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Survel AUG 19 2090

’ } o 990 OMB No 1545.0047

Y

Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

T Govenua s erass™ » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2009 calendar year, or tax year beginning  4/01 , 2009, and ending 3/31 , 2010
B Check if applicable Cc D Employer Identification Number
nddress change | Iheiabel | THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475
il HATTTESBURG, MS 39403-1648 T
Inihat return specific ’ - (601) 545-7141
Instruc- ~
Termination tions.
Amended return G Gross receipts $ 1,673,430.
Application pending| F Name and address of principal officer  DAN KIBODEAUX H(a) Is this a group return for affiiates? ﬂYes %No
Same As C_Above ne ﬁuz” :::E:eas Ilnrs‘::hz::g:nstruchons) Yes No
| Tax-exempt status [X]501(c) (3 )< (nsertno) [ |4947(@)()or [ |527
J Website: » WWW.UNITEDWAYSEMS.ORG H(c) Group exemption number ™
K Form of organization [_X—I Corporation DTrust l_] Association |_| Other ™ I L Year of Formaton 1940 I M State o lega! domicile MS
[Partl | Summary
1 Briefly describe the organization's mission or most significant activites UNITED WAY_QF SQUTHEAST MISSISSIPPI _ _
8 IS_A COMMUNITY_ LEADERSHIP_ AND_IMPACT ORGANIZATION_WHOSE MISSION IS "TO_IMPRQVE_ _ _ _
§ JIJIVES_BY LEADING AND MOBILIZING THE CARING_POWER OF SOUTHEAST MISSISSIPPI." __ _ ___
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, hne 1a) 3 47
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 47
g 5 Total number of employees (Part V, line 2a) 5 5
£ | 6 Total number of volunteers (estimate if necessary) 6 420
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 1,597,569. 1,652,333.
g 9 Program service revenue (Part VIII, line 2g)
2 | 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 22,653. 21,097.
© | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 11¢)
12 tal reyenee ~ gamknes R threugh 11 (must equal Part VI, column (A), hne 12) 1,620,222. 1,673,430.
13 drants dntilsiende bMotalsdpaid (Part 1X, column (A), lines 1-3) 1,632,989. 1,440,384.
14 B its paid to or for membergHart IX, column (A), line 4)
2 15 Sd(f\al es,All)e @qp%ﬂ]on, E@igloyee benefits (Part IX, column (A), lines 5-10) 247,995, 239,621.
2| 16a Fru# I1X, column (A), ine 11e)
g— b T , column (D), line 25) » 157,979.
17  Gthercrpehse X : A), ines 11a-11d, 11{-24f) 159, 520. 199,188.
18 Total expenses Add hnes 13-17 (must equal Part I1X, column (A), line 25) 2,040,504. 1,879,193.
19 Revenue less expenses Subtract line 18 from line 12 -420,282. -205,763.
Eg Beginning of Year End of Year
82| 20 Total assets (Part X, line 16) 2,598,861. 2,445,563.
i; 21 Total habilities (Part X, line 26) 467,572. 446, 283.
22| 22 Net assets or fund balances Subtract line 21 from line 20 2,131,289. 1,999, 280.
[Partl Signature Block
Under penalties=q per;ur¥, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correchy A omplete Declarafion of preparer (other than officer) i1s baséd on all information of which preparer has any knowledge
Sign > i / zz/e 7 | ﬂ7/@/e2677’0
Hel’e Signature of officer Date
»™ DAN KIBODEAUX Executive Direc
Type or print name and title
Day Check ReBireh s lentiyma number
Paid Preparer's ” ‘:7 Zs'!'f’;'(’ye" -
Pre- , slgnpa’(ure > ﬁTHAMES’ CP 26 /D P00545471
arors Fumsname ¢f MCARTHUR THAMES SLAY AND DEWS PLLC
Only employed). » PO BOX 15339 en > 64-0720697
ZP+4 HATTIESBURG, MS 39404-5339 Phoneno ™ (601) 264-2423
May the IRS discuss this return with the preparer shown above? (see instructions) lﬂ Yes |—| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 12/29/09 Form 990 (2009)
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Forn? 990 (2009) THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475 Page 2
|Partlil .| Statement of Program Service Accomplishments

