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, Short Form OMB No_1545-1150
fom 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
. (except black lung benefit trust ar private foundabon)
| 4 Sponsonng organizations of donor advised funds and controlling organizations as defined In section .
. 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and tota! _Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspection
Internal Revenue, Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements 3
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if appticable C Name of organization D Employer identification number
| ! Address change zs‘ﬁ;s BLYTHEVILLE UNITED WAY 71-0469732
E] Name change % of | Number and street (or P O box, if mail 1$ not delivered to street address) Roomvsurte E Telephone number
. or
!:] Initial return type
! Termiated oo i PO BOX 866 (870) 763-7522
D Amended return Irﬁl;o— City or town, state or country, and ZIP + 4 F Group Exemption
LJ Application pending BLYTHEVILLE, AR 72316-0866 Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method I)_g] Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check® [ ] ifthe organization is not
| Website » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - [X]501(c)( 3 ) <« (nsertno) [ ]4947(a)(1)or [ ]527 990-EZ, or 990-PF)

K Check » [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 980 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6b, and 7b, to Iine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P § 295,184
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amountsrecelved = « = « « ¢« ¢ o v o b s b e e e e e e e s 1 239,976
2 Program service revenue Including government fees and contracts = « + + o s s e o o v et e 00w 2
3 Membership dues and assessments  « « « o « ¢ ¢ o o e it e ettt e e s e e e e e e e 3
4 InvesStMeNntINCOME  + ¢ o o e ¢ o « o o ¢ o o ¢ o o s o 6 5 o s s s s o o a s s o 38 s s s s 8 a o 6o9 4 4 3,024
5a Gross amount from sale of assets other than inventory - « - -« « < .« v . . 5a
b Less costor other basis and sales expenses « « « « « ¢ o o o ¢ v o o v v Sb
R ¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) « « « = « « + « ¢ ¢ &+ & 5¢c
5 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
e a Gross revenue (not including $ of contributions
[} reported ONlINE 1) » ¢ ¢ ¢ o o ¢ o o 0 ot e bt s s e e e e e e s e e 6a 52,184
€ b Lass d"eR‘E’f,"Ef (¢} rmnan fundraising expenses « ¢ ¢ ¢ ¢ v s v 0. 6b 27,425
¢ Net ingome or (loss) from special eve nts and activities (Subtract line 6b from ine6a) - « - « « « -« . . .. 6¢c 24,759
7a Gigssisale mvento less ret m,s and allowances =+ + « - - -« .. ... 7a
b LE 9 cos(if&p i ...................... 7b
¢ Gtoss|profit or (Ioss) from sales ofdnyentory (Subtract ine 7b fromlne7a) « « « = ¢ ¢ ¢« v e o v v 0. Tc
8 Oftherre e (describe ) 8
9 Td mm%késp;iﬂ C,6c,7c,and8  + ¢ v o v e e e e e e e e e e » 9 267,759
10 Grants and similar amounts paid (attach schedule) . . . . « ¢ ¢ v o o v 4 e v v e o v e e .. STM122 10 255,000
E 11 Benefitspaidtoorformembers - « « « ¢ ¢« ¢ o o v v o b it it et e et e e e s e e e e 11
X 12  Salanes, other compensation, and employee benefits - « - - « « « ¢« ¢ v v b oot o v e e el . 12 19,900
2 13  Professional fees and other payments to independent contractors = « « « ¢ ¢ « c ¢ v v ¢« o s v 0 o 0 u . 13 1,365
2 14  Occupancy, rent, utifities, and maintenance « - « « « = « <« c e o e o v o e v o s et e sttt e 14 8,371
e 16 Printing, publications, postage, and ShIpPING = = = ¢ o« ¢ o o e v o o o vt o e s o v bt s e e e 15 2,871
s 16  Other expenses (describe P STM130 ) 16 8,680
- 17 Total expenses. Add lines 10through 16 = = « = ¢ v ¢ v o v o v 0 0t v v v e o o o o o o v 0 s o s » 17 296,187
S A 18 Excess or (deficit) for the year (Subtract ine 17 fromline9) « « « ¢ « v ¢« v v v o v vttt 0 0 v o v o 18 (28,428)
NNS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
~e g end-of-year figure reported on prior year's return)  « - = - <« - s 0t e ottt it i e et e e e e 19 224,725
ety 20 Other changes in net assets or fund balances (attach explanation) « « « + ¢« v ¢ v v v v v o o v v v 20
& S 21 Net assets or fund balances at end of year Combine lines 18 through20 - « « <« « v« c o v ¢ v v | 21 196,297
<3 Ppartll | Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
o (See the instructions for Part Il ) (A) Beginrung of year (B) End of year
T 22 Cash, savings, and INVESIMENtS « = « « ¢ ¢ = ¢ o v v o o vt e i e e e e e 168,734|22 144,464
;7,; 23 Landand bulldiNgS - « = + = =« o ¢ ot oo me e e e e et ae e 53,191(23 51,363
% 24 Other assets (describe P STM131 ) 2,800|24 270
O 25 Total @SSEtS « ¢ ¢ o « ¢ o o o o o s s s e e o 4 s e o o ks e s s e e e s e e ... 224,725]|25 196,297
e 26  Total habilities (describe W ) 26
27  Net assets or fund balances (Iine 27 of column (B) must agree with ine21) - « + « « « « 224,725]|27 196,297
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)

