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rom 990

o
’ Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

| 2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, and ending

B Checkf applicable
D Address change

C Name of organization

UNITED WAY OF BAY COUNTY

D Employer identification number

Doing Business As

38-1360524

D Name change

D Inthal return

Number and street (or P O box if matl is not delivered to street address)

909 WASHINGTON AVE SUITE 2

Room/suite

£ Telephone number

989-893-7508

D Terminated

I:I Amended return
I:I Applicabon pending

City or town, state or country, and ZIP + 4

BAY CITY MI 48708

G Gross receipts $

1,202,691

F Name and address of principal officer

JENNIFER CARROLL
909 WASHINGTON AVE SUITE 2
BAY CITY MI 48708

| Tax-exempt status

m 501(c)(3) |_—| 501(c) ( ) <(|nsertno) |_| 4947(a)(1) or [_] 527

J  website: » UNITEDWAYBAYCOUNTY .ORG

H(b) Are all affilates included?

H(a) Is this a group retum for affilates? D Yes @ No

D Yes D No

If "No," attach a list (see instructions)

H(c) Group exemption number >

K Form of organization®

Iﬂ Corporabon ,—| Trust H Association | Other P>

| L Year of formation 1930

IM State of legal domicile MI

|
| Part | Summary
| 1 Briefly descnbe the organization's mission or most significant activities:
} ° See Schedule O
(2]
G
i g 2 Check this box P |:| if the orgamization 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 34
3 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 34
:g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 8
E 6 Total number of volunteers (estimate If necessary) 6 2163
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-Ttime- Ao T v i 7h 0
[R{= O] AVi sl W Prior Year Current Year
o | 8 Contrbutions and grants (Part VII, line 1h) Q 1,293,237 1,081,432
3 . n
= & 9 Program service revenue (Part VIII, line 2g) (c% JUN 2 8 20” Q
S E 10 Investment income (Part Vi, column (A), lines 3, 4, and [fd) g -93,324 77,910
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢, 0c lerd-+te) = 31,359 36,261
| S 12 Total revenue — add lines 8 through 11 (must equal Part Vi, co@%@,&NQLUT 1,231,272 1,195,603
i . 13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 706,580 564,503
— 14 Benefits paid to or for members (Part IX, column (A), line 4)
| - @ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 373,235 364,233
) @ | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
% é’. b Total fundraising expenses (Part IX, column (D), hine 25) 99,687
Z W[ 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 233,519 241,728
S 18 Total expenses Add lines 13—17 (must equal Part X, column (A), line 25) 1,313,334 1,170,464
w 19 Revenue less expenses_Subtract ine 18 from line 12 -82,062 25,139
S § Beginning of Current Year End of Year
: %é 20 Total assets (Part X, line 16) 2,508,622 2,521,135
| <2 21 Total liabifities (Part X, line 26) 414,922 371,457
i 25 22 Net assets or fund balances_Subtract line 21 from line 20 2,093,700 2,149,678
| Part {i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
} I rrn e [ 5.12.\
Sign Signature of officer Date
Here JENNIFER CARROLL CEQ/EXECUTIVE DIRECTOR
Type or print name and title i .
Prnnt/Type preparer's name /?ﬁp /@ signatur: m Date Check |:| if| PTIN
Paid Heather A. Thomas j?( W 0’ m 05/12/11] self-employed| P00020875
Preparer [¢ vsname » Gardner, Provenzano, Schauman & Thomas rmsend  38-2613351
Use Only P.O. Box 6457
Firm's address P Saginaw, MI 48608 Phone no 989-790~3900

May the IRS discuss this return with the preparer shown above? (see instructions)

Ii] Yes I No

For Pape
DAA

rwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) UNITED WAY OF BAY COUNTY 38-1360524 Page 2
Parfifi  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part || X

1 Brnefly describe the organization's mission

See Schedule 0O

2 Did the organizatton undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descrbe 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 $ 742,907 including grants of $ 564,503 ) (Revenue $ )
COMMUNITY INVESTMENT & PLANNING: INCLUDES RESEARCH ON BAY COUNTY DATA,
COMMUNITY PLANNING AND COLLABORATION WITH NON-PROFIT, BUSINESS AND
GOVERNMENT TO AFFECT CHANGE IN THE UNITED WAY PRIORITY AREAS OF YOUTH,
HEALTH AND BASIC NEEDS. COORDINATION OF OVER 50 VOLUNTEERS TO ALLOCATE
RESOURCES TO LOCAL PROGRAMS THAT DEMONSTRATE MEASURABLE OUTCOMES ON )
COMMUNITY IDENTIFIED ISSUES. INCLUDES UNITED WAY'S BACK TO SCHOOL CLOTHING
PROGRAM AND THE AMERICAN DREAM INITIATIVE THAT REMOVES BARRIERS TO
EDUCATION, EMPLOYMENT AND TEACHES BUDGETING AND NUTRITION TO FAMILIES WITH
ELEMENTARY CHILDREN IN BAY COUNTY PUBLIC SCHOOLS. UNITED WAY STAFF
PARTICIPATES IN ALL MAJOR ACTIVE COMMUNITY COLLABORATIVE TASK FORCE GROUPS
ESTABLISHED BY THE HUMAN SERVICE COLLABORATIVE COUNCIL. UNITED WAY

4b (Code ) (Expenses $ . 139, 434 including grants of $ ) (Revenue $ )
COMMUNITY SERVICES : THIS PROGRAM PROVIDES PLANT CLOSING AND LAY OFF
PROGRAMS, CASE MANAGEMENT, DIRECT SERVICE, INFORMATION AND REFERRAL TO
THOUSANDS OF COMMUNITY MEMBERS; ALSO THE PROGRAM OFFERS A TRAINING COURSE

TO COMMUNITY MEMBERS TEACHING VOLUNTEERS TO BECOME COMMUNITY SERVICE
ACTIVISTS IN BAY COUNTY .