1 Briefly describe the orgamization's mission
* See Schedule O

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code :l) (Expenses $ 1,590,510. including grants of $ 1,439,128.) (Revenue $ 1,673,430.)
UNITED WAY OF SOUTHEAST MISSISSIPPI IS A COMMUNITY LEADERSHIP AND IMPACT ORGANIZATION

SUPPORT SERVICES. ___ __ __ ___ o _____________________
4b (Code ! } i) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code o ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,590,510.
BAA TEEA0102L 07/20/09 Form 990 (2009)




Form 990 (2009) THE UNITED WAY OF SQUTHEAST MS, INC. 64-0410475 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
‘ ’%ror\;ulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
| a
|
| 7 Dud 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
i complete Schedule D, Part Il 8 X
9 Did the organization report an amount 1n 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 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or
‘ X as applicable 1 X
! L Bldpthe orgamzation report an amount for land, builldings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
| art VI
| ,
|
® Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
‘ assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil
} ® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? [/f 'Yes,' complete Schedule D, Part Viil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X
12 Did the organmization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes [ No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and X!l is optional 12 A X
13 Is the orgamzation a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the orgamzation 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 Il 15 X
16 Did the orgamzation report on Part I1X, 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 1l 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
| lines 1c and 8a? I/f 'Yes,' complete Schedule G, Part I 18 X
i 19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
|
| 20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
|

BAA TEEAO103L 02/12/10 Form 990 (2009)
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Form 990.(2009) THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475 Page 4
[Part IV | Checklist of Required Schedules (continued)
¢ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the orgamzation answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organtzation's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was I1ssued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K If 'No,'go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamzation act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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 | 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 Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions) A D
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, X
Ine 1 34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part'V, ine 2 35 X
Section 501(c)3) organizations. Did the organmzation make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQI04L 02/12/10

Form 990 (2009)



Form 990.(2009) THE UNITED WAY OF SOQUTHEAST MS, INC. 64-0410475 Page 5

[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

TEEAO105L 02/12/10

Yes | No
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. la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 5 .
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the orgamization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recepts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |- e el
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c¢ X
dIf 'Yes,"' indicate the number of Forms 8282 filed during the year I 7d|
e Did the orgamization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contnbutions of qualhfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business -
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIil, hine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2009)



Form 990.(2009) THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 47
b Enter the number of voting members that are independent 1b 17
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? I/f 'Yes,' provide the names and addresses in Schedule Q 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a written conflict of interest policy? /f '‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢] X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEOQ, Executive Director, or top management official See Schedule O 15a] X
b Other officers of key employees of the organizaton See Schedule O 15b| X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable -
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 I1s required to be filed » MS

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.

Own website [:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanlzatlon makes i1ts governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» RENITA HATTEN PO BOX 1648 HATTIESBURG MS 39403-1648 601-5457141

BAA Form 980 (2009)
TEEAOIOBL 02/05/10




Form 990.2009) THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475 Page 7

Part VIl | 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
organizations's tax year Use Schedule J-2 1f additional space 1s needed

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F} if no compensation was paid

® List all of the organization's current key employees See instructions for definition of 'key employees *

® 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 1093-MISC) of more than $100,000 from the organization and any
related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any rélated organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons

Check this box if the orgamization did not compensate any current officer, director, or trustee

A) ®) © (D) () F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
peﬁo\::ese x| es]s]lal=lesz| o compensation from compensation from amount of other
ad 2| = k) é < Q the organl_zatlon relatc_ed o(r)ggmzahons compensation
S22 Z]18|a 23 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
5 a IR ER RS ® organization
12 181%8 organsanons
5|2 £
SKIPPY HAIK |
0 0. 0 0
ROB STuLTz __ ________ |
0 0. 0 0
CLYDE BRYANT ______ ____ |
0 0. 0 0
BILLY BROWNING _ |
0 0. 0 0
NADINE COLEMAN _ |
0 0. 0 0
DR. BEN BURNETT _______ i
0 0. 0 0
ANDREW ELLARD _ ____ ____
1 o 0. 0 0
BRETT EMMETT _ ________ i
0 0. 0 0
LAMAR EVANS _ _________ |
0 0. 0 0
ED FELSHER ____________
0 0 0 0
SUE GALLASPY ]
0 0 0 0
HON. DEBORAH GAMBRELL _ |
0 0. 0 0
DR. ANGIE GODWIN ___ |
0 0. 0 0
JOHN GRIFFITH __ |
0 0. 0 0
MARY DAYNE GREGG ___ ___ _ |
0 0. 0 0
JOY YATES __ _ ________]
0 0. 0. 0.
RUSS HENDLEY ______ ____ |
0 0. 0. 0

