(22 Net assets or fund balances Subtractline 21 fromhne20. . . . . . .. . . ......... 716,009. 807,837.
m Signature Block
[ evee Y Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
‘6 and belef, TUE 4 COIT and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
™~ sign Q 3 M’Iv l é” LD/ZDIO
9> Here Signatur®?df office; \ Date
: } r-<; @V\Q 06
L Type or print name and ttle
w Date i Check if Preparer's identifying number
ame (TERY S 575/ |Somes » [1] 55074065
Lé-l Z::”;:“ Fumrs name Gryous WREA SHAW GIFFIN & STUART, LLP EN > 64-02 95411
=z Y address,apndyZIP'+4 2415 9TH STREET MERIDIAN, MS 39301 Phoneno P 601-693-2841
<€ May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . . . . v v v v v v v u v n .. X [ves | [No
8 fsc;r Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9F1040.3 Q00
B7G4FI P136 9/3/2010 9:14:20 AM V 09-7.3 2100360
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Form 990 (2009) 64-0387703 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 0F 990-EZ7 . .. . . . . .0\ i\ttt e e [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | e [ves [X]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 $ 579,481 Including grants of $ )} (Revenue $ )
SERVED THE NEEDS OF THE RESIDENTS OF MERIDIAN, LAUDERDALE COUNTY
AND THE SURROUNDING AREAS IN EAST MISSISSIPPI AND WEST ALABAMA
THROUGH COMMUNITY WELFARE AND SOCIAL SERVICES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b 579,481.

Form 990 (2009)
JSA

9E1020.2 000
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'Form 990 (20Q9) 64-0387703 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . . . . . i i i i e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... ... ... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . « . .« . i i i v v i i e 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activites? If "Yes," complete
Schedule C Partll . . . . . . o o i i i i et e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partill . . . . . . ... ... ... 5
6 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? /f “Yes,"
complete Schedule D, Part] . . . . . . . i i v i i e i i e e e et e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlil . . . . . o . i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"”
complete Schedule D, PartIV . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V.. . . . . . . . . . . i i i it e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . . . . . o o o i it e e e e e s e e e e e e e e e e e X
e Did the organization report an amount for land, butldings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vii

Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more

of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities 1n Part X, ine 257 If "Yes,” complete Schedule D, Part X

Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "
complete Schedule D, Parts XI, XIl, and XIll. . . . . . . @ i i i i i i et e e e et e e e e e e e e e e e

12A Was the arganization included in consolidated, independent audited financial statement for the tax year?

If "Yes," completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . .« v v o v vt it e e

\
|
! 13 Is the organization a school described in section 170(b)(1)(A()? /f "Yes," complete Schedule E. . . . . . .. ... 13
; 14a Did the organization marntain an office, employees, or agents outside ofthe United States?. . . . . ... ... .. 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
i business, and program service activities outside the United States? /f "Yes," complete Schedule F, Part! . . . . . . 14b X
; 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
\ organization or entity located outside the United States? If "Yes," complete ScheduleF, Partll . ... ....... 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 ScheduleF, Partill . . . .. ... . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . ... ... .. ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . @ i i i i i i i i e i et e i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . i i i i i e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"” conplete Schedule H . . . . . ... ... ...... 20 X

Form 990 (2009)
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Form 990 (2009) 64-0387703 Page 4
Checklist of Required Schedules (continued)
Yes | No

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), line 1? If "Yes,” complete Schedule |, Partsland i, . .. ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals tn the
United States on Part IX, column (A), line 2? /f "Yes,” complete Schedule |, Partsland lil. . . . ... ........ 22 X
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 Scheduled . . . . . . . . . i i i e e e e e e e e e 23 X
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, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,"goto question25 . . . . . . . .. . v i v ... 24a X
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 BONAS? . . . . . . ... s e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of"' 1ssuer for bonds outstanding at any time during the year?, . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete ScheduleL, Part! . . . . .. ... .. ... ... 25a X
Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part |, . . . . . . . i i it i i i e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete SChedule L, Partlll . . . . . . . v v it et e et e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
A current or former officer, director, trustee, or key employee? if "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, PartIV . . . . . o o e e e e e e e e 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,
PartlV . . o o e e e e e e e e 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . e e e 30 X
Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

........................................................ 31 X
Did the orgamzatlon sell, exchange, dispose of, or transfer more than 25% or 1ts net dsseis? i’ "5, " complicte
Schedule N, Partll . . . . . . i i i e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . ... .. ... .. ..... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Parts I,
MLV, and Vo ine 1 o o e e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V, lIN€ 2 . . . . . i i e i i i e e e e e e e e e e e e e e e e 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. line 2 . . . . . . . . . . . i i i i i i i it ittt e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... ... ... .. ..... 38 X

Darf 1
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Form 990 (20Q9) 64-0387703 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No

1a

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter-0-ifnotapplicable, . ., .. ... ............... 1a
Enter the number of Forms W-2G Included in line 1a Enter -O- 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? . . . .. L. L L. ..o e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L= 3
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, secunties account, or other financial
ACCOUM ) 2 e e e e e e e e e e e e e e e e e e e
If "Yes,"” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?

b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transaction?

