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Department of the Treasury
Intemal Revenue Service

Return of Organization.Exempt From Income Tax

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 ¢

B Checkif applicable

C Name of organization

UNITED WAY OF MARION COUNTY,

alendar year, or tax year beginning 07/ /01/11 ,and ending 06/30/12

INC.

59-

O  Employer Identification number

0946642

Number and street (or P O box If mail ts not delivered to street address)

1401 NE SECOND STREET

Room/suite E

Telephone number

352-732-96896

&D Address change

o Doing Business As
@ Name change

68 Inthal retum

q:] Termnated

§:’ Amended retum OCALA

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

FL 34470

G_Gross receipts §

3,870,533

F Name and address of pnncipal officer

“ Apphication pending MAUREEN QUINLAN H(a) s this a group retum for afffliates? D Yes No
Ra SAME AS C ABOVE H(b) Are all affiliates included? [Jves [ Jno
"Gj § If "No,” attach a list (see instructions)

I;g EI Tax-exempt status IY' 501(c)(3) I_I 501(c) ) <4 (insert no ) l_—| 4947(a)(1) or m 527
IU%:’ Webslte. > WWW . UWMC . ORG H(c) Group exemption number )
\L _1( Form of arganization m Corporation I_I Trust I_l Association |—I Other P> | L Yearofformaton 1 961 I M State of legal domicile FL
Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
8 SEE SCHEDULE O
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part VI, line 1a) 3 31
_E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 31
:‘é 5 Total number of iIndividuals employed in calendar year 2011 (Part V, ine 2a) 5 11
s’ 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 2,108,709 2,396,601
2| 9 Program service revenue (Part VIII, line 2g) 0 0
g_‘_‘% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 167,970 224,342
S‘ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 18,714 14,386
e® | 12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), Iine 12) 2,296,393 2,635,329
e | 13 Grantsand smmlar amounls_pald.(Eari IX, column (A), lines 1-3) 1,441,316 1,407,797
¢ | 14 Benefits pald toer for members (Part {X, column (A), line 4) 0 0
E‘:’g 15 S?Ian =S"other compensatlon e"“ployee benefits (Part IX, column (A), ines 5-10) 507,519 536,826
£ | 16aProfessional fun;ldralsmg fees, (Par} 4% |cotumn (A), line 11e) 0 0
b Totalﬂundralsmg expenses (Part 1Xscolumn (D), ine 25) 267,784
17 or%er‘expenses (Part IX, column JA) nes 11a-11d, 11f—24e) 264,089 282,889
] 18 Total expenses Add hnes {3l |7 (must equal Part IX, column (A), line 25) 2,212,924 2,227,512
: 19 Revenue Iess expenses Subfract line 18 from line 12 83,469 407,817
Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 5,665,955 5,837,170
<Z| 21 Total habilities (Part X, line 26) 286,831 250,112
25| 22 Net assets or fund balances Subtract line 21 from line 20 5,379,124 5,587,058
Part il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete De‘cl' ration of preparer (othtﬂan officer) 1s based on all information of which preparer has any knowledge f N
} Maunged . Auin o | W9l iz
Sign Signature of Aﬂ‘cer / Date N v
Here } QAule e N an\an /\DVQ,S\CUn:\‘
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check D 1| PTIN
Paid WILLIAM L. TRICE WILLIAM L. TRICE 11/05/12| setemployed | P00292820
Preparer [ ....ne » CRIPPEN, TRICE, FORD, TORRES, LLP Frvsen® _ 59-2032210
Use Only 1900 SE 18TH AVE.
Firm's address > OCALA, FL 34471_8312 Phone no 352—732_4260

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

|_| Yes r_lNo

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

Form 990 2011)
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Form 990/(2011) UNITED WAY OF MARION COUNTY, INC. 59-0946642 ’ * Page 2

“Part.ll Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question in this Part Il} Xl

1 Briefly descnbe the organization's mission:

SEE SCHEDULE O

‘ 2 Did the organization undertake any significant program services dunng the year which were not listed on the
| prior Form 990 or 990-£27 D Yes No
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? OSSOSO [ Yes [X] Mo
If "Yes,” descnbe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 1,407,797 including grants of $ 1,407,797 ) (Revenue $ )
ALLOCATIONS FOR THE 2011-2012 FUNDING CYCLE FUNDED 21 PROGRAMS FROM 16
AGENCIES. THE UNITED WAY TRANSITIONED TO THREE NEW FOCUS AREAS:

EDUCATION, INCOME AND HEALTH. GOALS, OBJECTIVES AND STRATEGIES WERE

ADOPTED FOR EACH OF THE AREAS REQUIRING APPLYING ORGANIZATIONS TO MEET AT
LEAST ONE OF THOSE AREAS IN ORDER TO BE CONSIDERED FOR FUNDING. OUR
PARTNERSHIP CONTINUES WITH THE HEART OF FLORIDA UNITED WAY IN PROVIDING OUR
COMMUNITY A 24-HOUR INFORMATION AND REFERRAL SERVICE: 2-1-1.