GSG |




Form.QQO-EZ (2009) BLYTHEVILLE UNITED WAY

71-0469732

Page 2

Part lll | Statement of Program Service Accomplishments (See the instructions for Part {1l )

What is the organization's pnmary exempt purpose?

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

Expenses
{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28
(Grants $ ) If this amount includes foreign grants, check here < - - - - < . > [:] 28a
29
(Grants $ ) if this amount includes foreign grants, check here « « « « « . . > |:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here - - + - « . . » D 30a
31 Other program services (attach schedul@) » « ¢ ¢ ¢ o+ v« vt 0 0 0 o v e v i et v v e v o e e s o v oo e
(Grants $ ) If this amount includes foreign grants, check here - - - - « . . > |:| 31a
32 Total program service expenses (add lines 28a through31a)  « « « ¢ ¢ ¢ ¢ o v v 0 vt et b e v v v 0 v v 00 0 » | 32 0

Part IV [ List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part {V )

(b) Title and average (c) Compensation

(d) Contnbutions to

(e) Expense

(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

JAY HENDERSON [PRESIDENT

PO BOX 30 ARMOREL AR, 72310 4 q d 0
DONNA REEMS IVICE-PRES

PO BOX 30 AMOREL AR, 72310 4 a g 0
MARCIA TAYLOR [TREASURER

PO BOX 809 BLYTHEVILLE AR, 72315 0 q (¢ 0
MARY HELEN MOODY [EXEC DIR STMAO04

PO BOX 866 BLYTHEVILLE AR, 72315 40 a 0

/9929
7

EEA

Form 990-EZ (2009)




Form 990-EZ (2009) BLYTHEVILLE UNITED WAY 71-0469732

Page 3

| Part Vj QOther Information (Note the statement requirements in the instructions for Part V )

33

34

35

36

37a

38a

39

40a

41
42 a

43

44

45

Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity  « « = = = ¢« e 0t e e et e e e e e s s s e s e s e e e e e e e e e e e e
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

the Changes « « «+ « + ¢ v o o s o s 4 4 v o 0 o o o o o s o s s o o 8 o s o s s 0 s s u o s s e b e s s e e e s e s
If the organization had income from business activittes, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax TequUIreMentS?  « o v ¢ vttt e o e bt e s e e s e e e s e e s e
If "Yes," has it filed a tax return on Form 990-T forthisyear? = « <« « « o v o 0 v 0 0t v v ottt oo v o v v v o v oo
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N« « » <« . o v o 0 0 b b v v it i i e e i e
Enter amount of political expenditures, direct or iIndirect, as described in the instructions  «+ - « - P I 37al

Yes | No

- 33

X

-1 34

- 35a

.| 35b

<] 36

Did the organization file Form 1120-POL forthis year?  « « ¢« + v o e o 0 o v vttt v v v 0 et et v oo c v o s v o
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return?  « « - - ¢« ¢« o o o v &
If “Yes," complete Schedule L, Part Il and enter the total amount involved = =+ ¢ ¢ ¢« ¢ v« ¢ ¢ o ki.]]