BAA TEEAD107L  11/10/09 Form 930 (2009)




Form 990.(2009) THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A ®) © ®) (E) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours |——— = Je ] m | compensation from compensation from amount of other
perweek(S 31 2 | Q | T8 2| g the organization related organizations compensation
szl |5 BF3 (W-2/1099-MISC) (W-2/1099 MISC) trom the
2|5 (8 (S RG|R organization
gaf s h=N 8 and related
5 % .% 133 organizations
STEPHANIE HOZE  __ _ _ __ _________
0 0 0. 0
JAN LACY _________________
0 0. 0 0
MARCIA LINE _ _ _______________
0 0 0. 0
RICHARD JONES _ _ _ ______ _______
0 0 0. 0
REV. ANTHONY MCCULLUM _ _________
0 0 0. 0
HAYDEN MITCHELL __ _________ ____
0 0. 0 0
BRIAN MONTAGUE __ _ _____________
0 0 0. 0
JOE O'CONNELL _ __ __ ___________
0 0. 0 0
MIRE PASQUALE _ _____ ___ _______
0 0 0 0
DR. JOE PAUL _________________
0 0 0. 0
PAM PETERMAN _ _______________
0 0 0. 0
SARA PETERSON ___ __  _________
0 0 0. 0
DR. STEVE RAMP_ __ _____ __ __  _
0 0. 0. 0.
1b Total > 0. 0. 0.

2 Total number of iIndividuals (including but not limited to those histed above) who received more than $100,000 in reportable compensation
from the organization > 0

Yes [ No

3 Did the orgamzatlon 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 hsted on line 1a, i1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such a X
indvidual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors

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

(A) (B)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization > 0
BAA TEEAO108L 01/30/10 Form 990 (2009)




Form 990.(2009)

THE UNITED WAY OF SOUTHEAST MS, INC.

64-0410475

Page 9

[Part VilI| Statement of Revenue

Gy
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) e

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

-

1,652,333.

g Noncash contribns included in Ins 1a-1f 5

h Total. Add lines 1a-1f

47,501.

>

1,652,333.

PROGRAM SERVICE REVENUE

2a

a oo

e

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exemp
5 Royalties

t bond proceeds ™

21,097.

21,097.

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securities
7 a Gross amount from sales of () Secunt

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contnbutions reported on hne 1¢)
See Part IV, line 18
b Less direct expenses

b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

c Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

1,673,430.

21,097.

BAA

TEEA0109L 02/12/10

Form 990 (2009)



¢ Formi990(2009) THE UNITED WAY OF SOUTHEAST MS, INC.

64-0410475 Page 10
[Part IX. | Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . A (B) ©
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21 1,439,128. 1,439,128.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 1,256. 1,256.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members i
s Compensation of current officers, directors,
trustees, and key employees 74,408. 18,602. 26,043. 29,763.
| 6 Compensation not included above, to
dlsquahfledBpersons (as defined under
‘ section 4958(f)(1) and persons described in
| section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 117, 308. 49,006. 39,870. 28,432.
g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 15,238. 5,374. 5,239. 4,625.
9 Other employee benefits. 17,685. 6,237. 6,080. 5,368.
10 Payroll taxes 14,982. 5,283. 5,151. 4,548.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 18,829. 18,829.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
t Investment management fees
‘ g Other
‘ 12 Advertising and promotion
‘ 13 Office expenses.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13,562. 13,562.
23 Insurance 4,662. 466. 4,196.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a FINANCIAL FREEDOM EXPENSE __ 14,820. 44,820,
b CAMPAIGN SUPPLIES 40,985. 40, 985.
c OFFICE SUPPLIES AND PRINTING 21,415. 4,283. 4,283. 12,849.
d FAIR SHARE TO UNITED WAY 15,920. 15,920.
e UTILITIES 7,439. 744. 2,232. 4,463.
f All other expenses 31,556. 15,311. 5,219. 11,026.
25 Total functional expenses. Add hines 1 through 24f 1,879,193. 1,590,510. 130, 704. 157,979.
26 Joint costs. Check here > E] iIf following
SOP 98-2 Complete this ine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQTIOL

02/05/10

Form 990 (2009)



Form 990.(2009) THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475 Page 11
{Part X | Balance Sheet
; (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 1,191,328.| 2 1,028,074.
3 Pledges and grants receivable, net 938,593.| 3 879,156.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
s
E| 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis | 10a 238,804.
Complete Part VI of Schedule D i .
b Less accumulated depreciation. 10b 94,452. 156,731.} 10c 144,352.
11 Investments — publicly-traded securities 312,209.] 11 393,980.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 1.
16 Total assets Add lines 1 through 15 (must equal line 34) 2,598,861.]16 2,445,563,
17 Accounts payable and accrued expenses 467,572 .| 17 446,283.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habihties. 20
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, .
} highest compensated employees, and disqualified persons Complete Part H .
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 467,572.| 26 446,283.
N Organizations that follow SFAS 117, check here »> and complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets 2,131,289.|27 1,996,254.
E | 28 Temporarlly restricted net assets 28 3,026.
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
Nl30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 2,131,289.} 33 1,999, 280.
S | 34 Total habilities and net assets/fund balances. 2,598,861.| 34 2,445,563.
BAA Form 990 (2009)

TEEAOTTIL 01/30/10



Form 990.(2009) THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475 Page 12
{Part XI | Financial Statements and Reporting
* Yes | No
1 Accounting method used to prepare the Form 990 I:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
Separate basis D Consolidated basis |:| Both consolidated and separate basis o B
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? 3a X
b If "Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



OMB No 15450047

o L 2 Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)1)
nonexempt charitable trust.

Open to Public

a?gﬁugTI%:Lg;lﬁesTerﬁ?f: i * Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXj).
A school described In section 170(b)}(1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1XAXjii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1XAXjii) Enter the hospital's
name, cty, and state _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiV). (Complete Part il )

. A federal, state, or local government or governmental umt described in section 170(b)1XAXV).

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)(1XAXvi). (Complete Part 1)

8 D A community trust described in section 170(b)1XAXvi). (Complete Part 11 )

(3] HwN

~N O

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(aX2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(aX4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c l:l Type Ill — Functionally integrated d D Type lli— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |il supporting orgarization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 11g ()
@ii) afamily member of a person described in (1) above? 11 g (i)
@iii) a 35% controlled entity of a person described in (1) or (it) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported @) EIN (in) Type of orgamization (iv) Is the (v) Did you notify (W) Is the (vi1) Amount of Support
Organization (described on lines 1-9 organization in col | the orgamization in | orgamzation in col
above or IRC section (1) histed in your col (1) of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA 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
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Schedule.A (Form 990 or 990-E2) 2009 THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)Y(1)XAXiv) and 170(b)(1XA)}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions and

membershlp fees received S o]
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 2,282,108.|12,214,809./2,947,974.11,597,569.|1,652,333.|10,694,793.

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

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

2,282,108.12,214,809.12,947,974.]11,597,569.|1,652,333.|10,694,793.

shown on line 11, column (f) 0.
6 Public support. Subtract line 5
from hne 4 10,694, 793.
Section B. Total Support
g:g;‘,’,‘ﬂian’gyf:)’ (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total
7 Amounts from hne 4 2,282,108.12,214,809.]12,947,974.{1,597,569.{1,652,333.]|10,694, 793.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources. 18,877. 74,467, 84,105. 22,653. 21,097. 221,199.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carned on 0.

