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OMB No 1545-0047

2011

Form 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 benefit trust or private foundation) e "‘“""‘éﬁﬁ% Briblic on
Department of the Jreasury A ‘%r?s Cﬂ%‘ﬁﬁ*’ B
Irternal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements e i,m,,:&iq‘;m Sy
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B Check f applicable C Name of organzaton UNITED WAY OF PASCO COUNTY, INC. D Employer identification Number
Address change Doing Business As 59-2193178
Name change Number and street (or P O box if mait I1s not delivered to street addr) Room/suite E Telephone number
I Inibal return 8040 WASHINGTON ST 100 (727) 845-3030
Terminated Chty, town or country State ZIP code + 4
Amended return PORT RICHEY , FLL 34673 G Gross recepts $ 1,939, 656.
D Application pending F Name and address of princtpal officer H(a) Is this a group return for affihates? Ey,_.s No
Laura Violante 8040 washington st_ste Pt . Richey FL 34668 |H®) Are all affilates included? Yes [ |No

If ‘No," attach a list (see tnstructions)

I Tax-exempt status [ﬂ 501(c)(3) H 501(c) (

J Website: » WWW.UNITEDWAYPASCO.ORG
K Form of orgamzation m Corporation m Trust I__l Association l_l Other ™
[PartiFs] Summary

[ Tagar@qyor [ 1527

)< (insert no)

H{(c) Group exemption number ™
I L vear ot Formaton 1982 [M State of legal domicile 'L,

SCANNED FEB 27 2013

1 Brefly describe the organization's mission or most significant activites We _improve_peoples' lives dn__
M Pasco County by identifying the most important health and human_______________
g service needs, advocating and developing resources_and_partnerships__ ___ ___ __ _
£ to_address_those needs, and producing measurable results. ___________________
3 2 Check this box > [j if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 16
s 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
:3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 16
% Total number of volunteers (estimate if necessary) 6 1,265
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIii, ine 1h) 1,577,875. 1,897,874.
% 9 Program service revenue (Part VIli, line 2g)
% 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) -9,251. 33,684.
@ | 11  Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 8,098.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,568,624. 1,939,656.
13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) 825,927. 1,104,984.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salanes, other compe sahoné ty e (’Q EtQPart IX, column (A), lines 5-10) 401, 580. 405,048
2 | 16a Professional fundraising fees( E X',Eo UIZ: ( _lmgj e)
S ST emmoa, L daip B e, o WRoeG
3 b Total fundraising expe sc%s (Part X, column (D), line @ > 129,933. S v on o UL By
W17 Other expenses (Part I%c:lugﬁa),lmes 121[;1131 d, 1df-pde) 309, 207. 405,495,
18 Total expenses Add lifes 13-17 (must equal PactJX, Sobmn (A), line 25) 1,536,714. 1,915,527.
19 Revenue less expenses. Sub;ra_qt‘hm%% fidm bijeti2 T 31,910. 24,129.
b§ ‘A\_JE_E____'_I_'..:{:. — Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 2,806,675, 2,799,191.
5: 21 Total iabiities (Part X, line 26) 782,243, 773,273.
eH 22 Net assets or fund balances. Subtract imne 21 from line 20 2,024,432, 2,025,918.

[ PartiliE#] Signature Block

Under penalties of perjury, | declare that | have e

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

xamined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

yy T — o~ o 4. 3

}%_:%g— ( & | 12//9/,2-
Slgn Signature of officer d Date / [
Here P Mack D. Cooley President/CEQO

Type ar print name and title . -

Punt/Type preparer's name Pre an, Date Check D i |FPTIN
Paid Rick Reeder, CPA Rl eder, CPA 12/19/12 self-employed P00063034
Preparer [frmsname *» Reeder & Associates, PA
Use Only |rimsagaess ™ 3339 W. Bearss Avenue Frm'sEIN » 59-3478492

Tampa FL 33618 Phoneno  (813) 908-5310

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

[ﬂ Yes ﬂ No

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

TEEAO0101

07/05/M

Form 990 (2011)
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r Form 990 (2011) UNITED WAY OF PASCO COUNTY, INC. 59-2193178 Page 2
Partilllz%| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1l [ﬂ
1 Briefly describe the orgamization's mission

2 Did the organization undertake any stgnificant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
if "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomphishments 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 $ 1,102,958, including grants of $ 1,104,984.) Revenue $ 0.)

4d Other program services (Describe in Schedule O)
(Expenses $ 199,525, includinggrantsof $ 0.) (Revenue $ 0.)
‘ 4e Total program service expenses » 1,495, 940.
BAA TEEAQ102  07/05/11 Form 990 (2011)
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Form990 (2011) UNITED WAY OF PASCO COUNTY, INC. 59-2193178 Page 3

| PartiIViZ| Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A

Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

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 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization mamtain any donor advised funds or any simitar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counsehing, debt management, credit repair, or debt negotiation services? If ‘Yes,’ complete
Schedule D, Part IV

Did the orgarization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes, ' complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIlI, IX,
or X as apphcable

a Did the organization report an amount for land, buildings and equipment in Part X, hne 10? If 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of is total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organmization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1in Part X, hine 167 /f 'Yes,' complete Schedule D, Part Vili

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, hne 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, hine 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XiI, Xll, and Xl

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, Xil, and Xlil is optional

Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E
a Did the orgamization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 .

Did the organization report on Part 1X, 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 Il and IV

Did the orgamization report on Part 1X, 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 Il and IV

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 11e? /f *Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
Iines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part Il . .

aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Maj X

11b| X

1lc X
11d X
11e X
11} X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)




Form 990 (2011) UNITED WAY OF PASCO COUNTY, INC. 59-2193178 Page 4

[PartIVi7[Checklist of Required Schedules (continued)

21 Did the organmization report more than $5,000 of grants and other assistance to governments and organizations in the
United Sfates on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did, the organization report more than $5,000 of grants and other assistance to individuals in the Umited States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part Vil, 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? I/f ‘Yes,' complete
Schedule J .