4c (Code } (Expenses $ 77,768 including grants of $ ) (Revenue $ )
VOLUNTEER RESOURCES: INCLUDES VOLUNTEER RECRUITMENT AND ENGAGEMENT TO
ANSWER COMMUNITY NEEDS. OVER 800 INDIVIDUALS AGES 12-54 ARE RECRUITED FOR
HUNDREDS OF NON-PROFIT AGENCIES AND COMMUNITY PROJECTS THROUGHOUT BAY
COUNTY. UNITED WAY ALSO PROVIDES A RETIRED & SENIOR VOLUNTEER PROGRAM FOR
150 RESIDENTS, AGE 55 AND OLDER RETURNING MATERIAL GOODS AND SERVICES TO
LOCAL NON-PROFIT AGENCIES AND PROGRAMS WHILE ENRICHING THE LIVES OF LOCAL
RESIDENTS. VOLUNTEERS CAN ACCESS ALL OPPORTUNITIES AT

UNITEDWAYBAYCOUNTY .ORG. IN 2010,12,976 HOURS OF SERVICE WERE PROVIDED TO
THE COMMUNITY.

4d Other program services (Describe in Schedule O)
(Expenses $ 42,490 including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,002,599
DAA Form 990 (2010)
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_ Form990(2010) UNITED WAY OF BAY COUNTY 38-1360524 Page 3
' Partiy Checklist of Required Schedules
. Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il ) . 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part ”I .. .ee . e . 5 x

6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part] ) 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space, '

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il B 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part i 8 X

9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV ) ) ) 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-
endowments? If "Yes," complete Schedule D, Part V . 10 | X

11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VINI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI ) ta| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil R Bk [ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XII| . 12a| 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 ne 12a, then completing Schedule D, Parts XI, Xli, and Xlll 1s optional 12b X
13 Is the organization a school descnbed tn section 170(b)(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, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV . 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, 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 fundraising event gross income and contributions on
Part VilI, ines 1c and 8a? If "Yes," complete Schedule G, Part || . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lll 19 X
20a Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H . . 20a X
b [f "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA
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Form 990 (2010) UNITED WAY OF BAY COUNTY 38-1360524 Page 4
"' partlV  Checklist of Required Schedules (continued)
. Yes | No
21 D the.organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and [l 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes," complete Schedule |, Parts | and lli 22 X

23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ] ] ] 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year? if “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | . 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part ill ] . 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ) ) 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? 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 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . ) AN X
32 Did the organtzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il ) . 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, I,
IV,and V,line 1 _ ) ) 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2 . . [Jves X no
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi ) 7 X
38 Dud 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

Form 990 (2010)

DAA
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Form 990 (2010) UNITED WAY OF BAY COUNTY 38-1360524 Page 5
Part v 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 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? o . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see mnstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O ] 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authortty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
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 dunng the tax year? . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . |.S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ) 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment 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 provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7¢c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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 sponsoring
organization, have excess business holdings at any time durning the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . _ | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2010)
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Form 990 (2010) UNITED WAY OF BAY COUNTY 38-1360524