4b (Code ) (Expenses $ 168, 473 including grants of $ ) (Revenue $ )
THE MARION COUNTY PROSPERITY CAMPAIGN CONTINUES IN ITS EFFORTS TO OFFER
FREE INCOME TAX PREPARATION BY CERTIFIED IRS VOLUNTEERS. THIS PAST YEAR

‘ INCLUDED 5 PERMANENT SITES AND 2 MOBILE SITES AT: UNITED WAY OF MARION

1 COUNTY, BELLEVIEW, DUNNELLON, THE CENTERS, MUNROE REGIONAL MEDICAL CENTER,

| HAMPTON CENTER AND DEVEREUX. TAX RETURNS BROUGHT IN OVER $1.7 MILLION INTO
OUR COMMUNITY. WITH THE PROMOTION OF EARNED INCOME TAX CREDIT, 348 RETURNS
WERE PREPARED BRINGING IN OVER $581K. OUR FAMILYWIZE PRESCRIPTION DISCOUNT
PROGRAM BROUGHT $263,618 IN REDUCED DRUG COSTS TO OUR RESIDENTS. OUR MONEY
SMART BUDGET WORKSHOPS RESULTED IN 552 CLIENTS PARTICIPATING. CLASSES WERE
GIVEN AT BROTHERS KEEPER, INTERFAITH, ONE-STOP WORKFORCE, PARKSIDE APTS.,
MARION COUNTY LITERACY COUNCIL, EARLY CHILDHOOD LEARNING CONFERENCE AT CCF;

4c (Code ) (Expenses $ 48,025 including grants of $ ) (Revenue $ )
THOSE COSTS ASSOCIATED WITH AGENCY REVIEW AND ALLOCATIONS.

4d Other program services (Descnbe in Schedule O )
(Expenses § 38,146 including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,662,441
| DAA Form 990 (2011
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Form 990'(2011) UNITED WAY OF MARION COUNTY, INC. 59-0946642 *  Page 3
“Part.IlV Checklist of Required Schedules
) Yes | No
1 Is the organization descnbed in sectron 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 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 n Iobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part II 4 X
5 Is the organization a-secton 501(c)(4);501(c)(5), or 501(c)(6) organization that receives membership dues, N o
=~_assessments-orSimaramounts-as-dehined-in-Revenue-Procedure-98-F97-f2Y s~ complete-Schedule G —— S
Part [l -~ == = s S e e e e i _ ’ - 5T X "’i‘
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? if “Yes,” complete Schedule D, Part ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lIl 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 repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? 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,
VII, VIIL, IX, or X as applicable o
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
c Did the organization report an amount for investments—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 VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilites 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 hiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, 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 DB, Parts Xl, XII, and XIil is opttonal 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, bustness, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, Iines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part ViII, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to Iine 203, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 2011)

DAA
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Form 990'(2011) YNITED WAY OF MARION COUNTY, INC.

59-0946642 ‘ __ _Paged
“Part.IlV Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and II 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on PartIX, column (A), iine 27 If "Yes,” complete Schedule i, Parts | and il 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-afier-December-31,-20027-If-*Yes,“answerlnes24b - —- ——— - —
through 24d and complete Schedule K. If “No,” go to line 25 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Oid the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng 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 dunng 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 pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part Ill 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’
Part IV instruchions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b] X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 | X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,"” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part t 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 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, lI,
IV, and V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage tn any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
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 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2011
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Form 990'(2011) YNITED WAY OF MARION COUNTY, INC. 59-0946642 Page 5
"Part.V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winmings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 11
b [f atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a-and-2a-i1s-greater-than-250, you may-be-required-to e-filte (see instructions) - 4“'&“‘” D
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X )
b [f*Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts . -
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? S5b X
¢ If"Yes" to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutions 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 f“Yes," did the organization notfy 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 {f“Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distnbutions under section 4966? 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter.
a Intation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facihties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 zo11)
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Form 990'(2011) UNITED WAY OF MARION COUNTY, INC. 59-0946642 ! ' _Pageb
"Part.Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

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

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govermning body at the end of the tax year 1a 31
If there are matenal differences in voting nghts among members of the governing body, or
if the goverming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. L= -

b Enter the number of voting members included in line 1a, above, who are independent 1 | 31 | Lammiine| ﬁ ﬁfg’:

2 D any officer;-director; trustee,-or key employee-have-a family refationship or-a-business-relationship with- - - Tt “—I

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the orgamization make any significant changes to its governing documents since the pnor Form 990 was filed?

(2

Did the organization become aware duning the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermning body? 7a

b Are any govemance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? 7b

o |d|w

8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following ; .
a The goveming body? g8a | X

b Each committee with authonty to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 4o R
12a Did the organization have a wntten conflict of interest policy? If “No,” go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
c D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how this was done 12¢ | X
13  Did the organization have a wntten whistleblower policy? 13 | X
14  Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement N . i
with a taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 is required to be filed » FL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
Own website D Another's website Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » MAUREEN QUINLAN 1401 NE SECOND STREET

OCALA FL. 34470 352-732-9696

DAA Form 990 (2011)
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Form 990'(2011) UNITED WAY OF MARION COUNTY, INC. 59-0946642

Page 7

Part 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 VII

o

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List ali of the organization's current key empioyees, if any See instructions for definition of "key employee *
o List'the organization" s five current highest’ oompensated employees (other than an officer, dlrector trustee, or key employee)