24.a 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, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disquakified person during the year? If 'Yes,' complete Schedule L, Part |

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 orgamzation's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part |

26 Was a loan 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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controiled entity or farmily member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV

¢ 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? /f 'Yes, ' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes, ' complete Schedule R, Part |

34 \INas ](he organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
ne
35a Did the organization have a controlled entity within the meaming of section 512(b)(13)?

b 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

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

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

38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X

23 X

24a X
24b

24c

24d

25a X
25b X
26 X

28b X
28¢c X
29 | X

30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 [ X

BAA

TEEAO0104 01723112

Form 990 (2011)
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Form 990 (2011) UNITED WAY OF PASCO COUNTY, INC. 59-2193178 Page 5

‘PartiV# Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la

b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has i filed a Form 990-T for thus year? If ‘No,' provide an explanation in Schedule O

4a At any 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, secunities account, or other financial account)?

b if 'Yes,' enter the name of the foreign country >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible?

b if ‘'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recetve a payment i excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did thgzosrggmzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form

d If "Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, duning the year, pay premums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section S501(c)X7) organizations. Enter:

e

a Imihiation fees and capital contributions included on Part Vill, hne 12 10a
b Gross recepts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)X12) 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
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additionatl information the orgamzation must report on Schedule O.

b Enter the amount of reserves the organization s required to maintain by the states in
which the orgamization 1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAQ105  07/05/11

Form 990 (2011)




Form 990 (2011) UNITED WAY OF PASCO COUNTY, INC. 59-2193178 Page 6

RartVI%| Governance, Management and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check if Schedule O contains a response to any guestion in this Part V! [ﬂ

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

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?

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

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Dud the orgamzation become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamzation have members or stockholders? . 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 Is there any officer, direcior or trustee, or key employee hsled in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10 a Did the organmization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thewr
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 wf’fiﬁ% “;f,":
12a Did the organization have a written conflict of interest pohicy? If ‘No,’ go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, " describe in
Schedule O how this i1s done

13 Did the organization have a written whistleblower policy?
14 Dud the organmization have a written document retention and destruction policy?

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

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

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the orgamzation follow a wnitten 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 exempl status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Florida

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection Indicate how you make these available. Check all that apply

D Own website Another’'s website Upon request

19  Describe 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
»Connie Lucco 8040 WASHINGTON ST, PORT RICHEY, FL 34673 (727) 845-3030

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) UNITED WAY OF PASCO COUNTY, INC. 59-2193178 Page 7

| ParVIl:l 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 hsted. Report compensation for the calendar year ending with or within the
orgarnization’s tax year.

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

® List all of the organization’s current key employees, If any See instructions for defimition of 'key employee *

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

[_l Check this box if neither the organization nor any related organization compensated any current officer, dwector, or trustee.

©
(B) {do not checlf,om%tr??han one box, (D)
Name and utle Average unless person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
e [Ta 3l 2l [22] 5| ooBRRS | cheunguss | comebe
hoursfor | &1 2| (2 | F< | § orgamzation
ogenza |2 |23 (522 onnd elated
smn |25 E] (3]0
0) |2 T3
iz é
() Mack Duggan Cooley _ _ _
PRESIDENT starting 12/2011 40.00 X 4,904. 0. 0.
_(2 Shawn Foster __ ____ __
Chair 4.00[ X X 0. 0. 0.
_(® Joe Marina _________
Vice-Chair 4.00] X X 0 0. 0
_@®_Laura Violante _ ____ _
Secretary/Treasurer 4.00f X X 0 0 0.
_®_Cami_Ausitn ________ _
Director 4.00{ X 0 0. 0
_(© _Angela Gardner _ ___ __
Director 4.00f X 0 0 0
_{? Steve Graves _ _ ____ __
Director 4.00f X 0 0. 0
_® Matt Gray __________
Director 4.00{ X 0 0. 0
_©® Chuck Grey _________
Director 4.00] X 0 0. 0.
(0 _Hon. Ann Hildebrand __ _
Director 4.00] X 0 0. 0
(1H_Bill Humphrey _______
Director 4.00f X 0. 0. 0.
(2)_Pat McHugh _ ________
Director 4.00] X 0 0. 0.
(3)_Skip Miller _ __ _____
Director 4.00] X 0 0 0.
(4 _Kevin Q'Farrell __ ___
Director 4.00| X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)




Form

990 (2011) UNITED WAY OF PASCO COUNTY, INC.

59-2193178

Page 8

FPart VIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Posi
(A) (B) (do not chec:cl><s rlrlxz?e than one ()] ®
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
. week |2 51 5 Q| Xfex| m (W-2/11099-MISC) (W 2/1089-MISC) from the
(descrbla Bl 2| 21 & {35 3 orgamzation
e ool Ela|2lad 3 and related
howrs |2 €] § 3125 organizations
for (Y 3 2|83
related | S| = - 3
organi- at & @© 5
zations fﬂ 53 2
n ? g;.
sch 0) &
(15)_George Romagnoli __________ _.
Director 4.001 X 0 0. 0.
(6)_Tina_Shelton ______________|
Director 4.00[X 0. 0. 0.
(7n_William Ragan_____ _________|
Director 4.00 X 0. 0. C.
(8)_Susan Arpmett ______________|
President until 6/30/11 40.00 X X 44,476. 0. 0.
(9_Alex Young ______ __________|
President 7/2011-12/2011 40.00 X 40, 000. 0. 0.
(20)_Dave Walker _ _ __ _____ ______|
Director 4.00 X 0. 0. 0.
ey o _____|
@ _ _ L ___._.
@ .
@y _ o ___|
@ _ L ____]
1b Sub-total . > 89, 380. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 89, 380. 0. 0.
2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
st

3

4

5

Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated e
on line 1a? If ‘Yes,' complete Schedule J for such individual

mployee

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related orgamzations greater than $150,000? /f 'Yes' complete Schedule J for
such individual

Did any person listed on ine 1a receive or accrue compensation from any unrelated orgamzation or individual

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

A P

£5 1RSI |

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 orgamization Report compensation for the calendar year ending with or within the organization's tax year.

