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| Form‘990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

» The orgamization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A _For the 2010 calendar year, or tax year beginning 9/01

, 2010, and ending

8/31

L@

2010

eny @Wﬂﬂc
ﬁg“’-@‘rm

, 2011

B Check 1t applicable

Address change

FRANKLIN COUNTY AREA UNITED WAY, INC
POST OFFICE BOX 3

43-1124

D Employer Identification Number

878

Name change E Telephone number
TJitatrewn  |WASHINGTON, MO 63030-0003 636-239-1018
- Terminated
Amended return G Gross receipts $ 9 8 1 P 1 64 .

| Application pending

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

[X][s0103) | [50100) ¢ y< (nsertno) | {4%47a)yor | 527

Website: >

WWW . FRANKLINCOUNTYUNITEDWAY . ORG

H(a) Is this a group return for affiiates?

H(b) Are all affiliates included?
If 'No,* attach a hst (see instructions)

Yes

e B

Yes

H(c) Group exemption number »>

|
J
K

Form of organization |X|Corporahon HTrust r—l Association |_I Other ™
l_P-‘a"A |

l L Year of Formaton 1954

IM State of |

egal domicile MO

Summary

1 Briefly describe the organization’s misston or most significant activities _CONDUCT A FUND_RAISING CAMPAIGN TO _ _
e RAISE_MONEY FOR OTHER CHARITABLE ORGANIZATIQNS LOCATED WITHIN THE FRANKLIN COUNTY, _
g MISSOURL AREA  _
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 20
§ 5 Total number of individuals employed Iin calendar 5 0
% 6 Total number of volunteers (estimate If necessaryg %EQEJVED 6 550
< | 7a Total unrelated business revenue from Part Vill, colurpn(C) ¢ . . 7a 0.
b Net unrelated business taxable income from For 990 T, hne 34 L;’) } 7b 0.
] U,\) FEB 1 4 2[]12 Gl Prior Year Current Year
o g (PZontnbutlons and grants ((F"Dartt\\lll:lll. Illne 12h)) . g’ | 790,451. 891,092.
rogram service revenue (Par , line 2g).. =
g 10 Investment income (Part VIII, column (A), lines 3§4, an%DEN UT 7,654. 5,217.
@ [ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9CT0¢E; 56,071. 58, 983.
12 _Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 854,176. 955,292,
o8 | 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 758, 000. 755,000.
&3 | 14 Benefits paid to or for members (Part IX, column (A), ine 4) ... ..
oo 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 131,787. 140,463.
c~§ 16a Professional fundraising fees (Part IX, column (A), line 11e)... 481.
3% b Total fundraising expenses (Part IX, column (D), hne 25) » 68, 244.
;_s_ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 45,454, 44,617.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25). ...... .. 935, 241. 940,561.
)| 19 Revenue less expenses. Subtract line 18 from line 12.... -81,065. 14,731.
%} Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 765,898. 791,422.
% 21 Total liabilities (Part X, line 26) R 388,469. 399,262.
Net assets or fund balances Subtract line 21 from line 20 377,429. 392,160.

[P ‘.H'l Signature Block

Under penalties of perjyfy, | decl at | have examine: { Cludin ac mp nying schedules an sta‘ements and to the best of my knowledge and belef, 1t Is true, correct, and
complete Declaration g pre other than officer) is a ormation reparer has any knowledge /7
| ALY/
Sign Signatpré of officer / Date =
Here CA-S [0Ui ///ﬁv/
Type or print name and title
Print/Type preparer's name Preflaref's Date Check D i+« |PTIN

Paid STEVEN G. UNNERSTALL, C.P.A { yi 1/30/12 self-employed P00368222
Preparer Fum's name » UNNERSTALL AND“UNNERSTALL, CPA, P.C. -
Use Only (rumsadaess ™ 18 WEST SECOND STREET Frm's EN_ > 20-0141333

WASHINGTON, MO 63090-2531 Phoneno  (636) 239-6439
May the {RS discuss this return with the preparer shown above? (see instructions) m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI3L 12/2110
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Form 990 (2010) FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878 ' Page ‘2
rtlIfE Statement of Program Service Accomplishments g
Check if Schedule O contains a response to any question in this Part Il . . r|