-] 37b

-| 38a

Section 501(c)(7) organizations Enter
Inttiation fees and capital contributions includedonline9  « ¢« « - =« ¢ e oo i o e e o s 39a

Gross receipts, included on line 9, for public use of club facilittes  + + ¢« « ¢« « « ¢ o v v v o o v o kil

Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under

section 4911 P , section 4912 b , section 4955 »

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it 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-E2? If “Yes," complete Schedule L, Part] « ¢« « « ¢ « o« o v o v 0 vt 0 0 o o v o v s e v o o oo o s e
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,3N0 4058 « = ¢ o < s o o s e s e e e s s e s s s e e e s e s s s e s e e e e e e e »

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed Dy the organization « « « + « « « o o ¢ o ¢ o 4 e v s e a0 et et a0 e 0. e >

All organizations At any ttme during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form BBBO-T ¢ ¢ ¢ o o o ¢ o s s o ¢ 5 o o s ¢ o 6 s o s o s 5 ¢ o 06 s s s 066 s s 00 00«
List the states with which a copy of this return 1s filed >

-| 40b

40e

The organization's books are in care of » MARY HELEN MOODY Telephoneno P 870-763-7522

Located at p» PO BOX 866 BLYTHEVILLE, AR ZIP+4 » 72315

At any time during the calendar year, did the organizatton 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

ACCOUNE)? = o ¢ o v v o o v v e e e e s s s s e e s e e s e s e s s e e s st s s e e e s e e e e e et
If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US? - - ¢ « v v 0 v 0 v v v v .
If “Yes,” enter the name of the foreign country P>

Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041-Check here  « « « « + ¢« ¢« o« « ¢ & .
and enter the amount of tax-exempt interest recewved or accrued during the taxyear « « « v v ¢« ¢ v ¢+ & » u:& |

Yes | No

42b

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

FOrMOO0-EZ « v« o o o o o o o v o v s o s o e s s o s s o oo o s oo oo s s o o oo o e ssansenencnseoss
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

“Yes," Form 990 must be completed instead of Form 990-EZ - « « + + « ¢ v o o 0 v v i i v ettt i e i e e e

Yes | No

44

45

Form 980-EZ (2009)




Form 990-EZ (2009) BLYTHEVILLE UNITED WAY 71-0469732 Page 4

[Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(t)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b

+ and complete the tables for lines 50 and 51

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for pubhc office? If “Yes," complete Schedule C, Part | D C e e e e e e e e e e 46
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll « - - = « . . . - . L 47

48  Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E P I IR RN RN 48
49 a Did the organization make any transfers to an exempt non-charitable related organizaton? - - - - « « ¢ - - ¢ v o o o o o . 49a
b If “Yes," was the related organization a section 527 organization? . « . . .« . . . . .. . . R I I N I 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there 1s none, enter "None *

DX [ [ e < | Z

(b) Title and average (c) Compensation (d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f  Total number of other employees paid over $100,000 p
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization [f there I1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

d Total number of other iIndependent contractors each receiving over $100000 . . - p

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, cormegt, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign m%ﬂv“ﬂz&’ﬁﬂlﬁ’ | 9/9 /200
-~ ¥

LA V Id 7
Here Signature oﬂ)fﬁcer Date
MARY HELEN MOODY, EXEC DIRECTOR
Type or print name‘and title

Preparer's < Date Ch;:ck if Preparer's Identifying No (See inst )
Paid signature Cﬂ/9~ 09-02-2010 | %, 4 » []

Preparer's " 7 KOONCE SIMMONS & CARRAWAY PLLC EIN >
Fum's name (or yours

Use Only if self-employed), } PO BOX 1527
adress and ZIP + 4 Blytheville, AR 72316 Phoneno B 870-763-7601

