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Form ggd

benefit trust or private foundation)

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

OMB No 1545-0047

2010

Department of the Treasury Open to Public
intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Check it
applicable

Address
change

C Name of organization

UNITED WAY OF NORTH CENTRAL

FLORIDA, INC

Name
change

Doing Business As

D Employer identification number

59-0808855

Initial
retum

e

Number and street (or P.0 box if mail is not delivered to street address)

6031 NW 1ST PLACE

Room/suite

E Telephone number

352-331-2800

Amended
retumn

:]Apphw—
tion

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

GAINESVILLE, FL

32607

Pending

F Name and address of principal officer DEBBIE MASON

SAME .AS C ABOVE

I Tax-exempt status: [ X] 501(c)(3) [ 501(c){

) (nsertno) [ 4947(a)(1) or [_] 527

J Website: » WWW.UNITEDWAYNCFL.ORG

H(c) Group exemption

G Gross recepts $ 3,443,877.
H(a) Is this a group return
for affliates? DYes No

H(b) Are all affilates included? __JYes [_INo
If *"No," attach a list. (see instructions)

number P

K_Form of organization Corporation [ | Trust | | Association { ] Other >

| L Year of formation 19 6 4] M State of legal domicie FL,

| Part }| Summary

g 1 Brefly describe the organization’s mission or most significant actvites: SEE  SCHEDULE O
c
§ 2 Checkthisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 25
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 20
g 6 Total number of volunteers (estimate If necessary) 8 800
;5 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 8 Contributions and grants (Part Vill, line 1h) 3,187,042. 3,330,027.
§ 9 Program service revenue (Part VI, line 2g) ! RECEIVED 163,975. 104,668.
&’ 10 Investment iIncome (Part VIli, column (A), lines 3, 4, and 7d) O 15,918. 9,182.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢,2c, 10c, and 11e) A 8,245. 0.
12 Total revenue - add lines 8 through 11 (must equal &%ll.t VIIE Ediinth () ABéA2) Q 3,375,180. 3,443,877.
13 Grants and similar amounts paid (Part X, column {A). lines 1-3) 2 2,319,877. 2,481,4 3(2) .
14 Benefits pald to or for members (Part IX, column (A), iine 4 = } - 0. .
@ | 15 Salaries, other compensation, employee benefits (E?amxr\?e%rg-g\)fjﬁesﬂ@)— 736,118. 644,119.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 442,595.
W 197 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 389,775. 684,994,
18 Total expenses. Add lines 13-17 (must equai Part iX, column (&}, ine 25) 3,445,770. 3,810,545.
19 Revenue less expenses. Subtract line 18 from line 12 -70,590. ~366,668.
ig Beginning of Current Year End of Year
$320 Total assets (Part X, lne 16) 3,385,242. 2,820,302.
Z5P21 Total liabilties (Part X, iine 26) 942,853. 634,631.
ng 22 Net assets or fund balances. Subtract line 21 from line 20 2,442,389. 2 (185, 671.

{ Part f | Signature Block

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
t’nle', correct, and complete Deslaration pf preparer {other than officer) 1s based on all information of which preparer has any knowledge

=~ A | {-30-2012

$ign Signature U= Date

Aere DEBBIE MASON, PRESIDENT

o Type or print name and title R 1 1]
3N Print/Type preparer's name P Date Check (1} PTIN

Paid FRANK WALTERS CPA § [ 26 ) 2. | serenvions

Preparer |Frm'sname _p CARR RIGGS & INGRAM, L Firm's EIN p»

Use Only |Firm'saddressy. 4010 NW 25TH PLACE

GAINESVILLE, FL 32606 Phoneno 352-372-6300

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

Yes D No

032001 02-22-11

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

Form 990 (2010)
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‘ ED WAY OF NORTH CENTRAL
Form 990 (2010 RIDA, INC i 59-0808855 Ppage?
| Partilt | S fam Service Accomplishments —3g8<

tatement of
atains a response to any question In this Part [ll IX]

Check if Schedulf— :
1 Brefly describe th lon's mission:
THE MISS_‘[E)or THE UNITED WAY OF NORTH CENTRAL FLORIDA IS TO IMPROVE
NgiBY MOBILIZING THE CARING POWER OF COMMUNITIES.

PEOPLE’'S LT
T

Sr
DYes No

2 Didthe organization ;nake any significant program services during the year which were not listed on
the prior Form 990 oE)()-EZ?
|:]Yes No

If "Yes," describe th.;e new sevices on Schedule O.
3 Didthe organizationcease conducting, or make significant changes in how it conducts, any program services?

4

4a

If *Yes, " describe tnesethanges on Schedule O.
»achievements for each of the organization’s three largest program services by expenses.

Describe the exempt prpos

Section 501 (c)(3 and 01 (c)#) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the tofdl éxpenses, and revenus, Iif any, for each program service reported.