1 Briefly describe the organization's mission:

CONDUCT A FUND RAISING CAMPAIGN TO RAISE MONEY FOR_OTHER CHARITABLE ORGANIZATIONS

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

Form 990 or 990-EZ? e T R 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. _) (Expenses $ 802,098. including grants of $ 755,000, ) (Revenue $ )
RAISE MONEY AND ALLOCATED FUNDS TO A NUMBER OF CHARITABLE ORGANIZATIONS. _SEE

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  § ) (Revenue $ )

4e Total program service expenses » 802,098,

BAA TEEA0102L  10/06/10 Form 990 (2010)




.Fortn99052010) FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878

Page 3
Checklist of Required Schedules
. Yes | No
1 s the organlzatuon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" It 'Yes, complete
Schedule A 1 X
2 Is the organization requued to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage In direct or indirect polltlca| campalgn activities on behalf of or in opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election
n effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5& or 501&3)(6) orgamzatlon that receives membership dues,
assessments, or similar amounts as defined tin Revenue Procedure 98-19? If '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 n ht to
%ror\;tde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule 6 X
a e e e . - .. .. .
7 Dud the organization receive or hold a conservation easement, mcludmg easements to Breserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il C e e .. e 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 counsellng debt management, credit repa|r or debt negotiation servnces" If 'Yes,' complete
Schedule D, Part IV . . 9 X
10 Dd the organization, directly or through a related organization, hold assets n term, permanent, or quas: -endowments? /1
'Yes,' complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.
a Did the orgamization report an amount for tand, bundlngs and equipment In Part X, hne 10? If 'Yes,' complete Schedule
D, Partvi  ...... ... . 11a] X
b Did the organization report an amount for investments— other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill .. . R 11¢ X
d 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, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X. line 257 If 'Yes, complete Schedule D, Part X 1le X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xlll . .. ... e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional 12b X
13 Is the organization a school described in section 170()(1)(A)(n)? 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, fundratsnn?
business, and program service activities outside the United States? /f ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), I|ne 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? I/f ‘Yes, complete Schedule F, Parts Il and IV 16 X
17 Did the organtzation report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of tundralsmg event gross income and contributions on Part Viii,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il . . .o 18 | X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIil, line 9a? If 'Yes,'
complete Schedule G, Part IIl . . R 19 X
20 aDid the organization operate one or more hospltals? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to thus return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). 20b

BAA TEEA0103L 12/21/10

Form 9390 (2010)
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Form 990 (2010) FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878
B

[l Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of ?/rants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), line 12 If * es,' complete Schedule |, Parts | and Il

22 Dud the orgamization report more than $5,000 of grants and other assistance to |nd|V|dua|s in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnt,;t7 fgrrlneD officers, directors, trustees, key employees ‘and hughest compensated employees7 If 'Yes,' complele
chedule .

242 Did the organization have a tax-exempt bond i1ssue with an outstandmg pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon"

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?.

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time dunng the year?

25 a Section 501(c)3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha’t tgeltransi__acrttlc;n has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? /f 'Yes,' comp/ete
chedule a .

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
csor;,tr;?ultorL % a glr/ant selection committee member, or to a person related to such an individual? If 'Yes,' complete
chedule art

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions)

21

Yes

No

23

24a

24b

24¢

24d

25a

25b

26

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 employee7 If 'Yes,' complete
Schedule L, Part IV . B, 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? I 'Yes,' complete Schedule L, Part IV.. 28¢ X
29 Dud 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 operatrons’ If 'Yes,' complete Schedule N, Partl 31 X
32 Dd the or%lanlzahon sell, exchange, d|spose of, or transfer more than 25% of its net assets? If Yes, complete
Schedule N, Part Il 32 X
Did the orgamzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .. . 33 X
34 \INas Ithe organlzatlon related to any tax- exempt or taxable entity? /f 'Yes,' comp/ete Schedule R, Parts Il, I, IV, and V, . X
mel .. ... ... .
35 Is any related organlzatron a controlled entlty within the meaning of sectlon 512(b)(13)7 35 X
a Did the organization receive a g gayment from or ,engage in an% transaction with a controlied entity
within the meaning of section (b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(7c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
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, lines 11 and 19?
Note, All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEA01I04L 12/21110

Form 990 (2010)
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*Form 990 (2010) FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878 Page 5

VY Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V..