-who'receved-reportable” oompensatlon (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 T TT oo oo T TS = o= mmosses S0 - - - - —
o List all of the organtzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
i Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
| (A) (8) €) (D) (E} (F) I
| Name and Titte Average Position Reportable Reportable Estmated
| hours per (do not check more than one compensation compensation from amount of
i week box, unless person is both an from related other
(descnbe officer and a directoritrustee) the organmizations compensation
hours for FER B re) X e ] o organization (W-2/1099-MISC) from the
related a g1z EN ._g_kg g (W-2/1099-MISC) organization
organizatons 82| E | 2 | § |28 & and related
n Schedule gl 8 S |83 organizations
o gl |F] 1
(1) SAMUEL WILLIAMS
BOARD MEMBER 1.00 |X 0 0
(2 DOUGLAS DAY
PAST CHAIRMAN 1.00 [X X 0 0
(3)DR. DIANA GREENH
CO-CHAIR CAMPAIGN 2.00 |X X 0 0
(4) JANE FONTAINE
| TREASURER 2.00 |X X 0 0
(5) DAVE FECHTMAN
| BOARD MEMBER 1.00 |X 0 0
| (6) TOM DEWEY
| BOARD MEMBER 1.00 [X 0 0
| (7Y CERIS YANCEY
| BOARD MEMBER 1.00 |X 0 0
(8) TOM FALANGA
VC ADMINISTRATION 2.00 | X 0 0
(9) DAN KUHN
BOARD MEMBER 1.00 |X 0 0
(10)DAVID BRADY
CHAIR - ELECT 2.00 |X 0 0
(11)JULIE SHEALY
VC EDUCATION 2.00 |X 0 0
(12)MARK IMES
BOARD MEMBER 1.00 |X 0 0
(13) LORI BORING
BOARD MEMBER 1.00 |[X 0 0
(14BILL D'AIUTO
BOARD MEMBER 1.00 [X 0 0

DAA

Form 990 (2011)
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Form 990 (2011) UNITED WAY OF MARION COUNTY, INC. 59-0946642 Page 8
Part Vil ~ Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued) '
) . (A) (8) ) (0} (E) (F)
Name and titte Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person i1s both an from related other
(descnbe officer and a directorilrustee) the organizations compensation
hours for 251 5o = Tez] = organization (W-2/1099-MISC) from the
related a ch g |3 k) _g—ug_ g (W-2/1099-MISC) organization
orgorzatons (32| E | 8 | § |88 & and related
in Schedule §§ g é— E § B organizations
0) % g 3 %
2
(15)JOHN L DOZIER
VC PLANNED GIVING 2.00 |X 0 0
(16)DR. MANAL FAKHOURY
BOARD MEMBER 1.00 |X 0 0
(177 LOLA GONZALEZ
BOARD MEMBER 1.00 |X 0 0
(18)DR. NATHAN GROSSMAN
BOARD MEMBER 1.00 |X 0 0
(199 JACK HILLESLAND
VC STRATEGIC PLANNIN 2.00 [X 0 0
20)DIRK LEEWARD
BOARD MEMBER 1.00 |X 0 0
(21)BARBARA BURROWS
BOARD MEMBER 1.00 |X 0 0
(22) PAUL CLARK
VC HEALTH COUNCIL 2.00 [X 0 0
23) KAREN REED
BOARD MEMBER 1.00 |X 0 0
(24 MARY SUE RICH
CHAIR 2.00 |[X X 0 0
(25 TED SCHATT
BOARD MEMBER 1.00 |X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A > 219,424 38,166
d _Total (add lines 1b and 1c) > 219,424 38,166
2  Total number of individuals (including but not imited 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 -1 - - -
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the arganization? If “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

B)

(
Description of services

<)
Compensation

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

DAA

Form 990 (2011)
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Form990(2011) UNITED WAY OF MARION COQUNTY, INC. 59-0946642 Page 8
Part VIl ° Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
. . (A} 8} ) (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estmated
hours per (do not check more than one compensaton compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a directoritrustee) the organizations compensation
hours for sl 5] o =< Jex] = organization (W-2/1099-MISC) from the
related E gx 2|3 2 pa_ug § (W-2/1099-MISC) crganization
crgamzatiors AR ERERE and related
in Schedule gl 3 3. 8g orgamzations
0) % % 3 %
e £
(15)JEFF SHEALY
BOARD MEMBER 1.00 [X 0 0
(16)JIM ALSOBROK
VC INCOME COUNCIL 2.00 [X 0 0
(17) JOHN GOFF
CO-CHAIR CAMPAIGN 2.00 |X 0 0
(18) SUSAN PINDER
VC PUBLC RELATIONS 2.00 [X 0 0
(19)WALLACE WATFORD
BOARD MEMBER 1.00 | X 0 0
(200 DON UMPLEBY
SECRETARY 2.00 |X 0 0
()MAUREEN QUINLAN
PRESIDENT 40.00 X 72,293 10,317
22 TINA BANNER
VP RESOURCE 40.00 X 50,896 8,429
(23)DAYLE SILVER
VP FINANCE A 40.00 X 49,840 6,198
(24 BARBARA BOMBARA
VP COMMUNITY IMPACT 40.00 X 46,395 13,222
(25)
1b  Sub-total > 219,424 38,166
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) >
2 Total number of iIndividuals (including but not limited to those histed above) who received more than $100,000 in
reportable compensation from the organization &
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -1 - - -
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
mndividual 4
5 Dud 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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B)
Name and business address Descnption of seices

(€)
Compensation

2 Total number of Independent contractors (including but not hmited to those hsted above) who
received more than $100,000 of compensation from the organization p

DAA

Form 990 (2011)



05049 11/05/2012 515 PM

Form 990'(2011) UNITED WAY OF MARION COUNTY, INC.