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

services

©)

Compensation

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

$100,000 in compensation from the organization *

BAA

TEEAQ108 07/06/11

Form 990 (2011)




Form 990 (2011) UNITED WAY OF PASCO COUNTY, INC. 59-2193178 Page 9
[Part"VIII | Statement of Revenue

Ny i (B) ©) (D)

g L .. ] Total revenue Related or Unrelated Revenue

g 1’21 e jot N

’n::ﬁ;‘gg’;jr«‘.;m, ;s ?* o : exempt business excluded from tax

T h; W;;» j’ e function revenue under sections

R R S R : revenue 512, 513, or 514

g T W Tn TehErah e .w\..;.

1a*Federated campaigns ’ Bt e

"‘x*.r:- “.r’ ”,,.«

2o RS
E% b Membership dues N
:;",.% ¢ Fundraising events f‘
gg d Related organizations x‘;,. ,zf’i‘:"ff.}.
aE( e Government grants (contributions) le 89,9914. B
o w
g ] f All other contributions, gifts, grants, and
gg similar amounts not included above 11| 1,807,880.
@
Eo| g Noncash contributions included in Ins 1a-1f $ 59,769.
8<| h Total. Add Iines 1a-1f >
w Business Code
=
E 2a L ______
[ b
R
S ¢
§| o _________________
Z e
§ f All other program service revenue
€ | g Total. Add lines 2a-2f > R
3 Investment income (including dividends, interest and
other simitar amounts) > 33,684. 0. 0. 33,684.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Reat (n) Personal w“;?ﬁ v el A e
“ v e PG It . Y
6a Gross rents . N I ;
b Less rental expenses RS ETRY ST O
¢ Rental income or (loss) o | R -
d Net rental income or (loss) >

7 a Gross amount from sales of
assets other than inventory

(1) Secunties (i) Other . R . . e "

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c)

See Part IV, line 18 a
b Less" direct expenses b A RN
¢ Net income or (loss) from fundraising events

e atel

__‘u.,;wsw..

OTHER REVENUE

9a Gross income from gaming activities. B - i W :@gxﬂ w ﬁ%{;
See Part IV, line 19 a ‘«ﬁ ' n%i"i’%?”fi ,;3 ,,,M, S i:’?rj;‘”%.%gi
b Less. direct expenses b ‘_{5“ R AJLW
c Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns 2 'x'i \ ) 3
and allowances a R P PN
b Less cost of goods sold b e e T e
¢ Net income or (loss) from sales of inventory »
Miscelianeous Revenue Business Code X T B RPN ¢ Ly £ 5T HTS
11a Miscellaneous 900099 8,098. 8,098, 0. 0.
b__
c
d All other revenue
e Total. Add hnes 11a-11d . > 8,0098. I S R I L R
12 Total revenue. See instructions > 1,939,656. 8,098. 0. 33, 68 4 .

BAA TEEAO109  07/06/11 Form 990 (2011)




_  Form 990 (2011) UNITED WAY OF PASCO COUNTY, INC. 598-2193178 Page 10
" |PartIX#] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns
All other orgamizations 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 ﬂ
_ _ (A G) (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI/. expenses es
1 Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21 1,035,000. 1,035,000.
2 Grants and other assistance to individuals 1n .
the United States See Part IV, hine 22 69,984. 69,984.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 47,404. 26,072.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)
7 Other salanes and wages 271,492, 107,251, 120,487. 43,754,
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 14,281. 5,477. 6,129. 2,675,
9 Other employee benefits 41,963. 15,647. 19, 695. 6,621.
10 Payroll taxes 29,908. 15,722. 8,857. 5,329.
11 Fees for services (non-employees)
a Management 40,000. 0. 40,000. 0.
b Legal 2,2009. 0. 2,209. 0.
¢ Accounting 14,500. 8,108. 2,927. 3,465.
d Lobbying
e Professional fundraising services See Part 1V, line 17 T ot L T
f Investment management fees 10,000. 0. 10,000. 0.
g Other
12 Advertising and promotion 21,606. 19,202. 1,631. 773.
13 Office expenses 115,254. 65,518. 30,076. 19, 660.
14 Information technology
15 Royalties
16 Occupancy 25,558. 13,435. 7,569. 4,554.
17 Travel 23,847. 13,234. 4,312, 6,301.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 5,188 3,699. 789 700.
20 Interest. .
21 Payments to affihates 14,880. 4,978.
22 Depreciation, depletion, and amorhization 19,072. 10,745.
23 Insurance 1,473.
24 e

25
26

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%
of hine 25, column (A) amount, list ine 24e
expenses on Schedule O.)

e All other expenses
Total functional expenses. Add Imes 1 through 24e

Joint costs. Complete this ne only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohicitation

Check here » D if following
SOP 98-2 (ASC 958-720)

59,769.

16,561.
9,985. 4,207. 5,054. 724.
1,915,527. 1,495,940. 289, 654. 129,933.

BAA

TEEAOHT10 01/26/12

Form 990 (2011)




Form 990 (2011) UNITED WAY OF PASCO COUNTY, INC. 59-2193178 Page 11
[PartiXi®. | Balance Sheet

(A) (B
Begtnning of year End of year
1 Cash - non-interest-bearing 595,063.] 1 574,866.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 491,648.| 3 513,748.
4 Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part It of Schedule L
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) volurtary employees' beneficiary
A organizations (see instructions)
g 7 Notes and loans receivable, net 5,000.
$ 8 Inventories for sale or use
s | 9 Prepald expenses and deferred charges 21,096.
.m@b,%"ajvjvmﬂ'w
10a Land, buitdings, and equipment: cost or other basis % MRt
Complete Part Vi of Schedule D 10a 204,227. Ashh( A k,&w APy
b Less: accumulated depreciation 10b 181, 070. 33,428.
11 Investments — publicly traded secunities 1,660,440.1 11 1,662,935.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,806,675.]16 2,799,191.
17 Accounts payable and accrued expenses 14,766.[17 23,273.
18 Grants payable 767,477.]18 750,000.
19 Deferred revenue 19
|I. 20 Tax-exempt bond habihties 20
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
i | 22 Payables to current and former officers, directors, trustees, key employees, B DA ks v
'|- highest compensated employees, and d|squalmed persons Complete Part |l o ‘ CRERS N
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
5 | 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 habihties not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117, check here » B] and complete lines

27 through 29 and lines 33 and 34. 3
27 Unrestnicted net assets 1,94 4 64 8
28 Temporanly restricted net assets 92 ,224.]128 81,27 0

29 Permanently restricted net assets 29
R ’W e wn 5”**‘;&?*
R ,\mm

Organizations that do not follow SFAS 117, check here » D and complete

OMOZPr>E OZCTM DO =MD ~imzZ

lines 30 through 34. w*ﬁug,,w el
30 Capttal stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
32 Retamned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,024,432.]33 2,025,918.
34 Total habiliies and net assets/fund balances 2,806,675.1 34 2,799,191.

