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UWCC 07/13/2010 211 PM 
OMS No 1545-0047 

Form 990. .' 
Department Of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527. Qr 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 
2009 

Open to Public 
~ The organization may have to use a copy of this return to satisfy state reporting requirements Ins on 

A For the 2009 calendar vear or tax year beQlnnlnQ and e'ldino 

B Check If applicable Please C Name of orgamzabon 0 Employer Identification number 

o Address change 
use IRS UNITED WAY OF COLUMBIA COUNTY 
label or o Name change print or Doing Business As 71-0395939 

o Imbal relurn 
type. Number and streel (or PObox If maillS not delivered to street address) 1 Room/sUite E Tetephone number 
See P. O. BOX 934 o Termination 

Specific 182,608 Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 

o Amended return tions. MAGNOLIA AR 71754-0934 

o Apptlcatlon pending F Name and address of prlnclpat officer H(a) Is this a group retum for 

affiliates? 0 Yes ~ No H(b) Are ali affiliates 0 Yes No Included? 

If ·No: attach a list (see instructions) 

I Tax-exempt status rX 501(c) ( 3 ) ... (Insert no) r l 4947(aHl) or T l 527 

J WebSite: ~ NJA H(c) Group exemption number ~ 

K Typeoforgamzabon rXl Corporation r l Trust r l Assoclabon I I Other~ 1 L Year of formation I M State of legal domicile 

Part ~ S ummarv 
1 Briefly describe the organization's mission or most significant activities 

a> SEE SCHEDULE 0 
c.J 
c: 
nI 
c: 
Qj 

Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets > 2 0 
C) 

3 Number of voting members of the governing body (Part VI, line 1a) 3 16 
"" VI 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 16 a> 
:;::; 

5 Total number of employees (Part V, line 2a) 5 1 .;; .. 10 c.J 6 Total number of volunteers (estimate If necessary) 6 < 
7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 0 
PnorYear Current Year 

a> 8 Contnbutlons and grant (Part '.jttjE!r€1!>JVED 177,229 180,743 
::J 

9 Program service revenu ~ (Ffan\fnr.hne-2g~ 0 c: 
a> 

~ I, c~'(.Jt (~), lines 3, 4, a \@ d) 2,535 1,865 > 10 Investment Income (Pa a> 
It: 

11 Other revenue (Part VII 1,0jlum ,II e~,~~,I8b, )T~ )c, and 11e) 

12 Total revenue - add lin s s4I:lf-OUQh.LUrnust equal P ( III, column (A), line 12) 179,764 182,608 
13 Grants and Similar amounts pQ@a~'~JIU~A):riifiE s 1-3) 120,682 117,000 
14 Benefits paid to or for members \I--dl .r, -.v .... , fF(~~4) 

VI 15 Salanes, other compensallon, employee benefits (Part IX, column (A), lines 5-10) 20,152 
a> 
VI 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) c: 
a> 

b Total fundralslng expenses (Part IX, column (D), line 25) ~ 16,058 Q. 
)( 
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 35,723 6,649 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 156,405 143,801 
19 Revenue less expenses Subtract line 18 from line 12 23,359 38,807 

'" BelllOninQ of Current Year End of Year 0., 
",g 

20 Total assets (Part X, line 16) 132,824 171,631 ., .. 
gJ~ 

21 Total liabilities (Part X, line 26) a;-g 
z=> 22 Net assets or fund balances Subtract line 21 from line 20 132,824 171,631 "-

Signature Block 
a:; Under penalties of perJury, I declare that I have examined thiS retum, Including accompanying schedules and statements, and to the best of my knowledge 

and belief, It IS truj cory;ct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer has any knowledge 
I=cl 

~ign 
~Here 
Cl 

~ (}.~. It~/ .J', ."/ 7JI:- I 1-fb-lc> 
,. Signature of officer Date 

~ a.s, ILIA/CdID,II( 1R.£;tSLl~l:~ --'> 
IQ 

,. Type or pnnt name and title 

P "d Preparer's / a e self-~ I 
D t . d Check If 

al signature ~c w.-1l... CA..J 07/13/1 employepreparer·s~~~~.!::~~\~~~~~~~~~----:=-==------L~'-L~lJ.~~~~
Use Only Firm's name (or yours ~ WOOD AND WOOD, LTD EIN ~ 71- 0538593 

If self-employed), ,. PO BOX 356 Phone 

address, and ZIP +4 MAGNOLIA, AR 71754-0356 no ~ 870-234-4343 
May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) 

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

DYes 0 No 

Fonm 990 (2009) 

Jb 



---- -----

UWCC 07/13/2010211 PM 
. I 

Form 990 (2009) UNITED WAY OF COLm·IBIA CO'G"l-tTTY 
Part m' Statement of Program Service Accomplishments 
1 Briefly desCribe the organization's mission 
SEE SCHEDULE 0 

71-0395939 

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

the prior Form 990 or 990-EZ? 

If "Yes," desCribe these new services on Schedule 0 
3 Old the organlzallon cease conducting, or make significant changes In how It conducts, any program 

services? 