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

Part IV) 0.
11 Total support. Add lines 7

through 1 10,915, 992.
12 Gross receipts from related activities, etc (see instructions) [ 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f) 14 98.0%
15 Public support percentage from 2008 Schedule A, Part |l, line 14 15 98.1 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 i1s 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 organmization did not check a box on line 13, or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon I:]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamization B
18 Private foundation. If the orgamization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. * |
BAA Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2009 THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contnbuhons and
membershnp fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished 1n a activity
that 1s 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
| facihties furnished by a
governmental unit to the
orgamzation without charge

6 Total. Add lines 1 through §

7 a Amounts included on hnes 1,
2, 3 received from disqualified
‘ persons
b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add hnes 7a and 7b
8 Public support (Subtract line
7¢ from ine 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 _{(d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included infine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Partiv)

13 Total support. (add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17 s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization Ld D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule.A (Form 990 or 990-EZ) 2009 THE UNITED WAY OF SQUTHEAST MS, INC. 64-0410475 Page 4

|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, Tine 10;
Part I, ine 17a or 17b; and Part [ll, line 12. Provide any other additional information. See Instructions.

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 930-EZ) 2009



OMB N .
SGHEDULE D ) ) o 1595 0647
(Form 990) Supplemental Financial Statements 2009

> Complete 'l,f thti\?rlganizgti;)nsags%vgrg_ld 'Ye% to Form 990, Open to Publ
artlV, lines 6, 7, 8,9, 10, 11, or 12. pen to Public
f’n‘ié’?n’;’f‘SZ‘vé’ﬁu";es?ﬁ?csé’ i > Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer tdentification number

THE UNITED WAY OF SOUTHEAST MS, INC.

64-0410475

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year

a b whN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose conferring impermissible private benefit?? DYes D No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important {and area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hines 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax
year »
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(@@)() and 170()@)@)(1)? [JYes [] Mo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

l Part lll | Organizations Maintaining Collections of Ant, 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, histornical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these 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 public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items.

() 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, ine 1 S
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475 Page 2
| Part Ill_|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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 1—| Yes |—|No

|Part IV_|Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1lc
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes D No
b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses
g 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 »
¢ Term endowment * %

e

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b if 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

laland

b Buildings 159,159, 40,820. 118, 339.

¢ Leasehold improvements 2,685. 1,387. 1,298.

d Equipment 70,286. 47,275. 23,011.

e Other 6,674. 4,970. 1,704.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 144,352.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




L]

3

Schedule D (Form 990) 2009 THE UNITED WAY OF SOUTHEAST MS, INC.

64-0410475 Page 3

{Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

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

[Part VIl | Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X_Col (B) ine 13 ) >

|Part 1X |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15)

[Part X | Other Liabilities (See Form 990, Part X,

line 25)

(a) Description of Liabihty

(b) Amount

Federal Income Taxes

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

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

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

T Total revenue (Form 990, Part Vlil,column (A), line 12) 1,673,430.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 1,879,193.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -205,763.
4 Net unrealized gains (losses) on investments 73,754.
5 Donated services and use of facihties
6 Investment expenses
7 Prior period adjustments
8 Other (Describe In Part XIV)
9 Total adjustments (net) Add lines 4 through 8 73,754,
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -132,009.
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,416, 360.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants. 2c
d Other (Describe in Part XIV) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,416, 360.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIvV) See Part XIV 4b 257,070.
¢ Add lines 4a and 4b 4c 257,070.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12) 5 1,673,430.
[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,622,123.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,622,123.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) See Part XIV 4b 257,070.
¢ Add hines 4a and 4b 4c 257,070.
5 Total expenses Add Iines 3 and 4c (This must equal Form 990, Part |, line 18) 5 1,879,193.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Ilnfe 4, Part X, hne 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




2009 Schedule D, Part XIV - Supplemental Information Page 6
THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475
Schedule D, Part XIi, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
DONOR DESIGNATIONS ] 257,070.
Total $§ 257,070.
Schedule D, Part XIlI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
DONOR DESIGNATIONS $ 257,070.
Total $ 257,070.
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

& Complete if the organizations answered 'Yes’

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

THE UNITED WAY OF SQUTHEAST MS,

INC.

Employer identification number

64-0410475

[Part| |Types of Property

O NGOV DB WN =

-
N -0V

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded
Securities—Closely held stock
Secunties—Partnership, LLC, or trust interests
Securities—Miscellaneous.