:

Form 990 (2011)

TEEAQN1Y  07/06/11




Form 990 (2011) UNITED WAY OF PASCO COUNTY, INC. 59-2193178 Page 12
'PATt:XI¥| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi Iﬂ

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,939,656.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,915,527,
3 Revenue less expenses Subtract line 2 from line 1 3 24,129,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,024,432,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -22,643.
6

Net assets or fund batances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 2,025,918.
‘RartiXilg| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X|i

1 Accounting method used to prepare the Form 990- D Cash E Accrual D Other

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

2a Were the orgamization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audils 3b
BAA Form 990 (2011)
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OMB No 1545-0047

(Sl-grl:'n%gtyo"rsgﬁ-m Public Charity Status and Public Support

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

Department of the Treasury

fnternal Revenue Service ™ | > Attach to Form 990 or Form 990-EZ. » See separate instructions. ; 7 o BT T
Name of the organization Employer identification number
UNITED WAY OF PASCO COUNTY, INC. 59-2193178

[Par1”'| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b}1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's

name, city, and state

I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)XAXiv). (Complete Part Il )

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

& w N

i

N O

in section 170(b)}(1)(AXvi). (Complete Part |l )
A community trust described in section 170(b)(1XAXvi). (Complete Part 1l )

«©

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part 1l )
10 E An orgamzation organized and operated exclusively to test for public safety See section 509(a)(4).
Rh

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 orgamization and complete lines 11e through 11h

a DType I b D Type It c D Type Il — Functionally integrated d D Type Il — 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 foungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organmization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
check this box

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

0

Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? . 11g ()
@) A family member of a person described in (1) above? 1 g (i)
@if) A 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organmization(s)
(i) Name of supported () EIN {m) Type of orgamzation (iv) is the (v) Did you notify (vi) Is the {vii) Amount of support
organization (described on lines 1 9 organization in the organization in| organization n
above or IRC section column (i) histed in column (1) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A)
(B)
©)
(D)
() - —
b SR, ’ l LA G ol i :.‘i;‘j‘?‘
Total DT PR (VR L et i PR X S B s VI A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/11




Schedule A (Form 990 or 990-EZ) 2011 UNITED WAY OF PASCO COUNTY, INC. 59-2193178 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 ine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il1. if the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Egé?:gi?‘r‘gyﬁ,a)rsor fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 ( Total
1 Gifts, bgra?]ts fcontnbutnonds aDnd X
mempersnip 1ees receive 0 N0
mcludeanypunusual glrantSQ) 1,482,065./1,657,043./1,555,649.{1,472,796.]/1,844,177.] 8,011,730.

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

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 . 1 482 065.]1, 657 043 1, 555 649.11, 472 796 1,844,177.| 8,011,730.
"._)fn'y‘ ] 5 " 5 gl .F T E 2 o ) ! St

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

6 Public suppont. Subtract ine 5

from line 4 8,011,730.
Section B. Total Support
g:;?,'“gian'gyﬁf)'£°' fiscal year (a) 2007 (b) 2008 (<) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4 1,482,065./1,657,043.]1,555,649.[1,472,796./1,844,177.| 8,011,730.

8 Gross income from interest,
dividends, payments receiwved
on securities loans, rents,
royatties and income from
similar sources 23,114. 34,832. 55,108. -9,251. 33,684. 137,487.

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

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

Part IV)
v :. iy N B - R T TS ), -",“;4\ N vlg-:-,;;iv ™
11 Total support. Add lines 7 P TP D S O DT I. l
through 10 . s T ' 8,149,217.
12 Gross receipts from related activities, etc (see instructions)
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 > f_l
Section C. Computation of Public Support Percentage
14 Pubhic support percentage for 2011 (hne 6, column (f) divided by hne 11, column (f)) . 14 98.31%
15 Public support percentage from 2010 Schedule A, Part i, line 14 15 97.60%

16 a 33-1/3% support test — 2011, If the orgamization did not check the box on line 13, and the hine 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 — 2010. If the organization did not check a box on line 13 or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization quaihfies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2011. If the orgamzation did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 UNITED WAY OF PASCO COUNTY, INC. 598-2193178 Page 3
Partillif| 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 I If the organization fails
to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr beginming in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facthities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b )
8 Public support (Subtract line A I I PN OO

7c from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 20N () Total
9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources .
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
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. (AddIns 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (kne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 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 orgamzation > D
b 33-1/3% support tests — 2010. If the orgamzation did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 UNITED WAY OF PASCO COUNTY, INC. 59-2193178 Page 4
[Part.IV: | Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

Schedule A (Form 990 or 990-E2) 2011
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OMB No 1545-0047

SCHEDULE D ) . 2 120
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990, g Ty
Department of the Treasury PartIV,lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. %a‘,{'Opg.n}btpggyplié iy
Internal Revenue Service > Attach to Form 990. > See separate instructions. v Ingpection e g S
Name of the orgamization Employer identification number
UNITED WAY OF PASCO COUNTY, INC. 59-2193178

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

U b W -

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 charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? I:] Yes D No

[Rart 1% 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 1and for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified hustoric structure
Preservation of open space

2 Complete fines 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

i Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements ncluded 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 *>
Number of states where property subject to conservation easement 1s located »

5 Does the organmization have a written policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? I:] Yes [:] No

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

7 Amount of expenses incurred in monitoring, 1nspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B) (1) and section 170(h)(4)(B)(11)? []ves [Jno

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

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

'Part:1li5 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 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenues included in Form 990, Part VIIl, ne 1 >3
(i) Assets included in Form 990, Part X >S5

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

a Revenues included in Form 990, Part VIil, line 1 »S
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UNITED WAY OF PASCO COUNTY, INC. 59-2193178 Page 2

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

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

a Public exhibition d Loan or exchange programs
b | Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation's collection? I—] Yes H No

Part IV 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 contributions or other assets not
included on Form 990, Part X? D Yes I_—_| No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year . le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, hine 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV

PartiVii| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part |V, 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
b Contributions

) R g
¢ Net investment earnings, gains, ER s
and losses B

3

e

i

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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)
(i) related organizations 3a(i)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds

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

Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . R T

b Buildings

¢ Leasehold improvements

d Equipment . 204,227. 181,070. 23,157.

e Other . .
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 23,157.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011 UNITED WAY OF PASCO COUNTY, INC.

