)
. DMUUO033
. 90 Return of Organization Exempt From Income Tax . OMB o, 1345-0047
arm

Under section 501(c), 527, or 4947(a)(12 of the internal Revenue Code {except black lung
henefit trust or private foundation)

Department of the Treasury . .
internal Revenue Service »  The organization may have to use a copy of this return to satisfy state reporting requirements.
A __For the 2008 calendar year, or tax year beginning 7/0 1 /08 . and ending 6/30/09
B Checkappicanle: | Please [ C Nameoforganizaon UNITED WAY OF NORTH CENTRAL D Employer identification number
D Address change :laslfe:isr FLORIDA, INC
D Name change print or Doing Business As 59-0808855
|:| o returm fgzz- Mumber and street {or P.0. box if mail is nol delivered lo sires! address} Room/suite E Telephone number
D o spectic 6031 NW 1ST PLACE 352-331-2800
Termiralion Instrue-1  City or town, state or counky, and ZIP + 4 G Gross recelpls $ 3,699,710
|:| Amended return tions, GATINESVILLE FL 32607
I:] Apptication pending F Name and address of principal officer: Hi{a) ls this a group return for
affiliates? Yes Ne
H{b) ﬁrcelgu%llggfghalas Yes No
If "No," atlach a list. {see instruclions)

1 Tax-exempt status: ‘il 501} ( 3 ) < (insertno.) I_l 4947 (@)(1) or |_| 527
J  website: @ WWW.UNITEDWAYNCFL , ORG H(c} Group exemption numbar
K T f ‘anizalion: X Corporalion f—l Trust |_| Associalion I | Qlher P |L. Year of formation: 1 964 IM Siate of legal domicile: FL

Summary

1 Briefly describe the organization’s mission or most significant activities:
g THE MISSION OF THE UNITED WAY OF NORTH CENTRAL FLORIDA 1S TO IMPROVE . .. ...
g PEOPLE'S LIVES BY MOBILIZING THE CARING POWER OF COMMUNITIES. . ...
&
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1) 3| 25
& | 4 Number of independent voting members of the governing body (Part VI, line ib) 4 25
S| 8 Total number of employees (PartV, line2a) 5 | 26
E 6 Total number of volunteers (estimate if necessary) 6 | 1200
7a Total gross unrelated business revenue from Part VIl line 12, column¢Cy 7a
b _Net unrelated business taxable income from Form 990-T, line 34 . ... .. .........00ooiiieeiii i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part VIl ineth 3,841,096 3,551,604
E| 9 Program service revenue (Part VIl line20) 78,488 108,615
& | 10 lovestmentincome (Part VIII, column (A), lines 3, 4, and7dy 55,619 32,253
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 118) 55,963 7,238
12 Total revenug—add lines 8 through 11 (must equal Part VI, column {A), line 12} ... ... ... 4,031,166 3,699,710
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,116,917 2,137,672
14 Benefits paid to or for members (Pari IX, column (A), line4)y
g [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 726,773 797,459
£ | 16aProfessional fundraising fees (Part IX, column (&), line 119}
é’. b Total fundraising expenses (Part IX, column (D), line25) » = 363,577
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24) 451,799 402,600
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,295,489 3,337,731
19 Revenue less expenses. Subtract ling 18 from line12 -264,323 361,979
‘g § Beglnning of Year End of Year
BS 20 Tolal assets (PartX, fine 16) . ... 3,975,304 3,135,351
gg 21 Total liabilities (Part X, fine26) 1,727,231 698,676
i Net assets or fund bafances. Subtractline 2t fromline 20 ... ... ............. ... ... . 2,248,073 2,436,675

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge
and belief, it is true, cosrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign P
Here Signature of officer Date
KAREN G, BRICKLEMYER PRESTDENT

Type or print name andlglle ’

Preparer's identifying number

. Preparer's Dat Che_ck if {see inslrustions)
Paid .| sianature ’ 'jﬂ a / // } (4 /‘& 7 Q{ gﬁil;)luyed > |:| P00316108

E;‘;pgz‘e&s Firms namo (oryouls x __CARR_RTIGGS & INGRAM, LLC ' En b 72-1396621
if self-employed), 4010 NW 25 PLACE Phone
address, and ZIP + 4 GAINESVILLE, FL 2322606-6623 no. » 352-372-6300
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. .. . . . . . . BJ Yes No
DAA -For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 890 (2008) UNITED WAY OF NORTH CENTRAL 59-0808855 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
THE MISSION OF THE UNITED WAY CF NORTH CENTRAL FLORIDA IS TOC IMPROVE

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

the prior Form 990 or 890-EZ2 ... [] ves [X] No

If "Yas," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SENVICES? [ ves K] No

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4} organizations and section 4947(a)(1) {frusts 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 § 1,905,707 includinggrantsof § 1,559,819 ) Revenue $ . }
UNITED WAY OFFERS CONTRIBUTORS THE OPPORTUNITY TO . ...
DESIGNATE THEIR CONTRIBUTIONS TO SPECIFIC AGENCIES. THESE ... ...
FUNDS WERE DISTRIBUTED BY THE DONORS CHOICE. . . ...
4b (Code: ) (Expenses § | 642,493 includinggrantsof § 577,852 ) (Revenue $ }
UNITED WAY OF NORTH CENTRAL FLORIDA ALLOCATED FUNDING TO A ... .. .
PROGRAM IT CALLS SUCCESS BY SIX. THIS PROGRAM RAISES .. . .. .. .. ... ...
AWARENESS OF THE IMPORTANCE OF EARLY CHILDHOOD . ...
DEVELOPMENT AND AIMS TO HAVE KIDS READY FOR SCHOOL AT AGE . .. ... ..
S
4c (Code: ) (Expenses $ 167,299 includinggrantsof § ) (Revenue § ... )
UNITED WAY OF NORTH CENTRAL FLORIDA PROIDES AN ...
INFORMATION AND REFERRAL SERVICE TO THE PUBLIC AND . . ..
MAINTAINS A HUMAN SERVICES DIRECTORY ...
4d Other program services. (Describe in Schedule O.)

{Expenses § 46, 030 including grants of $ ) (Revenue $ )

de Total program service expenses » § 2,761,529 (Mustequal Part IX, Line 25, column {B).)

Form 990 (2008}

DAA
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008) UNTTED WAY OF NORTH CENTRAL 59-0808855 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complele Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Pasty 3 X
4  Section 501(c)(3} organizations. Did the organization engage in fobbying activities? If "Yes,” complete
Sohedule C, ParIl | 4 X
5  Section 501(c){4), 501(c)(5), and 501(c)(B) organizations, Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"” complete Schedule C, Pt~ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Sehedule D, Parth | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If "Yes,” complete Schedule D, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Sohedule D, Part Il | 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complele Schedule D, Patvy 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIIL, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which it is compteting this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XlIl, ana it~ 12 | X
13 Is the organization a school described in section 170(0){(1YA)(i)? If "Yes," complete Schedwee 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activilies outside the U.8.? if "Yes,” complete Schedule F, Part1 14b X
15  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity fecated outside the United States? If "Yes,” complete Schedule F, Patpy .~~~ 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partit .~~~ 18 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Partl 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 on Part ViIl, line 9a7 If “Yes,” complete Schedule G, Partui 19 X
20  Did the organization operate one or more hospitals? if "Yes,” complete Schedue+d 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il 21t X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts land Il 22 b4
23  Did the organization answer "Yes” to Part VII, Section A, questions 3, 4, or 57 If "Yes,” complete
SeNedUle d 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If "No," goto question 25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexempt bonds? 24¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(¢)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 ..~ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Partt 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, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ml . ... ........ ... .. .. ... 27 X

DAA

Form 990 (2008)
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(zogg) UNITED WAY OF NORTH CENTRAL 59-0808855 Page 4
Checklist of Required Schedules {Continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business refationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If *Yes,” complete Schedule L, S
Part IV 28a

complete Schedule L, Part IV 280

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢c

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedutem™ 29
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M 30

31 Did the organization liguidate, tlerminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | H

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part |l 32

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

34  Was the organization reiated to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
I, 1V, and V, line 1 34

35 Is any related organization a centrolled entity within the meaning of section 512(b)(13)7 If "Yes,” complete
Schedule R, Part V, line 2 35

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, linez 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part

VI 37 X

Form 990 (2008)

S ST I S N T
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008) UNITED WAY OF NORTH CENTRAL 59-0808855 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
| Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of : :
U.S. Information Returns. Enter -0- if not applicable ta | b
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c

2a

3a

4a

5a

Ga

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financiaf account in a foreign country (such as a bank account, securities account, or other financial

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

R

3b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
T8
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year [ 7d |
Did the organization, during the year, receive any funds, directly or indirecily, to pay premiums on a personal
beneflt Conlract? .........................................................................................................
f Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefit contvact?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
POOUI Y
8 Section 501{c){3) and other sponsoring crganizations maintaining donor advised funds and section
509{a}(3) supporting organizations. Did the supporting organization, or a fund maintained by a spensoring
organization, have excess business holdings at any time during the year?
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section498¢?
b Did the organization make a distribulion to a doner, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pait VIII, tine 12~~~ 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites =~~~ 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 fram them.) 11h
12a  Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in liew of Form 10412
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the yvear ... .. ... ! 12b

DAA

Form 990 (2008)




DMUU033

oo} UNTITED WAY OF NORTH CENTRAL 59-0808855

Page 6

reguired by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No” response {0 lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
a Enter the number of voting members of the governing body 1a 25

Yes | No

b Enter the number of voting members that are independent 1h 25

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?
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?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders?

7a Does the organization have members, stockhalders, or other persons who may elect cne or more members

9a Does the organization have local chapters, branches, or affiliates?

of the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?

b 1f"Yes,” does the organization have written policies and procedures governing the activities of such chapters,

(=234 o B - [ #]

b [pefeelpe i

7a

affiliates, and branches to ensure their operations are consistent with those of the organization? 8b
10 Woas a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Formggo 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule © ..., .. . .. ... . . . . . . . . . . . . ... 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If "No," go fo linets .~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise 0 CONMIGIST | 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how thisisdone 12¢ | X
13 Does the organization have a written whistleblower policy? . 13 | X
14  Does the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approvai by

16

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management officlal?
b Other officers or key employees of the organization?
Describe the process In Schedule O, (see instructions) oy
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

14

16b

the organization's exempt status with respect to such arrangements? .. .
Section C. Disclosure
17 List the states with which a copy of this Form 980 is reguired to be filed » NONE
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only}
available for public inspection. Indicate how you make these available. Check alf that apply,
D Own website D Another's website Upen request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest
pelicy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B KAREN BRICKLEMYER . . . ... .. . 6031 NW 1 PLACE . ... .
GAINESVILLE FL 32607 352-331-2800

DAA

Formn 990 (2008)
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Form 990 (2008) UNITED WAY OF NORTH CENTRAL 59-0808855 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
& List all of the organization's current officers, directars, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- In columns (D), (E), and (F} if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officar, director, trustee, or key employee,
) (B (€) () (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
haurs per "EHIEAREEICE compensation compensation amount of
waek ;% % S5 (2 %‘?}' § from from .relqted other )
so| £ & |le |58 b the organizations ccmpensation
gs5l1g| |2 (32" crganization (W-2/1099-MISC) from the
Sal B 2 § {W-2/1099-MISC) organization
@ S 2 El and r_elat_ed
o % e organizations
’ 8
. BRENT CHRISTENSEN
BOARD MEMBER 1 X 0 0 0
.. FREDDIE WEHRE
CAMPATIGN 1 X X 0 0 0
__ROLAND DANIELS
BCARD MEMBER 1 X 0 0 0
_ CAROLYN BARRETT
BOARD MEMBER 1 X 0 0 0
_.ERIC GODET
BOARD MEMBER 1 X 0 0 0
_JAMES  SURRENCY
BOARD MEMBER 1 X 0 0 0
_JANE ADAMS |
BOARD MEMBER 1 X 0 0 0
_JIM_STRINGFELLOW
BOARD MEMBER 1 X 0 0 0
. LUCY GODDARD) TEEL
BOCARD MEMBER 1 X 0 0 0
MICHAEL GALLAGHER
CHATIR 1 X X 0 0 0
. RUSSELL BLAGKBURN
BOARD MEMBER 1 X 0 0 0
_TIM GOLDFARE
BOARD MEMBER 1 X 0] 0 0
__SANDY HOLLINGER
PAST CHAIR 1 X X 0 0 0
_JOE 8 HICE JR
COMM CHATR 1 X X 0 0 0
_BEN I DOERR[ JR
FIN CHATIR 1 X X 0 0 0
_JEFF_ROMMEL
VICE CHAIR 1 X X 0 0 0
__DENNY GIES
PAST CHAIR 1 X X 0 Q 0

DAA

Form 990 (2008)




. DMULI033

Form 990 (2008) UNITED WAY OF NORTH CENTRAL 59-0808855 Page 8
:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) ) (E) {F)
Name and fitle Average Position (check all that apply) Repcriable Reportable Estimated
hours per 8zl |l F|g8 & compensation compensation amount of
week ol & %R '(f: '3% 3 from from related other
83‘ g"- “ 13 % af 8 the organizations compensation
Rer 3 Z|°8 organization (W-2/1099-MISC) from the
E E:‘ ?g ;o (W-2/1099-MI5C) organization
Bl 2 7 and retated
& % organizations
MATTHEW FAJACK
BOARD MEMBER 1 X 0 0
..SOL HIRSCH |
BOARD MEMBER 1 X 0 0
. .NORA JONES
BOARD MEMBER 1 X 0 0
 LONY JONES
BCARD MEMBER 1 X 0 0
..ED POPPELL
BOARD MEMBER 1 X 0 0
. .CAROLYN SHAFFER
BOARD MEMBER 1 X 0 0
. ANDY SHERRAKD
CAMPATGN 1 X X 0 0
. ESTER TIBBS
BOARD MEMBER 1 X 0 0
DR, KAREN CQLE-SMITH
BCARD MEMBER 1 X 0 0
. KAREN BRICKLEMYER
PRESIDENT 40 X 102,175 0
th Total ... ... > 102,175

2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the

organization 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

Section B. Independent Contractors

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

(A)
Name and business address

B
Descriplicn of services

e
mpensation

2 Total number of independent contractors (including these in 1) who received more than $100,000 in
compensation from the organization P

DAA

Farm 990 (2008)
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Form 990 (2008) UNITED WAY OF NORTH CENTRAL

59-0808855

Page 9

Stat_gr_nent of Revenue

Total revenue

(B}
Related or
axempt
function

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, of 514

1a

il

1 _Fiﬁs, grants
milar amounts

- b o o o

<]

Contributions
and other si

Federated campaigns

Membership dues
Fundraising events

Related organizations
Governmant grants {contribulions}

All other conlribulions, gifts, grants,
and similar amounis nol included above

1a

fevenue

ib

1¢

1d

1e

1f

3,551,604

Nongash contributions included in lines 1a-1#:

Total. Add lines 1a—1f

3

3,551, 604f

2a

Program Service Revenue

2 - @ O O T

Busn. Code

108,615

108,615

108,615¢

Ba

Other Revenue

9a

10a

b Less: rental exps.

Investment income {including dividends, interest, and

other similar amounts)

Royalties ...

Income from investment of tax-exempt bond proceeds P

>

32,253

32,253

{i) Real

(i) Personal

Gross Rents

Renlat inc. or (loss)

Net rental income or {loss)

Cross amouni from
sales of assals

(i) Securities

(ii} Other

other than inventory,

Less: cost or other
basis & sales exps.

Gain or {loss})

Net gain or {loss}

Gross income from fundraising events

(not including $

of contributions reported on line 1¢}.

See Part IV, fing 18

¢ Net income or (loss) from fundraisin

Gross income from gaming activities.

See Part 1V, line 19

Gross sales of inventory, less

returns and allowances

Busn, Code

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11€ . ... i >

6,288

6,288

950

950

7,238

3,699,710

108,615

39,491

DAA

Form 990 (2008)
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Form 990 (2008) UNITED WAY OF NORTH CENTRAL 59-0808855 Page 10
Statement of Functional Expenses

Section 501(c}{3) and 501(c){4) organizations must complete all coclumns.
Alf other organizations must complete column (A) but are not required to complete ¢columns (B}, (C), and (D).

Do not include amounts reported on lines 8b, Total éﬁgenses F'rograSnB)service Managé?n)ent and Funcﬂ:a;?sing

7h, 8b, 8b, and 10b of Part VIi. expenses ____general expenses _ expenses

1 Grants and other assistance to governments and B e
organizations in the U.S. See Part IV, line 21~ 2,137,672 2,137,672

2 Grants and other assistance to individuals in :

the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 16 and 16~~~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 108,150 56,408 21,686 30,056

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
parsons described in section 4958(c)(3)(B)

Other salaries and wages 553,114 288,486 110,915 153,713
& Pension plan contribufions {include section 401{k)
and section 403(b) employer contributions) 33,695 17,835 6,648 9,212
9 Other employee benefits 52,900 28,000 10,437 14,463
10 Payrolitaxes 49,600 25,857 9,952 13,791
11 Fees for services (non-employees):
a Management
b legal .
¢ Accounting L
d Lebbying
e Professional fundraising services. See Part IV, fing 17
f lnvestment managementfees =~~~
g Other 19,460 19,460
12 Advertising and promotion 70,165 12,2789 5,855 52,031
13 Office expenses 76,460 42,711 12,669 21,080
14 Information technology
1§ Royalties
16 Occupancy 30,885 20,279 4,443 6,163
17 Travel 12,373 5,811 2,751 3,811

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and mestings 13,077 6,864 2,604 3,609
20 IntereSt ..................................

21 Payments to affiliates 46,030 46,030

22 Depreciation, depletion, and amortization 32,084 16,734 6,434 8,918

23 Insurance

24  Other expenses. llemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)

13,231 18,337

36,340

a . INSURANCE & PROFESSTONAIL,

b BOOKS TO LIBRARY 13,700 13,700

¢ . SPECIAL EVENTS 5,788 5,788

d  EXECUTIVE SEARCH 5,000 5,000

e PUBLIX EMPLOYEE EMER FUND 4,355 4,355

f Al otherexpenses 5,315 2,168 3,147
25  Total functional expenses. Add lines 1 through 24f 3,337,731 2,761,529 212,625 363,577

26 Joint Costs, Check here P [:I if following
SOP 98-2. Complete this line only i the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ......... ... ... . ...

DAA Form 990 (2008)
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Form 990 (2008) UNTTED WAY OF NORTH CENTRAL 59-0808855 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 3,610[ 1 12,985
2 Savings and lemporary cash investments 1,709,604 2 1,181,487
3 Pledges and grants receivable,net 1,620,255 3 1,491,422
4 ACCOUntS receivable' L 4
& Receivables from current and fermer officers, directors, trustees, key
employees, or other related parties. Complete Part il of ScheduleL
6 Receivables from other disqualified persons (as defined under section
4858(f(1)) and persons described in section 4958(c)(3}(B). Complete e
Part ” Of SChedUIe L ............................................................. 6
@ | 7 Notes and loans receivable, net ... 7
@| 8 Inventoriesforsaleoruse 13,705] 8
& | 9 Prepaid expenses and deferred charges 9 | 15, 292
10a Land, buildings, and equipment: cost basis e e
b Less: accumulated depreciation. Complete R R R
Part VI of SchedyleD 10b 311,043 450, 778] 10¢c 429,288
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part I, line11 13
14 ntangible assets 14
15 Other assets. See Part IV, line4t 10,000 15 4,877
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... ........................ 3,975,304]| 16 3,135,351
17 Accounts payable and accrued expenses 17,8001 17 12,966
18 Grants payable ... U 664,216 18 637,516
19 Deferred revenue ................................................................
20 Tax-exemptbond liabilities
_3 21  Escrow account liability. Complete Part IV of ScheduleD
_:-"":"' 22 Payables to current and former officers, directors, trustees, key
'8 employees, highest compensated employees, and disqualified ~ Eimmseeoasosssmmii b iiiaiaaanaa
- persons. Complete Part Il of Schedwtel.
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other liabilities. Complete Part X of Schedue 1,045,215 48,194
26 _Total liahilities. Add lines 17 through 25 ... o oottt 1,727,231
b4 Organizations that foliow SFAS 117, check here b and e o
g complete lines 27 through 29, and fines 33 and 34
S |27 Untesticted netassets
0 |28 Temporarily restricled netassets 65,875| 28 46,274
2 |29 Permanently restricted not assets
It Qrganizations that do not follow SFAS 117, check herep |:|
] and complete lines 30 through 34,
8|30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 32
% [33 Total net assets or fund balances 2,248,073] 33 2,436,675
Z | 34 Total liabilities and net assets/fund balances .. ......... ... ... 3,975,304 34 3,135,351
A Financial Statements and Reporting
1 Accounting method used to prepare the Form 990: [:l Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 23 X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If"Yes " did the organization undergo the reguired audit or audits? ... 3b

DAA

Form 990 (2008}
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Form

4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 15645-0172

2008

internal Revenue Service . i Attachment
(©9) P Seo separate instructions. P Aftach to your tax return. Sequence No. O7
Name(s)shownonreturn ~ UNITED WAY OF NORTH CENTRAL Identifying number
FLORIDA, INC 59-0808855

Business or aclivity to which this form relates

INDIRECT DEPRECTATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount, See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 800,000
4 Redugtion in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subiraci line 4 from line 1. If zero or less, enter -0-. f married filing separately, see instruclions . .. ... .. .. 5
(a) Description of property (b) Cost (business use only) {c} Elected cost
6
7 listed property. Enter the amount from kpe29 | 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and?7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10 Canyover of disallowed deduction from line 13 of your 2007 Form4s62 = 10
11 Business income fimitation. Enter the smaller of business income (not less than zero) or line & (see instructions) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... . 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line12 . . .. » | 13 l
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.

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

(See instructions.)

14

Special depreciation allowance for qualified property (other than listed property} placed in service
during the tax year (see instructions}

14

15

16

29,857

MACRS Depreciation {Do not include listed property.) (See instructions.)

Saction A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 .. .. ... . ... .. . .. .. ... ...
18 If you are electing to group any assets placed in service dusing the tax year into one or more general asset accounts, check here > [_]
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
o {b) Month and (c) Basis for depreciation (<) Recovery| ] o )
(a) Classification of property year placed In (business/investment use . {e) Convention {f) Method (g} Deprecialion deduction
i only-see instructions) period
19a  3-year properly
b 5-year property
¢ 7-year propeity
d _10-year property
e 15-year property
f 20-year properly
g 25-year property ‘ 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonrgsidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
202 Class life ] /L
b 12-year R S 12 yis. SiL
ar 40 yrs. MM SiL
| Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lings of your return. Partnerships and § corporations—seeinstr. .. ... ... .. 22 29,857
23  For assets shown above and placed in service during the current year, :

enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2008)
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UNITED WAY OF NORTH CENTRAL 550808855
Form 4562 {2008) Page 2
; Listed Property (Include automobiles, certain other vehicles, celiular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the businessfinvesiment use claimed? l—| Yes H No | 24b If "Yes"is the evidence written? