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SCANNED JUN 15 2012

e 990

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 benefit trust or private foundation) m—
Internal 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 if C Name of organization D Employer identification number
applicable
(Xt | UNITED WAY OF MERCED COUNTY, INC.
i Doing Business As 94-2633265
it Number and street {or P 0 box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 658 W MAIN ST 209-383-4242
Aended]  Ciy or town, state or country, and ZIP + 4 G Gross receipts $ 838,244.
[ Japeree- | MERCED, CA 95340 H(a) Is this a group return
Pendnd I Name and address of pnncipal officer FLIP HASSETT for affihates? [__IYes No
SAME AS C ABOVE H(b) Are all affilates included? [ Jves [_INo

| Tax-exempt status. 501{c)(3) D 501(c) (

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

J Website: » WWW.UNITEDWAYMERCED .ORG

If *"No," attach a list. (see Instructions)

H(c) Group exemption number P>

K _Form of organization Corporation |} Trust [ | Association [ | Other B

[L Year of formation 195 4] M State of lagal domicile CA

{ Part | Summary

o | 1 Bnefly describe the organization's mission or most significant activities: IMPROVING LIVES BY MOBILIZING
g THE CARING POWER OF THE COMMUNITY TO CREATE LASTING CHANGES.
g 2 Check this box 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 20
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 20
# | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 7
§ 6 Total number of volunteers (estimate if necessary) 6 2400
'g 7 a Tota! unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
9 8 Contrnibutions and grants (Part VI, ine 1h) 516,143. 748,837.
£ | @ Program service revenue (Part Vill, line 2g) 5,364. 10,432,
é 10 (nvestment income (Part VIII, column (A), ines 3, 4, and 7d) 1,004. 573.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -1,090. -2,839.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 521,421. 757,003.
13 Grants and similar amounts paid (Part IX, column (A), lines 1.3) 209,426, 225,255,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 180,557. 319,133.
g 16a Professional fundraising fees (Part X, column (A}, ine 11e) Y. 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) » / 8\:‘1}5 05.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) /:;9/\J\‘_§: RSN 102,984. 172,248.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A).,Ime 25) = S~ 492,967, 716,636.
19 Revenue less expenses. Subtract line 18 from line 12 ! : 728,454. 40,367.
§§ / P ~ Beginning of Current Year End of Year
B2| 20 Total assets (Part X, line 16) ‘ 435,660. 727,783.
_%; 21 Total liabilities (Part X, line 26) 124,800. 376,556.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 310,860. 351,227.

{ Part It | Signature Block

Under penalties of perury, | declare that | have examineg #is return, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completa,Dejlm;aﬂ grof preparq/ er thapy 1s based on all information of which preparer has any knowledge

} 7 | -5~/
Sign Signature, Date
Here ]

} Type or prlnt nai{le an/tlfle b

Print/Type preparer's name Preparer’s signature Date Gk [ _J] PTIN
Pald | SANDRA L. DURHAM CPA LK) ) o |mremmons
Preparer [Firm'sname p KEMPER CPA GROUP LLP ' ’ Firm's EIN
Use Only |Firm's addressp, 3168 COLLINS DRIVE, SUITE B

MERCED, CA 95348 Phoneno 209-722-2794
May the IRS discuss this return with the preparer shown above? (see instructions) [(X]ves [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

032001 02-22-11
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Form 990 (2010) UNITED WAY OF MERCED COUNTY, INC. 94-2633265 Page 2
[_Part iH i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part [il
1 Bnefly descrnibe the organization's mission:
OUR MISSION IS TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF THE
COMMUNITY. WE STRIVE TO IMPROVE THE COMMON GOOD BY COLLABORATING WITH
OTHER NON-PROFIT CHARITIES, GOVERNMENT AGENCIES, BUSINESSES, AND FAITH
BASED GROUPS TO RESOLVE SOCIAL ISSUES IN THE COMMUNITY.

2 Did the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-EZ? [X]ves [_INo
If *Yes," descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes B] No

If *Yes,” descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievemnents 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 $ 225,255 . including grants of $ 112,360. )(Revenue $ 8,800.)
EACH YEAR NON-PROFIT CHARITIES APPLY FOR FUNDING FOR ONE OF THEIR
PROGRAMS. THE APPLICATIONS ARE REVIEWED BY AN ALL-VOLUNTEER COMMUNITY
INVESTMENT COMMITTEE (CIC). AFTER HEARING ORAL ARGUMENTS FROM EACH
APPLICANT, THE CIC RECOMMENDS AN AMOUNT FOR EACH PROGRAM. THE TOTAL OF
ALL AWARDS AGREE TO THE BUDGETED AMOUNT SET BY THE BOARD OF DIRECTORS.
NON-PROFIT CHARITIES ALSO RECEIVE FUNDS FROM DONORS WHO HAVE DESIGNATED
THEIR CONTRIBUTIONS TO GO TO A SPECIFIC AGENCY. THESE FUNDS ARE NOT
CONSIDERED A PART OF THE AWARD DESCRIBED ABOVE. NON-PROFIT CHARITIES
MAY ALSO RECEIVE A MINI-GRANT FOR SMALL PROJECTS FROM THE UNITED WAY
EXECUTIVE DIRECTOR THAT HE OR SHE BELIEVES WILL BENEFIT THE COMMUNITY.

4b (Code: ) (Expenses $ 104,477 . including grants of $ ) (Revenue $ )
FOUR STAFF MEMBERS HIRED WITH FUNDS FROM A GRANT BY THE CALIFORNIA
ENDOWMENT SUPPORT THE BUILDING HEALTHY COMMUNITIES (BHC) PROJECT. BHC
FOCUSES ON IMPOVERISHED LOCATIONS WITHIN MERCED COUNTY (PLANANDA, LE
GRAND, BEACHWOOD AND SOUTH MERCED). THE PROJECT WAS ESTABLISHED TO

IMPROVE HEALTH CONDITIONS IN THE INDENTIFIFED LOCATIONS. EMPLOYEES

PROVIDE SUPPORT TO THE ALL-VOLUNTEER PROJECT STEERING COMMITTEE. STAFF
WORKS WITH YOUTH TO IDENTIFY AND CORRECT UNHEALTHY CONDITIONS IN THE
IDENTIFIED LOCATIONS. THEY ALSO PROVIDE EDUCATIONAL MATERIALS ABOUT

LIVING HEALTHY USING SOCIAL MEDIA AND DEMONSTRATIONS/PRESENTATIONS AT
COMMUNITY EVENTS.