59-2193178 Page 3

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

(@) Description of security or category
(including name of security)

(b) Book value

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

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

o e _____
Total. (Column (b) must equal Form 990 Part X, column (B) line 12) >

T . . T
L

2]

o ek sl Ny e
N A - =
i* J‘) ’7«"‘{"1‘ Sl Lu““y L

[PariVIIE Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Descniption of investment type

(b) Book value

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

M

€3]

3

@

®)

6

)

®

()

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™

[Part-IX; .| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@)

3)

C))

®)

6

0]

®)

®

(10)

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

[Rart$X#£ Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

(3)

(©)

)

®)

©

(0)

an

Total. (Column (b) must equal Form 390, Part X, column (B) line 25 )

»

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's flnancual statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/112
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Schedule D (Form 990) 2011 UNITED WAY OF PASCO COUNTY, INC. 59-2193178 Page 4

{ Part.X1- ' | Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), HNB 12) ..o uvtiinre it iirieeitiiirinerrenssoiaracesonanssns 1,939,656,
2 Tolal expensas (Farm 890, Parl IX, column (A), Ine 25) .. ...oiiiiiiii i i i e saaane 1,915,527.
3 Excess or (deficit) for the year. Sublract line 2fromline 1 ... i e 24,128,
4 Net unrealized gains (105585) ON INVESIMENES ... .. ...ttt i it ittt e i aiaaeas -20,617.
5 Donated services and Use of fatillES ... ... vttt ittt e i i i raas -2,026.
L =0 U T T = o= o =T
7 Prior period adjustments .. ... oo e e e e i i i b
B Other (Describe IN Part X1V, oottt ittt iaetearesieertoitoansenas srsnaennsansassosatstsnssnens
9 Total adjusiments (net). Add lines 4 through 8 ... ... ittt i i it ia it iie e aciees aes -22 ,643.
10 Excess or (deficit) for the year per audiled financial statements. Combinelines3and9 .............cooiiiaat.. 1,486.
| Part Xli ;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial slatemenls 1,919,038.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments .........coooiiiiiiiiiiiiii i
b Donated services and use of facilities ...........coovii i
c Recoveries of prior year grants . .....coc viiiiieiiniiieiiiiiiieiiie e
d Other (Describe inPart XIV.) ..ottt
eAddlines 2athrough 2d ... .o i it it e ~20,617.
3 Sublractline2e fromiline T .. ... it e e 1,9839,656.
4 Amounts included an Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ...............
b Other (Describe in Parl XIV.) ..o e i it venee aes
CAdD INES A8 AN A ... ..ttt ittt ittt et tia it saieesisaeesntroeneeeiantetennsnnsrons
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... .. . oiiiviiiieiiiiainan. 5 1,939,656,
{ PartXIll: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ..o e 1,917,553,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . ... oot
b Prior year adjustments ....... vttt i i i e
T =T [T U
d Olher (Describe in Part XIV.) ..o vt ot ittt a e
eAddlines2athrough2d ........... .. i it ittt 2,026.
3 Subtracthne2eframine T ... ...oiiiiiii i aeaas 1,915,527,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ...............
b Other (Describe INPart XIV.) .. oo et e
CALD lINES A2 ANt Ab . ...ttt ittt ireot et iatrsrtaeernoaneasassesissssrenssossrrsraassoanns
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... couoviiiiiioiiiiiiin.... 5 1,815,527,

[Part XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9: Part lil, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XI!, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part o provide

any additional information.

P X The Organization accounts for uncertain tax positions, if any, in ageordance with FASB Accounting
Pr X Standards Codification Section 740. In accardanca with these professional standards, the Organization,
Pt X zecognizes tax positions only to the extent that Management beliaves it is "mora lakaly thannot® that its tax
Pt X positions will be sustained upon IRS axamination. Management believes that it has no uncertain tax,
Pt X positions that qualify for exther recogaition or disclosuze in the financisl stataments for the year anded Juse 30, 2012
PEX The Organization believas that :ts income tax £iling poaitions will be sustaized upon exasination and dogs
PEX not anticipate any adjustmants that would ragult in a material adverse affact an the Organization's financial
Pt X condition, results of operations or cash flowa. Accordingly, the Organization has not recorded any
! BAA

TEEA3304  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UNITED WAY OF PASCO COUNTY, INC. 59-2193178 Page 5
[PartXiV.| Supplemental Information (continued)

Pt X L ____ reserves, or related accruals for interest and penalties for uncertain income tax positions at June 30, 2012
Pt X The Organization 1s subject to routine audits by taxang jurisdictions; however, there are currently no audits,
Pt X __________ for any tax peraods in progress. The Organization believes 1t is no longer subject to income tax
Pt X ____ examinations for fiscal years ending prior to Jume 30, 2009. _______