6a

- ®

F @

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . .. ... .. . ... it
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . . . . ... ... ... ... ......
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices providedtothe payor? . . . . . . . . ... ... e
If "Yes," did the organization notify the donor of the value of the goods or seruces prowded? , , ., .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . o i i i it e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed during the year

5b X

7a
7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal
benefit contract? . . . . L L e e
Cid (he Srganiaton, Quning the ycar, pay promiums, directly or indirectly on 2 nareonal hanefit cantract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?, , , . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=T U110
Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnibutions under section4966?, . . . . . ... .. ... ... ... ...

b Did the organization make a distribution to a donor, donor adwvsor, or related persor? , . . . . .. ........
10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contributions included on Part VIll, line 12 , , . . . . .. ... ... 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . [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 orreceived fromthem) . , . . . .. ... ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417

b _If "Yes," enter the amount of tax-exempt interest received or accrued duning the year . . . ., . I12b|

Form 990 (2009)
JSA
T UBIGAFI P136 9/3/2010  9:14:20 AM  V 09-7.3 2100360 PAGE 6




] [l

Form 990 (2009) 64-0387703 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . - -+« < -« v v v o v o v et 1a 25
b Enter the number of voting members that are independent . . . . . . . o v v vt i v e 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ..o oo e e e 2 X
3 Dud 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? . . . . . . . .. .. ... i e i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING DOGY? . & . &t o i i ittt e e e et e e e e e 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 o T
the year by the following
a ThegoverniNg body?. - . o o v v i i et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. ... .. .. oo 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 mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9a 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 affilates? . . . . . ... ... ... ......... ... 10a X
b If"Yes," does the organization have written policies and procedures governing the actmvities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organzation?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1071112 11 | X
11A Describe 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 polcy? If “No,"gotohne 13 . . . . . . . . . . . . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE E0 COMMICIS? & o v o v v it i e it e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule OhowthisSiSdone . . . . . .« v o i i i i i i i e e e et e i e s e e 12¢
13 Does the organization have a written whistleblowerpolicy?. . . . . . ... ... ... . . v 13 X
id4 Does lig vigatnzaiun ilave a wiiien duCunent relenuon aind destiuclion poity™. « . o o v v v v v v v v v v e e 15 X
15 Dud the process for determining compensation of the following persons include a review and approval by P I .
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? RENEY B
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .......... 16a
b Other officers or key employees oftheorganization . . . . . . . . . . .. . . it eenenenens | 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See nstructions ) %?@% ;,
16a Did the organization invest In, contribute assets to, or participate in a joint venture or smilar arrangement i kA
with a taxable entity duringthe year?, . . . . . . . . . . ... . e e e s 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate e ’«“ K X
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 MS,

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

Own website Another's website 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 ’UNITE‘.D WAY OF MERIDIAN INC 2003 23RD AVENUE MERIDIAN, MS 39301

(601)693-2732
JSA Form 990 (2009)
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Form 990 (2009)

64-0387703

Page 7

EIRYIl 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 s needed

e List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount
of compensation Enter -0O- in columns (D), (E), and (F) if no compensation was pad
® List all of the organization's current key employees See instructions for definition of "key employee "

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

organization and any related organizations

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 related organizations

® List all of the organization's former directors or trustees that recewved, 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 ndividual

compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee

trustees or

directors,

institutional

trustees,

officers, key employees, highest

(A) (8 (©) (D) (€ (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per gg 2 g S gc:_:t py compensation compensation amount of
week %5 2 3ls|23 3 from from related other
ac|g|" ERE-E I the organizations compensation
g2l 3 gi®8 organization (W-2/1099-MISC) from the
g 5 2 § (W-2/1099-MISC) organization
13 [7] 2 d | ted
3la 2 and rela
o § organmizations
DONNIE SMITH
DIRECTOR T 4.00 X
RICHARD ARMSTRONG
DIRECTOR T 4.00 X
JIM BRIGGS
DIRECTOR T 4.00 X
CHRISTY BUCKALEW
"TREASURER T 4.00 X
DAVID BUCKNER
"DIRECTOR T 4.00 X
SANDRA BUNYARD
"SECRETARY 7T 71 4.00 X
RAY CHUMLEY
"DIRECTOR T TTTTTTTTTTT 4.00 X
LINDA BUTLER
"DIRECTOR T 4.00 X
CRYSTAL DUPRE'
"DIRECTOR T 4.00 X
MYLES FRANK
DIRECTOR T TTTTTTTTTTT 4.00 X
JOHN JOHNSON
DIRECTOR T 4.00 X
BARBARA HEASTER
DIRECTOR T 4.00 X
BILL PATTERSON
DIRECTOR T T 4.00 X
BRANDON PRATT
DIRECTOR T 4.00 X
KIRK THOMPSON
DIRECTOR T TTTTTTTTT 4.00 X
GLORIA WILLIAMS
DIRECTOR T 4.00 X
JSA Form 990 (2009)
B7G4FI P136 9/3/2010 9:14:20 AM V 09-7.3 2100360 PAGE 8




Form 990 (2009) | 64-0387703 Page 8
AUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | € 2‘_ 5 oz g g 3 compensation compensation amount of
week R § s 2z 3 from from related other
g g 15|13 15¢|% the organizations compensation
eZ|3 2|°8 organization (W-2/1099-MISC) from the
81z 3! 3 (W-2/1099-MISC) organization
8 g 2 and related
o & organizations
LEON HARRIS
PRESIDENT T TTTTTTTTT 4.00 X
JOHN ANDERSON
DIRECTOR 7777777777 4.00 X
SUSIE BROADHEAD
DIRECTOR =777 7TTTTTT 4.00 X
ROGER BURKE
DIRECTOR 77777700 4.00 X
PENNY KEMP
DIRECTOR 777 77TTTTTTTTT 4.00 X
CHAD VAUGHN
DIRECTOR  —TTTTTTTTTTTT 4.00 X
PAM TVARKUNAS
DIRECTOR  ~77TTTTTTTTTT 4.00 X
LINDA WATERS
DIRECTOR 77770000 4.00 X
DEBBIE YOUNG
DIRECTOR 77 7777TTTTTTT 4.00 X
THAD QUARLES
EXECUTIVE DIRECTOR ] 40.00 X 70,461,
1b Total > 70,461

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 b

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

For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

indrvidual

§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

(€)
Compensation

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

more than $100,000 in compensation from the organization » 0

JSA

00-

Form 990 (2009)
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Form 990 (2009)

Page 9

Pa Statement of Revenue 64-0387703
(A) =) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
2 8 1a Federated campaigns . . . . . . . . 1a
23| b Membershipdues . ........ ib
g E| ¢ Fundrasngevents . ........ 1c 16,815
®8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e 77,048
"3 H f All other contnbutions, gifts, grants,
'g% and similar amounts not included above . L1f 919,399
g ‘é‘ g Noncash contributions included n fines 1a-1f $
O%) h TotalAddlnestatf . . o . ..t > 1,013,262
§ Business Code
2 2a ADMINISTRATIVE FEE INCOME 1,683 1,683
4
g b
£ ¢
S| d
b4 f All other program service revenue . . . . .
o | 9 Totall AddInes2a-2f . . . . v v vttt ee s e >
3 Investment income (Including dividends, interest, and
other similar amounts). . AITACHMENT 3 = > 1,068 1,068
4  Income from investment of tax-exempt bond proceeds . . .
5 Royalties + « « « =« o o ¢ o o 0 0 0 0 v naie e,
() Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{loss). . . « « « « v v v v v v oo ..
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . . .....
d Netganor(loss) . . . . . . v« v v v v v v v,
@ | 8a Gross ncome from fundraising
s events (not including $
3 Ui LUTIUILULLNS TEpUIiEd NI INE TL)
:E SeePartiV,lne18 . . . ... ... .. a
2| b Less drectexpenses . . . ... ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities
See PartIV,ine19 _ _ ., . . .. . . a
b Less drectexpenses . . . . .. .. .. b
¢ Net income or (loss) from gaming actmvties. . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , , . . . . ... a
b Less costofgoodssold. . ... .... b
¢ Net income or (loss) from sales of inventory, . . . ... .. > 0
Miscellaneous Revenue Business Code
1{1a IN-KIND CONTRIBUTION 14,540 14,540
[
d Allotherrevenue . . . . ... ......
e Total Addhnes 11a-11d . « « « « + v v v v v v v v v v » 14,540
12  Total Revenue.Seelnstructions . . . . . . . « .« o o . . » 1,030,553 17,291
Form 990 (2009)
JSA
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Form 990 (2009) 64-0387703 Page 10
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).
. . B D
7o, 50, Sy an 100 of Pate gl o | Towowmes | progmsmws | egomewms | ruman
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 386,470. 386,470.
2 Grants and other assistance to individuals in
theUS SeePartIV,lne22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the '
US SeePartiV,lines15and 16 , . . . . . .. 0.
4 Benefits padtoorformembers, , . ... ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , ., . ... ... . 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
O(hersa|anesandwages ___________ 201, 969. 100, 985. 60, 591. 40, 393.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . ... .. .. 0.
10 Payrolitaxes . . . . . . .. . .o v v v 18,444 9,222. 5,533. 3,689.
11 Fees for services (non-employees)

a Management . . . .. ............ 0.

blegal ...........c¢ccii.n 0.

cAccounting . . . . . . .. h it e e . 5,000. 5,000.

dlLobbymg . ... ... . .00 0.

@ Professional fundraising services See Part IV, line 17 0.

f Investment managementfees ., ., ... ... 0.

gOther . . ... .... ... 0.