59-0946642 Page 9
Part VIl Statement of Revenue
* (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

%’.2 1a Federated campaigns 1a
g'g b Membership aues ib -
(,,-5 ¢ Fundraising events 1c
-g._‘a d Related organizations 1d
g‘E e Govemment grants (contnbutions) 1e 29,112 0 Ty DD L T A LT LTl W_:N - .
.‘Q_g f Al other contnbutions, gifts, grants, M"“—“”“‘M i
_ég and similar amounts not included above 1 2,367,489 i B |
€o| 9 Noncash contnbutions included in lines 13-1f $ 30,653 ; N
S&__h Total. Add lines 1a-1f > 2,396,601
] Busn Code
§ 2a
| b
8l ¢
5|
»
E e
2 f All other program service revenue
& | g Total. Add ines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 117,779 117,779
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real (n) Personal
6a Gross rents : N ) . ) - )
b Less rental exps - =t T I e
C Rentalinc or (loss) ) . - - - !
d Net rental income or (loss) |
7a Gross amount from () Secuntes () Other a - ~
sales of assets - -
other than inventory 1,279,322 18,525]. ) - .
b Less costor other .
basis & sales exps 1,191,284 - N )
¢ Gan or (loss) 88,038 18,525 _ .- _ - . I PP
d Net gain or (loss) | 106,563 88,038 18,52
o | 8a Grossincome from fundraising events ’
E (notincluding $
> of contnibutions reported on line 1c)
& See Part IV, line 18 a 43,920
é’ b Less direct expenses b 43,920
° c Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b o _ : R
¢ Net income or (loss) from gaming activittes >
10a 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 Busn Code
11a  MISC RECEIPTS AND REFUNDS 14,386 14,386
b
c
d All other revenue
e Total. Add lines 11a-11d > 14,386
12 Total revenue. See instructions > 2,635,329 102,424 0 136,304
Form 990 (2011

DAA
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Form 990'(2011) * UNITED WAY OF MARION COUNTY, INC.

59-0946642

*  Page 10

Part JX

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)

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

[ ]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viii.

(A)
Total expenses

8)
Program service
expenses

(5]
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
orgamzations in the U'S See Part IV, ne 21 1,407,797 1,407,797
2 Grants and other assistance to individuals in N i o
the U S. See Part IV, Iine 22 N A M AL S
- 3 Grants and other assistance to govemments, - - : 5
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, '
trustees, and key employees 285,583 100,551 101,522 83,510
6 Compensation not included above, to disqualified
i persons (as defined under section 4958(f)(1)) and
: persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 186,273 48,488 6l,331 76,454
8 Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 9,336 1,943 3,660 3,733
9 Other employee benefits 22,288 7,810 7,784 6,694
10 Payroll taxes 33,346 10,018 12,479 10,849
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 18,500 18,500
d Lobbying
e Professtonal fundraising services See Part IV, ine 17 A
f Investment management fees 21,139 21,139
g Other
12 Advertising and promotion
13 Office expenses 97,442 35,608 18,051 43,783
: 14 Information technology 13,864 4,738 4,893 4,233
| 15 Royaltes
| 16 Occupancy 40,822 12,836 14,843 13,143
17 Travel 10,410 4,730 2,747 2,933
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,378 9,805 832 2,741
20 Interest
21 Payments to affiliates 24,793 6,554 11,449 6,790
22 Depreciation, depletion, and amortization 28,357 8,932 10,248 9,177
23 Insurance = ) 5,171 870 3,404 897
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in fine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a AWARDS 4,309 404 2,303 1,602
b MISCELLANEOUS 2,514 532 1,402 580
| ¢ MEMBERSHIP 2,190 825 700 665
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2, 227,512 1, 662, 441 297, 287 267,784
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 @o11)
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Form 990°(2011) * UNITED WAY OF MARION COUNTY, INC