(Code: | (Expenses $ 2,563,390, includinggrantsof$ 2,113,580 . )(Revenue $ 86,037.),
UNITED waY OFFERS CONTRIBUTORS THE OPPORTUNITY TO DESIGNATE THEIR
CONTRIBUTIONS TO SPECIFIC AGENCIES. THESE FUNDS WERE DISTRIBUTED BY THE

DONORS CAOIC-

/

/

/

/

12,351.)

367,852, )(Revenue $

367,852. including grants of $

4b (Code: ) (Expenses $
UNITED WAY OF NORTH CENTRAL FLORIDA ALLOCATED FUNDING TO A PROGRAM IT

CALLS SUCCESS BY SIX. THIS PROGRAM RAISES AWARENESS OF THE IMPORTANCE
OF EARLY CHILDHOOD DEVELOPMENT AND AIMS TO HAVE KIDS READY FOR SCHOOL

AT AGE SIX.

5,757.)

)(Revenue $

172,965 . including grants of $

4c (Code: ) (Expenses $
UNITED WAY OF NORTH CENTRAL FLORIDA PROVIDES AN INFORMATION AND

REFERRAIL SERVICE TO THE PUBLIC AND MAINTAINS A HUMAN SERVICES DIRECTORY

4d Other program services. (Descnbe in Schedule O.)
13,575 . including grants of $ ) (Revenue $ 523.)

(Expenses $
3,117,782.
Form 990 (2010)

4e__Total program service expenses B>

032002
12-21-10




o [ED WAY OF NORTH CENTRAL
Form 990 (2010) (EIDA; INC 59-0808855 Page3
Part IV | Checkiist of Ree9 Schedules
Yes | No
1 Isthe organization desgy™ SeCtO" 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schel” : 1| X
2 Isthe organization reqy to complete Schedule B, Schedule of Contrfbutors? 2 X
3 Ddthe organization e %e in direct Of Indirect political campaign activities on behalf of or In opposition to candidates for
public office? Jf "ygg, »mplete schedule C, Part! 3 X
4 Section 501(c)(3) org lizations. Did the organization engage in lobbying activities, or have a section 501 (n) election In effect
dunng the tax year? /‘Yes complete Schedule C, Part Il 4 X
5 Isthe organization g€ction 501()(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts ag defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or prov1de
credit counseling, debt management, credit repatr, 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 quasi-endowments?
If "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for lnvestments other secunties in Part X, ine 12 that Is 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that I1s 5% or more of Iits total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 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 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 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIl, and Xl i2a| 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 Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employess, 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 Untted 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), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VlIl, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20a X
b If *Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10




Form 990 (2010) FLORIDA, INC 59-0808855 page4
| Part I¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did 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 principal 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 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c 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 during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? 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? /f “Yes, " complete Schedule L, Part I/ 26 X

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

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):

' ' ‘ UNITED WAY OF NORTH CENTRAL
1
\
|
|
\

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? /f "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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 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 I, Ill, 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 Did 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 D Yes 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 Is treated as a partnership for federal Income tax purposes? /f "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 a8 | X
Form 990 (2010)
032004

12-21-10




. UNITED WAY OF NORTH CENTRAL

Form 930 (2010) FLORIDA, INC 59-0808855 Page§

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalins a response to any question In this Part V

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 12
b 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? 1c | X
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 20
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
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 990-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 authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
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? Sa X
b 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? 5¢
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 Did 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h |f the organization received a contribution of cars, boats, arrplanes, 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
organizatton, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durng the ysar? 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 distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contributions included on Part VilI, ine 12 10a
b Gross receipts, Included on Form 990, Part VI, line 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 against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is 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? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




!

{ED WAY OF NORTH CENTRAL
‘ RIDB, INC 59-0808855  Page6

Form g - -
mgo 2010, gement, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
GOVernan ow, describe the circumstances, processes, or changes in Schedule O. See instructions