12 Advertsingandpromotion . . . . . . . . ... 0.
13 Officeexpenses . . . . . . . . v v v .. 0.
14 Information technology. . . . . ... ... .. 0.
15 Royaltes, . . ... .............. 0.
16 OCCUpPanty . . . v v v v v v e b e e e e 4,680 1,170. 2,574. 936.
17 Travel . . . . . . . e e e 6,967 2,787. 2,7187. 1,393.
18 Payments of travel or entertainment expenses

for ony fodeora!, state, or local pubhe officiale 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . ... ... .. ... 7,291. 1,823. 4,010. 1,458.
21 Paymentstoaffiiates , . .., ......... 0.
22 Depreciation, depletion, and amortization . . . . 11,734. 8,801. 1,760. 1,173.
23 Insurance . . . .. .............. 0.
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 )

aALLOCATION TO ENDOWMENT FUND 168,000. 168,000.

pBAD DEBTS 44,356. 44,356,

¢CONFERENCES & MEETINGS 3,550. 710. 2,130. 710.

d EMPLOYEE BENEFITS = =~ 822. 822.

o INSURANCE ___ _ _ ___________ 6,276. 6,276.

f All other expenses _ _ _ ______________ 69,165. 23,157. 25,827. 20,181.
25 Total functional expenses. Add lines 1 through 24f 934,724. 579,481. 285,310. 69,933.
26 Joint Costs. Check here p If 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 |, . . . ... .. ...
amaaA Form 990 (2009)
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'Form 990 (2009) 64-0387703 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-norinterest-bearng . . ... ... .................. 340,634 1 385,053.
2 Savings and temporary cashinvestments |, . . . . ... ... ....... 2
3 Pledges and grantsrecevable, net . . . . . ... .. ... .. ... 337,983 3 362,865.
4 Accountsreceivable,net | . ... L Lo oL 4
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . .. . ... ... ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partliof ScheduleL . . . . .. ... ...... ... ... ... .. ... .. 6
§ 7 Notes and loansrecevable, net . . . . . . . ... ... ... 7
S| 8 Inventories for Sale OrUSe. . . . ... ... ... 8
9 Prepaid expenses and deferredcharges . . . . . .. ... ... ..., 4,413, 9 5,312.
10a Land, buldings, and equpment cost or [10a 261,171.
other basis Complete Part VI of Schedule D
Less accumulated depreciation, . . . ... ... 10b 101,0090. 164,900.[10¢ 160,081.
11  Investments - publicly traded securities. . . . . .. . ... ..o e ... 904.[11 897.
12 Investments - other securties See PartV, ine11. . ... ... ....... 12
13  Investments - program-related SeePartV,lne11 . ... .......... 13
14 Intangibleassets. . . .. . .. .. ... ..t e e 14
156 Otherassets SeePartV,Ine 11 . . . . . . ... v v i i i e 4,022.015 0.
16 _ Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . .. .. 852,856. 18 914,208.
17 Accounts payable and accrued eXpenses, . . . . . . ... e e 31,318.| 17 4,846.
18 Grantspayable, . . . .. . ... ... .. 18
19 Deferredrevenue . . . ... ... ... ... . ... .. 19
20 Tax-exemptbondhabimtes . . ., . . ... ... ... ............. 20
2{21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied
- persons Complete Partllof ScheduleL , . . ... .............. 22
23 Secured mortgages and notes payable to unrelated thrd parties , , , . . . . 105,529.} 23 101, 525.
24 Unsecured notes and loans payable to unrelated thrd partes, , . . ... .. 24
25 Other habilities Complete Part X of ScheduleD , , . . ... ......... 25
26 Total liabilities. Add lines 17 through25 . . . o 136,847.[ 26 106,371,
Organizations that follow SFAS 117, check here » [X |an R '
4 complete lines 27 throuah 29. and lines 33 and 34. !
127 Unrestricted netassets . . . ... ... ...... ... 712,552 27 804, 380.
g 28 Temporarilly restrictednetassets | | . . . . .. .. ... ... ... 3,457.| 28 3,457.
T|29 Permanently restricted netassets, , ., . . . ... ... ... ... .. .... 29
Z Organizations that do not follow SFAS 117, check here » [:I
5 and complete lines 30 through 34.
12 30 Caprital stock or trust principal, orcurrentfunds | . . . ... ......... 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund , , , ., . .. 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds | , | . 32
2(33 Totalnetassetsorfundbalances . . . . . .. ... . ... ... 716,009 33 807,837.
34 Total habilities and net assets/fundbalances, |, . . ... .......... 852,856.| 34 914,208.
Form 990 (2009)
JSA
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‘Form 996 (2009)
Part XI Financial Statements and Reporting

1

2a

3a

Pme12

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

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes resporsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basss, separate bass, or both

[:] Separate bass Consolidated bass D Both consolidated and separate bass

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

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

Yes | No

2a | X

2¢ | X

3a

3b

JSA

8E£1054.2.000

Form 990 (2009)
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| ome No 1545-0047

SCHEDULE A

(Fokm 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@09
4947(a)(1) nonexempt charitable trust. X
Department of the Treasury . Opento Pl..lbllc
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE UNITED WAY OF MERIDIAN INC 64-0387703

WReason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is not a private foundation because it s (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital's name, cty, andstate =~~~
An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental untt described in section 170(b){(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)}{A}{vi). (Complete Part Il }
An organization that normally receves (1) more than 331/3% 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 331/3% 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 §09(a)(2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 | X | 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c Type lll - Functionally integrated d D Type |ll - Other
By checking this box, | certify that the organization i1s 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)