If "Yes," desCribe these changes on Schedule 0 
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 $ 51 , 575 including grants of $ 51 , 57 5 ) {Revenue $ 

YOUTH DEVELOPMENT SERVICES 

4b (Code ) (Expenses $ 1 7 , 750 including grants of $ 1 7 , 7 5 0 ) {Revenue $ 

HOUSING AND SERVICE FOR MENTALLY IMPAIRED 

4c (Code ) (Expenses $ 1 7 , 000 including grants of $ 17,000 ) {Revenue $ 

SERVICE OF HANDICAPPED 

4d Other program services (Describe In Schedule 0 ) 
{Expenses $ 30 , 675 including grants of $ 30,675 (Revenue $ 

4e Total program service expenses ~ 11 7 , 000 

DAA 

Page 2 

o Yes ~ No 

o Yes ~ No 

Form 990 (2009) 



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

UWCC 07/13/2010 2 11 PM 

Form 990 (2009) 'tl"lUTED WAY OF COLu'"}tIBIA COm~TY 71-0395939 
Part IV' Checklist of Required Schedules 

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

complete Schedule A 

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

3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage In lobbYing activities? If "Yes," complete 

Schedule C, Part II 

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 III 

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? If "Yes," 

complete Schedule D, Part I 

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

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part III 

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part 

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

complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or 

quasI-endowments? If "Yes," complete Schedule D, Part V 

11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

• Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete 

Schedule D, Part VI 

• Did the organization report an amount for Investments-{)ther seCUrities In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII 

• Old the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIII 

• Did the organization report an amount for other assets related In Part X, line 15 that IS 5% or more of ItS total assets 

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

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

• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X 

12 Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI, XII, and XIII 

12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? I Yes I 
If "Yes," completing Schedule D, Parts XI, XII, and XIII IS optional l12Al I 

13 Is the organization a school described In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

bUSiness, and program service activities outside the United States? If "Yes," complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes," complete Schedule F, Part III 

17 Old the organization report a total of more than $15,000 of expenses for professional fundralslng services 

on Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III 

20 Old the organization operate one or more hospitals? If ·Yes " complete Schedule H 

DAA 

Page 3 

Yes No 

x 
2 x 

3 x 

4 x 

5 

6 x 

7 X 

8 X 

9 X 

10 X 

11 X 

12 X 
No 

X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 
Form 990 (2009) 



UWCC 07/13/2010 211 PM 

Form 990 (2009) lJNTTli'T"'I WAY OF COLUMBIA COUNTY .. ... iW_ - 71-0395939 Page 4 
Part IV' Checklist of Required SchedulesJcontJnued) 

Yes No 

21 Old 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 I, Parts I and II 21 X 
22 Old the organization report more than $5,000 of grants and other assistance to individuals In the 

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 22 X 
23 Old 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 Old 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," go to line 25 24a X 
b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Old 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 Old the organization act as an "on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501 (c)(3) and 501 (c)(4) organizations. Old the organization engage In an excess benefit transaction 

with a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a 

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

990-EZ? If "Yes," complete Schedule L, Part I 25b X 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 26 X 
27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substanllal contributor, or a grant selection committee member, or to a person related to such an individual? 

If "Yes," complete Schedule L, Part III 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 filing 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 
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 

Part IV 28c X 
29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X 
30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 30 X 
31 Old the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 

Schedule N, Part II 32 X 
33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

III, IV, and V, line 1 34 X 
35 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 
36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 36 X 
37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, 

Part VI 37 X 
38 Old the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are required to complete Schedule 0 38 X 
Form 990 (2009) 

DM 
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rorm990(2009) UNITED "-lAY OF COLUMBIA COUNTY 71-0395939 PageS 
Part V . Statements ReQardinQ Other IRS Filings and Tax Compliance 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U S Information Returns Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 

1a 

1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS 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 dUring the year covered by 

this return? 

b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule 0 
4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority 

over, a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 

account)? 

b If "Yes," enter the name of the foreign country ~ 

See the instructions for excepllons and filing requirements for Form TD F 90-22 1, Report of Foreign Bank 

and Financial Accounts 

5a Was the organlzallon a party to a prohibited tax shelter transaction at any time dUring the tax year? 

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

c If "Yes," to line 5a or 5b, did the organlzallon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contrlbullons that were not tax deductible? 

b If "Yes," did the organlzallon Include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organlzallon receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services prOVided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed dUring the year 1 7d 1 

e Did the organization, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

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

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

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

reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a dlstrlbullon to a donor, donor advisor, or related person? 

10 Section 501 (c)(7) organizations. Enter 

a Initiation fees and capital contrlbullons Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facIlities 

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

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) 

110a 1 
10b 

11a 

11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzallon filing Form 990 In lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year 112b 1 

OM 

Yes No 

o 
o 

1c X 

2b X 

3a X 
3b 

4a X 

5a X 
5b X 

5c 

6a X 

6b 

7a 

7b 

7c 

7e 

7f 
7g 

7h 

8 

9a 

9b 

12a 

Form 990 (2009) 
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Form 990 (2009) UNITED WAY OF COLUMBIA COUNTY 71-0395939 Page 6 
Part VI" Governance, Management, and Disclosure For each ''Yes'' response to lines 2 through 7b below, and 

for a "No" response to line 8a, 8b, or 1 Db below, describe the circumstances, processes, or changes in 

Schedule O. See instructions. 

S AG Bd dM t ectlon overnmg o IY an anagemen 

1a Enter the number of voting members of the governing body I 1a I 
b Enter the number of voting members that are Independent I 1b I 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 Old the organlzallon 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? 

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

5 Old the organlzallon become aware dUring the year of a material diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

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

of the governing body? 

b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organlzallon contemporaneously document the meetings held or written actions undertaken dUring 

the year by the following 

a The governing body? 