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable .o 1b
¢ Did the organization comply with backup mthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organmization have unrelated business gross income of $1,000 or more during the year? 3a X
b if 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule Q 3b
4a At any time duning the calendar year, did the orgamization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financia! account) 4a X
b If "Yes,' enter the name of the foreign country: »
See Instructions for 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 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5Sb, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible?. .. ... ...... ........ . . 6a X
b If 'Yes,' did the orgamzatlon |nclude with every solicitation an express statement that such contnbutlons or gifts were
not tax deductible’ e 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prov:ded7 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requwed to tlle
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year o | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contnbution of qualified intellectual property, did the organlzatton flle Form 8899
as required? 79
h If the organization recelved a contribution of cars, boats alrplanes or other vehlcles did the organlzatlon file a
Form 1098-C? . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatlon have excess business
holdings at any time during the year? . .. L .. oL L L .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter.
a Inttiation fees and capital contributions included on Part Vill, ne 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facitities 10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from members or shareholders . . .. ..... ... . . . .{1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)1) non-exempt charitable trusts Is the orgamzatlon f|I|ng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12 bI
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . .. 13a
Note. See the instructions for additiona! information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c¢
14a D the organization receive any payments for indoor tanning services dunng the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)



Form 990 (2010) FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878

Page 6

Part' VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, arrd for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 204

b Enter the number of voting members included in line 1a, above, who are independent 1b 202

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, dlrector trustee or key employee

3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? SEE SCH O 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organrzatlon s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organlzatlon 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" I 7b - X _
8 ?hrd fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by 35" o ‘%%gj ,, b?'f
e following* = Aawl KE2
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body7 .o . 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 malllng address? If 'Yes,' provide the names and addresses in Schedule O 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 affiliates? . 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure therr operations are consistent with those of the organization?. .... . . . ... . ...,

b Describe 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? If ‘No,' go to line 13

b {\re of;rlcetrs directors or trustees, and key employees reqwred to d|sclose annually interests that could give rise
o conflicts?

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule O how this is done

13 Does the organization have a wnitten whistieblower policy? .
14 Does the organization have a wntten document retention and destruction pollcy"

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons )

16a Did the organization invest in, contribute assets to, or partucrpate Ina ;onnt venture or similar arrangement with a
taxable entity during the year? ..

b if 'Yes,' has the organization adopted a wnitten pollcy or Brocedure requiring the organization to evaluate its
parhcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and 1f so, how) the organization makes its 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-

» PAULA OBERMARK 301 WEST FRONT STREET WASHINGTON MO 63090 636-239-1018

BAA

TEEAQ106L 12/21/10

Form 990 (2010)
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' For'm 990 (2010) FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878 Page 7

[RartVIlf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . .. L .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

A

® List all of the argamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-In columns (D), (E), and () if no compensation was paid.

® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
ref:etlvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any
related organizations.

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

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

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

[_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A (B) © ®) €) F)
Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
hours 253 =]ez| ™ compensation from compensation from amount of other
per week | ~ & z g 2135 ]¢% the orgamization related organizations compensation
(descibe | S | 51 @ 2313 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for alE[2]|85|&228 ¢ organization
related g‘ & S S| 8 9 and related
0{%?::?‘- g z_. .% 3 organizations
Schedule £l 5 g
) g £
&
_()_PAUL ARAND _________ |
DIRECTOR 2 X 0 0 0
—( BECKY BUHR __ _______ |
PRESIDENT 2 X X 0. 0. 0.
~(_CHRIS HADDOX _______ |
DIRECTOR 2 X 0. 0. 0.
_(@_KATIE LINNENBRINK _ __ |
DIRECTOR 2 X 0. 0. 0.
-G _MIRE FARMER ________ |
DIRECTOR 2 X 0. 0. 0.
—(6) JOSEPH GRAVES __ _____ |
DIRECTOR 2 X 0. 0. 0.
—(_ALVERA HEEGER _ _____ |
SECRETARY 2 X 0 0 0
_@®_ MARK LAUNE __ _______ |
TREASURER 2 X X 0. 0. 0.
—©) BRAD MITCHELL _ __ __ _ |
VICE PRESIDENT 2 X X 0. 0. 0.
£10) DENNIS OLIVER _ __ ___ |
DIRECTOR 2 X 0. 0. 0.
L11)_ HEATHER RUCKER __ ____ |
DIRECTOR 2 X 0. 0. 0.
£12) MATTHEW SCHROEDER _ _ _ |
DIRECTOR 2 X 0. 0. 0.
13)_KEVIN STUMPE _______ |
DIRECTOR 2 X 0. 0. 0.
14) RONALD SULLIVAN _____ |
DIRECTOR 2 X 0. 0. 0.
15 ELLEN TURNER _______ |
DIRECTOR 2 X 0. 0. 0.
16) DR FRANK WOOD_ __ ____ |
DIRECTOR 2 X 0. 0. 0.
A7) SHERRI MATTHEWS __ _ _ _ |
DIRECTOR 2 X 0. 0. 0