May the IRS discuss this return with the preparer shown above? See Instructions « = « « + « « e e v v e s v v oo oo« ... [X] Yes [ | No

EEA Form 990-EZ (2009)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2009
Complete if the organization is a section 501(c)(3) organization or a section

. 4947(a)(1 n t charitable trust. 2 Open t6 PUBIE
D8 of the Treasury (a)(1) nonexempt charitable trus < sz,ltg‘;:u g &
Intemnal Reveriue Service | P> Attach to Form 990 or Form 990-EZ P> See separate instructions. l%!ggg&ction
Name of the arganization Employer identification number
BLYTHEVILLE UNITED WAY 71-0469732

Reason for Public Charity Status (Al 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 )
1 I:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iil). Enter the hospital's name,

city, and state

5 E] 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 Il )

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

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)(A)(vl). (Complete Part Il.)

8 I:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part [1.)

9 |:] An organization that normally receives’ (1) more than 33 1/3% of its support from contnibutions, 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 orgamization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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

11 ]Z] 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 organtzations 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 11e through 11h

a [] Typel b [] Typell ¢ [_] Type ll-Functionally integrated d [X] Type lil-Other
e [Z] By checking this box, | 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 |, Type II, or Type il supporting
organization, check thiIsbox « = « » ¢ c e e o e e e e e v e v v s st v o vt sttt e D
9 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 descrnibed in (i) Yes | No
and (1) below, the governing body of the supported organization?  » « « « = = = c ¢ v v 0 e v v v 0 0 v v 000 11 X
(ii) A family member of a person described In (1) above? « « = ¢ ¢« ¢ s e e v et e 0o 0000 I 119@) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? + « + « « o ¢ ¢ s e o o v et e o s 0. 19(@) | X
h Provide the following information about the supported organization(s)
(M Name of supported @) EIN (W) Type of organization (iv) Is the organization (v) Did you notify (V) Isthe (vi) Amount of
organization {descnbed on lines 1-9 incol (i) listed in your the organization in organization in cot 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
T s - e [ = [
L s e B AL e e PR
Total et ¥ ol iy NSRRI B T G CET - S & e, 5
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedue A (Form 990 or 990-€2) 2009

Form 990 or 990-EZ.



Supplemental Information Regarding
Fundraising or Gaming Activities
Complete d the organzabion answered “Yes” to Form 990, Part IV, nes 17, 18, or 19, or f the

SCHEDULE G
(Form 990 or 990-E2)

OMB No 1545-0047

2009

Department of the Treasury organzation entered more than $15,000 og Form 930-EZ. fine 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. See separate msiruchons Inspection
Name of tbe organization Employer identificabon number
BLYTHEVILLE UNITED WAY 71-0469732

Fu "d’aigé']% Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
I

Form 990- rs are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply
a ' _'Mail solicitations e [_]Solictation of non-government grants
b | _Internet and emal solicitations f [_}Solcitation of government grants
¢ ' |Phone solicttations g [X] Special fundraising events
d ._lin-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?
b If"Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

{] Yes

[x] No

(1) Name of individual () Activity (i) Oid fundraiser have (v) Gross receipts (v)Amount paid to (vi)Amount patd to
or entity (fundraiser) custody or control of from activity (or retaned by) (or retained by)
contnbutions? fundraiser histed n organization
col (@)
Yes No
Total « « ¢ ¢ ¢ e o o e e e s s e s s s e s e s e e s s e st e e »

3 List all states in which the organization is registered or licensed to sohcit 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. EEA

Schedule G (Form 990 or 990-EZ) 2009



., Schedule G (Form 990 or 990-EZ) 2009

BLYTHEVILLE UNITED WAY

71-0469732 Page 2

Part Il |

Fundraising Events.Complete if the organization answered “Yes" to Form 990, Part 1V, ine 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