I
to iin ! .
e 8a, 84 Atains aresponse to any question in this Part VI

b .
b\%mﬁ:}@i@mﬂt
: J0ver Yes | No
1a Entertne b members of the governing body at the end of the tax year . 1a 26
b Enter s Numbe ’\g members included In fine 1a, above, who are utxdependent : 1b 25
2 Dida Numbe trustee, O key employee have a family relationship or a business relationship with any other
Y officer, o mployee? . . 2 X
officer, dir ector, £ key® ement duties customarily performed by or under the direct
3 Didthe organi ’ Belsgate control over manag y P Yy ect supervision
of officers g Za [ rustess key employees to a management company or other person? 3 X
4 Ddthe or' “’ec,t‘ e anrs:’g’“ﬂ““‘ changes to its governlng documents since the pnor Form 990 was filed? 4 X
5 Dg the o :aa:lzatn boome aw'are during the year of a significant diversion of the organization’s assets? 5 X
6 Does the orga,r\Z::t|dhav9 mern‘bers or stocknolders? . i . g X
7a Doeg the organizatt havem’@befs- stockholders, or other persons who may elect one or more members of the
gan 7a X
goveming pody? . ’ ) Ide ’ th- 2 75 X
5 e e v srs oo o
oc a
8 E,d the organizaion co ,,erri'a"”“s y um g en during the year
Y the following:
a Thegoveming body? ¢ - - . 8a | X
b Each committee wm,autr!'ty to act on behalf of the governing body? . . gb | X
9 s there any Offlcer,dllreo?v trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization’s m, hq adess? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policjes (Thection B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organizationave local chapters, branches, or affillates? i 10a X
b If "Yes," does the ogihization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to epire their operations are consistent with those of the organization? 10b
11a Has the organizatyn provided a copy of this Form 990 to all members of its governing body before filing the form? f1a| X
b Descnbe In Schelle O the process, If any, used by the organization to review this Form 990.
12a Does the organiztion have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Are officers, diréctors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 126 | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this Is done 12¢| X
13  Does the organization have a written whistleblower policy? 13 [ X
14 Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, 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 . 15b | X
If “Yes® to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes, has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
16b

exempt status with respect to such arrangements?

Section C. Disclosure
NONE

17  List the states with which a copy of this Form 990 Is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (501(c)(3)s only) avallable for

18
public inspection. Indicate how you make these avallable. Check all that apply.
D Own website L:] Another’s website Upon request
19 Describe In Schedule O whether {and if s0, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
DEBRIE MASON - 352-331-2800
603] NW 1ST PLACE, GAINESVILLE, FL 32607
Form 990 (2010)
032006

12-21-10
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. UNITED WAY OF NORTH CENTRAL

Form 990 (2010) FLORIDA, INC 59-0808855 Page7

[Part Vlli 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 VIl |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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.

® List 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 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.

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

® | st 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 trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) {C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hours for E B b organization (W-2/1099-MISC) from the
related | 3 | 2 8 g (W-2/1099-MISC) organization
organizations| § g g |88 _ and related
In Schedule § 2|8 § gg E organizations
0) E|2(8E |8 |2 g e
DEBBIE MASON
PRESIDENT 40.00 X 0. 0. 0.
KAREN BRICKLEMYER
PAST PRESIDENT 40.00 X 107,709. 0. 6,463.
MIKE GALLAGHER
BOARD CHAIR 1.00(X X 0. 0. 0.
ADRIAN TAYLOR
BOARD MEMBER 1.00|X 0. 0. 0.
ANDY SHERRARD
MEMBER-AT-LARGE 1.00 X X 0. 0. 0.
BENJAMIN CHAPMAN
BOARD MEMBER 1.00 X 0. 0. 0.
BRENT CHRISTENSEN
BOARD MEMBER 1.00|X 0. 0. 0.
CAROLYN LUKERT
VICE CHAIR 1.001]X X 0. 0. 0.
DENNY GIES
BOARD MEMBER 1.00{X 0. 0. 0.
DR. KAREN COLE-SMITH
BOARD MEMBER 1.00 (X 0. 0. 0.
ED POPPELL
BOARD MEMBER 1.00|X 0. 0. 0.
ERIC GODET
BOARD MEMBER 1.00|X 0. 0. 0.
ESTER TIBBS
BOARD MEMBER 1.00|X 0. 0. 0.
FREDDIE WEHBE
BOARD MEMBER 1.00|X 0. 0. 0.
JANE ADAMS
BOARD MEMBER 1.00|X 0. 0. 0.
JIM STRINGFELLOW
BOARD MEMBER 1.00 (X 0. 0. 0.
KENNETH KURDZIEL
FINANCE CHAIR 1.00(X X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




UNITED WAY OF NORTH CENTRAL

Form 990 (2010)

FLORIDA, INC 59-0808855 page8
EPart VIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe B the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related E § 2 (W-2/1099-MISC) organization
organizations| £ |5 | | % [E and related
In Schedule g Sla|E|e £ E organizations
0) ElE|S |3 (2Ele
LISA GOBBER
BOARD MEMBER 1.00 (X 0. 0. 0.
LUCY GODDARD TEEL
BOARD MEMBER 1.00|X 0. 0. 0.
MATTHEW FAJACK
BOARD MEMBER 1.00 (X 0. 0. 0.
NORA JONES
BOARD MEMBER 1.00(X 0. 0. 0.
QUENTA VETTEL
COMMUNICATIONS CHAIR 1.00 (X X 0. 0. 0.
RUSSELL BLACKBURN
CAMPAIGN CHAIR 1.00X X 0. 0. 0.
SAM GOFORTH
BOARD MEMBER 1.00|X 0. 0. 0.
SANDY HOLLINGER
PAST CHAIR 1.00|X X 0. 0. 0.
SOL HIRSCH
BOARD MEMBER 1.00}X 0. 0. 0.
1b Sub-total » 107,709. 0. 6,463.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1¢) » 107,709, 0. 6,463.
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 B> 1
Yes | No
3 D 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 13, 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 X
5 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

NONE

the organization.