Page 6

Part Vi

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

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No! response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 34
b Enter the number of voting members included in line 1a, above, who are independent 1 | 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6  Does the orgamization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing 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 [f“Yes,” does the organization have wntten policies and procedures govemning the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? Ma| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the orgamzation have a wntten conflict of interest policy? If “No,” go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? ) ) 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15h | X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization mnvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ) 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P MI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public Inspection Indicate how you make these available Check all that apply
D Own website @ Another's website |z| Upon request
19  Describe in Schedule O whether (and if so, how), the organmization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physicat address, and telephone number of the person who possesses the books and records of the
organization » JENNIFER CARROLL 909 WASHINGTON AVE
BAY CITY MI 48708 989-893-7508
DAA Form 990 (2010)
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Form 990 (2010) UNITED WAY OF BAY COUNTY 38-1360524 Page 7
Part VIt  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 1
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
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o 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
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional frustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per SS[S 1ol =Jlex] compensation compensation from amount of
week aala|l=2|2 |26]8 from related other
(describe 55|28 | 53] 23 the organizations compensation
hours for 25 § - 13_ fcg ‘;':’ = organization (W-2/1099-MISC) from the
related - 5 o 2 S (W-2/1099-MISC) organization
organizations al|l F 3 B and related
in Schedule 8| 2 2 organizations
0) [ %
(1) RYAN CARLEY
DIRECTOR 2.00 [X 0 0o 0
(2 ROBERT RAJEWSKI
DIRECTOR 2.00 [X 0 0 0
(3 BILL BOWEN
DIRECTOR 2.00 |X 0 0 0
(4 KIM COONAN
DIRECTOR 2.00 X 0 0 0
(5) JARROD ERPELDING
DIRECTOR 2.00 [X 0 0 0
(6) AMY DEHAAN
DIRECTOR 2.00 [X 0 0 0
(1) STEPHEN ERALICK 1
DIRECTOR 2.00 | X 0 0 0
(8) CHRIS FACUNDO
DIRECTOR 2.00 |X 0 0 0
(9) JOYCE HARDY
DIRECTOR 2.00 X 0 0 0
(10) BLAIR MOULTHROP
DIRECTOR 2.00 |X 0 0 0
(11) CASEY PARKINSON
DIRECTOR 2.00 | X 0 0 0
(12) SUZANNE KART
DIRECTOR 2.00 [X 0 0 0
(13)J.J. BOEHM
DIRECTOR 2.00 (X 0 0 0
(14 ROBYN MCDANIEL
DIRECTOR 2.00 | X 0 0 0
(15) RON RACHWITZ .
DIRECTOR 2.00 |X 0 0 0
(16) JOHN MERTZ
DIRECTOR 2.00 [X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) UNITED WAY OF BAY COUNTY 38-1360524 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ) 8) © (©) ® (F)
Name and‘T:tle Average Position (check all that apply) Reportable Reportable Estimated
"t [32[Z[2]Z 33 F o el ater
(describe 32| €8 (e |33] B the organizations compensation
hours for 25 § - 13 “:‘;% = organization (W-2/1099-MISC) from the
related S| B o =1 (W-2/1099-MISC) organization
organizations g F “fg -;; and related
in Schedule el a 3 organizations
0) ) 8
&
(177 SHAWN BISHOP
DIRECTOR 2.00 |X 0 0 0
(18) LAURA. OGAR
DIRECTOR 2.00 |X 0 0 0
(19) CYNTHIA ORR
DIRECTOR 2.00 |X 0 0 0
(200 RON SUTTON
DIRECTOR 2.00 |X 0 0 0
(21) SHARI PELTIER
DIRECTOR 2.00 | X 0 0 0
(22) PAUL PFENNINGER
DIRECTOR 2.00 |X 0 0 0
23 KIMBERLY PRIME
DIRECTOR 2.00 |X 0 0 0
24 TIM QUINN
DIRECTOR 2.00 |X 0 0 0
25y MARY LOU GUSTIN
DIRECTOR 2.00 |X 0 0 0
(26) ELLEN TALBOTT
DIRECTOR 2.00 [X 0 0 0
(27) VALERIE ROOF
DIRECTOR 2.00 |X 0 0 0
(28§ RICH SHEPPARD
DIRECTOR 2.00 [X 0 0 0
1b Sub-total . . >
¢ Total from continuation sheets to Part VII, Section A > 67,275 4,561
d Total (add lines 1b and 1c) > 67,275 4,561
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [f “Yes,” complete Schedule J for such
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B)
Name and business address Description of services

(€)
Compensation

2  Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 in compensation from the organization P 0

DAA

Form 990 (2010)
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Form 990 (2010) UNITED WAY OF BAY COUNTY 38-1360524 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ol =T o =xlox] = compensation compensation from amount of
week 22|l 2|l =x|2|35] ¢ from related other
(describe SS1E|18 | e 5 g the organizations compensation
hours for el 51 713152 © organization (W-2/1099-MISC) from the
related ez 2 g|° 8 (W-2/1099-MISC) organtzation
organizations E ) 2 é and related
In Schedule § @ g organtzations
0) 3 B
3
7y FREDERICK HOLLISTER
DIRECTOR 2.00 |X 0 0 0
(18) TANIA RIDLEY
DIRECTOR 2.00 |X 0 0 0
(19 JENNIFER CARROLL
CEO/EXEC DIRECTOR 40.00 X 67,275 0 4,561
(200 ELLEN ALBRECHT
PRESIDENT 2.00 X 0 0 0
(1) RANDY KIENBAUM
TREASURER 2.00 X 0 0 0
(22 MARK BAUER
SECRETARY 2.00 X 0 0 0
(23 DARREN MCALLISTER
VICE PRESIDENT 2.00 X 0 0 0
(24)
(25)
(26)
(27)
(28)
1b Sub-total ) > 67,275 4,561
¢ Total from continuation sheets to Part VIil, Section A | 2
d Total (add lines 1b and 1c) . >
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual 4
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not Imited to those listed above) who
received more than $100,000 in compensation from the organization P>