2
3
4

(-4

S0 0000

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and () below, the governing body of the supported organizaton? 11g0)
(i) Afamily member of a persondescrbed n () above? . . 11g(m)
(i} A 35% controlled entity of a parson described n () or () above? =~ _ |11gliii)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | {(v) Did you notify {vi) Is the {vii) Amount of
organization (described on hnes 1-9 | in col (i} listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No

ATTACHMENT |1

Total 386,470.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009

64-0387703

Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

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

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

Tax revenues levied for the organization'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 hnes 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
shownonfine 11, column(f), . . . . ..
Public support. Subtract line 5 from line 4

Section B. Total Support

Catendar year (or fiscal year beginning in)

7
8

10

11
12
13

> | (a)2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H Total

Amounts from line 4

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

Net income from unrelated business
activiies, whether or not the business I1s
regularly carried on

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

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organmization'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 (ne 6, column (f) divided by line 11, column(f)) ., . . ... .. 14 %
15 Publc support percentags from 2008 Schedule 8 Part i bne 44 15 %
16a 331/3% support test - 2009. If the organization did not check the box on Iine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . ... .. ... ........ >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% 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 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
OrganIZatioN. . . . . . . i it it i e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 1s 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
sSUPPOrted OrganIZatIoN , | | . . . . . L e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . . s e e et e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA

8E£4220-14.000
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"Schedule A (Form 990 o 990-EZ) 2009 64-0387703

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) |  {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 performed, 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 business under section 513 |

4 Taxrevenues levied for the organization'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

6 Total. Add hnes 1 throughS5_  , , ., ., . .

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

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on hne 13
fortheyear . . . . ... ... ... ..

¢ Addlines7aand7b. . . .. ... ...

8 Public support (Subtract line 7c from
Ine6) . . . . ..o ..

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008

{0) 2009

(f) Total

9 Amountsfromlne6. . . .. ......

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and ncome from similar
SOUFCES. . v v v v v v v v v s e o v v s

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carnedon « » + « s v e v v e e e o

12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiv) , ., . .......

13 Total support (Add hnes 9, 10c, 11,
and 12)

14 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, checkthisboxandstophere. . . . . . . . . . 0 . i v v i i i i it i ittt e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Partlll,Ine 15. . . . . & v v v v v v b v b et v s e e e s

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))
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. !f the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualffies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
9£1221 1,000

Schedule A (Form 990 or 990-EZ) 2009

B7G4F1l PI36 9/37Z20T10 91420 ANV 09=73 21808366

PAGE—] 6




64-0387703
'ScheduléA (Form 990 or 990-EZ) 2009 Page 4
14\ Supplemental Information. Complete this part to prowide the explanation required by Part Il, line 10,

Part I, line 17a or 17b, or Part lll, line 12. Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I11) TYPE OF {IV) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
e
I
! RED CROSS 64-0303801 501(C) (3) X X X 35,414
BOY SCOUTS 64-0324398 501(C) (3) X X X 39,167
BOYS AND GIRLS CLUB 64-0728662 501(C) (3) X X X 53,917
CARE LODGE 64-0750547 510(C) (3) X X X 41,253
FRIENDSHIP CENTER 64-0988002 501(C)(3) X X X 7,207
GULF PINES GIRL SCOUTS 64-0384222 501(C) (3} X X X 23,500
HOPE VILLAGE FOR CHILDREN 64-0927575 501(C)(3) X X X 29,250
MEALS ON WHEELS 64-0440512 501(C) (3) X X X 37,175
SALVATION ARMY 58-0660607 501(C) (3) X X X 24,417
| WESLEY HOUSE 64-0308403 501(C) (3) X X X 44,000
FOSTER GRANDPARENTS HOME 64-0440512 501(C)(3) X X X 7,207
|
i COMMUNITY OF HOPE 64-0639097 501(C) (3) X X X 7,952
LOVES KITCHEN 64-0670858 501(C) (3) X X X 12,758
HABITAT FOR HUMANITY 64-0770209 501(C) (3) X X X 10,438
| SOUTH HARBOR SHELTER 64-0404512 501(C) (3) X X X 56
OTHER DESIGNATION 12,759

TOTAL AMOUNT OF SUPPORT 386,470

JSA Schedule A (Form 990 or 990-EZ) 2009
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‘SCHEI')ULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part WV, line 6, 7, 8, 9, 10, 11, or 12, :
Department of the Treasury . . Open to P_Ubl'c
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
THE UNITED WAY OF MERIDIAN INC 64-0387703

m 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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ......
Aggregate value atendofyear . ........
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... |__—’ 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 for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L L L L L e . D Yes I__—| No