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

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 

at the orQanlzalion's mallinQ address? If "Yes" provide the names and addresses In Schedule 0 

Section B. Policies (This Section B requests Information about policies not required by the Internal 

Revenue Code) 

10a Does the organlzallon have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization? 

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

form? 

11a Describe In Schedule 0 the process, If any, used by the organlzallon to review thiS Form 990 

12a Does the organization have a written conflict of Interest poliCY? If "No," go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give 

rise to conflicts? 

c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes," 

describe In Schedule 0 how thiS IS done 

13 Does the organlzallon have a written whlstleblower poliCY? 

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

15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decIsion? 

a The organlzallon's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organlzallon 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (See instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable entity dUring the year? 

b If "Yes," has the organization adopted a written policy or procedure requIring the organization to evaluate 

ItS partlclpallon In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 

the orQanlzatlon's exempt status With respect to such arranQements? 

Section C. Disclosure 

17 list the states With which a copy of thiS Form 990 IS reqUired to be filed ~ NONE 

18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) 

available for public inspection Indicate how you make these available Check all that apply o Own webSite 0 Another's webSite IKl Upon request 

19 Describe In Schedule 0 whether (and If so, how), the organization makes ItS governing documents, conflict of Interest 

policy, and financial statements available to the public 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 

organization ~ DEBBIE SMITH 101 TROY 

Yes 
16 
16 

2 

3 

4 

5 

6 

7a 

7b 

8a X 
8b X 

9 

Yes 
10a 

10b 

11 X 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

No 

X 

X 
X 
X 
X 

X 
X 

X 

No 

X 

X 

X 
X 

X 
X 

X 

MAGNOLIA AR 71 753 870-234-2293 
OAA Form 990 (2009) 
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Form990(2009) ~JNITED WAY OF COLUMBIA COUNTY 71-0395939 
Part VII' 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 

organlzallon's tax year Use Schedule J-2 If addilional space IS needed 

• List all of the organlzallon's current officers, directors, trustees (whether indiViduals or organlzallons), regardless of amount 

of compensallon Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees See Instrucllons 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 1 099-MISC) of more than $100,000 from the 

organization and any related organizations 

• List all of the organlzallon's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organlzallon and any related organizations 

• List all of the organlzallon'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, Instltullonal trustees, officers, key employees, highest 

compensated employees, and former such persons 

[X] Check this box If the orqanlzatlon did not compensate any current officer, director, or trustee 

(A) (B) (e) (0) (E) 
Name and Title Average Position (check all that apply) Reportable Reportable 

hours per Qa. => 0 ;;0;; <11 I "T1 compensation compensation 
week !e 3; <11 3ce 0 from from related 

~s 0 '< "t:1::T 3 S ~ <11 0<11 the organizations <110. 3 ,<'" ~ 0<: 0 organization (W-2/1099-MISe) Q!!?" "t:1 <11-
=> 0 <118 (W-2/1099-MISe) 

2 !!!. '< 3 
2 <11 

'" <11 "t:1 

CD <11 
'" => <11 CD '" <11 D> 

CD 
0. 

MARGARET MCADAMS 
DIRECTOR 2.00 X 0 

DEBBIE CHATELAIN 
DIRECTOR 2.00 X 0 

TYREE WATKINS 
DIRECTOR 2.00 X 0 

JEFF WHITE 
DIRECTOR 2.00 X 0 

JAMIE WALLER 
DIRECTOR 2.00 X 0 

DARLA WILLIAMS 
DIRECTOR 2.00 X 0 

CATHERINE MARTIN 
DIRECTOR 2.00 X 0 

LATONIA DAVIS 
DIRECTOR 2.00 X 0 

GINA SNEED 
DIRECTOR 2.00 X 0 

JENNIFER PALIDINI 
DIRECTOR 2.00 X 0 
J. P. MOBLEY 

DIRECTOR 2.00 X 0 
TERRI STORY 

DIRECTOR 2.00 X 0 
STEVE SOUTER 

DIRECTOR 2.00 X 0 
DAVID HOWELL 

PRESIDENT 3.00 X 0 
STEVE KINCAID 

TREASURER 3.00 X 0 
ERIC ROBERSON 

VICE PRES 2.00 X 0 

OM 

---------

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Page 7 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Fonn 990 (2009) 
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Form 990 (2'009) UNITED WAY OF COLUMBIA COUNTY 71-0395939 Page 8 
Dart VII Seetion A Officers Directors Trustees Key Employees, and Highest Compensated Employees (continued) . . . . , 

(A) (B) (e) (0) (E) 

I 
(F) 

Name and Title Average Position (check all that apply) Reportable Reportable Estimated 
hours oer 

Q~ 0 " CO ... "T1 
compensation compensation amount of 

week OJ from from related .. 3; CD 305 0 olner 
~5 "' 0 '< "0". 3 the organizations compensation 
CD a. E" ~ CD ~~ ~ 0<: g 3 organization (W-2/1099-MISC) from the 
Q~ "0 mg OJ is" (W-2/1099-MISC) organization 

2 !!!. '< 3 and related 2 CD .. CD "0 

CD CD organizations .. OJ CD CD .. 
CD 0> 

CD a. 