DAA

Form 990 (2010)
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Form 990 (2010) UNITED WAY OF BAY COUNTY 38-1360524 Page 9
Part VIf _ Statement of Revenue
(B) (C) (D)
Total revenue Related or Unrelated Revenue
> exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
ég.g. 1a Federated campaigns 1a
‘g’g b Membership dues 1b
gg ¢ Fundraising events 1c
‘%8|  d Related organizations 1d
QE e Government grants (contributions) 1e 76 7 436
-.9.; f All other contnibutions, gifts, grants,
é-f-'s and simifar amounts not included above 1 1,004,996
E'g g Noncash contributions inctuded in lines 1a-1f $
O h Total. Add lines ta—1f > 1,081,432
] Busn. Code
§ 2a
2| b
8| ¢
gl d
w
E e
o f All other program service revenue
a g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest,
and other similar amounts) > 78,737 78,737
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (n) Personal
6a Gross Rents 20,483
b Less rental exps
C Rentalinc or (loss) 20,483
d Net rental income or (loss) » 20,483 20,483
7a Gross amount from (1) Secunties () Other
sales of assets
other than inventory
b Less costorother
basis & sales exps 827
¢ Gain or (loss) -827
d Net gain or (loss) > -827 -827
o| 82 Gross income from fundraising events
2 (notincluding $ )
% of contributions reported on line 1c)
® See Part IV, line 18 a 13,633
§ b Less direct expenses b 6,261
Ol ¢ Netincome or (loss) from fundraising events > 7,372 7,372
9a Gross income from gaming activities
See Part 1V, ine 19 a
b Less. direct expenses b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a DESIGNATIONS ADMIN FEE 561000 8,406 8,406
b
c
d All other revenue
e Total. Add ines 11a-11d > 8,406
12 Total revenue. See instructions » 1,195,603 -827 114,998

DAA

Form 990 (2010)
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Form 990 (2010) UNITED WAY OF BAY COUNTY 38-1360524 Page 10
Part1X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total c(e':;)aenses Progra(n?)servuce Managég\)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 564,503 564,503
2 Grants and other assistance to indivtduals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 67,275 57,678 3,898 5,699
7 Other salaries and wages 216,397 141,679 34,567 40,151
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 17,039 9,958 3,230 3,851
9  Other employee benefits 39,058 30,392 3,954 4,712
10 Payroll taxes o 24,464 17,329 3,255 3,880
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 6,802 4,391 1,100 1,311
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 8,415 4,918 1,595 1,902
g Other
12  Advertising and promotion 193 193
13 Office expenses 15,832 9,553 2,865 3,414
14 Information technology 1,815 1,433 174 208
15 Royalties
16 Occupancy 9,978 5,831 1,892 2,255
17 Travel ) 3,642 2,671 443 528
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,128 2,331 364 433
20 Interest ) 4,462 2,608 846 1,008
21 Payments to affiliates 10,560 9,053 612 895
22 Depreciation, depletion, and amortization 7,603 4,626 1,358 1,619
23  Insurance 5,358 3,307 936 1,115
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a INITIATIVES 58,691 58,691
b CAMPAIGN EXPENSE 18,258 18,258
¢ HOMELESS PREVENTION 16,813 16,813
d OTHER COMMUNITY SERVICES 14,769 14,769
e VOLUNTEER RECOGNITION 13,064 12,538 240 286
f All other expenses 42,345 27,334 6,849 8,162
25 Total functional expenses. Add lines 1 through 24f 1,170,464 1,002,599 68,178 99,687
26 Joint costs. Check here » || 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
DAA Form 990 (2010)
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Form 990 (2010) UNITED WAY OF BAY COUNTY 38-1360524 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 293,648| 1 294,833
2 Savings and temporary cash investments 455,568| 2 366,974
3 Pledges and grants recewvable, net 815,941 3 738,288
4 Accountsreceivable, net B 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualffied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
o | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
<9 Prepaid expenses and deferred charges 6,739| 9 9,026
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 237,293
b Less. accumulated deprectation 10b 87,665 122,391) 10c 149,628
11 Investments—publicly traded securities 802,302| 11 950,228
12 Investments—other secunties. 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 12,033| 15 12,158
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,508,622| 16 2,521,135
17  Accounts payable and accrued expenses 208,043| 17 165,075
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
".5“ employees, highest compensated employees, and disqualified persons
3 Complete Part il of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 206,879 25 206,382
26 Total liabilities. Add lines 17 through 25 414,922| 26 371,457
g Organizations that follow SFAS 117, check here P IZI and complete
g lines 27 through 29, and lines 33 and 34.
S (27  Unrestncted net assets 1,171,543 27 1,349,987
3 28 Temporanly restricted net assets 907,157| 28 784,691
B |29 Permanently restncted net assets 15,000 29 15,000
u:z Organizations that do not follow SFAS 117, check here P> E] and
'6 complete lines 30 through 34.
e 30 Capttal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
4|33 Total net assets or fund balances 2,093,700] 33 2,149,678
Z |34 Total habilities and net assets/fund balances 2,508,622] 34 2,521,135

DAA

Form 990 (2010)
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Form 990 (2010) UNITED WAY OF BAY COUNTY

38-1360524

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1

O G h WN a2

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subfract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes n net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

1,195,603

1,170,464

25,139

2,093,700

D s [N =

30,839

2,149,678

Parf Xit  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

L1

2a

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basts, consolidated basis, or both-

@ Separate basis D Consolidated basis D Both consolidated and separate basis

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?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

DAA

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open ta Public

P See separate instructions. Inspection

Name of the organization

Employer identification number

UNITED WAY OF BAY COUNTY 38-1360524
Part 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organtzation is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state . ]

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II')
A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

O O O

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 Ill )

10
11

11

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 described 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.