(A)
Name and business address

(B)

Description of services

©

Compensation

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

$100,000 In compensation from the organization P>

0

SEE PART VII,

032008 12-21-10
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UNITED WAY OF NORTH CENTRAL

Form 990 (2010) FLORIDA, INC 59-0808855
[Par’t Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . g the organizations compensation
-§ g organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
8 § g and related
Els Eig organizations
g3 €l B
HHEHE
TIM GOLDFARB
BOARD MEMBER 1.00|X 0. 0. 0.
TONY JONES
BOARD MEMBER 1.00|X 0. 0. 0.
WARD BOSTON
BOARD MEMBER 1.00(X 0. 0. 0.

Total to Part VI, Section A, line 1c

032201 12-21-10
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' . [ED WAY OF NORTH CENTRAL S9-0808855  pucs
' - age
Form ggg 2010 5:’:33, INC
§ (A ®) © Re\(/lgr)we
§ Total revenue Related or Unrelated excluded from
§ exempt function business . é;,l(ol:gdse{z
§ revenue revenue Talas 22
1a
1b
1c
’ 1d
2.. utions) 1e
L5 ants, and
35 above 11(3,330,027.
£% Stmilar amg,fnot el e ot 8. 26,770.
9 Noncasnconfcne > 3,330,027.
Total. Agzanes 1 Business Code
& | 2a ADMINISTR VE FEES RE | 900099 104,668.] 104,668.
£of b f
D c /
£ o ———
giC —_
- J—
1
f ¢II other progrf;""Ice revenue > 104,668,
e (including dividends, Interest, and
other similarpunts) > 9,182. 9,182.
4  Income fro,r[t:stment of tax-exempt bond proceeds >
5  Royalties >
(1) Real (1) Personal
6 a Gross Rent
b Less: rentsexpenses
€ Rental ingme or (loss)
d Net rentaincome or (loss) |
7 a Gross amount from sales of (i) Securties (i) Other
assets other than inventory
b Less-costor other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
[ 8 a Gross Income from fundraising events (not
s including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See -
Part iV, line 19 a
b Less:direct expenses b
¢ Net income or (loss) from gaming activities >
10 a 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 Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12 _ Total revenue. See instructions » 3,443,877.] 104,668. 0. 9,182.
Form 990 (2010)

032009
12-21-10




Form 990 (2010)

FLORIDA,

UNITED WAY OF NORTH CENTRAL
INC

59-0808855 Page 10

| Part IX | 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 lin y (A) (8) (©) )
Th,Gb,Ob,and A0b o Part Vil | ToWeieenses | Progamienee | Mensgemenad | Fucrasno
1  Grants and other assistance to governments and
organizations inthe U S See Part 1V, line 21 2,481,432.| 2,481,432.
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 136,006. 48,223. 35,455, 52,328.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 391,769. 138,898. 102,119. 150,752.
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 24,260. 8,678. 6,293. 9,289.
9 Other employee benefits 49,844. 17,830. 12,929. 19,085.
10  Payroll taxes 42,240. 15,021. 10,992. 16,227.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 18,135. 13,852. 1,730. 2,553.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 64,684. 15,727. 1,964. 46,993.
12  Advertising and promotion 39,370. 16,295. 9,319. 13,756.
13  Office expenses 83,515. 37,505. 18,578. 27,432.
14 Information technology 23,909. 18,262. 2,281. 3,366-
15 Royalties
16 Occupancy 30,148. 11,945. 7,351. 10,852.
17 Travel 7,662. 3,012. 1,878. 2,772.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Ceonferences, conventions, and meetings 8,734. 2,967. 2,329. 3,438.
20 Interest
21 Payments to affilates 39,957. 13,575. 10,655. 15,727.
22 Depreciation, depletion, and amortization 25,350. 8,988. 6,608. 9,754.
23 Insurance 6,981. 5,332. 666. 983.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If ine
241 amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule O)
a GRANT EXPENSE 150,902. 150,902.
b CONTRACT SERVICES 142,240. 108,643. 13,570. 20,027.
¢ SPECIAL EVENT EXPENSE 35,436. 35,436.
d EXECUTIVE SEARCH 5,451. 5,451.
e AWARDS 1,825. 1,825.
1t Al other expenses 695. 695.
25  Total functional expenses. Add lines 1 through 24f 3,810,545. 3,117,782. 250,168. 442,595.
26 Joint costs. Check here > [__ iffollowing 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

032010 12-21-10

Form 990 (2010)