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




(1102) (066 wiiod) | 8inpaydg

LL/10/90

106EVIIL

*066 W04 10} SUOHINIISU| 3Y) 33S ‘IINON JIY LONINPIY yiomidded Jo4 vvg

0

1 %4

a[ge)} | aull 8y} w paI)st| suoneziuebio Jayjo JO JAquinu (ejo) Jajug ¢
a|qey | aw| 8y} ul pajsi| suoneziuebio juswuiaaoh pue (£)(0)|0g UOIIISS JO Jaquinu |BJO} BT 2

eTIL AeqQ 3TNPY

*00S7LL

L19C¢6FT1~-665

L99%€E 14 UOSPNH

uUazT3T) I0TUSS

*000 709

0608vEL-EC

wdoTaaad yanox

*005°1¢C

ST8LESD-6G

wdoToadq yanox

*000°€e

90vPC90-69

aaTsuayaxduod

*000°SL

89€EVZ90-66

aaTsuayazdwod

"000 €S

G80€LTZ-66

910TA OT3SoWOp

"000°GT

988TLTT-64G

€G6ovE Td A3UdDTH 134 MON

ﬁw>< $93138NYDESSBR 9078

233es ‘AyjtesH

"00079¥

6GEVZ20-66

aouelsisse Jo
juelb jo ssoding (4)

32UBSISSE YSeD-uou
j0 uondudsaq (6)

(g0
‘tesiexdde ‘AWS 00G)
uonjenjea jo pouiai ()

aoue|sisse
Ysed-uou Jo yunowy (8)

yuesb yses jo junowy (p)

3|qeodde j
u01}23s Oy (2)

NI3 (Q)

awuiaaob Jo
uoijeziueb.o jo ssaippe pue awen (e) |

[]<

0} SOA, Pasemsue uoneziuebio ay) j 9)9|dwo) ‘sajels payiun ayj ul suoneziueblQ pue SJUBWILIAA0K) 0} 3DUBJSISSY oY) pue sjuels) [H]juey.

papaau SI 80eds |euol}ippe JI payedndnp aq ued || Jed
"'000°G$ uey} alow paaiadal juaidioal auo ou Ji X0q Siyl %234D "000'G$ LBy} alow paAaiadal jeyl yusidioal Aue o} | g aull ‘Al Led ‘066 Wi04

oz_H_ mo>H

pue ‘saue)sisse 1o sjuelb ay) 10} Aujigqibs ,sasjuelb sy} 'asuesisse Jo spueib sy) Jo JUnol

"SRG PaiuN By} Wi Spuny Juesb 0 asn ay) BulOpUoW Joy SaINpadoid

£9JUBISISSE JO SJURIB 3} PJeme 0} Pasn BIdJLD UOI}d3[as 3y}
We ay} ajenuelsqns o) spioda. uiejuiew uoneziuebio ay) seoq L

s,uonezIuebIO auy Al UEd Ut QU258 ¢

2JUB)SISSY pue Sjueln UO UONBWIO)U] [eI3UdY) [ ked:

8LTE6TCZ-6S

Jequinu uonesynuep ekojduia

ONI “ALNNOD 0ODS¥d 40 AYM JILINN

uoieziuedio ay} Jo awen

L 0N d8ul'
jGngloju

£00-S¥S1 ON 8O

‘066 W04 0} Yolely «

*Z2 40 | Z Saul| ‘Al Hed ‘066 W04 0} SaA, paiamsue uoheziuebio ay) j1 ajajdwo)

S3)elS pajiun 3y} Ul S|ENPIAIPU| pUe ‘S}UaILIIAOK)
‘suoneziuebiQ 0} IdURISISSY 3L} pue SsjueiL)

901AI9G ANUBAIY (BUBIU|
Ainseas] ay) jo juawypedsq

(066 wi0.4)
1 37NA3HIS




1102 (066 wio4) JuoD | BINPAYIS LL/S2/80  100YYIAL
azed KsdeT1de ‘000°1€ PE600EL-€2Z| 60LEE Td bangsisidgd "3S
N 9AY 1S Y3I¥S 00LS
|||||| XsdaTtdyg 3seooung
T 3uapuadapur *000°SgE 999TT1EZ-6S o 899v¢e @%l%Wcoﬂm 3aod
PATE UOSTTIM USTES 0198
TensiA o843 103 8snoyaybTT
TSS® SUsIpTTyd *000’0¢€ 626L12C~-6S L99PE T4 UOSpnH
pPATE OT3SoLeW L0TZT
T T ed1dsoy oosed opueuidy
TTUD 3 s, Uswopm *000°SS PGEBZZT-6G owmmm T4 I8jemiresTD
~ T Patd 36991 TvOVT
TATTweI YysTmap 3Se0) IT09
T3e78do OTUTTD *GZ9'TL PEECLOE-6S ||.WMM@M.MM.%Wmmmm mm wwz.
35 uadsy pEES
TTO UY3ITESH ue3lTIRWES POOYH
wdoTa45Q yInox "G96‘Ge FSvvZ90-6S _ 6L9€€ TJ edue]
99081 X0d 0Od
T T T T 3seooung 3noog STITH
HSYIdS ‘HSYW *00% ‘0T TELOTB0-6G ||mmwwm.Mm AaydTy 14 ww@
_ 10 sOTuO30ud 1178
iseodung 9yl JO YOWA
§/AeTI240 1413 "000°GE 1222622-6S y29bc T3 AsyoTyd 214
S "PATd UOSTTM Us(®S 0198
T TTPutiesl jo pieu % geaq
usudoTaasp qol *000°S¢E 069TETE-6G nNMMvm.Mm AayoTy 14 MsN
35 UTBW T¥8S
sudoTsa3 qOL SUOT3IOL8UUO)
oxd burTasUNGD *096 ‘GY G08GL80-6G| GOLEE T4 bangsidlag *3s
N 3S Y391 PpITIET
...... seT3faeyd DT{0Y3ed

(1ayo
aouejsIsse aoue)sisse ‘lesiesdde ‘ANS
10 jue.b yseos-uou '400Q) uoljenjea | adue)sIsse Yseds-uou juesb ajqeoidde JuswuIanob

jo asoding (y) | Jo uonduasaq (6) 10 poyisin 8) 0 unowry (d) ysed Jo yunowy (p) $1uondss DY (3) NI3 (@) 10 uoneziuebio Jo ssaippe pue aweN ()

(11 ved (066 W10 ) | 8INpaydS) SajelS payun ay} ul suoneziuebiQ pue sjualWIuIdA0L) 0} aDUB)SISSY 4oL} PUB Sjuely) Jo uohenuiuo) [jiiaied’

1aquinu uonesynuapt Jakojdwg

BLTEGTZ-6S

"ONI

‘AINNOD 02S¥d 30 AYM QALINN

uonezjuebio oy jo eweN

€ o 1

LL0Z

abeg uonenunuo)

Il Hed pue || wed ‘(066 Wi0J) | 3|npayds
Jo} uoneLLIOJUI [BUORIPPE }51| O) D66 WI0S 0) YORNY «

(066 wi04) | 3INPaYdS 10} }93Ys uoilenupuoY




L1102 (066 W04) 1UOD | 3jNP3YIS

L1/52/80 100vvY33L

TIY 203 pood

*000°02

LB89GSGGE-6S

€G9FE Td ASUOTH ‘34 MeN

e 1037 butaeay

‘009’8

616281¢2-66

9T0TA OT388WOQ

*000 LT

L0909390-86

WIy UOTJIeATERS

auTpeay To0Yos

"000bT

9961¢21-6S

ZhIvE Td 9dTOoxruUM]

yoeaxjnQ ooseqg

"000°0T

LOOLLYPT-6S

$9T3ISTUT uelT10odoaldR

snoH Aouabiswy

*000°0T

5679682-6G

Z269%€ 14 AsydT9 34 MON

SeTawoy Y3 IO0J UOTIT[EOD

yanox Aemeuny

*000 ‘8%

0665749T-69

£G9%E T4 A2UDTY 34 MON

3ed3ino TeoTpau

‘000’62

CSLTLET~6S

IOTuas 3§ yinok

"000'62

606ZPLT-6G

yoeazino 3Tnpe

AED

6TTV8CZ-6S

od0seg jo esTaung

aoue)sIsse
10 yuelb
jo asoding (y)

aouejsisse
yses-uou
Jo uonduasaq (6)

(Jayjo
‘tesiesdde ‘ANS
'%00Q) uoijen|ea

Jo pouiai (1)

30UR)SISSE LSBI-uou
JO Junowy (9)

esb
yseo o junowy (p)

3|qedndde
1 U01}I3s DY) (9)

NI3 (q)

Juswuianob
10 uoneziuebio jo ssaippe pue awep (e)

(i Med _Aomm wiod) | a|INpayos) sajels pajiun ayj ul m:O_me_:NLm\_O pue SJUaUIBA0K) 0} 9DUR}SISSY JaY)O pue sjuelr) jo uoljenuijuo?) [EHiIed:

BLTEETZ-6G

Jaquinu uoneaynuap) sefojdw3

“ONI

‘ALNNOD 0D0S¥d 40 AYM AILINN

uoljeziueBio ay) jo sweN

G

Z 9bed uonenunuod

LLOZ

‘|l Med pue |) ued ‘(066 W1o4) | 3npayds
10} UoyEULIOJUI [EUOKIPPE 1S!| O} 066 W04 O} YIRNY <

(066 Wwi04) | 9NPayS 1o} }93Yg UoHENUHUOD




L 102 (066 wW104) JuoD | 2NPayds L1/S2/80  LOOYYIAL
9TTAOW TBOTP3N *000°‘0T C8ET961-16 yG9vE T3 ASUdTY 34 MAN
© 77 3QsuszTatd T€L8
TT T T T 7900g A3uno) oosed
3u3) A3TUnUO) 000762 v6T6LVY-LT £25EE€ T4 A3TD 8ped
LS 3ISTZ TG9¥%T
wdoTeaspay eal1y eaydoodeq

(Jayjo
ajuejsisse aouejsisse ‘|lesiesdde ‘ANS
10 esb yseo-uou 'Y00Q) uoneniea | asuejsISSe Ysed-uou jue.b 3|qedndde awuIaAob

v jo asoding (y) | jo uonduasaq (6) J0 poyaN () JO unowy (3) ysed Jo junowy (p) J1uonoas oYl (9) NEX()) 10 uoijeziueblo Jo ssaippe pue swep ()

(1l yed "(066 W104) | 3INPaYdS) Sajels paHun ay} ut suoneziuebig pue SjuaWUIaN0E) 0} 9IUBISISSY a0 PUE Sjuels) Jo UolieNuRuo) [Eifiey)

8LTE6TZ-6S

Joquinu uonesyiuapl sekojdwy

"ONI

AINNOD 0OJ0S¥d J0 AVM QIALINN

uoneziueBio oy} jo aweN

abed uonenunuo)

£ © £

LL0Z

Il Wed pue (| Led ‘(066 w404d) | 3|npayds
10} uoneLLIo)u} [RUOHIPPE 15| O} 066 W0 0} YIRNY «

(066 Ww104) | 3NPaYIS 40} }93YS UOKENURUOD




Z1/52/10  206EV3a3L

(1102) (066 Wi04) | BINPaYIS vve
|
| L L L L e  mmmmm__ -
- s s s T TTTTTTITTITTTTTTT ATIsyzenb paiojTucw oie safousbe 03 sjueab oyl ~~ Z OUTT I 2d
"uoljew.ojul |euoijIppe Jayjo Aue pue ‘'z aulj '] Jied Ul pasinbai uoijewlojul a4y spiacid 0 1ed siu) 919|dwo) "uoljewsojul |ejuawaiddng | Al Hed |
L
\ 9
S
v
€
‘ *GeT’92 €9 pung ioqubteN Abasum g
‘6v8'¢EY L6 @0ouUr]lSTSsy Aousbiswg XTTqnd 1
| .
, sPuerssse used-uou o voI3SaG () ooty Dot 10 oS @) | e ooy B 1o omouy o) o o (@ sauelsisse o 1ueib 40 adKL (8)

‘papasu i 9deds |euoiippe i pajediidnp aq ueod ||| Jed
*22 9Ul| ‘Al Led ‘066 WI04 01 S3A, paiamsue uoneziuebio ayl ji a)ajdwo)) *sajes payuf) ay} ut sjenpiaipuj 0} adue)sissy 434y0 pue sjuels |3 ued
Z obed 8LTE6TZ-6S "ONI ‘XINNOD 00S¥d A0 AYM QILINA  (1102) (066 Wi0d) 1 3npayds




Compensation Information OMB No 1545 0047

SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Freasury > Attach to Form 990. ™ See separate instructions.

