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Short Form

Return of Organization Exempt From Income Tax

Form QQO-EZ

Department of ¢he Treasury
Internal Revenus Service

private foundation)

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

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bY13) must fite Form 990 All
other organizations with gross recetpts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

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

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B g;;ﬁ e |piease |C Name of organization D Employer identification number
[ il Joerns
[ Jne,  [prtor JOHNSON COUNTY UNITED WAY 43-1057218
Initeal 'sy:: Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite {E Telephone number
T [Seecfc by BOX 203 660-747-5174
Amended |tions City or town, state or country, and ZIP + 4 F Group Exemption
[ ToeRatagen WARRENSBURG, MO 64093-0203 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [_] Cash [ X ] Accrual
Schedule A {Form 990 or 990-EZ). Other (specify) >

| Website: > WWW.JOHNSONCOMOUNITEDWAY . ORG

J T

ax-exempt status (check only one) — [ X1 501(c) ( 3

) nsertno) [ J49a7@)1yor [ ] 527

H Check » [_]ifthe organization 1s not
required to attach Schedule B (rorm 990, 990-E2, or 990-PF)

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

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ | ) 157 ,875.
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sec the istructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 155,953.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
9 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here DD
§ a Gross revenue (not including $ of contributions
& reported on ling 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from ling 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe p» SEE STATEMENT 3 )| 8 1,922,
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 > |9 157,875.
10  Grants and similar amounts paid (attach schedule) STMRECETMID4 10 144,905.
11 Benefits paid to or for members 1 b 11
% 12 Salanes, other compensation, and employee benefits @ | JUN 95 7 ! ui12 5,397.
= 13  Professional fees and other payments to independent contractors o | 2 5 4012 | (.': 13 3,900.
o 14  Occupancy, rent, utities, and maintenance kT 1,470.
% 15  Printing, publications, postage, and shipping QGDEN UT 15 3,500.
C116  Other expenses (describe > SEE—STATEMENT—1—1" 16 6,418.
¢ 117 Total expenses. Add Iines 10 through 16 » | 17 165,590.
wg-w Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <7,715.>
13'._ 19  Netassets or fund balances at beginning of year (from hne 27, column (A))
2 {must agree with end-of-year figure reported on prior year's return) 19 52,749.
'26',\,20 Other changes in net assets or fund balances {attach explanation) i 20
©P21  Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 45,034.
Panrt IIJ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(SCE the instructions for Part 1.} (A) Beginning of year (B) End of year
22  Cash, savings, and mvestments 116,486.]|22 111,881.
23 land and bulldings 23
24  Other assets (descrbep» PLEDGES RECEIVABLE ) 9,396.|24 6,434.
25 Total assets 125,882.|25 118,315.
26  Total liabilities (describe P> SEE STATEMENT 2 ) 73,133.]2 73,281.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 52,749./27 45,034.
o280 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)




Form 990-EZ (2009) JOHNSON COUNTY UNITED WAY

43-1057218 Page 2

Eart Il | Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 9 {Required for section 501(cX3)
) and 50 1(cY4) organizations and

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe sectton 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 SEE STATEMENT 8

{Grants $ ) If this amount includes foreign grants, check here > D 28a
29

(Grants $ ) If this amount includes foreign grants, check here » D 29a
30

{Grants $ ) If this amount includes foreign grants, check here » [:‘ 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here | 2 D 31a
32 Total program service expenses {add lines 28a through 31a) p |32 0.

Part |V I LiSt Of Officers, DireCtorsy TrUStees’ and Key Employees- List each one even If not compensated (See the nstructions for Part IV )

(b) Title and average hours

(c) Compensation

(d) Contributions
to employee (e) Expense

(a) Name and address per week devoted to (It not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
SEE STATEMENT 7 5,397.