BAA TEEAOI07L 1221110 Form 990 (2010)




Form 990 (2010) FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878 Page 8
[[PartVIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
) (B) (c) (D) €) Q)
Name and title Average | Positton (check all that apply) Reportable Reportable Estimated
hours =] — compensation from compensation from amount of other
per week|S Z| 3 _9q 283 ¢ the organization related organizations compensation
(describejo- 2| £ | 5 (< BT 3 (W-2/1099-MISC) (w-znogs-MISC) from the
housforjg o E 12 [§ 28] & organization
related |& § § 3 ®al and related
organi- |5 B 5] Q organizations
zatons { & = 2 3
n a - @
scho) | 8 § g
18) KATHY REED _____ ____ _______
DIRECTOR 2 |1 X 0. 0. 0.
19 EILEEN ROTH _______________
DIRECTOR 2 [X 0. 0. 0.
(20) TAMMY SHELL __ __ ___________
DIRECTOR 2 11X 0. 0. 0.
{21) PAULA OBERMARK _ _ ___________
EXECUTIVE DIREC 30 X 0. 49, 545. 16,347.
} @
e T
8
@) e
@8 _ e __
en _
@8
@ _ .
| 1b Subtotal > 0. 49,545, 16,347
‘ ¢ Totaf from continuation sheets to Part VI, Section A .o > 0. 0. 0.
i d Total (add lines 1b and 1c) . o . > 0. 49,545, 16,347.

from the organizaton ™ 0

2 Total number of individuals (including but not imited to those liste

d above) who received more than $100,0

00 in reportable compensation

|

| Yes| No

1 3 Dud the organlzatlon hist any former officer, director or trustee, key employee, or highest compensated employee el e

: on line 1a? If 'Yes,' complete Schedule J for such individual e . N 3 X

| B PR F i

| 4 For any individual hsted on line 1a, 1s the sum of reﬁortable compensation and other compensation from gﬁfﬁ‘ R ""’.3;
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for el bl
such individual .o . .. 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual BN 1A NN b

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5

| Section B. Independent Contractors

compensation from the organization.

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

A
Name and business address

Description of services

Compensation

UNITED WAY OF GREATER ST LOUIS 1111 OLIVE STREET ST LOUIS, MO 63101-

ADMINISTRATION

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

$100,000 in compensation from the organization *» 0

’L

w

BAA

TEEAD108L 122110
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Form 990 (2010)



* Form 990 (2010)

FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878 Page 9
Part VIl | Statement of Revenue
A) (B) ©) (D)

Tota! revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Ei’-’ 1a Federated campaigns... . . | la 874, 993.
ZZ| b Membership dues . .. L1b
:.% ¢ Fundraising events. . 1c¢c
g; d Related organizations .l 1d
2; e Government grants (contributions) . . . e
EE f Ali other contributions, gifts, grants, and
gg simitar amounts not included above . 11 16,099.
Eg g Noncash contnbutions ncluded n [ns 1a-1f.  §
82| h Total. Add lines 1a-1f . > 891,092.
w Business Code N
z
E 2a_ _ _ _ _ _________
[ b
il P
el ©
8| d_ _ o _____
=l e _____ _ __________
§ f All other program service revenue ..
€ | g Total. Add lines 2a-2f.. . > )
3 Investment income (including dividends, interest and
other similar amounts) .~ ..... > 5,217. 5,217.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties Lo >
(1) Real (n) Personal
6a Gross Rents ‘-
b Less: rental expenses
¢ Rental income or (loss) . § :
d Net rental income or (loss) .. >
7 a Gross amount from sales of @ Secunes () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
b See Part IV, line 18 a 84,855.1.
'é' b Less: direct expenses b 25,872.
° ¢ Net income or (loss) from fundraising events > 58,983. 58,983.
9a Gross income from gammg activities.
See PartiV, lhne 19. . . .. ... a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of mventory, Iess returns
and allowances. . a
b Less: cost of goods sold ........ . b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
Ma____ _ _ _ _ o ____
b__ e _____
€
d All other revenue .
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 955,292. 0. 64,200.
BAA TEEAOIO9L 10/11/10 Form 990 (2010)