1b Total ~ 

2 Total number of indiViduals (Including but not limited to those listed above) who received more than $100,000 In 

reportable compensation from the organization ~ 0 
Yes No 

3 Old 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 listed on line 1 a, IS the sum of reportable compensation and other compensallon from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
indiVidual 4 X 

5 Old any person listed on line 1 a 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 
f th compensation rom e organization 

(A) 
Name and business address 

(B) 
DescnptJOn of services 

(C) 
ComPensabon 

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

more than $100 000 In compensation from the organlzallon ~ 0 
OM Fonm 990 (2009) 
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Form 990 (2009) T:.i'l~ITED T,-JAY OF COLtJMBIA COL,,}lTY 71-0395939 Page 9 
Part vnr Statement of Revenue 

(A) (B) (C) (0) 
Total ievenue Re!ated or Unrelated Reve'1ue 

exempt business excluded from tax 
function revenue undersecllons 
revenue 512,513, or 514 

J!!J!! cc 1a Federated campaigns 1a 
!!:::l b Membership dues 1b 
ClO 
_E c Fundralslng events 1c 

£!~ 
'6l!l! d Related organizations 1d 
C/j:E e Government grants (contnbutlons) 1e 511 c·-
.2~ f All other contnbutlons, giftS, grants, -Q) 
:::l.e: and Similar amounts not Included above 1f 180,232 .c_ 
"i: 0 
c:'C g Noncash contnbutlons Included In lines la·1I $ 
OC 
On! h Total. Add lines 1a-1f ~ 180,743 

Q) Busn. Code :::l 
C 
Q) 2a > 
Q) 

0::: b 
Q) 
u c .~ 

CI> d en 
E e 
f! 
en f All other program service revenue e 
a.. ~ Total. Add lines 2a-2f ~ 

3 Investment Income (including diVidends, Interest, and 

other Similar amounts) ~ 1,865 1,865 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (II) Personal 

6a Gross Rents 

b Less rental exps 

C Rental inC or (loss) 

d Net rental Income or {loss) ~ 
7a Gross amount from (I) Securilies (II) Other 

sales of assets 
other than Inventory 

b Less cost or other 

basIs & sales exps 

C Gain or (loss) 

d Net gain or (loss) ~ 

Q) 8a Gross Income from fundralslng events 
:::l 

(not Including $ C 
Q) 

> of contributions reported on line lc) Q) 

a:: 
See Part IV, line 18 .... a 

Q) 
.e: b Less direct expenses b 
0 

Net Income or (loss) from fundralsln events ~ c 

9a Gross Income from gaming activIties 

See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities ~ 

10a 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 Busn. Code 

11a 

b 

c 
d All other revenue 

e Total. Add lines 11a-11d ~ 

12 Total Revenue. See instructions ~ 182,608 0 0 1,865 
Fonm 990 (2009) 
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Form 990 12009) • L"lUTED tolAY OF COLUMBIA COUNTY 71-0395939 Page 10 
Part ~X • 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 (8), (C), and (D). 

Do not include amounts reported on lines 6b, (A) (B) (e) (0) 
Total expenses Program service Management and Fundralslng 

7b 8b 9b and 1 Ob of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations In the U S See Part IV, line 21 117,000 117,000 
2 Grants and other assistance to individuals In 

the U S See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

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 18,720 4,680 14,040 
6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(ry(1)) and 

persons described In section 4958(c)(3)(8) 

7 Other salanes and wages 

8 Pension plan contributions (Include section 401 (k) 

and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 1,432 358 1,074 
11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 1,851 1,851 
d LobbYing 

e Professional fundralslng services See Part IV, line 17 

f Investment management fees 

g Other 

12 AdvertiSing and promollon 944 944 
13 Office expenses 697 697 
14 Information technology 2,125 2,125 
15 Royalties 

16 Occupancy 

17 Travel 448 448 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 1,546 1,546 
22 DepreCiation, depletion, and amortization 195 195 
23 Insurance 183 183 

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 MISCELLANEOUS 82 82 
b BAD DEBT (NET RECOVERY) -1,422 -1,422 
c 

d 

e 

f All other expenses 

25 Total functional expenses. Add lines 1 throuQh 24f 143,801 117,000 10,743 16,058 
26 Joint costs. Check here ~ 0 If following 

SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint costs 
from a combined educallonal campaign and 
fund raising solicitation 

DM Form 990 (2009) 
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Form 990 i2009) • t,'NITED ... ·lAY OF COLUMBIA COt,1NTY 71-0395939 Page 11 
Part X . Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash-non-Interest bearing 1 

2 Savings and temporary cash Investments 132,824 2 170,768 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1» and persons described In secllon 4958(c)(3)(B) Complete 

Part II of Schedule L 6 
!II - 7 Notes and loans receivable, net 7 GI 
!II 

8 Inventories for sale or use 8 !II 
c( 

9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and equipment cost or 

other basIs Complete Part VI of Schedule D 10a 2,350 
b Less accumulated depreclallon 10b 1,487 10c 863 

11 Investments-publicly traded seCUrities 11 

12 Investments-other securilies See Part IV, line 11 12 

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

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 132,824 16 171,631 
17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabllilles 20 
!II 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
GI 
E 22 Payables to current and former officers, directors, trustees, key 
,g employees, highest compensated employees, and disqualified 
ra 

::::i persons Complete Part II 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 25 

26 Total liabilities. Add lines 17 through 25 26 
!II Organizations that follow SFAS 117, check here ~ ~ and GI 
Co) complete lines 27 through 29, and lines 33 and 34. c 
~ 27 Unrestricted net assets 129,730 27 83,746 ra 