. 59-0946642 ¢ Page 11
‘Part X Balance Sheet
’ (A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 100[ 1 200
2 Savings and temporary cash investments 743,360] 2 1,131,757
3 Pledges and grants receivable, net 756,2751 3 705,205
4 Accounts receivable, net 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of S IO R,
Schedule L
6 Receivables-from otherdisqualified-persons (as defined-under-section - - - -
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 inventones for sale or use 8
9 Prepaid expenses and deferred charges 17,387] 9 9,008
10a Land, buildings, and equipment cost or ) i
other basis Complete Part VI of Schedule D 10a 783,713 ) - o
b Less accumulated depreciation 10b 381,124 410,586] 10c 402,589
11 Investments—publicly traded secunties 3,736,243] 11 3,586,880
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related. See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,000] 15 1,531
16 Total assets. Add hines 1 through 15 (must equal line 34) 5,665,955| 16 5,837,170
17 Accounts payable and accrued expenses 47,397] 17 45,382
18 Grants payable 18
19 Deferred revenue 12,935] 19 10,461
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
® 22 Payables to current and former officers, directors, trustees, key " s o
= employees, highest compensated employees, and disqualified persons . - _
2 Complete Part It of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 226,499| 25 194,269
26  Total liabilities. Add lines 17 through 25 286,831 26 250,112
Organizations that follow SFAS 117, check here » and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 3,084,571 27 3,387,242
S |28 Temporanly restncted net assets 889,593]| 28 806,542
T (29 Permanently restricted net assets 1,394,960]| 29 1,393,274
@ Organizations that do not follow SFAS 117, check here > D and
E complete lines 30 through 34.
13‘ 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 5,379,124]| 33 5,587,058
34 Total habilities and net assets/fund balances 5,665,955] 34 5,837,170
Form 990 2011)
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Form 990'(2011) UNITED WAY OF MARION COUNTY, INC. 59-0946642 Page 12
“PartXI  Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xi F—l
1 Total revenue (must equal Part VI, column (A), ine 12) 1 2,635,329
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,227,512
- -3- “Revenue-less expenses:Subtract iine 2 irom ime 1 - - T3] ~407,81T7 -~
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,379,124
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -199,883
6 Netassets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 5,587,058 -
—_#BantXll}_ Financial:Statements:-and-Reporting-—= 2 S - : S S S
Check if Schedule O contains a response to any question in this Part XI| - I—L =
T CoToo T - Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash Accrual [I Other : -
If the organization changed its method of accounting from a pnior year or checked “Other,” explain in i
Schedule O R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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 independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in o
Schedule O T N
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ) =
1ssued on a separate basis, consolidated basis, or both IR R - =
D Separate basis D Consolidated basis D Both consolidated and separate basis R ’ N ~(
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2011)
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SCHEDULE A"

om0 or $90.62) Public Charity Status and Public Support OMB No 15450047

Department of the Treasury . .
intemal Revenue Service P Attach to Form 990 or Form 990-EZ P> See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 1

4947(a)(1) nonexempt charitable trust. Open to Public

Inspection

Name of the organization

Employer identification number

UNITED WAY OF MARION COUNTY, INC. 59-0946642
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because itis. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed insection 170(b)(1){A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)(iii).
4

A medical research organization operated in conjunction with a hospital descnbed insection 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 govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local govemment or govenmental unit described insection 170(b)(1)(A)(v).

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives. (1) more than 33 1/3% of its support from contrbutions, 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. Seesection 509(a)(2). (Complete Part Il )

]

[><] ]

L]

10 D An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
11 D 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) Seesection
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type llI-Functionally integrated d D Type lII-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that itis a Type |, Type I, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person descnbed in (1) above? 11g(i)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (t1) Type of organrzation {iv) Is the organization {v) Did you notify (w1} Is the {vi1) Amount of
organization (descnbed on kines 1-8 incol (1) histed in your the orgamization n | organization in cot support
above or IRC section goveming document? col (i) of your | (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(V)]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule' A (Form 990 or 990-E2) 2011

UNITED WAY OF MARION COUNTY, INC.

59-0946642 Page 2
Part il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 3,141,759 3,235,238 2,160,861 2,109,709 2,396,601 13,044,168
2  Taxrevenues levied for the
organization's benefit and either paid
—to or-expended-on-its-behalf- -~ — - —— - — —— — —_— ] - - -
3  The value of services or faciities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 3,141,759 3,235,238 2,160,861 2,108,709 2,396,601 13,044,168
5  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) -
6 Public supponrt. Subtract line 5 from ine 4 13,044,168
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 3,141,759 3,235,238 2,160,861 2,109,708 2,396,601 13,044,168
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 219,907 134,439 110,982 106,055 117,779 689,162
9  Net income from unrelated business
activities, whether or not the business
1s regularly camed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 25,536 16,394 27,714 14,506 43,920 128,070
11 Total support. Add lines 7 through 10 ) - 13,861,400
12  Gross receipts from related activities, etc (see instructions) I 12 14,386
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 » |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 94.10%
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 93.70%
16a 33 1/3% support test—2011. If 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 qualfies as a publicly supported organization >
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2011. 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 andstop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > l:l
b 10%facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box andstop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > [:l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule’ A (Form 890 or 990-E2) 2011 UNITED WAY OF MARION COUNTY, INC. 59-0946642 Page 3
“Part Nl 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 failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Giits, grants, contnbutions, and membership

fees received (Do not include any "unusual
grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any.actvitythat 1s related tothe - | __. I o Sl o . -

orgamzation’s tax-exempt purpose

4

7a

_ __unrelated.trade-or-business.under.section.513

Gross.receipts from_activities that are.notan = § e . s

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

The value of services or facilites
furnished by a govermmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
receved from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from T e Y I
line 6 ) L T - R o

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011

9
10a

11

12

13

14

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on

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

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33 1/3%, and

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule’A (Form 990 or 990-E2) 2011 UNITED WAY OF MARION COUNTY, INC. 59-0946642

Page 4

" Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, ne 10;
Part I, line 17a or 17b; and Part l11, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL
OTHER INCOME-SPONSORSHIPS & $ 128,070

NON CAMPAIGN ADMINISTRATIVE FEES

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements _OMB No 1545.0047
(Form‘ 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Internal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF MARION COUNTY, INC. 59-0946642
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 ather accounts