Qualified conservation contribution—
Historic structures

Qualtfied conservation contribution—-Other
Real estate—Residential

Real estate—Commercial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (See Part II )

Other » ( )

) (b)
Check If Number of
applicable Contributions

©

Revenues reported
on Form 990,
Part VIII, ine 1g

(D
Method of determining
revenues

29

30a During the year, did the organization receive by contribution any property reported i Part |, ines 1-28 that it must
hold for at least three years from the date of the inihal contribution, and which is not required to be used for exempt

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8285, Part IV, Donee Acknowledgement

purposes for the entire holding period?

b if 'Yes," describe the arrangement in Part |1
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

3N

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

noncash contributions?

b If 'Yes,' describe in Part |l
If the organization did not report revenues in column (c) for a type of property for which column (a) i1s checked,

describe in Part Ii

29

Yes No

30a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 93990,

TEEA4601L.  02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
. and 33 Also complete this part for any additional information.

BAA TEEA4602L  07/21/09 Schedule M (Form 990) 2009




2009 Scheduie M, Part Il - Supplemental Information Page 3
THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475
Sch M, Part |, Lines 25-28
Other Non-Cash Contributions
Revenue
Number of on Form 990, Method of
Description Appl? Contr. Part VIII Deter. Rev.
ADVERTISING X 9 S 34,632. COST
HOME RAFFLE SUP X 7 7,339. COST
PEST CONTROL X 1 250. COST
KICKOFF SUPPLY X 3 175. COST
BANQUET SUPPLY X 3 560. COST
CAMPAIGN SUPPLY X 3 4,545, COST




OMB No 1545-0047

éﬁ,ﬂ,%%o‘{“ o Supplemental Information to Form 990 2009

‘ Complete to provide information for responses to specific questions on
Department of the Tr Form 990 or to provide any additional information. Open to Public
In?granaﬂgev:nueeSer%?cs;ry > Attach to Form 990. Inspection
Name of the orgamization Employer identification number
THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475

__ _ORGANIZATION WHOSE MISSION IS "TO IMPROVE LIVES BY LEADING AND MOBILIZING THE CARING __

VOLUNTEERS_FROM THIS THREE-COUNTY AREA. UNITED WAY, OPERATING THROUGH ITS NETWORK

___FORM 950 IS PRESENTED IN DRAFT FORM TO THE AUDIT COMMITTEE. SUBSEQUENTLY, THE FINAL __

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 950. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475

BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09




All of the United Way of Southeast Mississippi’s participating agencies are exempt from federal
income tax under Section 501(¢)(3) of the Internal Revenue Code.

Aldersgate Mission — EIN #36-2167731

United Way funds the youth development programs of this agency in the Briarfield community,
including after-school tutoring, mentoring, field trips, and community service projects.

American Red Cross — EIN #53-0196605

United Way funds emergency and disaster relief services, fire victim support services, and
emergency support services to members of the armed forces and their families.

Association for the Rights of Citizens with Developmental Disabilities (ARC) —
EIN #64-0685174

United Way funds a variety of programs and support services for citizens with developmental
disabilities and their families.

Big Brothers Big Sisters of Mississippi — EIN #64-0930671

United Way funds the one-on-one mentoring programs that are community-based and school-
based. The mentoring programs match a caring adult with an at-risk child to provide the child
with a role model and mentor.

Boy Scouts, Pine Burr Area Council — EIN #64-0303072

United Way funds the ScoutReach and Learning for Life programs to provide the scouting
experience for underprivileged children who would not otherwise be able to participate.

The Carpenter’s Helper — EIN #20-1094075

United Way funds help to correct deficient housing conditions for individuals who are
physically, mentally, or financially unable to do so.

Center for the Prevention of Child Abuse — EIN #64-0754411

United Way funds provide education, counseling, training and in-home support services for at-
risk families as well as counseling services for victims of child abuse.

The Children’s Center for Communication and Development — EIN #64-6000818
United Way funds provide speech and language therapy, special education, audiology, physical

therapy, occupational therapy, behavior management, and parent education for communicatively
and developmentally delayed infants, toddlers, and pre-school children.