4c (Code: ) (Expenses $ 67,715 . including grants of $ ) (Revenue $ )
ONE FULL-TIME EMPLOYEE AND ONE PART-TIME EMPLOYEE WERE HIRED WITH GRANT
FUNDS FROM THE CALIFORNIA ENDOWMENT FOR THE CENTRAL CALIFORNIA OBESITY
PREVENTION PROJECT (CCROPP) IN MERCED COUNTY. CCROPP STAFF WORKS WITH

SCHOOLS AND UNITS OF GOVERNMENT TO ENCOURAGE SERVING HEALTHIER MEALS
AND SNACKS. THEY ALSO WORK TO ENCOURAGE STUDENTS TO PARTAKE OF MORE

PHYSICAL ACTIVITIES AND WORK WITH SCHOOLS AND GOVERNMENT UNITS TO MAKE

PLAYGROUNDS AND PUBLIC SPORTS FACILITIES AVAILABLE DURING NON-SCHOOL
HOURS.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 88,332. including grants of $ } (Revenue $ 1,632. )
4e__Total program service expenses P> 485,779.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) UNITED WAY OF MERCED COUNTY, INC. 94-2633265 Paged

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 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
‘ durnng the tax year? If "Yes," complete Schedule C, Part I 4 X
| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
‘ provide advice on the distnbution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | (] X
‘ 7 Did 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 7 X
1 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 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 provide
credit counseling, debt management, credit reparr, 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 quasendowments?
If "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets Iin Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 162 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 hability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes, " complste Schedule D, Part X i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xill 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 line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b X
13 s the organization a school described In section 170(b)(1)(A)(i)? 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? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll and IV 15 X
i 16 Did the organization report on Part X, 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 IX,
column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 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 iIncome from gaming activities on Part Vilt, line 9a? If "Yes," N
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 hospttals must attach audred financial statements (see instructions) 20b
Form 990 (2010)
| ?g?%o
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Form 990 (2010) UNITED WAY OF MERCED COUNTY, INC. 94-2633265  Page 4
| Part W | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations In the
United States on Part IX, column (A), ine 1? 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), line 22 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 24a X
b 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 duning 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 durnng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was 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 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? /f "Yes," complete
Schedule L, Part il 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? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? /f "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 contnbutions of art, histoncal treasures, or cther similar assets, of Guaiified conservation
contnbutions? /f "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, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization 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, lll, 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 [:] 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? If "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
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Form 990 (2010) UNITED WAY OF MERCED COUNTY, INC. 94-2633265 Pageb

[ Part Vj 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 -O- If not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? 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 7
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 durnng the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? /f "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 authorty over, a
financial account In a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
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? S5a 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? 5c
8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ba 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 contnbution 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 I
e Did the organization recelve 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? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h |f the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the crgantzation file a Form 1088-C7 | 7h
8 Sponsoring organizations malntaining 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 dunng 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 distribution to a donor, donor advisor, or related person? gb
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 VIIi, hne 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome 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 fiing Form 990 in heu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued durng the year I 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a s 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 13c
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
Form 990 (2010)
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Form 990 (2010) UNITED WAY OF MERCED COUNTY, INC. 94-2633265 Pageb

I Part Vi i 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, descnbe the circumstances, processes, or changes in Schedule O See Instructions

Check If Schedule O contains a response to any guestion in this Part VI
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 20
b Enter the number of voting members included In line 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did 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 Did 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 durng the year of a significant diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 affillates? 10a X
b If “Yes," does the organization have wrtten policies and procedures governing 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? 112} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the oclicy? /f "Ves, " desernibe
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? 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, 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.)
18a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website @ Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

FLIP HASSETT - 209-383-4242
658 W MAIN ST, MERCED, CA 95340

Form 990 (2010)
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Form 990 (2010) UNITED WAY OF MERCED COUNTY, INC. 94-2633265 Page?
lPart VII] 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 |:]

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

® | st all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- 1n 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
® 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.
® 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.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | s B ’5 organization (W-2/1099-MISC) from the
related | E|2| |[g |2 (W-2/1099-MISC) organization
organizations| 5 | § g |2e and related
In Schedule | 2 é B|s g% ] organizations
0) BlE|5|&|85le
SEAN MCLEOD
PRESIDENT 2.00(X X 0. 0. 0.
VANNESA LARA
VICE PRESIDENT 1.00|X X 0. 0. 0.
STUART SPENCER
TREASURER 1.001X X 0. 0. 0.
SYLVIA FULLER
PAST PRESIDENT 1.00(X X 0. 0. 0.
JILL ALLEY
DIRECTOR 1.001X 0. 0. 0.
ANNA BOLLING
DIRECTOR 1.00(X 0. 0. 0.
LINDA PARIAS
DIRECTOR 1.00 X 0. 0. 0.
NIKKO DA PAZ
DIRECTOR 1.00|X 0. 0. 0.
DON HELMAN
DIRECTOR 1.00]X 0. 0. 0.
BOB HARMON
DIRECTOR 1.00 (X 0. 0. 0.
CRYSTAL FLOYD
DIRECTOR 1.00|X 0. 0. 0.
SANDY LEMAS
DIRECTOR 1.00|X 0. 0. 0.
MARY MILLER
DIRECTOR 1.00|X 0. 0. 0.
SCOTT PETTYGROVE
DIRECTOR 1.00]X 0. 0. 0.
ZACH PHONESAVANH
DIRECTOR 1.00 (X 0. 0. 0.
JANICE RECTOR
DIRECTOR 1.00(X 0. 0. 0.
BARBARA RICHEY
DIRECTOR 1.00]X 0. 0. 0.
032007 12-21-10 . Form 990 (2010)
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Form 990 (2010) UNITED WAY OF MERCED COUNTY, INC. 94-2633265 Page8
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) C) (0) €) P
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe | g the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations| £ | 3 3 g and related
in Schedule | € | 3 5|5 Eg organizations
0) 2|E|5|% |26
DIANA SHAVER
DIRECTOR 1.00(X 0. 0. 0.
MIKE SMITH
DIRECTOR 3.00(X 0. 0. 0.
MIKE TROXELL
DIRECTOR 1.00(X 0. 0. 0.
FLIP HASSETT
EXECUTIVE DIRECTOR 47.80 X 56,250. 0. 0.
|
|
| 1b Sub-total > 56,250. 0. 0.
i ¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 56,250. 0. 0.
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 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
i line 1a? If "Yes," complete Schedule J for such individual 3 X
| 4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
1 and related organizations greater than $150,0007 /f "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

the organization. NONE

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

(A)