932172
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) JOHNSON COUNTY UNITED WAY 43-1057218 Page 3
|Part V | Other Information (Note the statement requirements in the instructions for Part V)
. Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed description of each actvity 33 X
34  Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, 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.
a 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 requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35| N/A
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a 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? 38a X
b If"Yes, complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 . :section 4912 p 0 . ;section 4955 p 0.
b 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-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organtzation managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c retmbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. » NONE

42a The organization's books are ncare of p BUD THERING, VICE PRESIDENT Telephone no.p»> 660-747-5355

Locatedat»> 123 E GAY, SUITE E-2, WARRENSBURG, MO
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

2wP+4 »64093-1809

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
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.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
if “Yes,” enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > [:l
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 s 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 45 X

932173
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) JOHNSON COUNTY UNITED WAY

43-1057218

Page 4

Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(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 candidates for public

Yes

office? If "Yes," complete Schedule C, Part |

46

47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Ii

47

48 s the organization a school as described in sectton 170(b)(1)(A)(n)? If "Yes," complete Schedule E

48

49a Did the organization make any transfers to an exempt non-charitable related organization?

Dilpd[pe (| E

49a

b If"Yes," was the related organization a section 527 organization?

49

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more

than $100,000 of compensation from the organization. If there is none, enter "None."

(d) Contributions
(b) Title and average hours { (¢) Compensation | g employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred  |other allowances
NONE compensation
f Total number of other employees paid over $100,000 »

§1 Complete this table for the organrzation's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organtzation. If there 1s none, enter *None."
NONE

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each recewing over $100,000 >
Under penalties of perjury, | d that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
. comrect, and plete Heclaratiga/of preparer (other than officer) 1s based on all Information of which preparer has any knowtedge
Sign % X b-20-202
Here Signatlie of officer  ~ / Date
BUD THERING, VICE PRESIDENT
Type or print name and title
Paid Preparer's signaturep> Date Check if self- Preparer's tdentifying number (See nstr )
Preparer's employed p, [:]
Use Ont
y ﬁn'n'snamg(o[yours MI'IC CERTIFIED PUBLIC ACCO[INTANTS 1 LLC EIN >
1f seli-employed), P O BOX 7 Phonep>
adrss,andP+4 ~ SEDALIA, MO 65302-0007 no. (660)827-5600
May the IRS discuss this return with the preparer shown above? See instructions R » E Yes [:I No

Form 990-EZ (2009)

032174
02-08-10



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JOHNSON COUNTY UNITED WAY 43-1057218

|Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

L]
]
]

()] hWON

00 ®0 O

10
11

[0

el

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state

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 )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b |:] Type Il c [:] Type Il - Functionally integrated d [:l Type Il - Other

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 wnitten determination from the IRS that it 1s a Type [, Type Il, or Type lll
supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (i) below, Yes | No
the governing body of the supported organization? . . L 11g(i)
(ii) A family member of a person descrbed in (i) above? X 11g(ii)
(iii) A 35% controlled entity of a person descnbed in {)) or () above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()'r'é!dllyzg‘;g; ‘i”é (I)T ;’,‘f,,‘;’,ﬂg’}ﬁa‘gﬂ? ‘E’ré’a'ﬂ lszfggor:]olt[;fi ;:w Orgag‘gg{%}]“; col|  (vii) Amount of
organization (described on hnes 19 oo qrning documt)alnt’? (i) of your support? 0 orgadlgeg i the support
above or IRC section el
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

832021 02-08-10




Schedule A (Form 990 or 990-

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

2008 JOHNSON COUNTY UNITED WAY
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

43-1057218 Page2

Section A. Public Support

Calendar year (or fiscal year beginning )

1

6

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

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

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

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

column (f)

Public support. Subtract ine 5 from line 4

{a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

147,494.

201,347.

157,553.

157,205.

118,937.

782,536.

147,494.

201,347.

157,553.

157,205.

118,937,

782,536.

782,536.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2005

(b) 2006

{c) 2007

___{d)2008

(e) 2009

{f) Total

147,494.

201,347.

157,553.

157,205,

118,937.

782,536.

2,512.

2,676.

4,620.

7,937.

1,263.

19,008.

801,544.

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

Section C. Computation of Public Support Percentage

12 |

]

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

14

97.63 %

15

97.40 %

» [X]
»[]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on lme 13, 1643, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 2 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . D
Schedule A (Form 990 or 990-EZ) 2009

» (]

932022
02-08-10




Schedule A (Form 990 or 990-EZ) 2009 _ Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on e 9 of Part L.

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

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

Iness under section 513

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

5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kne 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7¢ from fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royatties
and income from 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 iIncome from unrelated business
activities not included in iine 10b,
whether or not the business 1s
regularly camed on .