Christian Services, Incorporated — EIN #64-0730835

United Way funds the soup kitchen and Meals on Wheels programs, financial counseling
services, and emergency assistance with rent, food, utilities, and medical needs.

Domestic Abuse Family Shelter — EIN #64-0681477

United Way funds provide a 24-hour crisis line and a 24-hour shelter for women and their
children who are victims of domestic violence.

DREAM of Hattiesburg — EIN #64-0679236

United Way funds public awareness, education, and counseling services aimed at the prevention
or reduction of the use of alcohol, tobacco, and other drugs by children and their families.

DuBard School for Language Disorders — EIN #64-6000818

United Way funds are used to provide intensive instruction programs for pre-school and school-
age children with severe language/speech disorders and/or hearing impairments. Funds are also
used for outclient therapy and evaluation services.

The Family Y — EIN #64-0340760

United Way funds are used to provide financial assistance for childcare, after-school and summer
camps, and sports programs for teens, families, and active older adults.

Girl Scouts, Gulf Pines Council — EIN #64-0384222

United Way funds the Girl Scout programs to provide the scouting experience for
underprivileged children who would not otherwise be able to participate.

Hattiesburg Area Habitat for Humanity — EIN #64-0781871

United Way funds are devoted to the HomeStore operation and general support for families in
need of affordable, decent housing.

LIFE of South Mississippi — EIN #58-2062107

United Way funds services for people with significant disabilities to enable them to live as
independently as possible. Such services include a medical loan closet, construction of
wheelchair ramps, and home modifications for people in wheelchairs.

Pinebelt Association for Families — EIN #64-0915962

United Way funds provide for support services and counseling for grandparents (and other
relatives) raising grandchildren.




Recover, Rebuild, Restore Southeast Mississippi — EIN #26-1666534

United Way funds home construction and repair services for people whose homes were
destroyed or damaged by Hurricane Katrina.

The Salvation Army — EIN #63-0288866

United Way funds provide for temporary and emergency assistance for housing, food, clothing,
rent, utilities, medicine, eyeglasses, transportation, and counseling services. United Way funds
also support The Salvation Army Boys and Girls Club programs.

Shafer Center for Crisis Intervention — EIN #64-0680352

United Way funds provide support services to victims of sexual assault and the survivors of
homicide and suicide victims, including information and referrals and counseling.

South Mississippi Children’s Center — EIN #64-0303085
United Way funds a shelter for youth ages 9-17 who are abused, neglected, runaway and/or

homeless. Funds also support a 24-hour admissions and crisis line for runaway, homeless, or in-
crisis youth,



SCHEDULE J-2
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Name of the Organization Employler Identification number
THE UNITED WAY OF SOUTHEAST MS, INC. 64-0410475
Part1 | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (®) ©) (©) ®) ®
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — 1 _ compensation from compensation from amount of other
Q I g F3 ‘3’ g o the organization related organizations compensation
g K T | &% g (W-2/1099-MISC) (W-2/1099-MISC) orggrr‘r:zt;“eon
s8] |3 o " and related
Q 5 f:l,_. g é organizations
g % g
STERLING RASCOE __ _ _ _ _
0 0. 0 0.
KAYE RAY __________
0 0. 0. 0
RANDY READ _ ________
0 0. 0 0.
JOE RILEY
0 0. 0. 0
KEMI SIMMONS __ __ ____
0 0. 0 0.
SUSAN SLAUGHTER __ _ _ _ _
0 0. 0 0
DR. BILL SMITH _ _____
0 0. 0 0
DORA WILLIS ________
0 0. 0 0.
BEVERLY WALLEY
0 0. 0 0.
DAWSON WILKERSON __
0 0. 0 0
ELYRIA SINCLAIR _ ____
0 0. 0 0
GAIL ATKINSON _____ __
0 0. 0. 0
JULIA BROWN
0 0. 0. 0
ALLEN ANDERSON _ ____ _
President 5 X 0. 0. 0
DR. ANNIE WIMBISH __ __
FIRST VICE PRES 0 X 0. 0 0
KAREN GRIFFIS
SECRETARY/TREAS 1 X 0. 0 0
JEROME BROWN __ ______
SEC. VICE PRES. 0 X 0. 0 0
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