Name and business address

(8
Descnption of services

€

Compensation

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

$100,000 in compensation from the organization P>

0

032008 12-21-10
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Form 990°(2010) UNITED WAY OF MERCED COUNTY, INC. 94-2633265 Page9
{Part VIl | Statement of Revenue
B (o D)
Total (r‘::/enue Relafte)d or Unr(ela)\ted exggégguf?om
exempt function business tax under
revenue revenue Sg%?g? 55 1142-
.3.2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,'g ¢ Fundraising events 1¢ 23 7 900.
%5 d Related organizations 1d
g‘E e Government grants (contrnibutions) 1e 48 r 895.
-% g f All other contributions, grfts, grants, and
2z similar amounts not included above 1 676,042.
g'g @ Noncash contnbutions included in lines 1a-1f $ 1 6 7 55 0.
oe h_Total. Add lines 1a-1f > 748,837.
Business Code
g | 2a PLEDGE & AGENCY PROCES | 900099 10,432. 10,432.
€5 o
a f All other program service revenue
g Total. Add lines 2a-2f » 10,432.
3 Investment income (Including dividends, interest, and
other similar amounts) > 573. 573.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
) 8 a Gross income from fundraising events {(not
£ including $ 23,900. of
E contributions reported on line 1c). See
5 Part IV, line 18 a| 78,402,
g b Less: direct expenses b| 81,241.
¢ Net income or (loss) from fundraising events > -2,839. -2,839.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
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 Iines 11a-11d | 4
12  Totat revenus. Ses Instructions > 757,003, 10,432, 0.] -2,266.
%20 Form 990 (2010)
9
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Form 990'(2010)

UNITED WAY OF MERCED COUNTY,

INC.

94-2633265 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 lines 6b, (A) (B) (C)
75,86, 06, and 10b of Part VI Totalexpenses | Progiamsence | Mamagementons | ensmeny
1 Grants and other assistance to governments and
organizations In the US See Part IV, line 21 225,255, 225,255,
2 Grants and other assistance to Individuals tn
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 54,000. 33,372. 20,412. 216.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n sectton 4958(c)(3)(B)
7 Other salaries and wages 233,025. 121,186. 57,685. 54,154.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contnbuttons)
9 Other employee benefits 5,223. 3,328. 1,117. 778.
10 Payroll taxes 26,885. 13,942. 7,631. 5,312.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 11,767. 11,767.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 32,194. 32,194.
12 Advertising and promotion 2,824, 1,215. 1,609.
13 Office expenses 39,406. 19,360. 10,073. 9,973.
14 Information technology 2:285. 749. 906. 630.
15 Royalties
18 Occupancy 32,719. 13,827. 11,366. 7,526.
17 Travel 12,908. 7,958. 1,219. 3,731.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,218. 7,671. 1,501. 46.
20 Interest 136. 136.
21 Payments to affilates
22 Depreciation, depletion, and amortization 709. 223. 286. 200.
23 Insurance 1,172. 368. 474, 330.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In ling 24f if ine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule O )
a RELOCATION COSTS 19, 355. 0. 19,355. 0.
b DUES, FEES AND SUBSCRIP 7,555. 5,131. 2,424. 0.
c
d
e
f Al other expenses
25 Total functional expenses. Add lines 1 through 241 716,636. 485,779. 146,352. 84,505.
26 Joint costs. Check here ® [__] if following SOP
98-2 (ASC 958-720) Complete this line only If the
organtzation reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) UNITED WAY OF MERCED COUNTY, INC. 94-2633265 Page 11
{ Part X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 140,735.] 1 409,136.
2 Savings and temporary cash Investments 2
3  Pledges and grants receivable, net 254,507.| 3 237,060,
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recelvable, net 7
4 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 12,035.] o 6,152.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 60,266.
b Less: accumulated depreciation 10b 19,291. 11,897.[10¢ 40,975,
11 Investments - publicly traded securities 11
12 Investments - other securties. 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 16,486.| 15 34,460.
16 Total assets. Add lines 1 through 15 (must equal line 34) 435,660.] 16 727,783.
17  Accounts payable and accrued expenses 20,692.| 17 64,637.
18  Grants payable 82,410.] 18 57,879.
19 Deferred revenue 4,853.] 19 219,580.
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D 16,845.| 21 34,460.
£ |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualifled 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 habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 124,800.] 26 376,556.
Organizations that follow SFAS 117, check here | 4 and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 306,747.| 27 347,114.
& |28 Temporanly restncted net assets 4,113.| 28 4,113.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P (] and
6 complete lines 30 through 34.
'3 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 3N
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 310,860.| a3 351,227.
134 Totalliabiities and net assets/fund balances 435,660.| 34 727,783.
Form 990 (2010)
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Form 990 (2010) UNITED WAY OF MERCED COUNTY, INC. 94-2633265

Page 12

{ Part Xl | Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part Vil, column (A), Iine 12) 1 757,003,
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 716,636.
3 Revenue less expenses. Subtract line 2 from line 1 3 40,367.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 310,860.
§ Other changes In net assets or fund balances (explain In Schedule O) 5 0.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) (] 351 ’ 227.

| Part XI Financial Statements and Reporting

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

]

2a

3a

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

If the organization changed its method of accounting from a pnior 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 ine 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 iIndependent 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 i1ssued on a
separate basis, consolidated basis, or both

IX] Separate basis D Consolidated basis l:l Both consolidated and separate basis
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-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.

032012 12-21-10

17070504 793885 517937
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Yes | No
2a X
2| X
2¢| X
3a X
3b
Form 990 (2010)
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OMB No 1545-0047

2010

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

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

Internal Revenue Service P Attach to Form 980 or Form 980-EZ. P> See separate instructions. inspaction

Name of the organization Employer identification number
UNITED WAY OF MERCED COUNTY, INC. 94-2633265

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

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

A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
[:] A school descnbed In section 170(b)(1){A)(ii). (Attach Schedule E.)
[:I 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 descnbed In section 170(b)(1)(A)(iii}. Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed In
section 170(b)(1)(A)(iv). (Complete Part 1l.)
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 communnty trust described In section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
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.
al_lTypel b Typell ¢ [_1 Type Il - Functionally integrated d[_] Type Il- Other
e :] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

b WN =

0 80 O

10
11

0]

f If the organization received a written determination from the {RS that it Is a Type |, Type }, or Type ll|
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(0 A person who directly or Indirectly controls. either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person descnbed In ()) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or () above? |11 g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of iv) Is the organization| (v) Did you notify the | (vi) IS the (vi) Amount of
organization organization n col (i) fisted In your| organization n col °-’ga"'za"°'b'” %g' support
(described on nes 1-9 o 5u6rming document?| (i) of your support? (1) organzed n the PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 UNITED WAY OF MERCED COUNTY,

INC.

94-2633265 Ppage2

[ Part H |

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
fails to qualify under the tests listed below, please complete Part [il )

Section A. Public Support

Catendar year (or fiscal year beginning in) » (a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any *unusual grants.") 345,564.| 338,517.| 533,965.| 516,143.| 748,837. 2,483 026,
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 345,564- 338,517. 533,965. 516,143. 748,837- 2,483 026,
§ The portion of total contnbutions
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) 480,638.
8 Public supponrt. Subtract ine 5 from tine 4 2,002 388,
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 4 345,564. 338,517. 533,965- 516,143- 748,837. 2,483 026,
8 Gross Income from Interest,
dividends, payments received on
securties loans, rents, royalties
and Income from similar sources 79. 171. 172. 1,004. 573. 1,999.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain In Part {V.) 22. 22.
11 Total suppont. Add lines 7 through 10 2 485 047.
12 Gross receipts from related activities, etc. (see Instructions) 12 l 57,897.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {Iine 6, column (f) divided by line 11, column () 14 80.58
15 Public support percentage from 2009 Schedule A, Part 1l, line 14 15 86.09 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 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 organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:]
17a 10% -facts-and-circumstances test - 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 » :l
b 10% -facts-and-circumstances test - 2009.1f 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 | 4 [:]
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 > |

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 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 Ii. If the organization fails to
qualify under the tests listed below, please complete Part 1)
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, contrnbutions, and
membership fees recelved. (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 recelpts 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 etther paid to
or expended on Its behalf

5 The value of services or facilities
furnished by a governmentatl 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 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

c Add lines 7aand 7b
8 Public support (Ssubtrctiine 7c 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)} Total

9 Amounts fromiine 6

10a Gross Income from interest,
dividends, payments received on
secuiities loans, rents, royaities
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 tine 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, |

check this box and stop here »[ ]
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 Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part lll, ine 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 | 4 |:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 |:]
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > 1]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VTS
(Farm 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartiV,line 8,7,8,9,10, 11, or 12. Open to Public
e s d P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
UNITED WAY OF MERCED COUNTY, INC. 94-2633265

[ Part | | 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 contnbutions to (dunng year)
Aggregate grants from (durning 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E] Yes |__—] No
| Part I | 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).
E] Preservation of land for public use (e.g., recreation or education) l:l Preservation of an historically important land area
l:] Protection of natural habrtat |:] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

QO & WwN =

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 certifled historic structure Included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

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

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the penodic monttonng, ingpection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year > s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Cdves [INo
9 In Part XIV, descnbe 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 ] 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 XIV,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 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 >

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 980, Part VIIi, line 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
B2 10
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Schedule D (Form 990) 2010 UNITED WAY OF MERCED COUNTY, INC. 94-2633265 Page2
| Part Bt | 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 1ts collection items
(check all that apply):
a D Public exhibition d l:] Loan or exchange programs
b E] Scholarly research e l___| Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 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? [ Yes [ INo

I Part W; 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:] Yes l:x—_] No
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions dunng the year 1d

Distnibutions during the year 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? Yes |:] No

b _If *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) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

=0 a o

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
‘ and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment | 4 %
b Permanent endowment B> %

o a o oo

-

¢ 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)
(ii) related organizations alii)
b If "Yes® to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold iImprovements 1,047. 52. 995,
‘ d Equipment 59,219. 19,239. 39,980,
‘ e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 40,975.
| Schedule D (Form 890) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 UNITED WAY OF MERCED COUNTY,

INC. 94-2633265 Page3d

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

(a) Descniption of security 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

(A

B

€)

(V)]

(€)

()

@)

(H)

()

Total. (Col (b) must equal Form 990, Part X_col (B) ine 12 ) B>

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of iInvestment type {b) Book value

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

1)

2

O]

)]

(5)

6

1)

(8)

9)

(10)

Total. {Col (b} must equal Form 930, Part X_col (B) line 13 ) B>

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

(a) Description

(b) Book value

(1)

2)

@)

4)

(5)

(6)

(7)

)

t)

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

(1) Federal Income taxes

2

3)

)

(5)

(6)

()

(8)

9

(10)

(1)

Total. (Column Ebg must equal Form 990? Part X, col (B) line 25.) >
oolnote In Pai —provide the text of the footnote fo the organization s financial statements that reports the organization's liability for uncertain tax posiions under

2. _FIN 48 {ASC 740}

032053
12-20-10
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Schedule D (Form 990) 2010 UNITED WAY OF MERCED COUNTY, INC. 94-2633265 Paged
| Part Xt |{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VilI, column (A), line 12) 1 757,003.
Total expenses (Form 990, Part IX, column (A), line 25) 716,636.
Excess or (deficit) for the year. Subtract line 2 from line 1 40,367.
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 40,367.
{ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 712,695.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 24,685.
Recovenes of prior year grants 2c
Other (Describe In Part XIV.) 2d 31,402.
Add lines 2a through 2d 2e 56,087.
3 Subtract line 2e from line 1 3 656,608.
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1.
Investment expenses not Included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) 4b 100,395.
¢ Add lines 4a and 4b 4c 100,395,
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, iine 12} 5 757,003.
l Part xmi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 672,328.
2 Amounts Included on line 1 but not on Form 990, Part X, line 25
Donated services and use of facilities 2a 24,685,
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XiV.) 2d 31,402.
Add lines 2a through 2d 2e 56,087.
3  Subtract line 2e from line 1 616,241,
4 Amounts Included on Form 990, Part IX, line 25, but not on ne 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe In Part XIV.) 4b 100,395.
¢ Add lines 4a and 4b 4c 100,395.
Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 716,636.
Part XV{ Supplemental Information
Complete this part to provide the descrptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part X!lI, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: UNITED WAY OF MERCED ACTS AS AN AGENT FOR OTHER

© O NG A WN
© (NP0 (&[N

o Qa0 T o

o a6 oo

(£

NONPROFIT ORGANIZATIONS WHOSE PURPOSES MUST CONFORM TO OUR MISSION

STATEMENT "TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF THE

COMMUNITY." AMOUNTS HELD ON BEHALF OF THOSE ORGANIZATIONS ARE ACCOUNTED

FOR IN SEPARATE BANK ACCOUNTS AND REPORTED AS LIABILITIES BY UNITED WAY OF

MERCED. DURING THE YEAR RECEIPTS TOTALED $35,872; DISBURSEMENTS TOTALED

$18,257; AND ENDING CASH ON HAND TOTALED $34,460.

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 UNITED WAY OF MERCED COUNTY, INC. 94-2633265 Page 5
[ Part XV Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REFUNDS REDUCED EXPENSES ON FORM 990

SUBLEASE OF RENTED BUILDING REDUCED EXPENSES ON FORM 990

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS TO OTHER ORGANIZATIONS

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

REFUNDS REDUCED EXPENSES ON FORM 990

SUBLEASE OF RENTED BUILDING REDUCED EXPENSES ON FORM 990

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS TO OTHER ORGANIZATIONS

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMS No 16450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Pubtic
ntemal Revenue Servico P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF MERCED COUNTY, INC. 94-2633265

Part] Fundraising Activities. Complete Iif the organization answered "Yes" to Form 990, Pan IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:] Malil solicitations e E] Solictation of non-government grants
b [:] Internet and email solicitations f D Solictation of government grants
c L___] Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? [:I Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

- jii) D . v) Amount paid .
(i) Name and address of individual . Ao, (iv) Gross receipts n() zor retalne‘c)i by) | ,{vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)

caninbutons? listed 1n col. (i) organization
Yes | No

Total >

3 List all states in which the organization Is registered or licensed to solicit contnibutions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 UNITED WAY OF MERCED COUNTY,

INC.

94-2633265 page?

I Part H ] Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{(a) Event #1 (b) Event #2 {c) Other events (d) Total events
MERCO BIKE |PEDAL MERCED
(add col. {a) through
RACE FAMILY BIKE 4 col ()
o (event type) (event type) (total number)
p=1
c
@
é 1 Gross recelpts 83,496. 11,973. 6,833. 102,302.
! 2 Less: Chantable contnbutions 15,000. 8,900. 23,900.
3 Gross Income (line 1 minus line 2) 68,496. 3,073. 6,833. 78,402,
4 Cash prizes 16,630. 16,630.
@ | 5 Noncash przes 0. 871. 326. 1,197.
[72]
c
% 6 Rent/facility costs 0. 736. 115. 851.
k3]
g 7 Food and beverages 1,871. 1,375. 1,016. 4,262.
8 Entertanment 0. 300. 300.
9 Other direct expenses 55,037. 1,920. 1,043. 58,000.
10 Direct expense summary. Add lines 4 through 9 In column (d) > | 81,240,
11 _Net income summary. Combine line 3, column (d), and ine 10 > -2,838,
Part H | Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
° {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o«
‘ 1 Gross revenue
|
: @ 2 Cash prizes
| 2
1 813 Noncash pnzes
! a
| 7]
! g 4 Rent/facilty costs
|
|
; 5 Other direct expenses
! ':] Yes % l:] Yes % |[_| Yes %
} 68 Volunteer labor D No [:] No E] No
|
| 7 Drirect expense summary. Add lines 2 through 5 In column (d) » | )
8 _Net gaming iIncome summary. Combine line 1, column d, and line 7 »

|
|
|
‘ 9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

l:] Yes E] No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? E] Yes [:] No

b If "Yes," explain:

032082 01-13-11

17070504 793885 517937
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Schedule G (Form 990 or 990-£2) 2010 UNITED WAY OF MERCED COUNTY, INC. 94-2633265 Page3

11. Does the organization operate gaming activities with nonmembers? I:] Yes |___] No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? D Yes E] No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/spectal events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party.

Name P>

Address P

18 Gaming manager Information:

Name P

Gaming manager compensation » §

Description of services provided P>

D Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? D Yes [—__] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent In the

organization's own exempt activities during the tax year » $
plemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Iinstructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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»

Schedule | (Form 990) 2010 UNITED WAY OF MERCED COUNTY, INC. 94-2633265 Page2
[Part W | Supplemental Information

COMPLY WITH OUR REQUIREMENTS WILL CAUSE THEM TO LOSE THEIR AWARD.

Schedule | (Form 9980) 2010

032291 05-01-10
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SCHEDULE M Noncash Contributions OMS No 1545-00¢7
(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 Public
Intemal Revenue Service > Attach to Form 990. tnspection
Name of the organization Employer identification number
UNITED WAY OF MERCED COUNTY, INC. 94-2633265
[Parti | Types of Property
(a) {b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contnbution amounts

tems contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

intellectual property

Secunties - Publicly traded

Securtties - Closely held stock

Securties - Partnership, LLC, or

trust Interests

12 Secunties - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples

21 Taxidermy

22 Historical artfacts

23 Scientific specimens

24 Archeological artifacts

© O ~NOOOHE WN =

--
(=]

-l
-h

25 Other P ( SOFTWARE ) X 1 16,550. RETAIL VALUE
26 Other P { )
27 Other P ( )
28 Other P> ¢ )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization recerve by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? 308 X
b If “Yes," describe 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, proéess, 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) I1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2010)

032141
12-23-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 890-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Drmar Fowenuo Soreie ~__| P Attach to Form 890 or 980-EZ. Inspection
Name of the organization Employer identification number
UNITED WAY OF MERCED COUNTY, INC. 94-2633265

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

WE ADDED TWO NEW PROGRAM SERVICES THIS YEAR: BUILDING HEALTHY

COMMUNITIES (BHC) AND CENTRAL CALIFORNIA REGIONAL OBESITY PREVENTION

PROGRAM (CCROPP). BHC IS A PROGRAM WHICH STRIVES TO MAKE THE COMMUNITY

HEALTHIER IN FOUR IDENTIFIED LOCATIONS WITHIN MERCED COUNTY: PLANADA,

LE GRAND, BEACHWOOD AND SOUTH MERCED. THERE IS A STEERING COMMITTEE

COMPRISED OF VOLUNTEERS FROM EACH LOCATION WHO GIVE OVERSIGHT TO THE

VARIOUS PROJECTS AND ACTIVITIES OF STAFF/ORGANIZATIONS WITHIN THE

LOCATIONS. SOME OF THE PROJECTS ARE SUPPORTED WITH MINI-GRANTS. THERE

IS ALSO A YOUTH GROUP WORKING TO IDENTIFY AND CORRECT UNHEALTHY

CONDITIONS WITHIN THE LOCATIONS. STAFF PROVIDE EDUCATIONAL MATERIALS

ABOUT LIVING HEALTHY USING SOCIAL MEDIA AND

DEMONSTRATIONS/PRESENTATIONS AT COMMUNITY EVENTS. CCROPP WORKS WITH

SCHOOLS AND GOVERNMENT UNITS TO ESTABLISH BETTER EATING HABITS AMONG

STUDENTS BY ESTABLISHING HEALTHIER MEALS AND SNACKS. THEY ALSO

ENCOURAGE STUDENTS TO ENGAGE IN MORE PHYSICAL ACTIVITIES, WORKING WITH

SCHOOLS AND GOVERNMENT UNITS TO MAKE PLAYGROUNDS AND SPORTS FACILITIES

AVAILABLE DURING NON-SCHOOL HOURS.

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

STAFF TIME AND RESOURCES ARE USED TO PROMOTE COMMUNITY INITIATIVES AND

PROGRAMS SPONSORED BY OTHER NONPROFIT AND GOVERNMENTAIL AGENCIES WITHIN

MERCED COUNTY. EACH OF THE ACTIVITIES MUST CONFORM TO OUR MISSION

STATEMENT "TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF THE

COMMUNITY".

EXPENSES $§ 88,332. INCLUDING GRANTS OF § 0. REVENUE $§ 1,632.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

UNITED WAY OF MERCED COUNTY, INC. 94-2633265

FORM 990, PART VI, SECTION A, LINE 4: CERTIFICATE OF AMENDMENT OF

ARTICLES OF INCORPORATION WERE APPROVED JANUARY 26, 2011 AND ENDORSED -

FILED IN THE OFFICE OF THE SECRETARY OF STATE OF THE STATE OF CALIFORNIA ON

FEBRUARY 9, 2011. SEE COPY ATTACHED.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 AND ALL ATTACHMENTS

ARE PROVIDED TO EACH BOARD MEMBER VIA EMAIL AND DISCUSSED AT A MEETING OF

THE BOARD PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER SUBMITS AN

ANNUAL CONFLICT OF INTEREST FORM THAT DISCLOSES ANY POTENTIAL CONFLICT OF

INTEREST, OR ATTESTS THAT THERE ARE NO SUCH CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR’'S SALARY IS

REVIEWED AND APPROVED RY THE BOARD OF DIRECTORS ANNUALLY, COMPARABILITY

DATA IS OBTAINED FOR SIMILAR POSITIONS IN SIMILAR SIZED ORGANIZATIONS IN

SIMILAR SIZED GEORGRAPHIC AREAS. THE DECISION MAKING PROCESS IS INCLUDED IN

BOARD MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC FROM

THE ORGANIZATION’'S WEBSITE AND AT THEIR OFFICE, LOCATED AT 658 W. MAIN ST,

MERCED, CA 95340.

PART 1, QUESTION 1

SUMMARY OF OUR MISSION AND ACTIVITIES

OUR MISSION IS TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF THE
Qa2 Schedule O (Form 890 or 890-EZ) (2010)
34 .
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

UNITED WAY OF MERCED COUNTY, INC. 94-2633265

17070504 793885 517937

COMMUNITY. WE DO THIS BY MANY MEANS, ONLY ONE OF WHICH IS SOLICITING

DONATIONS FROM PEOPLE TO SUPPORT THE PROGRAMS OF NON-PROFIT CHARITIES.

WE COLLABORATE AND PARTNER WITH OTHER NON-PROFIT ORGANIZATIONS,

GOVERNMENT, EDUCATIONAL ORGANIZATIONS, FAITH-BASED ORGANIZATIONS,

BUSINESSES AND PRIVATE INDIVIDUALS TO DEVELOP INITIATIVES THAT ADDRESS

PRESSING SOCIAL ISSUES IN OUR COMMUNITY. OUR EFFORTS INCLUDE THE

FOLLOWING:

—PROVIDE TRAINING AND GUIDANCE TO NON-PROFIT AGENCIES: IN PRODUCING

PROGRAMS THAT ACTUALLY IMPROVE THE LIVES OF THE PEOPLE WHO PARTAKE OF

THEIR PROGRAMS; AND THAT SUPPORT BOARD DEVELOPMENT AND INTER-AGENCY

COLLABORATION.

-WE ASSISTED A GROUP OF AGENCIES THAT DEVELOPED A CALIFORNIA ENDOWMENT

GRANT TO BUILD HEALTHY COMMUNITIES.