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1V)

13 Total support (Add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ill, ine 15 .. .. (16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part ll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




JOHNSON COUNTY UNITED WAY 43-1057218
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
GENERAL CAMPAIGN EXPENSE 2,530.
INSURANCE 1,525.
OFFICE OPERATIONS 1,054.
MISCELLANEOUS 211.
DUES AND SUBSCRIPTIONS 0.
PAYROLL TAXES 617.
CONFERENCES, CONVENTIONS, MEETINGS 30.
TELEPHONE 451.
TOTAL TO FORM 990-EZ, LINE 16 6,418.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL TAXES PAYABLE 579. 825.
AGENCY ALLOTMENTS PAYABLE 72,144. 72,242.
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 410. 214.
TOTAL TO FORM 990-EZ, LINE 26 73,133. 73,281.
FORM 990-EZ OTHER REVENUE STATEMENT 3
DESCRIPTION AMOUNT
INTEREST INCOME 1,656.
SPECIAL PROGRAMS INCOME 266.
TOTAL TO FORM 990-EZ, LINE 8 1,922.
STATEMENT(S) 1, 2, 3




JOHNSON COUNTY UNITED WAY

43-1057218

FORM 990-EZ

PAYMENTS TO AFFILIATES

STATEMENT 4

AFFILIATE'S NAME

AFFILIATES ADDRESS

UNITED WAY

701 N FAIRFAX ST

ALEXANDRIA, VA 22314

PURPOSE OF PAYMENT AMOUNT
NATIONAL DUES 905.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 905.

FORM 990-EZ

CASH GRANTS AND ALLOCATIONS

STATEMENT 5

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS

ALLOCATION

AMERICAN RED CROSS
208 EMERSON ST
WARRENSBURG, MO 64093

ALLOCATION

HOLDEN SENIOR CITIZENS, INC
204 W 2ND

HOLDEN, MO 64040

ALLOCATION

WARRENSBURG SENIOR CENTER
445 E GAY

WARRENSBURG, MO 64093

ALLOCATION

CATHOLIC CHARITIES, WARRENSBURG
118 HOUT STREET

WARRENSBURG, MO 64093

ALLOCATION

CHILDREN'S MERCY HOSPITAL
2401 GILLHAM RD

KANSAS CITY, MO 64108

GRANTEE'S
RELATIONSHIP

NONE

NONE

NONE

NONE

NONE

AMOUNT

16,500.

3,067.

4,400.

17,985.

9,250.

STATEMENT(S) 4, 5



JOHNSON COUNTY UNITED WAY

ALLOCATION

JOHNSON COUNTY HELP
138W CULTON
WARRENSBURG, MO 64093

ALLOCATION

HOMAKER HEALTH CARE

1760 SOUTHRIDGE DR
JEFFERSON CITY, MO 65109

ALLOCATION

JOHNSON COUNTY ADULT LITERACY
432 N HOLDEN

WARRENSBURG, MO 64093

ALLOCATION

LEGAL AID OF WESTERN MISSOURI
120 HOUT STREET

WARRENSBURG, MO 64093

ALLOCATION

SALVATION ARMY - WARRENSBURG UNIT

122 HOUT STREET
WARRENSBURG, MO 64093

ALLOCATION

SHOW ME CHRISTIAN YOUTH HOME
24302 MAHIN RD

LAMONTE, MO 65337

ALLOCATION

SURVIVAL ADULT ABUSE CENTER
137 E CULTON

WARRENSBURG, MO 64093

ALLOCATION

THE FOOD CENTER

118-F HOUT STREET
WARRENSBURG, MO 64093

ALLOCATION

U OF M HEALTH SVS CENTER
ONE HOSPITAL DRIVE
COLUMBIA, MO 65201

ALLOCATION

PATHWAY COMMUNITY BEHAVIOR HEALTH CARE

520 BURKARTH RD
WARRENSBURG, MO 64093

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

43-1057218

8,500.

2,000.

3,000.

3,000.

7,000.

12,500.

4,500.

12,000.

290.

5,500.