UNITED WAY OF NORTH CENTRAL

Form 990 (2010) FLORIDA, INC 59-0808855 Page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-Interest-bearing 36,324.] 1 32,751.
2  Savings and temporary cash Investments 1,627,337.] 2 560,757.
3 Pledges and grants receivable, net 1,296,630.| 3 1,157,560.
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsorng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
‘3’ 7 Notes and loans recelvable, net 7
& | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 12,112.| ¢ 21,817.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 735,129.
b Less: accumulated depreciation 10b 349,778. 406,772 .{10¢c 385,351.
11 Investments - publicly traded securities 1 637,816.
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 6,067.| 15 24,250,
16 Total assets. Add lines 1 through 15 (must equal line 34) 3 z 385 I 242.| 16 2 7 820 7 302.
17  Accounts payable and accrued expenses 37,655.| 17 15,205.
18 Grants payable 842,276.| 18 572,815.
19 Deferred revenue 20,087.| 19 19,769.
20 Tax-exempt bond labilities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. 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 hiabilities. Complete Part X of Schedule D 42,835.] 25 26,842.
26 _ Total liabilities. Add lines 17 through 25 942,853.| 26 634,631.
Organizations that follow SFAS 117, check here | and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 2,339,872.| 27 2,102,685,
S |28  Temporarly restricted net assets 49,734.| 28 30,203.
T |29 Permanently restricted net assets 52,783.| 29 52,783.
2 Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
-3 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,442,389.| a3 2,185,671.
134 Totalliabilities and net assets/fund balances 3,385,242.] aa 2,820,302,
Form 990 (2010)
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UNITED WAY OF NORTH CENTRAL

Form 990 (2010) FLORIDA, INC 59-0808855 page12
I Part Xi] Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part X|
1  Total revenue (must equal Part Vill, column (A), line 12) 1 3,443 /877.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,810,545.
3 Revenue less expenses. Subtract line 2 from line 1 3 -366,668.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 2,442,389.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 109 7 950.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2 ’ 185 r 671.
| Part XH| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl X]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other," explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 26| X
¢ 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? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basts, or both:
Separate basis l:l Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1337? 3a X
b 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. 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2010

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open te Public

Intemal Revenue Service P Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization UNITED WAY OF NORTH CENTRAL Employer identification number
FLORIDA, INC 59-0808855

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

The organization Is not a pnivate foundation because It Is: (For ines 1 through 11, check only one box.)

1

[

2
3 ]
4

00 B0 [

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1)}(A)(iii).

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 Il.)

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 described In section 170(b)(1)(A){vi). (Complete Part |l.)

An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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
describes the type of supporting organization and complete lines 11e through 11h.
a E] Typel b ':] Type !l c |:| Type Ili - Functionally integrated d E] Type It - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a}(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

L

(i) A person who directly or Indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? | 11g(i)

(i) A family member of a person described in ()} above? 11g(ii)

(iii) A 35% controlled entity of a person described In (j) or (ji) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

nE (1ii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the i
i EN organization (n <):ol (] Ilstgd I your (o)rgam)z(atlon |an:0| grganization in col (vu)sAthur? !
(described on lines 1-9 io06rning document?| (i) of your support? @ orgz{?lsze;j In the upp
above or IRC section
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedute A (Form 990 or 990-EZ) 2010

INC

UNITED WAY OF NORTH CENTRAL
FLORIDA,

59-0808855 page2

Padlﬂ

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 lll. If the organization
falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on Iits behalf

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

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

column (f)

Public support. subtract line 5 from line 4

(a) 2008

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

3860006.

3841096.

3551604.

3187042.

3168327.

17608075.

3860006.

3841096.

3551604.

3187042.

3168327.

17608075.

6645101.

10962974.

Section B. Total Support

Calendar year {or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

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

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

3860006.

3841096.

3551604.

3187042.

3168327.

17608075.

82,897.

58,905.

32,253.

15,918.

6,975.

196,948.

14,449.

55,963.

7,238.

8,245.

21,674.

107,569.

17912592.

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

12 |

456,053.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part 1l line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

61.20 %

15

67.90 o

stop here. The organization qualifites 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 > [:]
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 |V how the organization
meets the "facts-and-circumstances® test. The organization 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 line 151s 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 | 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 > [:I

032022
12-21-10

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part it { Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {(a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either patd 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 recelved from disqualified persons

b Amounts inciuded 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 (Subtracttine 7c from iine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P (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
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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (acd iines 9, 10c, 11, and 12)

14 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 »[ ]
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, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part I}, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s 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 organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

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

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements Y YV %
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open t6 Public
ﬁ,f;’,?,’;{“;:ﬁ.;’,{uﬁ‘;lﬁ:’y P Attach to Form 990. D> See separate instructions. inspection
Name of the organizaton UNITED WAY OF NORTH CENTRAL Employer identification number
FLORIDA, INC 59-0808855

I Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6.