d [ ] Type -Other

e I:I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the [RS that it 1s a Type |, Type Il, or Type Iil supporting
organization, check this box

a D Type |

b D Type Il

c D Type lll-Functionally integrated

g Since August 17, 2006, has the organization acceptéd any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () and Yes | No
(ni) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(n)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Oid you notify (vi) Is the (vii) Amount of
organization (descnibed on lines 1-9 in col (i) listedn your | the orgamzationin  [organization i col support
above or IRC section goveming document? col {i)ofyour  ({1) organized m the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010  UNITED WAY OF BAY COUNTY 38-1360524

Page 2

Partif

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part |l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") 1,667,186 1,322,322 1,151,457 1,293,237 1,081,432 6,515,634
2  Taxrevenues levied for the
organization's benefit and either pad
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,667,186 1,322,322 1,151,457 1,293,237 1,081,432 6,515,634
5  The portion of total contributions by
each person (other than a
governmental umit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 196,206
6 Public support. Subtract line 5 from line 4 6,319,428
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 1,667,186 1,322,322 1,151,457 1,293,237 1,081,432 6,515,634
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
sources ) 74,417 126,145 29,979 -89,998 99,220 239,763
9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 31,518 31,803 27,823 41,126 22,039 154,309
11 Total support. Add lines 7 through 10 6,909,706
12  Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > r—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) _ 14 91.46%
15  Public support percentage from 2009 Schedule A, Part ll, ine 14 15 93.43%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2009. if the orgamzation did not check a box on line 13 or 16a, and Ilne 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
17a 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. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported
organization _ | 4 D
b 10%-facts-and-clrcumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1513 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 4 D
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

> []

DAA
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Schedule A (Form 990 or 990-E2) 2010  UNITED WAY OF BAY COUNTY 38-1360524 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Campilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 performed, or facilities
furmished in any activity that s 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  Taxrevenues levied for the
orgamization’s benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

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

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

¢ Addlnes 7aand 7b
8  Public support (Subtract line 7¢c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Tota!
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included n line 10b, whether
or not the business is regularly camed on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

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

and 12)
14  First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organtzation, check this box and stop here i i | |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18  Investment ncome percentage from 2009 Schedule A, Part HIl, line 17 . 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > []

b 33 1/3% support tests—2009. If the orgamization did not check a box on line 14 or line 19a, and hine 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 . > H

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

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-E7) 2010 UNITED WAY OF BAY COUNTY 38-1360524

Page 4

Partiv Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part ll1, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail
~ SPECIAL EVENTS GROSS INCOME $ 106,573

DESIGNATIONS ADMIN FEE $ 47,736

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0
PartiV, line 6,7, 8,9, 10, 11, or 12, -
Department of the Treasury i Open to Public
Internal Revenug Service P Attach to Form 990. » See separate instructions. Iispoetion
Name of the organization Employer identification number
UNITED WAY OF BAY COUNTY 38-1360524
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

A & WO =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controi?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit?

D Yes D No
D Yes D No

Partil Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) |:| Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustoric structure hsted in the National Register ] 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year >

4 Number of states where property subject to conservation easement ts located P

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ]

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> -

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> )

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)? .

9 In Part X1V, 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 descrnibes the
organization’s accounting for conservation easements

D Yes D No

D Yes D No

Part il 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, hustorical 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, line 1 . . > 3
b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010  UNITED WAY OF BAY COUNTY

38-1360524

Page 2

Part iit

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

XIV.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

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

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? . .
b [f “Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance

Additions during the year

Distnbutions during the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, ine 21?
b If*Yes,” explain the arrangement in Part XIV.

- 0 Qo O

D Yes D No

Amount

1ic

1id

1e

1f

D Yes D No

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back
1a Beginning of year balance 1,056,139 886,387 1,223,875
b Contributions 123,000
¢ Net investment earnings, gains, and
losses 106,694 205,058 -283,284
d Grants or scholarships
e Other expenditures for facilities and
programs 60,215 38,300 45,152
f Administrative expenses 8,416 7,006 9,052
g End of year balance 1,217,202 1,056,139 886,387

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P 98 ..8 Q_%
b Permanent endowment » 1.20 %
¢ Term endowment p> %

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

organization by
(i) unrelated organizations
(ii) related organizations . .
b if “Yes” to 3a(u), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

Yes | No
3a(i)| X
3a(ii) X
3b

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {(a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a lLand
b Buldings .
¢ Leasehold improvements
d Equpment 3,881 2,274 1,607
e Other 233,412 85,391 148,021
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 149,628

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

UNITED WAY OF BAY COUNTY

38-1360524 Page 3

Part Vil

Investments—Other Securities. See Form 990

Part X, line 12.

. (a) Descnption of securty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

LA

B

©)

(D)

()]

F

©)

H)

()

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

Part VII

Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

)]

2

(€)

(4)

)

6)

)

8)

(€)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

PartiX

Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

()]

2

©)]

)

)

(6)

)]

(8)

©)

(10)

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

Part X Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount
(1) Federal Income taxes
(2) CAPITAL LEASE 81,030
(3) DESIGNATIONS PAYABLE 70,252
(4) POST RETIREMENT HEALTH BENEFITS 55,100
(5)
(6)
7
(8)
(©)]
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) > 206,382