A Rk Al
gl L
P IR 1

Name of the organization

UNITEb WAY OF PASCO COUNTY, INC. 59-2193178

|Part.). | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, hne 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part (Il

Written employment contract

Compensation survey or study

Approval by the board or compensation commuttee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organmization

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan?
¢ Participate n, or recetve payment from, an equity-based compensation arrangement?
If "Yes' to any of tines 4a-c, hist the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3) and 501(c)4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part lil

7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in hines 5 and 62 If 'Yes,' describe in Part

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the imitial
contract exception described in Regulations section 53 4958-4(a)(3)? If ‘Yes,' describe in Part i}

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

]
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101  01/2412

Schedule J (Form 990) 2011
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(SF%I;IrEDggId)E M Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990

Internal Revenue Service

OMB No 1545 0047

Name of the organization

UNITED WAY OF PASCO COUNTY,

INC.

Employer identification number

59-2193178

[Part:I:| Types of Property

(a)
Check If
applicable

(b)
Number of
contributions or
items contrnibuted

(©
Noncash contribution
amounts reported on

Form 990,
Part VIII, Ime 1g

C)

Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

el

Books and publications

VLGS e SN
SRR, a7 T oy

Clothing and household goods

Cars and other vehicles

Boats and planes

O NGOV H Wi =

Intellectual property

(<}

Securities — Publicly traded

-
o

Securities — Closely held stock

-t
-

Securities — Partnership, LLC, or trust interests

-
N

Securnities — Miscelianeous

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » 3 3,086.

(Computer & Communications Equxpme)

Fair Market Value

26 Other » 1,000 56,683.

Fair

Market Value

27 Other » (

28 Other »

29 Number of Forms 8283 received by the orgarmization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the imtial contribution, and which 1s not required to be used for exempt
purposes for the entire holding penod?

b If "Yes,' describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization ture or use third parties or related organmizations to solicit, process, or sell
noncash contributions?

b If "Yes,' describe in Part I
If the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

33

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 0714/




Schedule M (Form 990) 2011 UNITED WAY OF PASCO COUNTY, INC. 59-2193178 Page 2

'PartHliZ] Supplemental Information. Complete this part to provide the information required by Part I, 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.

BAA TEEA4602 07/14/11 Schedule M (Form 990) 2011




(%g::gg&lol;gggsz) Supplemental Information to Form 990 or 990-EZ OM;E)';E’_';W
Complete to provide information for responses to specific questions on o e e
Desorinent of e Yeasury T O Rt 10 Form 990 or 990.62. 0o e o
SRRSO
Name of the, organization Employer identification number
UNITED WAY OF PASCO COUNTY, INC. 59-2193178
Pt VI, Line 1lla__The Organization's Board and staff revaew the __________________
Pt VI, Line 1la__Form 990 with_ the auditor before it is filed. __________________
Pt VI, Line 12c__The Organization requires each Board Member and employee _ __ ______ _
Pt VI, Line 12c__to apnually complete a_conflict of interest report. ______________
Pt VI, Line 15 _ _The Board of Directors_appointed a committee, known as the ________
Pt VI, Line 15 _ _Search Committee for the hiring of a new President/CEO. ___________
Pt VI, Line 15 _ _The Search Committee was also tasked with determining the _ ________
Pt VI, Line 15 _ _appropriate salary and benefits for the President/CEO, ~____ _______
Pt VI, Line 15 _ _within general guidelines provided by the board. ________________
Pt VI, _Line 15 _ _The Search Committee with guidance from_the Interim President _ _ ___ _
Pt Vi, Line 15 _ _CEO (an independent contractor) collected data from other United Ways_
Pt VI, Line 15 _ _pertaining to_the appropriate waqe and benefits for a_____________
Pt VI, Line 15 __President/CEO_in an Organization of like size and revenue._ ______ __
Pt VI, Line 15 _ _1Information from United Way WOrldwide was also obtained, including _ _
Pt VI, Line 15 __but not limited to, the most currently available HR survey data. ____
Pt VI, Line 15 __The data collected was _used to_design an offer and contract. _ __ __ __
Pt VI, Line 15 _ _The Offer and contract was_reviewed by a_local attornmey with _______
Pt VI, Line 15 _ _considerable HR expertise. After a leqal review and approval, the _ _ _
Pt _vi, Line 15 _ _information was shared with the board of directors for their final approval.
Pt VI, Line 19 _ _The Organization provides these documents upon request. ___ __ ______

Pt XII, Line 2c auditor and reviews the audited financial statements.

P XT Line 5- other changes_to net assets_the amount in________________

Pt XTI _________ line 5 is equal to the unrealized gain_(loss)earned on_the investments.
Pt XTI _ The Form 990 does_not allow unrealized gain(less) to __ __ _________
Pt XI be recorded on page 9 Part VIII Statement of Revenue. The amount

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4S01 07114/ Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number
UNITED WAY OF PASCO COUNTY, INC. 59-2193178
Pt XTI _ _‘ _______ is also recorded on Schedule D Part XI Line 4 __ _________________
Pr _V_I; _Line 3 __ _The Organization entered into a contract for executive leader support starting
Pt VI, Line 3 _ _July 1, 2011 while the Board completed a_search for a _new President. _
Pt VI, Line 3 _ __The Board hired a_new President starting December 2011.

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902 07114/11




UNITED WAY OF PASCO COUNTY, INC 59-2193178

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the orgamzation’'s mission:
resources and partnerships to address those needs, and producing

measurable results.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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

Code:
Expenses
Grants Of
Revenue

Code
Expenses
Grants Of
Revenue

Code.
Expenses
Grants Of
Revenue

Description: Community Investment- program utilizing
164,941. volunteers and staff to review partner agencies and programs
0. to make funding recommendations based
0. on understanding of community needs.
Description® Community Service- seminars and education programs provided to the
24,291. community including topics such as board development,
0. training staff and volunteers, facilitation of
0. advocacy efforts about the social service sector.
Description. Communication and Marketing- provides education
10,293. about the organization, the programs,
0. and the services available to meet community needs.

0.