G & W N =

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

Total number at end of year

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

Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:] Yes l:] No
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 conferring

impermissible private benefit? I:] Yes |:| No

[Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o060 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

E' Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat l___] Preservation of a certified historic structure

D Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historc structure included in (a) . 2¢
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

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

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? ‘:] Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, iInspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(d)(B)(1)? . Clves [CINo
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.

] Part Hi i 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets Included in Form 990, Part X . > 3
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, iine 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10




. UNITED WAY OF NORTH CENTRAL
Schedule D (Form 990) 2010 FLORIDA, INC 59-0808855 Page2
| Part B | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:] Public exhibition
b [ Scholarly research
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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pan of the organization’s collection? D Yes

Part Wi Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:] Loan or exchange programs

e [:] Other

r__]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes,* explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance ic
d Additions during the year 1id
e Distributions during the year 1e
f Ending balance 1f

D Yes |:] No

2a Did the organization Include an amount on Form 990, Part X, line 217
b _|f "Yes,* explain the arrangement in Part XIV.

l Part V | 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 | (e) Four years back
1a Beginning of year balance 52,783, 52,783,
b Contributions
¢ Net investment earnings, gains, and Ic
d Grants or scholarships
e Other expenditures for faclilities
and programs
f Administrative expenses
g End of year balance 52 783, 52,783,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment® 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If *Yes" to 3a(l). are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds
| Part V1 _{Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of iInvestment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land 136,000. 136,000.
b Buldings 336,124. 113,903. 222,221.
¢ Leasehold improvements 263,005. 235,875. 27,130.
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 385 ! 351.

032052
12-20-10
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UNITED WAY OF NORTH CENTRAL

Schedule D (Form 990) 2010 FLORIDA, INC

59-0808855 pagel

| Part Vi Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

{iIncluding name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other

A

(B)

©)

D)

(E)

(3]

(G)

(H)

{1)

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

| Part Will! Investments - Program Related. See Form 990, Part X, line 13.

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

{c) Method of valuation:

Cost or end-of-year market value

]

2

3

(4)

{5)

©)

4]

()]

()

(10)

Total. (Co! {b) must equal Form 990, Part X, co! (B) ine 13} P>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@

)

@)

{5)

()

)

{8)

9)

(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 hability (b) Amount
(1) Federal income taxes
2) COMPENSATED ABSENCES 17,612.
3) LEASE PAYABLE - LONG TERM 9,230.
)
{5)
(6)
)
(8)
[t
_(10)

(1)

Total. (Column gbg must equal Form 990, Part X, col (B) ine 25.) »
ootnote Tn Part XV, provide the text of the footnote fo the organization's financial
2. FIN 48 (ASC 740)

26,842.
statements that reports the organi

zalion's liability for uncertain tax positions under

032053
12-20-10
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UNITED WAY OF NORTH CENTRAL

Schedule D (Form 990) 2010 FLORIDA, INC 59-0808855 Pageq
| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) . 1 3,443,877.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,810 :545.
3 Excess or (defict) for the year. Subtract line 2 from line 1 3 -366,668.
4 Net unrealized gains (losses) on Investments 4 109 1 950.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror period adjustments 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 9 109 7 950.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 256,71 8.
| Part XHl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,106,410.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 109,950.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants . 2c
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e 109,950.
3 Subtract line 2e from line 1 .. 3 1,996,460.
4 Amounts Included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe In Part XIV.) 4b 1,447,417.
¢ Add lines 4a and 4b 4c 1,447,417.
Total revenue. Add Iines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 3 7 443,877.
| Part XEF!] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,363,128.
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Other losses 2c
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . 3 2,363,128,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 920, Part VIII, line 7b 4a
b Other (Describe In Part XIV ) 4b 1,447,417.
¢ Add lines 4a and 4b . 4c 1,447,417.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 3,810,545,

I Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, ine 8, Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: UNITED WAY CREATED AN ENDOWMENT FUND TO PROVIDE DONORS

GIFT PLANNING OPPORTUNITIES THAT WILL ADD STABILITY TO THE ANNUAL

CAMPAIGN, ENSURE RESOURCES FOR LONG-TERM GROWTH AND INCREASE THE ABILITY

TO MEET CHANGING COMMUNITY -NEEDS.

PART X, LINE 2: UNITED WAY OF NORTH CENTRAL FLORIDA, INC. HAS

IMPLEMENTED THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD

ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740 INCOME TAXES. UNDER
Schedule D (Form 990) 2010

032054
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. UNITED WAY OF NORTH CENTRAL
Schedule D (Form 990) 2010 FLORIDA, INC 59-0808855 pages
| Part XIV] Supplemental Information (continued)

THAT GUIDANCE, ENTITIES INITIALLY MUST RECOGNIZE TAX POSITIONS IN THE

FINANCTAL STATEMENTS WHEN IT IS MORE LIKELY THAN NOT THE POSITIONS WILL BE

SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES. THE UNITED WAY'S

STATUS AS A 501(C)(3) CHARITABLE ORGANIZATION, A TAX-EXEMPT ENTITY, IS

CONSIDERED A TAX POSITION UNDER ASC 740. THE UNITED WAY KNOWS OF NO EVENT

THAT COULD OCCUR IN THE NEXT TWELVE MONTHS THAT WOULD CAUSE A CHANGE IN

ITS STATUS. ITS TAX RETURNS FOR FISCAL YEARS ENDING IN 2008 TO 2011

REMAIN SUBJECT TO TAX EXAMINATION AS OF JUNE 30, 2011.

PART XII, LINE 4B: REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

DONOR CHOICE DONATIONS $1,447,417

PART XIII, LINE 4B: EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

DONOR CHOICE DONATIONS $1,447,417

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) 2 01 0
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Pubtlic
Intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organizaton UNITED WAY OF NORTH CENTRAL Employer identification number
FLORIDA, INC 59-0808855
{PartE | Types of Property
(a) (b (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts

items contributed] Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods X 2,672. FATIR MARKET VALUE
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Secunties - Closely held stock

Securnties - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contrnibution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

- O © O NG &N =

[ N

-
N

oy
w

19  Food inventory X 37 24,099, FATIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other P

)
286 Other P | )
27 Other P ( )
28 Other B ¢ )
29 Number of Forms 8283 recelved by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (c}) for a type of property for which column (a) 1s checked,
describe In Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10




N )

(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘Tﬁ“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open 1o Public
ﬁ,ff;';r‘;::g::g’:f:’y P Attach to Form 990 or 990-EZ. tnspection
Name of the organization UNITED WAY OF NORTH CENTRAL Employer identification number
FLORIDA, INC 59-0808855

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE UNITED WAY OF NORTH CENTRAL FLORIDA IS TO IMPROVE

PEOPLE’S LIVES BY MOBILIZING THE CARING POWER OF COMMUNITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADVANCING THE COMMON GOOD BY FOCUSING ON EDUCATION, INCOME, AND HEALTH.

LEADS THE COMMUNITY TO FOCUS ON ISSUES AND BUILD SOLUTIONS THROUGH

GIVING, ADVOCATING, AND VOLUNTEERING.

EXPENSES §$ 13,575. INCLUDING GRANTS OF §$ 0. REVENUE §$ 523.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS REVIEWED

BY THE FINANCE COMMITTEE CHAIR AND PROVIDED TO THE BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ENSURES THAT THE

BOARD MEMBER DISCUSSES AND REFUSES

PARTICIPATION IN ANY MATTERS THAT ARE CONSIDERED A CONFLICT OF INTEREST.

THE CEO REVIEWS THIS POLICY FOR ENFORCEMENT OF COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS BASED ON A

PERFORMANCE EVALUATION MEASURED BY PREVIOUSLY DEFINED GOALS. OFFICERS ARE

REQUIRED TO PROVIDE AN ASSESSMENT OF GOALS ACHIEVED TO THE EXECUTIVE

COMMITTEE. COMPARABILITY DATA FROM OTHER UNITED WAY AGENCIES IS USED AS

WELL AS REVIEWS OF OTHER OFFICER SALARIES AND BENEFITS EMPLOYED IN SIMILAR

EMPLOYMENT SITUATIONS. THE EXECUTIVE COMMITTEE MEETS TO DETERMINE

COMPENSATION AND IT IS THEN APPROVED BY THE BOARD OF DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page2
Name of the organizaton UNITED WAY OF NORTH CENTRAL Employer identification number
FLORIDA, INC 59-0808855

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS AND FORM

990 ANNUAL REPORT ARE AVAILABLE FOR VIEWING ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 109,950.

UNITED WAY OF NORTH CENTRAL FLORIDA HAS A COMMITTEE THAT ASSUMES

RESPONSIBLITY FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

FORM 990, PART I, LINE 6

VOLUNTEER SERVICES PROVIDED

VOLUNTEERS PROVIDE SERVICES IN THE FOLLOWING AREAS, AS NEEDED:

— BOARD/POLICY MAKING

— CAMPAIGN WORKERS

- CAMPAIGN COORDINATORS

— COMMUNITY IMPACT

— DIRECT SERVICE

— DAY OF ACTION VOLUNTEERS

— OTHER AREAS AS NEEDED

FORM 990, PART IX, LINE 1

COMMUNITY INVESTMENT PROCESS

UNITED WAY IS FOCUSED ON ADDRESSING CRITICAL ISSUES AND CREATING

LASTING CHANGE. UNITED WAY IS INVESTING THESE FUNDS IN STRATEGIES AND

PROGRAMS THAT ARE MAKING AN IMPACT ON THE AREA OF GREATEST NEED IN OUR

COMMUNITY. MORE THAN 63 VOLUNTEERS FROM 29 DIFFERENT ORGANIZATIONS

g32202, Schedule O (Form 9890 or 990-EZ) {2010)




W ‘

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization UNITED WAY OF NORTH CENTRAL Employer identification number
FLORIDA, INC 59-0808855

SPENT MORE THAN 1575 HOURS REVIEWING EXTENSIVE GRANT APPLICATIONS,

ATTENDING SITE VISITS AND EVALUATING PRESENTATIONS BEFORE MAKING

FUNDING DECISIONS. THIS ENHANCED PROCESS IS DESIGNED TO ACHIEVE UNITED

WAY’'S GOAL OF CREATING COMMUNITY IMPACT BY INVESTING IN FOCUSED

STRATEGIES AND HIGH PERFORMANCE PROGRAMS THAT ACHIEVE RESULTS WITH

LARGE POPULATIONS OF AT RISK PEOPLE.

GENERAL FOOTNOTE

DESIGNATIONS

INDIVIDUALS CHOOSE TO DIRECT THEIR INVESTMENT TO A SINGLE AGENCY,

BYPASSING THE VOLUNTEER REVIEW PROCESS. UNITED WAY IS NOT RESPONSIBLE

FOR THE EFFICIENCY OR EFFECTIVENESS OF THESE AGENCIES OR PROGRAMS.

THESE AGENCIES MUST BE A TAX EXEMPT 501 (C)(3) NONPROFIT ORGANIZATION

REGISTERED IN FLORIDA

P22, Schedule O (Form 990 or 990-EZ) (2010)
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Form

Depal

Internal Revenue Service  (99)

3y
562 Depreciation and Amortization 990

rtment of the Treasury

(Including Information on Listed Property)
P See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

UN
FL

ITED WAY OF NORTH CENTRAL

Business or activity to which this form relates

ORIDA, INC ORM 990 PAGE 10

Ident:fying number

59-0808855

[ Part [I Election To Expense Certain Property Under Section 179 Note: /f 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 imitation 3 2,000, 000.
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar timutation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_|f mamed filing separately, see instructions 5
6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business iIncome (not less than zero) or line 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > r13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
i Part ![i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {including ACRS) 16 25,350.
! Part Il i 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
18 you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts, check here ’ ':'

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

{b) Month and (c) Basis for depreciation (d) Recove
(a) Classification of property year placed (business/investment use Y (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) penod

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
__ g 25year property 25 yrs. S/L

/ 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM SIL

. . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

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/L
' Part Nl Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 25,350.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

01251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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o0 . UNITED WAY OF NORTH CENTRAL

Form 4862 (2010) FLORIDA, INC 59-0808855 Page 2

[ Part V 1 Listed Pro?;zrty (Include automobiles, certain other vehicles, certain computers, and propenty used for entertainment, recreation, or
amusemen
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes |:] No | 24b If *Yes," Is the evidence written? D Yes D No
Type ogap)ro ety l'(Jl;%e BU(STI')IBSS/ CO(SC:)OY Basis for geelrwatlon Rec(glery Me(t:)od / Deprgc‘l)atlon Elet(;it)ed
(st vehicles f"Sl ) p;gsgén uslg\;,)ee%rg:tn:}ge otherbasis | PUeeSoNEtment |~ period Convention deduction SeCtéggt”g
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualifled business use:
% S/L -
% S/L -
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles dniven during the year.
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits ali personal use of vehicles, including commuting, by your Yes | No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
l Part V! | Amortization

(a) (b) (c) (d) (e) 0
Descnption of costs Date amortzation Amortizable Code Amortzation Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year 43

44 Total. Add amounts In column (f). See the instructions for where to report 44
016252 12-21-10 Form 4562 (2010)
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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::?52:;::2:% i » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box |

® 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 I} 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 detalls on the electronic filing of this form,
visit www.irs.gov/efife and click on e-file for Chanties & Nonprofits.

EPart 1| Automatic 3-Month Extension of Time. Only submit onginal {(no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > [ ]

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

Type or | Name of exempt organization Employer identification number
print UNITED WAY OF NORTH CENTRAL
. FLORIDA, INC 59-0808855

ile by the

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

fingyour | 6031 NW 1ST PLACE

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

GAINESVILLE, FL 32607

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 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

DEBBIE MASON
® Thebooksareinthecareof » 6031 NW 1ST PLACE - GAINESVILLE, FL 32607
Telephone No.» 352-331-2800 FAX No. P>
® |[f the organization does not have an office or place of business in the United States, check this box 4 E]
@ |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P> D . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time unti!
FEBRUARY 15, 2012  tofilethe exempt organization return for the organization named above. The extension

1s for the organization’s return for:

» [ ] calendar year or

» [X] taxyearbegnnng JUL 1, 2010 ,andendng JUN 30, 2011

2 |fthe tax year entered In line 1 Is for less than 12 months, check reason: D Initial return D Final return
E] Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $ 0.
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| $ 0.
¢ 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 | $ 0.
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.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
Al