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

1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N b WN 2

Fil-leld at the End of the Year
a Total number of conservationeasements . . . . .. ... ... .. ... 2a
b Total acreage restricted by conservationeasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure included m(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 »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements tholds? . . . . . .. .. .. .. @ ' . uu... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h)(4)(B)() and 170(N)(A) B)() 7 . . . . o i it e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrbes

the organization's accounting for conservation easements
mJ_OTg_anizations 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, historical treasures, or other similar assets held for ?ubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
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 VIl Ine1 . . . . . . . . . . . i i i i i e i >3
(ii) Assets included In Form 990, Part X . . . . . . . i . i i it e e e e e e e e e e e e e e e > $

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

a Revenues Included in Form 990, Part VIIL e 1 . . . . . . v v v v v v i e e e e e e e e e e e e e >3
b Assetsincluded In Form 990, Part X . . . . . o i i it e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

JSA
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.Schedulé D (Form 990) 2009 64-0387703 Page 2

T o

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e H Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solict 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 collecton? . . . . . . r—| Yes m No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

b

2

T O -«-® Qo

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?. . . . . . . . 0 i e e e e e e e e [:] Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . . . i e e e e e e e e 1¢
Additions duringtheyear . ... ... ... ...ttt 1d
Distributions duringtheyear. . . . . . . . v v v vt i i i e e 1e
Endingbalance . . . . . . . . . . . i e e i e 1f
Did the organization include an amount on Form 990, Part X, ne21? , ., . . ... ... ... ... ... .... [_] Yes [_, No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

1a

{(a) Curent Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . .. ......
Net investment earnings, gams,
andlosses. . . . ... ... ... T
Grants or scholarships . . . . .. .
Other expenditures for facilities .
andprograms . . . ... .....

f Administrative expenses . . . . .
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment LA
3a Are there endowment funds not in the possesston of the organization that are held and admirustered for the
organization by Yes | No
(i) unrelated OrganizationS . . . v v v o v vt i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . . . v it i e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organzations listed as requredonScheduleR? . . . . . ... ... ....... 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 (c) Accumulated (d) Book value
{Investment) basis (other) depreciation
da Land. . - . ¢ o oo e 14,012 14,012.
b Buldngs ..........00u..n 126,114 44,163( 81,951.
¢ Leasehold improvements. . . . . .. ... 38,596 5,678 32,918.
d Equpment . .. .. ... ... ... .. 82,449, 51,249¢ 31,200.
e Other . . . . . v i i i i i it i i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), line 10(c)). . . . . . > 160,081.
Schedule D {(Form 990) 2009
JSA
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'Schedule D (Form 990) 2009 64-0387703 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »
Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »
i E1s b4  Other Assets. See Form 990, Part X, line 15.

T et e, s st Ty Ay e oo
VORI o TG o s e F O IO

{a) Description (b) Book value
[
|
\
Total. (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . . . . v v v v v v i v a e et e et e et ee e i >
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability {b) Amount
Federal Income taxes

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

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

OE+ae 500 Schedule D (Form 990) 2009

B7G4FI P136 9/3/2010 9:14:20 AM V 09-7.3 2100360 PAGE 20




‘Schedult; D (Form 990) 2009 64-0387703 Page 4
GEUIPIE  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . . . . . . . . . 1 1,030,553.
2 Total expenses (Form 990, Part IX, coumn (A), INe 25) . . . . . . . . . . i, 2 934,724.
3 Excess or (deficit) for the year Subtractlne2fromline1 . . . . . . . . . . . . ... .. 3 95,829.
4 Netunrealized gains (losses) oninvestments | . . . . . . .. L e e e e 4
5 Donatedservicesanduseoffacitles . . ... ... ... ... .. ... .. . . ... 5
6 Investmentexpenses . . . . . ... .. ... e e e 6
7 Priorperiod adjustments | . L e 7
8 Other(DescrbeinPartXIV) . . . .. ... . ... e, 8
9  Total adjustments (net) Addlines4through8 _ _ . . . . . . . .., 9
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10 95,829,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _, . _ . . . . . . ... .. ... 1 1,016,013.
2  Amounts included on line 1 but not on Form 990, Part VIii, ine 12 - -
a Netunrealized gainsoninvestments . . . . ... .. ... ... ... ..., 2a -
b Donated services anduseoffaclies . . . . . . . . . . . ... ... ... 2b 14,540 |4 =
¢ Recoveriesofprioryeargrants, . ., ., ... ................. 2c E fj
d Other (DescrbemPartXIV) | . . ... .. ........... .. .. ... 2d v
e Addlnes2athrough2d . . . . .. ... ... ... 2e 14, 540.
3 Subtractine2e fromline1 . . . . . . .. v v ittt et e e e e 3 1,001,473.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b . _ . . 4a
b Other(DescrbemnPartXIV) . . . . . . ................... 4b .
C AdAINESdaandab . . . . ac
5 Total revenue Add lnes 3 and 4c. (This must equal Form990, Partl, ine 12) . . . . . . . v v u .. 5 1,030,553.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 920,184.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facites 2a 14,540.
b Proryearadustments == L. 2b
c Other |osses ------------------------------------ 2c
d Other (DescrbemPartX\V) = ... ... 2d
e Addlnes2athrough2d = L 2e 14,540.
3  Subtractline2e fromline1 . . . . . . . . . e e e e e 3 905, 644.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl lne 7b 4a .
b Other (DescrbenPartXV) . ... .. ... 4b
c Add hnes 4a and 4b --------------------------------------------- 4c
E  Total exmences Add lnee 2 and Ac_ (This must anual FormQQ0 Partl hne 18) . ...l 8 934,724.