* (a)Event #1 (b) Event #2 (c) Other Events
CHILI CONTEST (d) Total Events
Add col (a)through
R (event type) (event type) (total number) col (€)
e
v
e Grossreceipts + « « + < o o o . 52,184 52,184
L‘ 2 Less Charitable
e contributions - - < - - - - . ..
3 Gross revenue (line 1
minustine2) - - « -+« « ... 52,184 52,184
4 Cashpnzes:- « « « « « « o o -
D
lr 5 Non-cashpnzes =« « -+« « .« 959 959
e
:3 6 Rentfacilitycosts « - « « « - - -
E | 7 Foodandbeverages - « - -+ « -
X
p
e | 8 Entetanment. « « ¢« ... 6,695 6,695
n
)
e | 9 Otherdrrectexpenses « - « « « 19,771 19,771
S
10 Direct expense summary Add lines 4 through9incolumn(d) « « « ¢ ¢ s o o o e o 0 e s s s o o 0 o e o » | ¢ 27,425 )
11 Net income summary Combine line 3, column (d), andline 10 « « « « + « ¢ s ¢ ¢ o o s s o o ¢ o o e o o > 24,759

Part lll |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more

| @overgamag | @
n
g 1 Grossrevenue « « « + « « o o«
P
re 2 Cashprizes - « « + = ¢ ¢ ¢ o =«
c
t 3 Non-cashprizes « « - - -« .
%
E 4 Rentfaclitycosts < « « < ¢ < .
s
S 5 Other direct expenses « « - - -
[] Yes % | [ ] Yes %[ [] Yes %| - . '
6 Volunteerlabor « « -+« « - . . [] No [] No [ ] No
7 Direct expense summary Add lines 2 through5incolumn(d) « « « ¢ = o v o s v e v o v 00 a0 v v 0o | )
8 Net gaming income summary Combine line 1, column(d), andline 7 « « « « « o o ¢ « o v v 0 v v v 0 v v >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? « « « « « ¢« « 0 v v v o e e et e e 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? < « « « « « « o . 10a
b If "Yes," Explain I
11 Does the organization operate gaming activites with nonmembers? « « ¢ « ¢ o v o v o v o v et v et b it e e e 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity )
formed to administer charitable gaming? - = « ¢ « 4 ¢ 0 e e b e e o et s s s e e e e e st s e s e s e iz X

Schedule G (Form 990 or 990-£7) 2009




. Schedule G (Form 990 or 990-EZ) 2009 BLYTHEVILLE UNITED WAY 71-0469732 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
-
a Theorganization'sfacity « « » « o ¢« ¢« v o o v o o v . et e e e n et e e e e e e 13a % . .- N
b Anoutsidefacility - - - -« . . ... et e s e e e s e e e e s e e e e t s e s a9 e0 /13D % . .
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records 4 '
Name P MARY HELEN MOODY ’
Address P PO BOX 866 BLYTHEVILLE, AR 72315 .
15a Does the organization have a contract with a third party from whom the organization receives gaming ,'_: BB I
revenue? « -« « + ¢ . . “ e e e e . e e e 4 e e s s e et e e e s e s s e s e e s “ e s e e e e s e |15a X
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the N R #l
amount of gaming revenue retained by the third party » § S P '—1
¢ If"Yes,"enter name and address O R P
‘ * T .
Name .
Address P R
16 Gaming manager information :'-
i
Name o
Gaming manager compensation P $ N )
Description of services provided P L '{’3 .
E ‘,.;.:“: W
— B i - AT
[ "] Director/officer [ ]Employee (] Independent contractor RS R
17 Mandatory distributions il o
a |s the organization required under state law to make chantable distributions from the gaming proceeds to I B LI
retain the state gamING IICENSE? « « ¢ « ¢ ¢ v ¢ ¢ ¢ o v e v v 0 0 e e v v v s o s o b e e e e e e P R Y £ X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent T e '
in the organization's own exempt activities during the tax year P $ ¥