Form 990 (2010)

:;_-— _m- -

FRANKLIN COUNTY AREA UNITED WAY, INC

43-1124878

v

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(@) orgamizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®)
Program service
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
|and ggganlzatlons in the U.S. See Part [V,
ine .

Grants and other assistance to individuals In
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages.

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
information technology
Royalties
Occupancy
Travel .

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hne 24f If line 24f amount exceeds 10%
of line 25, column (A? amount, hst ine 24f
expenses on Schedule O )

a PRINTING AND PUBLICATIONS

f All other expenses
Total functional expenses. Add lines 1 through 24f

755,000.

755,000. 8

€)
Management and

(D)
Fundraising

0.

114,244.

35,039.

44,772,

34,433.

26,219.

8,042,

10,275.

7,902.

3,575.

3,575.

481.

481.

4,991.

4,991.

2,538.

615.

967.

956.

2,832,

741.

981.

1,110.

2,241,

20,122,

299.

637,

1,627,

591.

315.

18,894.

3,439.

1,026,

1,376.

1,037.

2,537.

127.

2,410.

2,342,

699.

9317.

706.

940,561.

802,098.

70,219.

68,244.

26

Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L

12121110

Form 990 (2010)



" Form 990 (2010)

FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878 Page 11
2@l Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments . . ..... 582,620.] 2 607,435.
3 Pledges and grants recevable, net . 173,464.] 3 177,850.
4 Accounts receivable, net. 4
5 Recewvables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part I of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(l)),
persons described in section 4958(¢c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneflcrary
A organizations (see instructions) ..... 6
g 7 Notes and loans recervable, net... . .. ... .. ... 7
$ 8 inventornies for sale or use . .. 8
s| 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . 10a 32,734.
b Less: accumulated depreciation. 10b 27,269. 8,366.| 10c 5,465.
11 Investments — publicly traded securities. 11
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 1,448.]15 672.
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 765,898.]| 16 791,422.
17 Accounts payable and accrued expenses 19,158.]17 19,537.
18 Grants payable 369,311.]18 379,725,
19 Deferred revenue 19
Y120 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account llabllrty Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees and dlsquallfred persons Complete art |
;!; of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and foans payable to unrelated third parties 24
25 Other habihties. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 388,469.| 26 399, 262.
N Organizations that follow SFAS 117, check here *» . and complete lrnes “
¥ 27 through 29 and lines 33 and 34.
é‘ 27 Unrestricted net assets .. . ... 361,665.]27 367,700.
i 28 Temporarily restricted net assets 15,764.128 24,460.
29 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
Bt30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retamed earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances. . 377,429.133 392,160.
§ 34 Total abilities and net assets/fund balances 765,898.| 34 791,422.
BAA Form 990 (2010)
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Form 990 (2010) FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878 ' Page 1'2
[B’a‘it‘a(l-"s}‘] Reconciliation of Net Assets :

Check if Schedule O contains a response to any question in this Part XI l_]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 955,292,
2 Total expenses (must equal Part IX, column (A), line 25) 2 940, 561.
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 14,731.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 377,429.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combune lines 3 4, and 5 (must equal Part X, line 33,
column (B)) 6 392,160.
[RartXli§ Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xit . . . . . I—l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other -: fra
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain [ [ ;,;f
in Schedule O i L sl bk
2 a 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? e e . 2bl X
c If "Yes' to line 2a or 2b, does the or%amzatlon have a committee that assumes responsibility for oversnght of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? , 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explaln il ,}
in Schedule O. # B
diIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issuedona 3
separate basis, consolidated basis, or both:
. Separate basis |_—_| Consolidated baS|s D Both consolidated and separate ba5|s 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 !f 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2010)
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‘32,';'“5925{!,;%{2) Public Charity Status and Public Support

I OMB No 1545-0047
2010

l' O pediioRubl

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

e
Department of the Treasury nspection )

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. L s
Name of the organization Employer identification number
FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(b)1)XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or t uﬁn\Te'r—SITy_ovVn;d_ or operated by a g_mﬁﬁlr?%ral_uﬁtt described In section
170(b)(1XAXiv). (Complete Part I1.)

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

7 [X] An organization that normally receives a substantial part of its support from a governmental unut or from the general public described
in section 170(b)(1XAXvi). (Comptlete Part 11.)

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

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 50%(a)2). (Complete Part I1l.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or caral out the purposes of one or
Na)X3). Check the box that

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b E]Type ] c D Type Ili -~ Functionally integrated d D Type lll ~ Other
e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons
0

other than foundation managers and other than one or more publicly supported organizations described Iin 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 Ill supporting organization, D
check this box . . . . .. e e
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 (i)
below, the governing body of the supported organization? . 11g ()
@i) A family member of a person described in (1) above? . 114 @i)
@iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (ii)
h Provide the following information about the supported organization(s).
(i) Name of supported i) EIN (i) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the (vii) Amount of support
orgamization (described on hines 1-9 organization in | the organization in organization in
above or IRC section column () listed in column (i) of columnn @)
(see Instructions)) your governing your support? organized in the
document? us?»
Yes No Yes No Yes No
1G]
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878 ‘ Page 2
[BartiiE Support Schedule for Organizations Described in Sections 170(bY1XAXiv) and 170(bYX1XAXVI)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organlzatuon falled to quahfy under Part lll if the
organization fails to qualify under the tests Iisted below, please complete Part |Il,

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received. SD
not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge 3,500. 3,500. 3,500. 3,500. 3,500. 17,500.
4 Total. Add lines 1 through 3 784,846, 873, 265. 874,830. 793, 951. 894,592.] 4,221,484.

5 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) . 0.

781, 346. 869,765. 871,330. 790,451. 891,092.]| 4,203,984.

6 Public support. Subtract fine 5
from line 4" . 4,221,484,

Section B. Total Support

g:;:gua.:gy i {or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 (M Total
7 Amounts from line 4 784,846. 873,265. 874,830. 793, 951. 894,592.] 4,221,484,

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

similar sources...  ...... 16, 956. 17,745. 13,045. 7,654. 5,217. 60,617.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on. . 0.

10 Other income. Do not include
gan or loss from the sale of
caputal assets (Explain in

Part IV.) 0.
11 Total su%ort. Add hnes 7

through . . , 4,282,101,
12 Gross receipts from related activities, etc (see instructions) 0.
13 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 . > ]_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 98.6 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14. . . . ce 15 98.4 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the iine 14 s 33- 1/3% or more, check th:s box
and stop here, The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . D

17 a 10%-facts-and-circumstances test — 2010. 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. Explaln in Part 1V how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaun in Part IV how the

organ|zat|on meets the ‘facts-and-circumstances' test The organization qualmes as a pubhcly supported organization > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons ™ 7
BAA Schedule A (Form 990 or 990-EZ) 2010
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) Schedule A (Form 990 or 990-E2) 2010 FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878 Page 3
- ]Il Support Schedule for Organizations Described in Section 50%(aX2)

(Complete only If you checked the box on tine 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part H.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contnibutions
and membership fees
recetved. (Do not include
any 'unusual grants ') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any 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 pald to or expended on
its behalf

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

6 Total. Add lines 1 through 5. .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line [
7¢ from line 6.) . |3

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties 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 income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not |nclude

gain or loss from the sale of
capital assets (Exptain in
Partlv) ..

13 Total support. (add Ins 9, 10c, 11, 2nd 12)
14 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . > ﬂ
Section C. Computation of Public Support Percentgge
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) . . e .L15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ne 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hine 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part [ll, ine 17 . e 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14 and hine 15 1s more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon

%
%
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, 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 orgamzatnon H
10

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-EZ) 20




Schedule A (Form 990 or 990-E2) 2010 FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878 . Page 4

RaI VIR Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part ll, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See Instructions).

i BAA Schedule A (Form 990 or 990-EZ) 2010
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' SCHEDULE D | omBno 15450007

(Form 990) Supplemental Financial Statements
: > Completeg t'tﬁ \?r anizgtignsags‘vgrﬁ 'Ye;sé to Form 990,
a , lines o, /7, 5, 9, v » OF .
ﬂ‘i@?n?f‘ﬁ’e“vé’r'.f;eslﬁ?é: i » Attach to Form 990, > See separate instructions.

Name of the organization

FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878

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... ... e
Aggregate contrnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g bW =

Did the orgamization inform all donors and donor adwisors 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 organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . e . . . DYes |:] No
lRart-1l| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . .. ...l 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easements itholds? . . ... . .. .. .. 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 1n monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(N)(@B)(?. . . . []Yes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

EHﬁiﬁt—il,llS Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar 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 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other simitar 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 Viil, line 1 .. R . *$
(i) 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 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIII, ine 1. . .. .. . -5
b Assets included in Form 990, Part X .. .. ) L -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 FRANKLIN COQUNTY AREA UNITED WAY, INC 43-1124878 . Page‘2

[REEAIIA Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsntlon 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 Other
c Preservation for future generations

4 Erorlde a description of the organization's collections and explain how they further the organization's exempt purpose In
ar

5 Duning 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? } I—| Yes |_| No

Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, ine

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

Ta s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? ... . [:I Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance e . . e .. 1c
d Additions during the year e e . 1d
e Distributions durning the year . . ce . e e AN le
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes I_—_’ No

b If 'Yes,' explain the arrangement in Part XIV.
[lﬂ‘é'l{tWEj Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back d) Three years back

1a Beginning of year balance.
b Contributions

¢ Net investment earnings, galns,
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 » %

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 . . e e e e N =1 ()]
(ii) related organizations . . . .. .. | 3aGi)
b If 'Yes' to 3a(u), are the related organizations histed as requlred on Schedule R? .| 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[BETVIH] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland

b Buildings

¢ Leasehold |mprovements .

d Equipment 32,734. 27,269. 5,465,

e Other
Total. Add Iines 1a through le (Column (@) must equal Form 990, Part X, column (B), line 10(c) ) . . > 5,465.
BAA Schedule D (Form 990) 2010

TEEA3302L. 12/20/10




) Schedule D (Form 990) 2010 FRANKLIN COUNTY AREA UNITED WAY, INC

43-1124878 Page 3

[Part Vil |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category (b) Book value
(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

N e

Total. (Column (b) must equal Form 990 Part X, column (B) ine 12.). .

[Part Vili | Investments—Program Related. (See Form 990, Part X, line 13)

N/A

(a) Description of investment type (b) Book value

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

()]

@

(©)

(@]

®

©)

@

@

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B) hing 13.) %
[Part IX [Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

M

@

©)

)

o)

(O]

()]

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

{Part X |Other Liabilities. (See Form 990, Part X, line 25).

(a) Description of liability (b) Amount
(1) Federal income taxes
2
3
@
©)]
(6)
@
()
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) >

“ §
‘t

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements i
1 Total revenue (Form 990, Part VIIf,column (A), line 12) 955,292,
2 Total expenses (Form 990, Part IX, column (A), line 25) 940,561.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 14,731.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investmentexpenses . . . .
7 Pror period adjustments .
8 Other (Describe in Part XIV) .
9 Total adjustments (net) Add lines 4 through 8
0 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 14,731,
[R5EXIA] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 965,767.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . : . . 2b 3,500.
¢ Recoveries of prior year grants .. 2¢c
d Other (Describe in Part XIV) .SEE PART XIV. . . .. .| 2d 6,975.
e Add lines 2a through 2d. . 2e 10,475.
3 Subtract line 2e from line 1. 3 955,292.
4 Amounts included on Form 990, Part VIII, line 12, but not on lne 1:
a Investments expenses not included on Form 990, Part VIil, line 7o 4a
b Other (Describe in Part XIV.). .. e e 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (l’h/s must equal Form 990, Part |, l/ne 12.) . 5 955,292.
[EZEp<l] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 951,036.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . .| 2a 3,500.
b Prior year adjustments .. . 2b
¢ Other losses . 2¢
d Other (Describe in Part XIV) SEE PART XIV . 2d 6,975.
e Add lines 2a through 2d . 2e 10,475.
3 Subtract hne 2e from line 1 . 3 940, 561.
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7k .. 4a
b Other (Describe in Part XIV.) . e . 4b
¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990 Part/ l/ne 18) 5 940, 561.

upplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, hine 8; Part XiI, ines 2d and 4b, and Part XHI lines 2d and 4b Also complete this part to prowde

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT WAUWO0400 FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878
1/3012 07.36PM
SCHEDULE D, PART XIi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
SPECIAL EVENT EXPENSE RECLASSIFICATION o $ 6,975,
TOTAL $ 6,975.
SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECIAL EVENT EXPENSE RECLASSIFICATION.. . . $ 6,975.
TOTAL $ 6,975,




| ' . | oMo 1545.0047
| SCHEDULE G Supplemental Information Regarding
(Form 930 or 330-£7) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the orgamization Employer Identifi caﬂon number
FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878

mﬂ{[— Fundraisin Engctivities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicitations e [ |Soticitation of non-government grants
b [ |Internet and email solicitations f | |Solicitation of government grants
Phone solicitations g9 Special fundraising events

d . In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundralsmg services? DYes .No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(1) Name and address of individual (@ii) Activity (ni) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed Iin organization

column (1)

Yes No

10

| Total . . i > 0.
1 3 Listall states n whnch the organlzatlon 1s registered or Ilcensed to solicit contributions or has been notified 1t 1s exempt from registration
|
|

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
TEEA3701L  03/25/11




Schedule G (Form 990 or 990-EZ) 2010 FRANKLIN COUNTY AREA UNITED WAY, INC

Partdli| Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and
and 6a. List events with gross receipts greater than $5,000.

43-1124878

Page 2

gross income on Form 990-EZ, lines 1

(a) Event #1 (b) Event #2 (c) Other events sd) Total events
add column (a)
POWER OF THE P | GOLF TOURNAMEN 3 through column (€))
E (event type) (event type) (total number)
v
E 1 Gross receipts 33,714. 26,382. 24,759. 84,855.
E
2 Less. Charitable contributions
3 Gross income (line 1 minus line 2). 33,714. 26,382. 24,759. 84, 855.
4 Cash prizes 440. 542. 982.
5 Noncash prizes
D
é 6 Rent/facility costs. . 683. 5,623. 552. 6,858.
c
T | 7 Food and beverages 6,434. 1,834. 1,087. 9,355,
E
}‘ 8 Entertainment
E
E 9 Other direct expenses 3,668. 814. 4,195. 8,677.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) > 25,872.
11 Net income summary. Combine line 3, column (d), and line 10 > 58,983.
Partdil] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/Brogresswe (add column (a)
z Ingo through column (c))
1 Gross revenue
2 Cash prizes
& Bl 3 Non-cash prizes
EN
cSs
T €| 4 Rent/facility costs
5 Other direct expenses
Yes % (| Yes % |[ |Yes % :
6 Volunteer labor . .... [ No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... .. >
8 Net gaming income summary. Combine lines 1, column (d) and line 7. >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states?
b if ‘No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if 'Yes,' explan:

TEEA3702L 01/13/1

Schedule G (Form 990 or 990-E2) 2010
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Schedule G (Form 990 or 990-E2) 2010 FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878 Page 3

11 Does the organization operate gaming activities with nonmembers? . o . D Yes [_—_I No

12 Is the organization a grantor, benefncnary or trustee of a trust or a member of a partnersmp or other entnty formed to ‘
administer chantable gaming? E] Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility . . R . . . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gamlng/speaal events books and records
Name ™ _ e
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. DYes DNo
b If ‘Yes,' enter the amount of gaming revenue received by the organization > $§ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gammg proceeds to retain the
state gaming license? . DYes D No
b Enter the amount of dlstnbutlons requ1red under state Iaw to be dlstrlbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities durlng the tax year » $

{Part Vi Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see lnstructlons)

BAA TEEA3703L 01/13/11 Schedute G (Form 990 or 990-EZ) 2010
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OMB No 1545.0047

" SCHEDULE O i -
o 2, Supplemental Information to Form 990 or 990-EZ 201 0
‘ . Complete to 9géovude information for responses to specific questions on i
Department of the Treasury or 990-EZ or to provide any additional information.
Internal Revenue Service * Attach to Form 990 or 990-EZ. _Te
Name of the orgamzation Employer identification number
FRANKLIN COUNTY AREA UNITED WAY, INC 43-1124878

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2) 2010



Schedule R (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see nstructions).

BAA TEEA5005L 07/16/10 Schedule R (Form 990) 2010