STATEMENT(S) 5



JOHNSON COUNTY UNITED WAY

ALLOCATION

HOPE COALITIQON
212 W 2ND STREET
HOLDEN, MO 64040

ALLOCATION

BIG BROTHERS / BIG SISTERS
608 N COLLEGE AVE
WARRENSBURG, MO 64093

ALLOCATION
HEART OF AMERICA BOY SCOUTS

ALLOCATION
CENTERVIEW RECREATION PROGRAM

ALLOCATION
MID-CONTINENT GIRL SCOUTS

ALLOCATION
HOLDEN SPORTS ASSOCIATION INC

ALLOCATION
KINGSVILLE RECREATION PROGRAM

ALLOCATION
KNOB NOSTER SUMMER RECREATION

ALLOCATION
4-H ASSISTANCE FUND

ALLOCATION

WARRENSBURG PARKS FOR THE 21ST CENTURY

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

43-1057218

8,000.

8,500.

2,200.

1,000.

2,225.

1,500.

1,500.

2,200.

1,300.

5,600.

STATEMENT(S) 5



JOHNSON COUNTY UNITED WAY 43-1057218

ALLOCATION NONE 227.
KANSAS CITY SALVATION ARMY

ALLOCATION NONE 226.
HELPING HANDS

ALLOCATION NONE 30.
HENRY COUNTY UNITED WAY

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 144,000.

STATEMENT(S) 5




JOHNSON COUNTY UNITED WAY

43-1057218

FORM 990-EZ . INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 6

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . o « o o o o o o o o o s s o« o o o @

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ 1 YES [X] NO

. [ ] YES [X] NO

STATEMENT(S) 6



JOHNSON COUNTY UNITED WAY 43-1057218

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
SCOTT PATRICK PRESIDENT
1103 KISMET DR, WARRENSBURG, MO 64093 0.00 0. 0. 0.
BUD THERING, 2000 WEST IRISH LANE, VICE PRESIDENT
KNOB NOSTER, MO 65336 0.00 0. 0. 0.
SHIRLEY STANKE EXECUTIVE SECRETARY
488 SE DD HWY, WARRENSBURG, MO 64093 10.00 5,397. 0. 0.
DICK SLIWKA TREASURER
301 DAWN DRIVE, WARRENSBURG, MO 64093 0.00 0. 0. 0.
DELBERT BODENHAMMER, 530 EDGEWOOD DIRECTOR
DR, WARRENSBURG, MO 64093 0.00 0. 0. 0.
LESLIE ADAMS DIRECTOR
553 NW OO ROAD, WARRENSBURG, MO 64093 0.00 0. 0. 0.
KAREN HIBDON, 334 N E 51 ROAD, DIRECTOR
WARRENSBURG, MO 64093 0.00 0. 0. 0.
THERESA CAST DIRECTOR
407 S MAIN, HOLDEN, MO 64040 0.00 0. 0. 0.
JAN JONES, 300 N HOLDEN, SUITE 305, DIRECTOR
WARRENSBURG, MO 64093 0.00 0. 0. 0.
KATHY LOYD, 1222 NW 651 ROAD, DIRECTOR
BLAIRSTOWN, MO 64726 0.00 0. 0. 0.
JOAN MEES DIRECTOR
34 TIMBERLINE, WARRENSBURG, MO 64093 0.00 0. 0. 0.
KIM NICAS DIRECTOR
445 E GAY ST, WARRENSBURG, MO 64093 0.00 0. 0. 0.
JACK MOORE DIRECTOR
414 NE HWY 50, WARRENSBURG, MO 64093 0.00 0. 0. 0.
LINDA RANKIN, 1520 STONEY BROOK DR, DIRECTOR
WARRENSBURG, MO 64093 0.00 0. 0. 0.

STATEMENT(S) 7




JOHNSON COUNTY UNITED WAY

PHILIP SHUMARD, 617 N RIDGEVIEW DR, DIRECTOR

WARRENSBURG, .MO 64093 0.00
JEFF TERRY DIRECTOR
PO BOX 37, HOLDEN, MO 64040 0.00
EUGENE STILLMAN DIRECTOR
UCM UNION 236A, WARRENSBURG, MO 64093 0.00
KATHY RAY-SMITH, 410 E MARKET ST, DIRECTOR
WARRENSBURG, MO 64093 0.00

TOTALS INCLUDED ON FORM 990-EZ, PART IV

43-1057218

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
5,397. 0 0.