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 posstions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 UNITED WAY OF BAY COUNTY 38-1360524 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,195,603
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,170,464
3 Excess or (defict) for the year Subtract line 2 from line 1 3 25,139
4 Net unrealized gains (losses) on investments 4 30,839
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prnor penod adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net). Add lines 4 through 8 ) 9 30,839
10  Excess or (deficit) for the year per audited financial statements_Combine lines 3 and 9 10 55,978
Part Xif Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,226,442
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 30,839
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d 2e 30,839
3 Subtract line 2e from ne 1 3 1,195,603
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Descnbe in Part XiV') 4b
¢ Add lines 4a and 4b . dc
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | line 12 ) 5 1,195,603
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,170,464
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XiV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 1,170,464
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl!, line 7b 4a
b Other (Descnbe in Part XIV') 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,170,464

Part XI¥  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Il], ines 1a and 4, Part IV, Iines 1b and 2b;

Part V, line 4; Part X, line 2, Part XI, ine 8; Part XII, lines 2d and 4b, and Part XIIl, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 UNITED WAY OF BAY COUNTY 38-1360524 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 890) 2010

DAA
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 950 or 990-EZ) Complete to provide information for responses to specific questions on 201 0

: Form 990 or 990-EZ or to provide any additional information. N
Department of the T Qpen to Fublic
Intemal Revenue Service P Attach to Form 990 or 990-EZ. !nggectiun
Name of the organization Employer identification number
UNITED WAY OF BAY COUNTY 38-1360524
Form 990 - Organization's Mission or Most Significant Activities

TO BUILD THE COMMUNITY'S FINANCIAL AND HUMAN ABILITY TO EFFECTIVELY AND

EFFICIENTLY MEET ITS HUMAN CARE NEEDS.

THE UNITED WAY OF BAY COUNTY WILL PROVIDE EFFICIENT AND EFFECTIVE OUTCOMES
FOR PEOPLE IN ITS COMMINUITY BY ASSESSING GAPS IN HUMAN SERVICES AND
COLLABORATING WITH PARTNERS TO ADDRESS THOSE GAPS. AS WE DEVELOP RESOURCES
IN AND FOR THE COMMUNITY, WE WILL PROACTIVELY SECURE FUNDS, ASSETS, AND
VOLUNTEERS TO SUPPORT THOSE EFFORTS, AS WELL AS TO ADDRESS BASIC NEEDS OF
FAMILIES AND INDIVIDUALS. OUR ACTIONS WILL DEMONSTRATE THAT WE ARE
COMMUNITY PROBLEM-SOLVERS, AND WE WILL MEASURE OUR RESULTS REGULARLY,

OBJECTIVELY, AND PUBLICLY.

UNITED WAY OF BAY COUNTY SUPPORTS 36 PROGRAMS WITHIN 18 AGENCIES IN OUR
COMMUNITY. THESE PROGRAMS EACH SUPPORT THE WORK OF OUR THREE PRIORITY

AREAS: YOUTH, HEALTH, AND BASIC NEEDS.

* UNITED WAY WOMEN'S LEADERSHIP CABINET CREATED THE AMERICAN DREAM
INITIATIVE TO HELP FAMILIES WITH KIDS IN ALL BAY COUNTY PUBLIC ELEMENTARY
SCHOOLS. THIS PROGRAM TEACHES BUDGETING, PARENTING SKILLS, HEALTH AND

NUTRITION AND REMOVES BARRIERS TO EMPLOYMENT.

* UNITED WAY RECRUITS HUNDREDS OF VOLUNTEERS AGES 12 AND OLDER AND
MOBILIZES THEM TO SERVE ON COMMUNITY PROJECTS WITH LOCAL NON-PROFIT HUMAN

SERVICE AGENCIES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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., Schedule O (Form 990 or 990-E7Z) (2010) Page 2
Name of the organization Employer identification number

. UNITED WAY OF BAY COUNTY 38-1360524

* THE UNITED WAY PROVIDES A FREE TAX PROGRAM FOR ANY SENIOR, LOW INCOME, OR
DISABLED INDIVIDUALS IN BAY COUNTY. EFFORTS RETURNED OVER $2.2 MILLION IN

REFUNDS AND CREDITS TO OUR COMMUNITY.

* UNITED WAY'S AFL-CIO COMMUNITY SERVICE PROGRAM RECEIVED 3,306 CALLS FOR
ASSISTANCE, 74% WERE REQUESTS FOR BASIC NEEDS (FOOD, HOUSING,

SHELTER, UTILITIES, AND TRANSPORTATION & MATERIAL GOODS) .

THE UNITED WAY WAS PROVIDED A MOST GENEROUS GIFT BY STEVE AND DENA WIRT
THAT SECURED A BUILDING FOR OUR ORGANIZATION. UNITED WAY ENTERED INTO

AN AGREEMENT THAT WOULD ALLOW THE ENTIRE 909 WASHINGTON AVENUE BUILDING TO
BE DONATED TO THE UNITED WAY OF BAY COUNTY, AND WILL FULFILL OUR VISION OF
BEING A HUMAN SERVICE HUB FOR THE COMMUNITY. IN 2010,THE BUILDING WAS
RENOVATED AND THE UNITED WAY NON-PROFIT CENTER OPENED. IT IS A MUTLI-

SERVICE FACILITY THAT HOUSES FIVE NON-PROFITS.

Form 990, Part III, Line 4a - First Achievement
PROVIDES LEADERSHIP TO THE EMERGENCY FOOD AND SHELTER PROGRAM THAT PROVIDES

BAY COUNTY OVER $93,000 IN FEDERAL FUNDING.

Form 990, Part III, Line 4d - All Other Achievements
COMMUNITY EDUCATION AND COMMUNICATION: COMMUNICATING THE
GAPS AND NEEDS OF HUMAN SERVICES IN BAY COUNTY TO
RESIDENTS AND BUSINESSES IN THE FORM OF FORMAL
PRESENTATIONS, GROUP EDUCATION, PRINT MEDIA, WEB BASED

COMMUNICATION AND SOCIAL MEDIA. INCLUDES COMMUNITY WIDE

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

UNITED WAY OF BAY COUNTY 38-1360524

PERCEPTION SURVEY PERFORMED EVERY TWO YEARS AND ANNUAL
TABULATION OF MEASURABLE RESULTS FROM FUNDED UNITED WAY

PROGRAMS.

Form 990, Part VI, Line 6 — Classes of Members or Stockholders
EACH CONTRIBUTOR BECOMES AN INDIVIDUAL MEMBER AND IS ENTITLED TO ATTEND AND

VOTE AT ALL MEMBERSHIP MEETINGS.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

THE BOARD OF DIRECTORS ARE ELECTED BY THE MEMBERSHIP AT THE ANNUAL MEETING.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
THE 990 IS MADE AVAILABLE TO THE FULL BOARD AND APPROVED BY THE BOARD

BEFORE IT IS FILED.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
A CONFLICT OF INTEREST STATEMENT FOR STAFF AND BOARD MEMBERS IS REVIEWED

AND SIGNED ANNUALLY.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
NATIONAL UWWW SALARY GUIDELINES ARE USED, OTHER LOCAL NON-PROFIT CEO PAY IS
REVIEWED, & ACCOMPLISHMENT OF BUSINESS PLAN OBJECTIVES AND FULFILLMENT OF
JOB DESCRIPTION ARE REVIEWED. SALARY IS SET BY THE ORGANIZATIONAIL CAPACITY
COMMITTEE BASED ON RESOURCES AVAILABLE AND RESULTS ACHIEVED, AND IS

APPROVED BY THE BOARD.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 930-EZ) (2010) Page 2
Name of the organization Employer identification number

UNITED WAY OF BAY COUNTY 38-1360524

- Key.employees

NATIONAL UWWW SALARY GUIDELINES ARE USED, OTHER LOCAL NON-PROFIT SALARIES
ARE REVIEWED, & ACCOMPLISHMENT OF BUSINESS PLAN OBJECTIVES AND FULFILLMENT
OF JOB DESCRIPTION ARE REVIEWED. SALARY RECOMMENDATION IS PROVIDED BY THE
CEO TO THE ORGANIZATIONAL CAPACITY COMMITTEE AND THE FINAL BUDGET IS

APPROVED BY THE BOARD. ALL STAFF ARE PROVIDED 6 MONTH AND YEAR END REVIEWS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

UPON REQUEST

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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rom 49562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

Attachment

2010

tntemal Revenu? Service (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
UNITED WAY OF BAY COUNTY 38-1360524
Business or activity to which this form relates
Indirect Depreciation
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar limitation for tax year Subfract fine 4 from line 1. If zero or less, enter -0- If married filing separately, see instructions 5
6 {(a) Descnption of property (b) Cost (business use only) {c) Elected cost

Listed property Enter the amount from line 29 7

8  Total elected cost of section 179 property Add amounts in column (c¢), ines 6 and 7

9  Tentative deduction Enter the smaller of line 5 orline 8
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 11

10

1"

12

13 Carryover of disallowed deduction to 2011 _Add lines 9 and 10, less line 12 | 4 I 13 I

Note: Do not use Part Il or Part IIl below for listed property Instead, use Part V

Part i

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 7,603

Part 1l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 I 0
18 If you are electing to group any assets placed tn service dunng the tax year into one or more general asset accounts, check here » m

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation  ((d) Recovery
(a) Classification of property placed in (businessfinvestment use (e) Convention (f} Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f _20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 275 yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/IL
Parf IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retur Partnerships and S corporations—see instructions 22 7,603
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to sectton 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
DAA There are no amounts for Page 2



40270 UNITED WAY OF BAY COUNTY
38-1360524
FYE: 12/31/2010

Federal Asset Report
Form 990, Page 1

05/06/2011 3:05 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr_ PerConv Meth Prior Current
Other Depreciation:
2 Network Rewiring 7/18/97 6,429 6,429 5 MO S/L 6,429 0
4 Data Pro Software 10/16/97 4,485 4,485 5 MOS/L 4,485 0
7 Windows 2000 8/27/00 154 154 5 MO S/L 154 0
8 #20-HP LASERJET 5N 5/31/97 1,685 1,685 5 MO S/L 1,685 0
11 Dell Inspiron 6/30/01 2,119 2,119 5 MO S/L 2,119 0
20 Dell Inspiron 5160 Laptop 1/14/05 2,159 2,159 5 MOS/L 2,159 0
21 Dell Dimension 8400 1/14/05 1,667 1,667 5 MO S/L 1,667 0
22 3 Dell Dimension 8400 Series 1/14/05 4,896 489 5 MOS/L 4,896 0
23 Dell PowerEdge 2800 Server 1/14/05 6,655 6,655 5 MOS/L 6,655 0
25 CHAIR 7/13/95 204 204 5 MOS/L 204 0
28 CANNON FAX 2/15/96 1,149 1,149 5 MO S/L 1,149 0
30 Phone lines 9/15/98 525 525 5 MOS/L 525 0
31 SIMPLICITY 7250 VACUME 3/11/99 350 350 5 MOS/L 350 0
32 3 PHONES AND WIRING 9/23/99 978 978 7 MO S/L 978 0
33 5 CONFERENCE TABLES 7/24/99 953 953 5 MOS/L 953 0
36 Check Printer-Okidata ML 420 Dot 4/22/04 380 380 5 MO S/L 380 0
39 Painting Office 12/12/97 676 676 10 MO S/L 676 0
40 Ceiling Work 12/15/97 4,606 4,606 10 MO S/L 4,606 0
41 Partitions 12/15/97 12,719 12,719 10 MO S/L 12,719 0
47 Digital Camera HP315 - RSVP 6/30/01 324 324 5 MO S/L 324 0
49 RSVP Software-programming 6/30/02 1,303 1,303 3 MOS/L 1,303 0
51 RSVP File Cabinets-2 2/03/04 136 136 5 MO S/L 136 0
53 OFFICE STACK CHAIRS 3/05/92 675 675 5 MO S/L 675 0
55 DESKS/FILES 5/08/92 195 195 5 MOS/L 195 0
65 EXHIBIT DISPLAY BOARD 8/22/96 946 946 10 MO S/L 946 0
66 Hewlett Packard Computer 2/27/00 1,464 1,464 5 MO S/L 1,464 0
67 Volunteer Works software 2/27/00 744 744 5 MO S/L 744 0
70 Phone System 9/01/06 6,966 6,966 7 MO S/L 3,317 996
71 Donated Sharp copier 12/31/06 9,503 9,503 3 MO S/L 9,503 0
72 Computer Steve-Formerly Vista 12/31/06 1,179 1,179 3 MO S/L 1,179 0
73 Donation traker software 9/25/07 5,995 5,995 5 MO S/L 2,698 1,199
74 Bulding 9/01/08 114,995 114,995 40 MO S/L 3,833 2,875
75 RSVP Desk l-shape with hutch -Staples 11/17/08 530 530 7 MO S/L 82 76
76 Drapes 11/19/08 1,045 1,045 10 MO S/L 113 105
Sold/Scrapped: 12/31/10

77 E-Way Software (truist) 3/15/09 2,500 2,500 3 MOS/L 694 834
78 Dell Computer 7/01/09 727 727 3 MO S/L 121 243
79 Dell Computer 4/01/09 654 654 3 MO S/L 164 218
81 Vostro #230 slim 8/03/10 784 784 3 MO S/L 0 109
82 Reception desk and three chairs 10/13/10 1,117 117 7 MO S/L 0 40
83 Sauder Executive Desk 11/01/10 570 570 7 MO S/L 0 14
84 Concrete Front Entrance 7/14/10 1,700 1,700 10 MO S/L 0 85
85 WallsLL 8/05/10 6,857 6,857 10 MO S/L 0 286
86 Cat 5 Wiring 10/28/10 1,435 1,435 10 MO S/L 0 24
87 Carpeting 10/19/10 11,995 11,995 7 MO S/L 0 286
88 Dorr Access System & Locks 11/23/10 4,845 4,845 10 MO S/L 0 40
89 Signage 10/25/10 5,765 5,765 7 MO S/L 0 137
90 Garden Tiller 9/10/10 600 600 5 MO S/L 0 36
Total Other Depreciation 238,338 238,338 80,280 7,603

Total ACRS and Other Depreciation 238,338 238,338 80,280 7,603

Grand Totals 238,338 238,338 80,280 7,603

Less: Dispositions and Transfers 1,045 1,045 113 105

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 237,293 237,293 80,167 7,498




40270 UNITED WAY OF BAY COUNTY
38-1360524 Federal Statements
FYE: 12/31/2010

5/13/2011 10:42 AM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 78,737 14

Total $ 78,737
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
3?5:;?:2:::,&223?5: v P File a separate application for each return.

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part I and check this box | 4 IZ]

® If 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 extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension 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 gov/efile and click on e-file for Chanties & Nonprofits.

Part) Automatic 3-Month Extension of Time. Only submit original (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 | 2 D

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

Type or Name of exempt organization Employer identification number

print

File by the UNITED WAY OF BAY COUNTY 38-1360524

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

. | 909 WASHINGTON AVE

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

BAY CITY MI 48708

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-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

JENNIFER CARROLL
909 WASHINGTON AVE

® The books are in the care of » BAY CITY . MI 48708
Telephone No. » 989-893-7508 FAXNo W
® ifthe organization does not have an office or place of business in the United States, check this box > l:l
¢ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check this box > |:| If it 1s for part of the group, check this box » and attach
a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

until .08 / 15/ 11 , to file the exempt organization return for the organization named above The extension is
for the organization's return for:

> calendaryear 2010  or
> tax year beginning , and ending

2 Ifthis tax year entered in ine 1.1s for less than 12 months, check reason D Initial return D Final return
Change n accounting period

3a Ifthis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b $
¢ 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. 3c $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions
Sglr\ Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)