EI{®U'A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, hines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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'SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ.  J» See separate instructions Inspection
Name of the organization ) Employer identification number
THE UNITED WAY OF MERIDIAN INC 64-0387703

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compilete this part
1 indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

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

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

(i) Name of indmdual (il) Activity (iii} Did fundraiser have | (v) Gross receipts (v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total - & . . s e e e e e e e e e e e e e e e »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E£Z) 2009
JSA
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' Schedule G (Form 990 or 990-E2) 2009 64-0387703

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

Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
DUELING DEMO 0 | (addcol (a)through
{event type) (event type) (total number) col (c))
g
C|1 Grossrecepts . , . . ... ..... 16,815. 16,815.
@ | 2 Less Chartable
contributons . . . . ... .. ...
3 Gross income (line 1
minus ne2) . . v v v v et 16,815. 16,815,
4 Cashprzes . . . .......
§ Noncashprzes . . .. . . ....
(723
2| 6 Rent/faciitycosts | . . . .. ...
&
Q
ai | 7 Food and beverages . . . . . . . . .
g
2
al| 8 Entetanment =
9 Other direct expenses . . . . . . . . 12,469. 12,469,
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . . . .. ... . ... .. ... > |( 12,469,
11 Net income summary Combine line 3, column (d), and iNe 10 . . . . . . v v v v v v v v v v e > 4,346.
m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
@ (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
&
1 Grossrevenue . . . . ... .....
2| 2 Cashprzes ., .. .. . ......
g
L% 3 Noncashprzes ...........
§ 4 Rent/facitycosts . . . . . ..
a
§ Other directexpenses . . . ... ..
|| Yes % | |Yes % [|__|Yes
6 Volunteeriabor = == . . . .. No No No
7 Direct expense summary Add fines 2 through S incolumn(d) . . . . . ... . ... ... ....... p |( )
8 Net gaming income summary Combine hne 1, columnd,andfne? . . . . . ... ........... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes
a Is the organization licensed to operate gaming activities in each of these states? , _ . . . . . . ... ... .. ... Sa
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated duning the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers?®, . . .. . . ... . ... ... |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity B}
formed to administer charitable gaming? . . . . . . . L. L L e e e e e a4 e e e e i e e 12

J5A
———9E4262-4

Schedule G (Form 990 or 990-EZ) 2009
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"Schedule G (Form 990 or 990-EZ) 2009 64-0387703 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated n “« ’ “3,:,;4 e
a Theorganization'sfacility . . . . . . .. . . . . . it ittt e 13a ) [P R B
D ANOUISIdE FACHItY . . o oo v vt 13b %l - 3 Fhngl,
14 Enter the name and address of the person who prepares the organization's gaming/special events books L :,{;M o

and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBIMUB? | . . . . i ittt e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the R
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p»

D Director/officer D Employee I:l Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIcense . . . . . . . . . .. . i i e e e e e e e e e 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear » $

P2

Schedule G (Form 990 or 990-EZ) 2009
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'SCHEDULE O

| omB No 1545-0047

2009

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

(Farm 990)

Departmant of the Traasu Form 990 or to provide any additional information. Open to Public
Imgmal Revenue Service v p Attach to Form 990. Inspection
Name of the organization Employer identification number

THE UNITED WAY OF MERIDIAN INC 64-0387703

ATTACHMENT 2

CONFLICT OF INTEREST POLICY

PART VI; SECTION B; LINE 12C

THE BOARD OF DIRECTORS SIGN CONFLICTS OF INTEREST POLICY STATEMENTS

ANNUALLY.

REVIEW PROCESS OF FORM 990

PART VI; SECTION A; LINE 10

THE TREASURER IS RESPONSIBLE FOR REVIEWING FORM 990 AND REPORTING TO THE

OTHER BOARD OF DIRECTORS.

ATTACHMENT 3

FORM 990, PART VIII -~ INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV, REVENUE
IINRFALTZ7FD LOSS ON INVESTMENTS -8 -8.
INTEREST INCOME 1,076 1,076.
TOTALS 1,068 1,068
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

JSA
9€1227 2,000

B7G4FI P1l36 S9/3/720I0 9:T4:20 A VvV 09=7.3 21603606 PAGE—30




m 4562 Depreciation and Amortization OHE R 12450172
' (Including Information on Listed Property) 2@09
DOepartment of the Treasury Attachment
Intemal Revenue Service  (99) »> See separate instructions. P> Attach to your tax return. Sequence No
Name(s) shown on retum Identifying number
THE UNITED WAY OF MERIDIAN INC 64-0387703

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmum amount See the instructions for a higher mit for certain businesses | . . . . . . . .. ... ... .. 1

2 Total cost of section 179 property placed in service (see instructions), . . .. L. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . 3