EEA

Schedule G (Form 990 or 990-E7) 2009



Federal Supporting Statements

2009

Name(s) as shown on return

FEIN

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

FORM 990EZ, PART I,

LINE 10

GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE

PROVIDE ASSISTANCE TO HANDICAPPED
ABILITIES UNLIMITED

PO BOX 1207

JONESBORO AR 72403

PROVIDE DIASTER RELIEF

AMERICAN RED CROSS

630 WEST WALNUT

BLYTHEVILLE AR 72315

HANDICAPPED ATHELETE PROGRAM

AREA XIII SPECIAL OLYMPICS

PO BOX 1524

MANILA AR 72442

PROVIDE YOUTH SERVICES

BLYTHEVILLE COMMUNITY SAMARITAN MIN
PO BOX 658

BLYTHEVILLE AR 72316

PROVIDE FOOD ASSISTANCE
BLYTHEVILLE/GOSNELL AREA FOOD PANTR
122 WEST MAIN STR

BLYTHEVILLE AR 72315

MALE YOUTH PROGRAMS

BOY SCOUTS OF AMERICA

3220 CANTRELL ROAD

LITTLE ROCK AR 72202

TOTAL

AMOUNT
22,500

23,000

6,000

55,500

22,000

6,000

135,000

STATEMENT #122

RELATIONSHIP

STATMENT LD




Federal Supporting Statements

2009

Name(s) as strown on return

FEIN

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

FORM 990EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE

AREA FOOD PROGRAM

C.D.H.S

101 SOUTH WALNUT

PARMA MO 63870

YOUTH PROGRAM

CHARLES STRONG RECREATION CENTER

PO BOX 173

LUXORA AR 72358

YOUTH LEADERSHIP PROGRAM

FIRST TEE OF NEA

PO BOX 1289

BLYTHEVILLE AR 72316

HANDICAP DEVELOPMENT PROGRAM

FOCUS INC

2809 FOREST HOME RD

BLYTHEVILLE AR 72316

PROVIDE FEMALE YOUTH PROGRAM

GIRL SCOUTS

4803 E JOHNSON

JONESBORO AR 72401

METTING AREA FOR GIRL SCOUTS

GIRL SCOUTS LITTLE HOUSE

PO BOX 5

DELL AR 72426

TOTAL

AMOUNT
5,000

17,500

11,500

3,000

4,000

4,000

45,000

STATEMENT #122

RELATIONSHIP

STATMENT LD




Federal Supporting Statements

2009

Name(s) as shown on return

FEIN

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

ACTIVITY
GRANTEE
ADDRESS

FORM 990EZ, PART I,

LINE 10

GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE

PROVIDES LEGAL AID

LEGAL AID OF ARKANSAS

714 S MAIN ST

JONESBORO AR 72401

PROVIDE LITERACY EDUCATION FOR ADUL
MISSISSIPPI COUNTY LITERACY COUNCIL
PO BOX 682

BLYTHEVILLE AR 72316

BATERED WOMENS AGENCY

THE HAVEN

PO BOX 1062

BLYTHEVILLE AR 72316

PROVIDE YOUTH SERVICE

BOYS & GIRLS CLUB OF MISS. CNTY

PO BOX 614

BLYTHEVILLE AR 72316

HELPS CHILDREN WITH AUTISM

AUSTISM ASSOCIATION

1702 STONE ST SUITE A

JONESBORO AR 72401

MEDICAL SERVICES FOR POOR

GREAT RIVER CHARITABLE CLINIC

PO BOX 494

BLYTHEVILLE AR 72316

TOTAL

AMOUNT
2,500

4,000

18,500

27,000

7,500

10,500

70,000

STATEMENT #122

RELATIONSHIP

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on return FEIN

FORM 990EZ, PART I, LINE 10 STATEMENT #122
GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE

AMOUNT RELATIONSHIP
ACTIVITY — 5,000
GRANTEE HELPING HAND FUND
ADDRESS
BLYTHEVILLE AR 72315

TOTAL 5,000

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT

PAYROLL TAXES 1,612
MEETINGS 918
DUES 2,725
DEPRECIATION 1,828
TAXES 15
COMMUNITY OUTREACH 1,582
TOTAL 8,680

FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
RECEIVABLE FROM DIRECTOR 2,800 470

TOTAL 2,800 470

STATMENT LD



Federal Supporting Statements

2009

Name(s) as shown on return

FEIN

MARY HELEN MOODY

EXPLANATION

RECEIPENTS.