-WE ARE A PARTNER IN THE MERCED COMMUNITY VIOLENCE INTERVENTION AND

PREVENTION TASK FORCE (COMVIP) THAT IS MADE UP OF LOCAL AGENCIES,

INDIVIDUALS, FAITH-BASED., AND COMMUNITY ORGANIZATIONS WORKING

COLLABORATIVELY TO REDUCE VIOLENCE IN OUR COMMUNITY. WE ALSO SERVE AS

THE FISCAL AGENT FOR THIS ORGANIZATION.

-WE ARE A MEMBER OF THE BUSINESS EDUCATION ALLIANCE OF MERCED COUNTY

(B.E.A.M.), A PARTNERSHIP OF COMMITTED BUSINESS, EDUCATION, GOVERNMENT,

AND COMMUNITY LEADERS WHO SUPPORT EARLY CHILDHOOD DEVELOPMENT AND

QUALITY CHILD CARE THAT LEADS TO WORKFORCE DEVELOPMENT AND ECONOMIC

GROWTH IN MERCED COUNTY. WE ALSO SERVE AS THE FISCAL AGENT FOR THIS

ORGANIZATION.

-A MEMBER OF "CIRCLES," AN ORGANIZATION WORKING TO ENABLE PEOPLE COMING

OUT OF POVERTY TO REGAIN THEIR ABILITY TO BE SELF-SUSTAINING,

PRODUCTIVE MEMBERS OF THE COMMUNITY.

—-CHAIR THE LOCAL BOARD OF THE EMERGENCY FOOD AND SHELTER NATIONAL BOARD

%43 Schedule O (Form 990 or 990-EZ) (2010)

35

2010.05040 UNITED WAY OF MERCED COUNTY 517937_1



Schedule O {Form 990 or 990-E2) (2010) " _Page2
Name of the organization Employer identification number

UNITED WAY OF MERCED COUNTY, INC. 94-2633265

PROGRAM THAT PROVIDES FEDERAL FUNDING TO LOCAL AGENCIES WHO PROVIDE

EMERGENCY FOOD AND/OR SHELTER TO THOSE LESS FORTUNATE.

-MEMBER OF THE MERCED COUNTY HUNGER TASK FORCE AND CHAIR A

SUB-COMMITTEE ON PANTRIES. THE TASK FORCE WANTS TO MAKE SURE NO ONE

GOES HUNGRY IN MERCED COUNTY. THE PANTRY COMMITTEE WORKS TO IMPROVE

THE FLOW OF FOOD FROM DONORS AND OTHER RESOURCES TO THE FOOD BANK TO

PANTRIES TO THE HUNGRY ASSURING HEALTHY FOOD FOR THEIR DIETS.

—-A MEMBER OF THE "COMMUNITY PARTNERSHIP ALLIANCE", A COMMUNITY-LED,

MULTI-ETHNIC INITIATIVE TO CREATE, LEVERAGE, AND PROMOTE CHANGE THAT

MAXIMIZES THE EDUCATIONAL AND ECONOMIC PROSPERITY OF OUR MULTICULTURAL

COMMUNITY. WE ALSO SERVE AS THE FISCAL AGENT FOR THIS ORGANIZATION.

—CONDUCT THE ANNUAL MERCO CREDIT UNION CYCLING CLASSIC THAT INCLUDES A

DOWNTOWN GRAND PRIX AND A FOOTHILLS ROAD RACE THAT IS THE FIRST RACE

FOR PROFESSIONAL RIDERS WHO COMPETE NATIONALLY. THERE ARE ALSO EVENTS

FOR AMATURES AND CHILDREN. IT IS A GREAT FAMILY EVENT AS WELL AS A

BOOST TO THE LOCAL ECONOMY.

—CONDUCT A FAMILY FUN DAY CALLED "PEDAL MERCED" THAT HAS FAMILIES

PARTICIPATING IN A 10 MILE BICYCLE RIDE THAT INCLUDES STOPS AT SEVERAL

PARKS TO COMPETE IN FUN AND GAMES AND COLLECT A STAMP ON THEIR

'PASSPORT’ WHICH WILL ENTER THEM INTO A DRAWING AT THE END. THEY ARE

THEN TREATED TO A BARBEQUE CHICKEN LUNCH. PARTICIPANTS CLAIM IT TO BE

THE BEST FAMILY FUN EVENT IN MERCED.

—-CONDUCT A COMMUNITY ‘DAY OF ACTION’ IN WHICH VOLUNTEERS MAKE REPAIRS

FOR NON-PROFIT AGENCIES, PERFORM CLEAN-UP OF NON-PROFIT AND PUBLIC

FACILITIES, ETC.

-WORK WITH TARGET STORES TO PROVIDE DECORATED CHRISTMAS TREES TO NEEDY

FAMILIES THROUGHOUT MERCED COUNTY.

—COLLABORATE WITH THE MARINE CORPS, LAW ENFORCEMENT, NON—-PROFIT

01%2431 Schedule O (Form 990 or 890-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

UNITED WAY OF MERCED COUNTY, INC. 94-2633265

AGENCIES AND BUSINESSES TO PROVIDE TOYS TO NEEDY CHILDREN AT CHRISTMAS

TIME.

-WORK WITH BARNES AND NOBLE BOOK STORE AND SCHOOLS TO GET GOOD BOOKS

INTO THE HANDS OF CHILDREN WHO HAVE NO MEANS TO ACQUIRE BOOKS.

—PARTNER WITH MERCED UNION HIGH SCHOOL DISTRICT AND MERCED CITY SCHOOL

DISTRICT IN A PROGRAM "CHARACTER COUNTS." IT IS AN EDUCATIONAL

FRAMEWORK BASED ON GOOD DECISIONS MAKING AND SIX PILLARS OF GOOD

CHARACTER: TRUSTWORTHINESS, RESPECT, RESPONSIBILITY, FAIRNESS, CARING

AND CITIZENSHIP. THE ABILITY TO SHARE VALUES WITH THE NEXT GENERATION

IS CRITICAL FOR A HEALTHY AND SAFE COMMUNITY.