Total number at end of year

Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting 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 wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

A B WN =

confemng impermissible prnvate benefit? D Yes D No
Part |l Conservation Easements. Complete If the organization answered “Yes"” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc 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

Aggregate contributions-to (during-year) - = - — 4 = - = -} == —= = = - = =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
4
7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)? D Yes D No
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 descnbes the
organization's accounting for conservation easements
Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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, ine 1 >
(ii) Assets included in Form 990, Part X | A
2 [f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items
a Revenues included m Form 990, Part VIil, ine 1 > $
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form990)2011 _ UNITED WAY OF MARION COUNTY, INC. 59-0946642 . *  Page2
"Part.lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uslng the orgamzation's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations B
4 Provide a descrption of the organization's collections and explain how they further the orgamzation's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
- assets to be sold to raise funds rather than to be mantained as gart of the organization’s collection? ~ - o D Yes D No
IRarJIVlF—Escrow-and-Custodial-Arrangements=Complete-if-thé- orgamzatlon-answered ~Y.es5=-to- Ferm-990 Part—lV———“—"—"—~‘——~=
- -~ hine 9, orreportedan amount on Form 990, Part X, ling 21 —~—— = — Tt e T T e e =
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes,” explain the arangement in Part XIV and complete the following table
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If “Yes,” explain the arrangement in Part XIV
“"PartV - Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 3,209,619 2,814,906 2,481,118 2,058,9184 -
b Contnbutions 226,190 5,373 93,733 633,390
¢ Net investment eamings, gains, and ) e .
losses -18,917 533,296 373,693 -102,553] " -7
d Grants or scholarships 148,399 123,937 115,514 91,478 R
e Other expenditures for facilites and - 7T
programs -
f Administrative expenses 21,139 20,019 18,124 17,158f - - T
g End of year balance 3,247,354 3,209,619 2,814,906 2,481,118 = )
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P 57.10 %
b Permanent endowment 42 .90 %
¢ Temporarily restncted endowment P> %
The percentages in ines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(n), 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
_.PartVI_ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 68,000 68,000
b Buldings 477,861 172,696 305,165
¢ Leasehold improvements
d Equipment 237,852 208,428 29,424
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 402,589
Schedule D (Form 990) 2011

DAA
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Schedule'D (Form 980) 2011

UNITED WAY OF MARION COUNTY, INC.

59-0946642

"Part.VIl__ Investments—Other Securities. See Form 990, Part X, line 12.
* (a) Descniption of secunty or category (b) Book value {c) Method of valuation
{(including name of secunty) Caost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Olher
(A)
(8
©)
D)
(E) - - - - -- - - - - - - - - - - = - -
F)
()]
(H)
n
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) >
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
()
2)
(3)
4)
(5)
(6)
()]
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13 ) >
PartiX . Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
1
(2)
3)
4)
(5)
(6)
(4]
(8
(C)]
(10

Total. (Column {b) must equal Form 890, Part X, col. (B) Iine 15)

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

1 (a) Description of kability

(b) Book value

(1) Federal income taxes

(2) DONOR CHOICE CONTRIBUTIONS PAYABLE 194,269
(3)
4)
(5)
(6)
7
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 194,269

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

organization'’s iability for uncertain tax posttions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011
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ScheduleD (Form990)2011 _ UNITED WAY OF MARION COUNTY, INC.

59-0846642 Page 4
“Part.XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 2,635,329
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 2,227,512
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 407,817
4 Net unrealzed gains (losses) on investments 4 -217,661
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe In Part XIV.) 8 17,778
9 Total adjustments (net) Add lines 4 through 8 9 -199 ’ 883
10 Excess or (deficit)-for-the year per audited financial statements Combine-lines 3 and 9 - 10 207 7 934-
=PartXII™ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,171,221
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -217,661
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2c
d Other (Describe in Part XIV ) 2d -1,686|
e Add hnes 2a through 2d 2e -219,347
3 Subtract ine 2e from line 1 3 2,390,568
4 Amounts included on Form 990, Part VIII, hine 12, but not on line1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV ) 4b 244,761
¢ Add lines 4a and 4b 4c 244,761
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 12 ) 5 2,635,329
Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,963,287
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ) ’
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV ) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,963,287
4 Amounts included on Form 990, Part 1X, ine 25, but not on hine1:
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b 264,225
c Add lines 4a and 4b 4c 264,225
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 2,227,512

Part XIV Supplemental Information

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,

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

any additional information

PART XI, LINE 8 - RECONCILIATION OF CHANGES -
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS

OTHER

DONOR CHOICE CONTRIBUTIONS SHOWN AS REVENUE ON TAX RETURN $

DONOR CHOICE ALLOCATIONS PAID

PART XII, LINE 2D -
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS

REVENUE AMOUNTS INCLUDED IN FINANCIALS

OTHER
-1,686

-1,686
-244,761
264,225

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990)2011  UNITED WAY OF MARION COUNTY, INC. 59-0946642

Page 5

‘Part.XIV Supplemental Information (continued)