STATEMENT(S) 7




JOHNSON COUNTY UNITED WAY 43-1057218

990-EZ PG 2 . STATEMENT 8

PROVIDE ORGANIZED LEADERHIP, DIRECTION AND SUPPORT IN WORKING WITH THE
CITIZENS OF THE JOHNSON COUNTY AREA TO HELP IMPROVE THE QUALITY OF LIFE BY
IDENTIFYING, EVALUATING AND SUPPORTING ORGANIZATIONS WHO PROVIDE HUMAN
SERVICES.

STATEMENT(S) 8




JOHNSON COUNTY UNITED WAY 43-1057218

990-EZ PG 2 STATEMENT 9

COLLECTING GIFTS COOPERATIVELY THROUGH VOLUNTARY SUBSCRIPTIONS WHICH ARE
DISBURSED TO LOCAL ORGANZATIONS WHO PROVIDE HUMAN SERVICES.

STATEMENT(S) 9



Total revenue increased $37,675 as a result of the
" above.

Part 1, page 1, line 10 - Grants and similar amounts paid

As originally filed $144 342
As amended $144 905
Grants and allocations increased $563 as a result of
budget allocations changes that were reflected in the audited
statements.

Part 1, page 1, line 12 - Salaries, other compensation
As originally filed $4,984
As amended $5,397
Compensation increased $413 as a result of
unrecorded earnings at the end of fiscal year.

Part 1, page 1, line 15 - Printing, publications, postage
As originally filed $2,159
As amended $3,500
Printing and postage increased $1,341 as a result of
misallocations of other expense.

Part 1, page 1, line 16 - Other expenses
As originally filed $11,283
As amended $6,418
Other expenses decreased $4,865 as a result of
duplicate expense entries posted in client books and adjusted
during the audit.

Part 1, page 1, line 17 - Total expenses
As originally filed $168,138
As amended $165,590




Total expenses decreased $2,548 as described above.

Part 1, page 1, line 18 - Excess of (deficit) for the year
As originally filed ($47,938)
As amended ($7.715)

The deficit was reduced $40,223 as a result of the
increase in total revenue and reduction of expense per the
audited financial statements.

This in turn increased the Net Assets or fund
balances as reported on Page 1, line 21 by $40,223.

PART II - Balance sheets

Part 2, page 1, line 22 - Cash, savings and investments
As originally filed $86,569
As amended $111,881
Cash increased $25,312 as a result of deposits that
were not posted for contributions and duplicated expenses that
were posted that were located as a result of the financial
statement audit.

Part 2, page 1, line 24 - Other assets
As originally filed $8,573
As amended $6,434
Other assets decreased $2,139 as a result of
duplicated unconditional promised to give that were located as a
result of the financial statement audit.

Part 2, page 1, Line 26 - Total liabilities
As originally filed $73,185
As amended $73,281




Total liabilities increased $96 as a result of

" unrecorded accounts payable in the client's books that was

located as a result of the financial statement audit.

Please note that the organization's books are now in the care of
Mr. Bud Thering, Vice President of the organization due to the
sudden death of Mrs. Shirley Stanke, Executive Secretary.




Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service  * P> File a separate application for each return.

® |f you are fllfng for an Automatic 3-Month Extension, complete only Part | and check this box | 2 Lz]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs.qgov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

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 retumns.

Type or Name of exempt organization Employer identification number
print
o by the JOHNSON COUNTY UNITED WAY 43-1057218

due date for | Number, street, and room or suite no If a P O box, see instructions

fingyor | PO BOX 203

return See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

WARRENSBURG, MO 64093-0203

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 03 Form 4720 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BUD THERING, VICE PRESIDENT
® Thebooksareinthecareof » 123 E GAY, SUITE E-2 - WARRENSBURG, MO 64093-1809

Telephone No.p» 660-747-5355 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box p ,:I If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2011 , to file the exempt organization retum for the organization named above The extension
1s for the organization’s retumn for
» [ calendar year or
» [X] tax yearbegnnng _OCT 1, 2009 ,andendng_SEP 30, 2010
2 If the tax year entered in ine 11s for less than 12 months, check reason: l:] Inttial return [:] Final retumn

D Change in accounting penod

3a If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | § 0.
b If this apphcation 1s for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

w4 Amended