PROVIDES DAILY OPERATING SERVICES TO DONORS AND PROGRAM SERVICE

STATMENT LD




Form 8868 (Rev 4-2009) Page 2
o Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ~ « + « « « - « = v o .. > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o Ifyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part'ii.] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type ér Name of Exempt Organization . 7%,7" | Employer dentfication number

2::’:“ BLYTHEVILLE UNITED WAY < et s 71-0469732

extended Number, street, and room or suite no if a P O box, see instructions - ’ | ForIRS uss only

due date for PO BOX 866 SR o

gr:lgmth;ee City, town or post office, state, and ZIP code For a foreign address, see instructions - e e ) { o f._' ' b [
nstructions BLYTHEVILLE, AR 72316-0866 R S
Check type of return to be filed (File a separate application for each return)

{_JForm 930 [ ]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
[X]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 in the care of » MARY HELEN MOODY
TelephoneNo. » 870-763-7522 FAX No. >

o Ifthe organization does not have an office or place of business in the United States, checkthisbox ~ « « = » = ¢ v ¢ v 0 v 0 v 0 v v v | 4 E]

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box - -FD if it1s for part of the group, check this box « -p» E] and attach a

list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11-15 .2010Q

5 Forcalendar year 2 () Q O, or other tax year beginning .20 andending 20
6 If this tax year is for less than 12 months, check reason [:I Initial return E] Final return [:] Change in accounting period

7 State in detaill why you need the extension

RESULTS OF OPERATIONS ARE NOT YET AVAILABLE

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and >,
estimated tax payments made Include any prior year overpayment allowed as a credit and any ':
amount paid previously with Form 8868 8b| $
¢ 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¢ | $

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 belief,
1t 1s true, correct, and complege, and that | am authonzed {o prepare this form

e ey (PR o hug 13200

Form 8868 (Rev 4-2009)

Signature >
EEA

‘



Fom 8868 Application for Extension of Time to File an L/J/O

Rev Apn! 2009 i i

(Rev Apni 2009) Exempt Organization Return OMB No 1545.1708
Department of the Ti'easury

Intemal Rgvenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box ~ « « = =« « ¢« - = o v @ B > &]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
e T R I I A I T T I AL R IR » D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and chck on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BLYTHEVILLE UNITED WAY 71-0469732
File by the Number, street, and room or suite no If a P O box, see instructions
due date for
ﬁ||ng your PO BOX 866
re:::l?dlsee City, town or post office, state, and ZIP code For a foreign address, see instructions
mn: ons
BLYTHEVILLE, AR 72316-0866

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

[_]Form 990 (] Form 990-T (corporation) []Form 4720
[ JForm 990-8BL [ ]Form 990-T (sec 401(a) or 408(a) trust) [ ] Form 5227
[X]Form 990-EZ {_]Form 990-T (trust other than above) [ ]Form 6069
[_]Form 990-PF []Form 1041-A [_]Form 8870

e The books are in the care of P MARY HELEN MOODY PO BOX 866 BLYTHEVILLE, AR 72316

Telephone No P> 870-763-7522 FAXNo b
o If the organization does not have an office or place of business in the United States, checkthisbox « « « « ¢« c ¢ e 0 v v v v 0o v v > [:]
o If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - -p D If it 1s for part of the group, check this box PD and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 ,20 10, to file the exempt organization return for the organtzation named above The extenston is
for the organization's return for:_
» [X]calendar year 20 09 or
> |:| tax year begmmng_ ,20__ ,and ending , 20

2 If this tax year Is for less than 12 months, check reason [j Initial return [:| Final return DChange in accounting period

3a |If this application i1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b{ $
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, '-i‘f‘i:} i
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment 5‘;;‘._{,
System) See instructions 3c| $

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

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