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

DONOR CHOICE CONTRIBUTIONS SHOWN AS REVENUE ON TAX RETURN $

244,761

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

DONOR CHOICE ALLOCATIONS PAID $

264,225

Schedule D (Form 990) 2011
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SCHEDULE G’ Supplemental Information Regarding *_OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1
. C lete if the organizati d "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a Open To Public
Intemal Revenue Service ] Attach to Form 990 or Form 930-E2. D> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF MARION COUNTY, INC. 59-0946642

fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Partl Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e I:I Soliaitation of non-government grants
b [ inemetand emansobotatons ¢ [ ] solctation of govemmentgrants  __ I
c D Phone soficitations 9 D Speacial fundraising events

d D In-person solicitations

2a Did the orgamization have a wntten 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?
b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

D Yes D No

(i") D'dhfund' {v) Amount paid to (vi) Amount paid to
(1) Name and address of individual r;i?;d:‘tl: (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (1i) Actraty control of from activity fundraiser listed in organization
contnbutions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011

baa
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Schedule’G (Form 990 or 990-EZ) 2011

UNITED WAY OF MARION COUNTY, INC.

59-0946642

Page 2

"Partll 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 receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
SPECIAL EVENTS NONE (add col (a) through
© (event type) (event type) (tota! number) cal (c))
3
c
% 1 Gross receipts 43,920 43,920
® | 2 Less Charitable
contnbutions— - — - - - -——— = —— - - T — T == - — -~ -
3 Gross income (line 1 minus
line 2) 43,920 43,920
4 Cash pnzes
5 Noncash pnzes 4,508 4,508
§ 6 Rent/facility costs
c
[F]
5 7 Food and beverages 17,381 17,381
‘g
& | 8 Entertanment
9 Other drrect expenses 22,031 22,031
10 Direct expense summary Add lines 4 through 9 in column (d) > 43,920
11 Net income summary Combine line 3, column (d), and ine 10 >

Part lll 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 tabsfinstant {d) Total gaming (add

[+
g {a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col {c))
2
(]
[v4

1 _Gross revenue
«n | 2 Cash pnzes
&
g
& | 3 Noncash pnzes
n
5]
g 4 Rentffacility costs

5 Other direct expenses

| | Yes % | | Yes % | Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine 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?

b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes,” explain

9a D Yes D No

10a D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Férm 990 or 990-E2) 2011 UNITED WAY OF MARION COUNTY, INC.

59-0946642 - Paged

11
12

13
a
b

14

Dges the organization operate gaming activities with nonmembers? . .

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty
formed to administer chantable gaming?

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records.

Name »

13a

D Yes D No

D Yes D No

%

13b

%

Address B . e e e e e e e 2 e i et ot e e

15a

16

17

b

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes," enter the amount of gaming revenue received by the organization $

amount of gaming revenue retained by the third party b $

If “Yes,” enter name and address of the third party

Name b

Address P

Gaming manager information.

Name »

Gaming manager compensationp>  $

Description of services provided P>

D Director/officer D Employee D Independent contractor

Mandatory distnbutions.

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent In the organization's own exempt activites dunng the tax yearp $

and the

D Yes |:| No

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULEL *
(Form 990 or 990-E2)

.
Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons
P> Complete if the org od
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b
P> Attach to Form 950 or Form 990-EZ.

» See separate Instructions.

‘ OMB No 1545-0047

2011

Open To Public
inspection

Name of the organization

UNITED WAY OF MARION COUNTY,

INC.

Employer identification number

59-0946642

Part!

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (8) Name of disqualified person

{b) Description of transaction

{c) Cormrected?

Yes No

(1)

—_— _(2) - —_———— [ -

= — (3) _

(4)

(5)

6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year

under section 4958

3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization

>3
> S

Part li

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to
or from the

{c) Onginal
principal amount

(d) Balance due

(e) In default?

(f) Approved
by board or

(g) Wntten
agreement”?

organization?

To |From

committee?

Yes No | Yes No | Yes No

(1)

(2)

)]

(4)

(5)

(6)

U]

(8)

(9)

(109)

Total

>3

Part lll

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relatronshup between interested person and the
organization

{c) Amount and type of assistance

(1)

()

@)

4)

(5

(6)

U]

(8)

t)]

(10)_

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

DAA

Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-E2) 2011 ’

Page 2
Part IV Business Transactions Involving Interested Persons.
. Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Retationship between {c) Amount of (d) Descnpuon of transaction (e)O'S:;nng
interested person and the transaction revenues?
organization Yes | No
(1) CHRIS COTTER FAMILY MEMBER EMPLOYMENT X
(2) VARIOUS BOARD MEMBERS BOARD MEMBER ON BOARD OF AGENCY X
(3) MAUREEN QUINLAN PRESIDENT ON BOARD OF AGENCY X
(4) VARIOUS BOARD MEMBERS BOARD MEMBER SPOUSES X
(5) VARIQUS BOARD MEMBERS BOARD MEMBER WORK TOGETHER X
(6)
(7)
(8)
9
(19
PartV Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instruchons)

Schedule L (Form 990 or 990-EZ) 2011

DAA
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A . * OMB Ko 1545-0
SCHEDULEM Noncash Contributions —

Form 990)
( Ol'lTl. ) P> Complete iIf the organiaati ed “Yes” on Form 2011

990, Part IV, lines 29 or 30 Open To Public
Department of the Treasury .
Intemal Revenue Service P> Attach to Form 990 Inspection

Name of the organization Employer identification number
UNITED WAY OF MARION COUNTY, INC. 59-0946642
Part | Types of Property

(a) (b) Noncagh o ()
oncash contnbution
Check f Number of contnbutions or Method of determining
amounts reported on

applicable items contnbuted Form 890, Part VIIi, ine 1g noncash contnbution amounts

Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household
goods

Cars and other vehicles

h & W N =

Boats and planes
Intellectual property
Secunties—Publicly traded X 4 30,653] CURRENT TRADING VALUE
10  Secuntes—Closely held stock
11 Secuntes—Partnership, LLC,
or trust interests

0 oo ~N O

12 Secunties—Miscellaneous

13  Quallfied conservation
contnbution—Historic
structures

14  Qualified conservation
contnbution—QOther

15 Real estate—Residential

16  Real estate—Commercial

17 Real estate—Other

18 Collectibles

19  Food inventory

20 Drugs and medical supplies
21 Taxdermy

22  Histoncal artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other »( )
26  Other & )
27 Other »( )
28 Other B ( )
29 Number of Forms 8283 received by the organmization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Dunng the year, did the organization recetve by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holding penod? 30a X

b If“Yes,” descnbe the arrangement in Part il
31  Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X

b If“Yes,” descnbe in Part Il.
33 if the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |1
For Paperwork Reduction Act Notlice, see the Instructions for Form 930 Schedule M (Form 990) (2011)

DAA

Art—Works of art - [EN U U U [ S e T e e e e 2 e —Z
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Schedule M (Form 90) (3011) UNITED WAY OF MARION COUNTY, INC. 59-0946642 c e Page 2
‘Part il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
’ and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

PART I, LINE 32B - THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS

USED A BROKER TO SELL SECURITIES DONATED

Schedute M (Form 990) (2011)

DAA
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) . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the crganization Employer identification number

UNITED WAY OF MARION COUNTY, INC. 59-0946642

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE MISSION STATEMENT IS "UNITING LOCAL RESOURCES TO HELP OUR NEIGHBORS".

................................................

THE BUILDING BLOCKS OF LIFE. UNITED WAY WILL ACHIEVE THE GOALS, STRATEGIES
AND OBJECTIVES SET FOR THE THREE FOCUS AREAS BY ENGAGING THE COMMUNITY TO

GIVE, ADVOCATE AND VOLUNTEER.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

AND FESSENDEN ELEMENTARY SCHOOL

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
THOSE COSTS ASSOCIATED WITH EDUCATION AND INFORMING THE
UNITED WAY'S CUSTOMERS AND THE GENERAL PUBLIC ABOUT HUMAN
SERVICE NEEDS AND THE WORK OF UNITED WAY SUPPORTED
AGENCIES ADDRESSING THOSE NEEDS. COSTS CHARGED TO THIS
FUNCTION ARE THOSE NOT DIRECTLY ASSOCIATED WITH ANY

SOLICITATION OF A CONTRIBUTION.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 IS REVIEWED BY THE TREASURER AND THEN PRESENTED BY OUR AUDITOR TO

THE EXECUTIVE COMMITTEE AND THE BOARD.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THERE IS NOT A FORMAL PROCEDURE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedute O [Form 990 or 990-E2) (2011) ‘' ''s Page2

Name of the organization Employer Identificati b

P

__UNITED WAY OF MARION COUNTY, INC. 59-0946642

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
OUR CEO IS GIVEN GOALS FOR THE YEAR AND AT THE END OF THE YEAR LISTS
HIS/HER ACCOMPLISHMENTS. A COMPENSATION COMMITTEE COMPRISED OF BOARD

MEMBERS REVIEWS THESE DOCUMENTS, IF NECESSARY, UPDATES THE SALARY RANGE

WITH COMPARABLE SALARIES FOR THE REGION AND METRO SIZE, AND MAKES A .
RECOMMENDATION TO THE EXECUTIVE COMMITTEE FOR APPROVAL, AND THEN IT GOES TO
THE BOARD OF DIRECTORS FOR FINAL APPROVAL. THE SALARY INCREASE FALLS WITHIN
THE RANGE THAT HAS BEEN APPROVED FOR THE UPCOMING BUDGET. ANY BONUS THAT IS
EARNED IS RECOMMENDED BY THE COMPENSATION COMMITTEE AND PASSES THRU THE

SAME COMMITTEE APPROVAL AND MUST FALL WITHIN BUDGET THE BUDGET GUIDELINES.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE COMPENSATION COMMITTEE ANNUALLY REVIEWS THE SALARY RANGES AND SETS THE
STANDARD SALARY INCREASE FOR THE YEAR. THIS FOLLOWS WITH APPROVAL BY THE
FINANCE COMMITTEE, THE EXECUTIVE COMMITTEE AND THE BOARD AS PART OF THE
OPERATING BUDGET FOR THE YEAR. INDIVIDUALS DO SELF EVALUATIONS, THE CEO
DOES AN EVALUATION, AND THE SALARY INCREASE IS DETERMINED BY THE CEO WITHIN
THE RANGE ESTABLISHED BY THE COMPENSATION COMMITTEE AND ALLOWED BY THE

BUDGET.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE

UPON REQUEST. THE FINANCIAL STATEMENTS ARE MADE AVAILABLE ON OUR WEBSITE.

Schedule O (Form 990 or 990-EZ) (2011)
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