4 Reduction in imitation Subtract ine 3 fromline 2 [f zeroorless, enter-0- . .. . ... .. ... .. 4

Sl e ot Subrectine 4 fam ine § W2eroorless.enter O Mmamed g ... 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amountfromhne29 = . ... ... ... ... l 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . . .. .. 8

9 Tentative deduction Enter the smallerof ne Sortne8 . . . ... ... ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 . .. . . . . .. ... ..... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanne 11 . . . . . . . ... . ... 12
13 Carryover of disallowed deduction to 2010 Add hines 9 and 10, less ne12 ., . . . » I 13 |

Note: Do not use Part Il or Part il below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified properly (other than lsted property) placed in service

during the tax year (see INSrUCtiONS) | | . . . . . L . L . e e e e e e e e e e 14
15 Property subject to section 168(f(1) election _ | ., . L 15
16 Other depreciation (Including ACRS) . , . . . . . v v v e e s s s 16 11,734.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,check here . . . . . . . . . . i\ i i i e e e e e e ... >

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
18a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property B
t 20-year property Lo
9 25-year property . . 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife . S/L
b 12-year N 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromlne28 ... ... L. 21
22 Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions . . . . . . . . .. .. 22 11,734.

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis altnbutable to sectton 263Acosts , . . . . . .. ... ... .... 23

Jsa For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2000 _ _

Form 4562 (2009)

BFGAFT—PI36—97/37/2010 STIAT 20 AN VvV 09=7.3 ZI0U3%0
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Form 4562 (2009)

64-0387703

Page 2

: property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certan computers, and

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed'7l | Yes | | No I 24b |f "Yes," I1s the ewidence wnitten? | | Yes | l No
@ ) Bus(lﬁ)ess/ (d) Basis for(dee)prec:auon ® ‘) w E|ecte<gi)s.ectlon
Typ:eiflg:p:z)(hst Dat:eprlazd In '";’:fé?,ﬁ;; :se Cost or other basis (bus.n::esg;:'/;)stment R:gzgry chg:\t,::t?én D§§éi°c'::,',‘,’" 179 cost
25 Special depreciation allowance for quabfied listed property placed in service during the tax .
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . ... ... ... 25
26 Property used more than 50% in a qualified business use
%i
%]
%]
27 Property used 50% or less in a qualified business use
%i SiL -
%] SiL -
%] SiL -
28 Add amounts in column (h), ines 25 through 27 Enter hereandonline21,paget, . . ... .. .. .. ... [ 28
29 Add amounts in column (1), ine 26 Enterhereandonine 7, page 1 . . . . . . . . i i v v vt e e e e e e e e e e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
during the year (do not include commuting
miles) L.

31 Total commuting miles driven during the year . . .

32 Total other personal (noncommuting)
milesdrniven ., . .. ... ... ...

33 Total miles drniven dunng the year Add
lines 30 through32 , . . . ... ......

34 Was the vehicle avalable for personal

use during off-duty hours?
Was the

more than
Is another
use? ,

vehicle used primarlly by a
5% owner or related person?
vehicle available for

35

36 personal

(a) (c)

Vehicle 1

(b)
Vehicle 2

Vehicle 3

Vehicle 4

(d)

Vehicle §

W]
Vehicle 6

(e)

Yeos No Yes No Yes

No

Yes

No Yos

No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If vou meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintan a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No

YOUN BMPIOYEES? | L L e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retan the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) = . . .

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
CLAUN Amortization

b) (e)
{a) { {c) {d) Amortization V)
Description of costs Date ;mc::;zatlon Amortizable amount Code section period or Amortization for this year
i percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport , ., . . .. ... .. .. . ... ..... a4
S
3%2310 1 000 Fom 4562 (2009)
BT7G4FI PI36 9/3/20T0 S:TI4:20 AM Vv 09=-7.3 2100300 PAGE—32
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Form 8868 (Rev 4-2009) Page 2
e [f.you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l and check thisbox , | . ., . . .. p| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e [f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

‘ Type or Name of Exempt Organization Employer identification number
1 print THE UNITED WAY OF MERIDIAN INC 64-0387703
w File by the Number, street, and room or sute no If a P O box, see instructions For IRS use only
‘ extended 2003 23RD AVENUE
due date for
fllltng thg City, town or post office, state, and ZIP code For a foreign address, see instructions
metuctons | MERIDIAN, MS 39301

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » JENNIFER ATKINSON

Telephone No p» 601 693-2732 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox . ., ., , ... ........ > D
o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . » |—_—J If it 1s for part of the group, check thisbox , . . » I Iand attach a
hst with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of tme untl  11/15/2010

i 5 For calendaryear 2009 | or other tax year beginning .and ending

6 If this tax year 1s for less than 12 months, check reason. I_l Initial return |_| Final return I__I Change 1n accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE

AND ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0.

b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b[$ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions [8¢|$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
It 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P Title P Date p
REA SHAW GIFFIN & STUART, LLP Form 8868 (Rev 4-2009)
2415 9TH STREET
MERIDIAN, MS 39301

JSA

OF 8055-3-000-
f &
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