3,094 87,885 m 28 Temporarily restricted net assets 28 
~ 29 Permanently restricted net assets 29 c 
::J Organizations that do not follow SFAS 117, check here ~ 0 u. ... and complete lines 30 through 34 . 0 
!II 30 Capital stock or trust principal, or current funds 30 -GI 31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 !II 
!II 32 Retained earnings, endowment, accumulated Income, or other funds 32 c( - 33 Total net assets or fund balances 132,824 33 171,631 GI z 34 Total liabllilles and net assets/fund balances 132,824 34 171,631 

Form 990 (2009) 

DAA 
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Form 990 \2009) l/'NITED WAY OF COLUl·1BIA COUNTY 71-0395939 
P.-rt)U' Financial Statements and Reporting 

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

If the organization changed Its method of accounting from a prior year or checked "Other," explain In 

Schedule 0 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the 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 dunng the tax year, explain In 

Schedule 0 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 

Issued on a consolidated baSIS, separate baSIS, or both 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

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

the Single Audit Act and OMB Circular A-133? 

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits explain why In Schedule 0 and describe any steps taken to underQo such audits 

DAA 

Page 12 

Yes No 

2a X 
2b X 

2c X 

3a X 

3b 

Form 990 (2009) 
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SCHEDULE A . 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Pubiic Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMS NO ,545-0047 

2009 
Open to P\lblic 
In$pe~n 

Name of the organization Employer Identification number 

UNITED WAY OF COLUMBIA COUNTY 71-0395939 
Part ~ Reason for Public Charity Status (All organizations must complete this part.) See Instructions. 

The organization IS not a private foundation because It IS (For lines 1 through 11. check only one box) 

2 A school described In section 170(b)(1 )(A)(ii). (Attach Schedule E ) 

3 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

1 ~ A church. convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

4 A medical research organization operated In conjunction with a hospital described In section 170(b)(1 )(A)(iii). Enter the hospital's name, 

City, and state 

5 0 

~ B 
: B 

An organization 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 II ) 

A federal, state, or local government or governmental 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 

deSCribed In section 170(b)(1 )(A)(vi). (Complete Part II ) 

A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An organization that normally receives (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 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 III ) 

10 0 An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

11 ~ 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 deSCribes the type of supporting organization and complete lines 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d ~ Type Ill-Other 

e ~ By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations deSCribed In section 

509(a)(1) or section 509(a)(2) 

f If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check thiS box 

g Since August 17, 2006, 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 (II) 

and (III) below, the governing body of the supported organization? 

(ii) A family member of a person deSCribed In (I) above? 

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

h PrOVide the follOWing Information about the supported oraanlzatlon(s) 

(i) Name of supported (ii) EIN (Iii) Type of organization (IV) Is the organlzabon (v) Old you nOllfy 
organization (descnbed on lines 1-9 In col (I) listed In your the organlzallon In 

above or IRC section governing document? col (I) of your 
(see instructions)) support? 

Yes No Yes No 

ABILITIES 1 ~LIMITED 
X X 

BOY SCOUTS DESOTO COUNCI ~ 
X X 

BOYS AND G RLS CLUB OF M ~GNOLIA 
X X 

COLUMBIA C( UNTY INDEPEND ~NT LIVING CENT] R 
X X 

COLUMBIA C( UNTY NUTRITIO ~ AND AGING 
X X 

Total 

(vi) Is the 
organization In col 
(I) organized In the 

US? 

Yes No 

X 

X 

X 

X 

X 

o 

Yes No 

x 
x 
x 

(VII) Amount of 
support 

17,000 

9,700 

33,000 

5,750 

7,000 

117,000 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2009 

DAA 
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Schedule A (Form 990 or 990-EZ) 2009 {JNITED WAY OF COLti'MBIA COUNTY 71- 03 95939 
Part II' 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 I ) I I 

Section A, Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 

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

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

4 Total. Add lines 1 through 3 

5 The portion of total contnbutlons by each 
person (other than a governmental Unit or 
publicly supported organization) Included 
on Ime 1 that exceeds 2% of the amount 
shown on line 11, column In 

6 Public support. Subtract line 5 from line 4 

Section B T IS ota upport 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 

8 Gross Income from Interest, diVidends, 
payments received on seCUrities 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 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

11 Total support. Add lines 7 through 10 

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

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

organization, check thiS box and stop here 
Section C. Computation of Public Support Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f)) 

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

16a 33113 % support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 1/3 % or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3 % or more, check thiS 

box and stop here. The organization 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 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organlzallon 

b 1 O%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization 

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

Page 2 

(f) Total 

(f) Total 

~o 

% 

% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

OM 
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ScheClule A (Form e90 or 990-EZJ 2009 u"l~ITED WAY OF COLm·1BIA COUNTY 
Part III· Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete onlv If YOU checked the box on line 9 of Part I ) 
Section A. Public Support 

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

1 GiftS, grants, contnbutlons, 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 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
ItS behalf 

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

6 Total. Add lines 1 through 5 

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 persons that 

exceed the greater of $5,000 or 1 % of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6) 

S ection B T otal S upport 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from line 6 

10a Gross Income from Interest, dividends, 
payments received on seCUrities loans, 
rents, royalties and Income from similar 
sources 

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

c Add lines 10a and 10b 

11 Net Income from unrelated business 
activities not Included In line 10b, 
whether or not the business IS regularly 
carned on 

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

13 Total support. (Add lines 9, 10c, 11, 

and 12 ) 

(d) 2008 

(d) 2008 

71-0395939 

(e) 2009 

(e) 2009 

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

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

16 Public su ort ercenta e from 2008 Schedule A Part III, line 15 

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

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

19a 33113 % support tests-2009. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3 %, and line 

17 IS not more than 33 1/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33113 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3 %, and 

line 18 IS not more than 33 1/3 %, check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the or anlzatlon did not check a box on line 14 19a, or 19b check this box and see instructions 

Page 3 

(f) Total 

(f) Total 

~D 

% 

% 

% 

% 

~ D 
~ 

~ 

DAA Schedule A (Form 990 or 990-EZ) 2009 
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ScneoUie A (Form e90 or 990-EZ) 2009 UNITED WAY OF COLUMBIA CO'UNTY 71- 03 9593 9 Page 4 

Part IV· Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, 
Part II. line 17a or 17b; and Part III, line 12. Provide any other additional information See instructions. 

PART I, LINE 11H - LIST OF SUPPORTED ORGANIZATIONS CONTINUED 

NAME AND EIN TYPE IN GOV DOC ORG NOTIFIED ORG IN U.S. AMOUNT 

4-H CLUB 

x X $ 4,750 

GIRL SCOUTS-CONIFER COUNCIL 

X X $ 4,125 

HOSPITALITY HOUSE 

X X $ 3,000 

MAGNOLIA LITERACY COUNCIL 

X X $ 6,500 

MAGNOLIA SPECIALIZED SERVICES 

X X $ 12,000 

SALVATION ARMY 

X X $ 4,250 

SOUTH ARKANSAS YOUTH SERVICES 

X X $ 4,000 

STEWPOT 

X X $ 3,500 

SOUTHERN CHRISTIAN MISSION 

X X $ 2,425 

Schedule A (Form 990 or 990-EZ) 2009 
DAA 

------ --
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SCHEDULE D 
(Form 990) 

Department of the Treasul').l 
Internal Revenue Service 

Name of the organization 

Supp!emental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 
fnspectJon 

Employer Identification number 

UNITED WAY OF COLUMBIA COUNTY 71-0395939 
Part I 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 contnbutlons to (dunng year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advIsors In wntlng that the assets held In donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? DYes 0 No 
6 Old 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 advisor, or for any other 

purpose confernng Impermissible private benefit? 0 Yes 0 No 

Part U Conservation Easements. Complete if the organization answered "Yes" to Form 990 1 Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) o Preservation of land for public use (e g , recreation or pleasure) 0 Preservation of an historically Important land area o Protection of natural habitat 0 Preservation of certified historic structure o 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 

b Total acreage restricted by conservation easements 

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

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

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released. extingUished. or terminated by the organization dUring 

the taxable year ~ _ _ _ _ _ 

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

5 Does the organization have a written policy regarding the periodic monitoring. inspection, handling of 

violations. and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to mOnitoring, inspecting. and enforCing conservation easements dUring the year 

~ 

7 Amount of expenses Incurred In monltonng, inspecting, and enforCing conservation easements dUring the year 

~$- - - - - - -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(8)(1) and section 170(h)(4)(8)(1I)? 

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

Part UI 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, historical treasures, or other similar assets held for pubhc exhibition, education, or research In furtherance of pubhc 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 art, 

historical treasures, or other similar assets held for pubhc exhibition, education, or research In furtherance of public service, 

prOVide the follOWing amounts relating to these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 

2 If the organization received or held works of art, historical treasures, or other similar assets for finanCial gain, prOVide the 

follOWing amounts reqUired to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

DYes 0 No 

DYes 0 No 

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

Schedule 0 (Form 990) 2009 
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Schedule D (Form 990) 2009 UNITED ... ·lAY OF COLL1MBIA COUNTY 71- 0395939 PaQe 2 
Part UI- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of ItS 
collection Items (check all that apply) 

a 0 Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

d 0 Loan or exchange programs 
e 0 Other _ _ _ _ _ _ 

4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 Dunng the year, did the organization solicit or receive donations of art, hlstoncal treasures, or other similar 0 0 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No 

Part IV 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 210 
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutlons or other assets not 

Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the following table 

c Beginning balance 

d Additions dunng the year 

e Dlstnbutlons dunng the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement In Part XIV 
P V E d F d Cit of r art n owment un s. omple e I organlza Ion answere d"Y es to F orm 990 P , 

1c 

1d 

1e 

1f 

art IV r , me 1 o 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment earnings, gains, 

and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

9 End of year balance 

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

a Board deSignated or quasI-endowment ~ _ % 

b Permanent endowment ~ % 

c Term endowment ~ % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by 
(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(II), are the related organizations listed as required on Schedule R? 

4 Descnbe In Part XIV the Intended uses of the organization'S endowment funds 

P rt VI Itt l d B 'Id' d E t S F a nves men s- an UI mgs an :QUlpmen. ee orm 990 P rt X r a me 10 
DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) depreclabon 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 2,350 1,487 
e Other 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ~ 

DYes 0 No 

Amount 

DYes 0 No 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

863 

863 
Schedule D (Form 990) 2009 
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Scheduie D (Form )190) 2009 lJNITED WAY OF COLTJMBIA COl..TNTY 71-0395939 Page 3 
Part vn Investments-Other Securities See Form 990 Part X line 12 , , 

(a) Description 01 security or category (b) Book value (c) Method 01 valuation 

(Including name 01 security) Cost or end-aI-year market value 

Financial derivatives 

Closely-held equity Interests 

Other - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -

Total. (Column (b) must equal Form 990, Part X, col (8) line 12 ) ~ 

P rtVm a nves men s-t t p rogram R ltd S eae ee F orm , a , 990 P rt X I me 13 
(a) Description 01 Investment type (b) Book value (c) Method 01 valuation 

Cost or end-aI-year market value 

Total. (Column (b) must equal Form 990, Part X, col (8) line 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 (8) line 15 ) ~ ... 
Part X Other Liabilities See Form 990 Part X line 25 , , 

1 (a) Description 01 liability (b) Amount 

Federal Income taxes 

Total. (Column (b) must equal Form 990, Part X, col (8) line 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 liability for uncertain tax positions under FIN 48 

Schedule 0 (Fonn 990) 2009 
DAA 



UWCC 07/13/2010211 PM 

Scneauie D (Forr-n S90) 2009 UNITED WAY OF COLUMBIA COUNTY 71- 0395939 
Part XI· Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facIlities 

6 Investment expenses 

7 Pnor penod adjustments 

8 Other (Descnbe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 

2 

3 
4 

5 
6 

7 

8 

9 

10 

Part XU Reconci iatlon of Revenue per Audited Financial Statements With Revenue per Return 

Page 4 

182,608 
143,801 

38,807 

10,400 
10,400 
49,207 

1 Total revenue, gains, and other support per audited financial statements 1-,;..1-+ ___ -'2::....::0...::2~, ...::0-,0:.-8.::..,. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 

b Donated services and use of facilities 

c Recovenes of pnor year grants 

d Other (Descnbe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

bOther (Descnbe In Part XIV) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (This must eQual Form 990 Part I line 12 1 

2a 

2b 

2c 

2d 

4a 

4b 

125,662 
2e 125,662 
3 76,346 

106,262 
4c 106,262 
5 182,608 

Part XUI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facIlities 

b Pnor year adjustments 

c Other losses 

d Other (Descnbe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

bOther (Descnbe In Part XIV) 

c Add lines 4a and 4b 

5 Total exoenses Add lines 3 and 4c. (This must eQual Form 990 Part I line 18 ) 

Part XIV Supplemental Information 

2a 

2b 

2c 

2d 9,000 

4a 

4b 

Complete this part to provide the descnpllons required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

this part to provide any addilional Infonnallon 

_P~.1' ~I...L ~I1:1E_ 8_ -_ ~~0l!.C~L~T~9:t! Q..F _C~~G~S_- _O!H~R_ 

2009 PLEDGES RECEIVABLE -------------
2008 PLEDGES RECEIVABLE ----------
BAD DEBT RESERVE 

2e 

3 

4c 

5 

152,801 

9,000 
143,801 

143,801 

_ll5...! 6~2_ 

...:1..Q6...!2~2_ 

...: 9...! O..QO _ 

_ P~.1' ~I.1,_L.1~ -.?D_ -_ ~E~E~~ ~Q..ID!T~ ~N~LQ.D~D_IN ~I~~C.!A~S_ -_OTHER 

_2.Q0~ ~L1!D2EE ~E~E.J:V_AB_L~ __________________ $ __ _ ll5...! 6~2_ 

Schedule 0 (Form 990) 2009 
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Schedule D (Form 990) 2009 UNITED WAY OF COLUMBIA COUNTY 71-0395939 Page 5 
Part XIV Supplemental Information (continued) 

2008 PLEDGES RECEIVABLE 

_P~1' ~I...!I2. ~Il.iI'E_ ~ - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER 

BAD DEBT RESERVE 

Schedule D (Fo"" 990) 2009 
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SCHEDULE I 
(Form 990) 

OMS No 1545·0047 

200.9 
~t;r7,'~'I' R~~;~~e-Se~7;e" N,m,,' fu, o.'m~"~ ~ AHa," " ' Ope. to Public t . 

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

Complete if the organization answered "Yes" on Form 990, Part IV, lines 21 or 22. 

) Form 990. 

Employer Identification number 

UNITED WAY OF COLUMBIA COUNTY 71-0395939 
Part t General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and rvt D 
the selection criteria used to award the grants or assistance? ~ Yes No 

2 DeSCribe In Part IV the organlzatlon's procedures for monitoring the use of grant funds In the United States 

Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to 

• 

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) if additional space is needed • D 

1 (a) Name and address of organlzallon (b) EIN (c)IRC (d) Amount of cash grant 
secbon 

or government 

ABILITIES UNLIMITED 

MAGNOLIA AR 71753 71-0353724 
BOY SCOUTS DESOTO COUNCIL 

EL DORADO AR 71730 71-0238849 
BOYS AND GIRLS CLUB 

MAGNOLIA AR 71753 71-0305932 
COL CO INDEPENDENT LIVING 

MAGNOLIA AR 71753 71-0489171 
COL CO NUTRITION & AGING 

MAGNOLIA AR 71753 71-0522341 
MAGNOLIA SPECIALIZED SVCS 

MAGNOLIA AR 71753 71-0397527 
MAGNOLIA LITERACY COUNCIL 

MAGNOLIA AR 71753 

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

3 Enter total number of other organlzallons 

If applicable 

3 

3 

3 

3 

3 

3 

3 

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

17,000 

9,700 

33,000 

5,750 

7,000 

12,000 

6,500 

(e) Amount of non·cash If) Method of valuabon (g) Descnptlon of (h) Purpose of want 
book. FMV. appraisal. 

assistance other) non-cash assistance or assistance 

HANDICAPPED SERVIC ES 

YOUTH DEVELOPMENT 

YOUTH DEVELOPMENT 

HOUSING SVC MENT IMP 

NUTRITION SERVICE S 

HOUSING SVC MENT MP 

LITERACY SERVICES 

• 14 
• 0 
Schedule I (Fonm 990) 2009 
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Schedulel(Form990)2009 UNITED WAY OF COLUMBIA COUNTY 71-0395939 ~2 

Part fit Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
• _ ... - - _ .. - - -_. - . . - -- - -- -- - - . -'- - -"--"- _._-----

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Descnpllon of non-cash asslsta nce 
recIpients cash grant non-cash assistance FMV, appraisal, other) 

Part IV Supplemer'ltallnformation. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

DAA Schedule I (Form 990) 2009 
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• 

SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Intemal Revenue Service 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

10MB No 1545-0047 

2009 
Open to Public 
Ins &ellon 

Name of the organization Employer Identification number 

UNITED WAY OF COLUMBIA COUNTY 71-0395939 

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES 

TO PROVIDE SUPPORT FOR RECOGNIZED BENEVOLENT AND CHARITABLE 

ENTERPRISES AND AGENCIES ENGAGED IN THE RELIEF OF THE POOR 

AND UNFORTUNATE, AND IN THE GENERAL ADVANCEMENT OF PUBLIC 

WELFARE, BY THE COLLECTING AND DISBURSEMENT OF FUNDS FOR THE 

WORK OF SUCH ENTERPRISES AND AGENCIES. 

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS 

NUTRIONAL SERVICES 

LITERACY DEVELOPMENT SERVICES 

ELDERLY PERSONS SERVICES 

NEEDY PERSONS SERVICES 

EMOTIONALLY DISTURBED YOUTH SERVICES 

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

BOARD MEMBERS ARE NOTIFIED THAT FORM 990 IS AVAILABLE FOR INSPECTION, 

APPROVAL AND SIGNATURE PRIOR TO MAILING. 

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. 

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

Schedule 0 (Form 990) 2009 
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to 

Form 4562 
Department of the Treasury 
Internal Revenue Service (99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

~ See se arate instructions. 

OMB No 1545-0172 

2009 
Name(s) shown on return Identlfymg number 

UNITED WAY OF COLUMBIA COUNTY 71-0395939 
Business or activity to which this form relates 

INDIRECT DEPRECIATION 
Part I Election To Expense Certain Property Under Section 179 

Note: If YOU have any listed property complete Part V before YOU complete Part I. 
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000 
2 Total cost of section 179 property placed In service (see instructions) 2 

3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 800,000 
4 Reduction In limitation Subtract line 3 from line 2 If zero or less. enter -0- 4 

5 Dollar limitation for tax year Subtract line 4 from Ime 1 If zero or less, enter -0- If married filme seoaratelv, see Instructions 5 

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

7 Listed property Enter the amount from line 29 1 7 

8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8 

9 Tentative deduction Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10 

11 Business Income limitatIOn Enter the smaller of business Income (not less than zero) or line 5 (see instructions) 11 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 ~ r 13 
Note: Do not use Part II or Part III below for listed property Instead, use Part V 

Part U Special DeDreciation Allowance and Other DeDreciation (Do not Include listed orooertY. (See Instr ) 

14 SpeCial depreciation allowance for qualified property (other than listed property) placed In service 

dunng the tax year (see instructions) 14 

15 Property subject to section 168(f)(1) election 15 

16 Other depreciation (lncludlnQ ACRS) 16 195 
Part III MACRS DepreCiation (Do not Include listed property.) (See Instructions.) 

Section A 

17 MACRS deductions for assets placed In service In tax years beglnnmg before 2009 o 
18 rou an assets laced In service dunn the tax ear Into one or more eneral asset accounts, check here ~ 

Section 8-Assets Placed In Service During 2009 Tax Year Using the General Depreciation System 

(b) Month and year (c) BaSIS for depreCiation (d) Recovery 
(a) Classlficallon of property placed In (bUSineSS/investment use 

penod (e) Convention (f) Method (g) DepreCiation deduction 
service onlv-see Instrucllons) 

19a 3-year property 

b 5-year property 

c 7 -year property 

d 1 O~ear property 

e 15-year property 

f 20-vea r property 

g 25-year property 25 vrs S/L 

h ReSidential rental 275 vrs MM S/L 
property 275 vrs MM S/L 

i NonreSidential real 39 vrs MM S/L 
property MM S/L 

Section C-Assets Placed In Service During 2009 Tax Year USing the Alternative DepreCiation System 

20a Class life S/L 

b 12-year 12 vrs S/L 

c 40-vear 40 vrs MM S/L 

PartlV Summary (See instructions.) 

21 Listed property Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here 

and on the appropnate lines of your return Partnerships and S corporations-see instructions 22 195 
23 For assets shown above and placed In service dunng the current year, enter the 

231 portion of the baSIS attnbutable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

DM 
Form 4562 (2009) 

THERE ARE NO AMOUNTS FOR PAGE 2 