—PROVIDE PRESCRIPTION DRUG DISCOUNT CARDS TO THOSE WHO HAVE NO

INSURANCE COVERAGE OR WHOSE PLAN DOES NOT COVER THE DRUG THAT THEY WERE

PRESCRIBED.

—SUPPORT THE GREATER MERCED CHAMBER OF COMMERCE "LEADERSHIP MERCED"

PROGRAM THAT HELPS COMMUNITY MEMBERS ASSUME LEADERSHIP ROLES IN THE

COMMUNITY. INCLUDED CONDUCTING "FUTURE/COMMITMENT DAY" THIS YEAR.

—-ASSIST MERCED COUNTY HUMAN SERVICES AGENCY TRAIN AND OPERATE A "VITA"

SITE, HELPING LOW INCOME RESIDENTS COMPLETE THEIR TAX FORMS. THERE IS A

SPECIAL EMPHASIS ON OBTAINING EITC FOR THOSE QUALIFIED. STUDIES HAVE

SHOWN MANY PEOPLE IN MERCED COUNTY QUALIFY BUT DO NOT CLAIM EITC. WE

PLAN TO EXPAND THE NUMBER OF "VITA" SITES IN THE COUNTY NEXT YEAR.

03544 Schedule O (Form 990 or 980-EZ) (2010)

37
17070504 793885 517937 2010.05040 UNITED WAY OF MERCED COUNTY 517937_1




RUIIYUID

. ) ‘ ENDORSED - FILED
CERTIFICATE OF AMENDIMENT OF i the gffﬁtgg gftgt': osfecc;?migf State
ARTICLES OF INCORPORATION '

FEB 09 2011

The undersigned certify that:

1. They are the president and the treasurer of UNITED WAY OF MERCED COUNTY,
INC., a California corporation.

2 Article Il and Article VI of the Articles of Incorporation of this corporation are
amended to read as follows:
!
Purpose

The purpose of this organization is to accumulate resources from businesses,
employees, individuals and from grants obtained from government, corporations
and foundations to support the work of local charitable organizations in an efficient
and effective manner in order to improve lives in Merced County.

The property owned by this organization is irrevocably dedicated to charitable
purposes within the meaning of section 501(c)(3) of the Intemal Revenue Code.
Subject to the limitation of the foregoing irrevocable dedication, this corporation
shall have the power to engage in any lawful corporate activity in keeping and
conformity with the aforesaid dedication.

Vi
Dissolution and Winding Up

Upon the dissolution or winding up of the corporation, its assets remaining after
payment, or provision for payment, of all debts anhd liabilities of this corporation shall
be distributed to a nonprofit fund, foundation, or corporation which is organized and
operated exclusively for charitable le purposes and which has established its tax
exempt status under section 501(c)(3) of the Intemal Revenue Code.

3 The foregoing amendment of Articles of Incorporation has been duly approved by
the board of directors at its regularly scheduled meeting on January 26, 2011.

4. The corporation has no members.

We further declare under penalty of perjury under the laws of the State of
California that the matters set forth in the certificate are true and correct of our own
knowledge.

Date: g x:-o. (/Z—é//-(
(gt _‘.‘ (“_‘ -

o ‘-,\ Sean McLeod
C T President

U Stuart Spencer
Treasurer




| hereby cerify that foregoing
transcript of pagels)
is & full, true snd copy of the
original record inthe of

California Secretary of State's dfice.

APR 2 0 201

Date:_.

DEBRA BOWEN, Secretary of State



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
5.?32'5?‘525543221@”” P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 4

® 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 extenston of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Assoclated 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.

iPart1 |  Automatic 3-Month Extension of Time. Only submtt oniginal (no coples needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extenston - 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 returns

Type or Name of exempt organtzation Employer identification number
print

. UNITED WAY OF MERCED COUNTY, INC. 94-2633265
le by the

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

fingyowr | C/O KEMPER CPA GROUP LLP, 3168 COLLINS DR. STE. B

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

MERCED, CA 95348

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 ]ls 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 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) nA Form 8870 12

FLIP HASSETT

® The books are In the care of P 658 W MAIN ST - MERCED 7 CA 95340

Telephone No.»> 209-383-4242 FAX No. P>
® If 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 1s for the whole group, check this
box P [ 1.iftisfor part of the group, check this box P> [ 1 and attach a list with the names and EINs of all members the extension Is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 | tofile the exempt organization return for the organization named above. The extension
1s for the organization's return for:

» [ calendar year or
» [X] taxyearbeginning _JUL 1, 2010 ,andendng_ JUN 30, 2011
2 If the tax year entered In line 1 Is for less than 12 months, check reason: |:] Inttial return |:] Final return

Change In accounting pernod

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. 3bl| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electrontc 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)
ERGRE
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A [*%

Form 8868 (Rev. 1-2011)

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box

Page 2
>

Note. Only complete Part |l If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{ Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed)

Name of exempt organization Employer identification number
Type or
pint  UNITED WAY OF MERCED COUNTY, INC. 94-2633265
:':fe:z;:e Number, street, and room or suite no. If a P.O. box, see instructions.
dvedatetor 558 W MAIN ST
filing your
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
mstuctons MERCED, CA 95340
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 |ls For Code
Form 990 01
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
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

FLIP HASSETT
® The booksareinthecareof » 658 W MAIN ST - MERCED, CA 95340
Telephone No.B> 209-383-4242 FAX No. P

® |f the organization does not have an office or place of business In the United States, check this box | 2 [:]

@ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this I1s for the whole group, check this

pox B [ 1. If1t1s for part of the group, check this box P [_1 and attach a list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of time until MAY 15 [ 2012
5  For calendar year , or other tax year begnning _JUL 1, 2010 ,andendng  JUN 30, 2011
8 If the tax year entered In line 5 I1s for less than 12 months, check reason: D Initial return |:l Final return
Change In accounting period
7  State in detall why vou need the extension
ADDITIONAL TIME IS REQUIRED TO COMPLETE THE FINANCIAL STATEMENT AUDIT,
REQUIRED TO PREPARE AN ACCURATE RETURN.
8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $ 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 and any amount paid
previously with Form 8868. gb!l $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢ | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P>

Title » CPA Date P>

023842

Form 8868 (Rev. 1-2011)

01-24-11

17070504 793885 517937
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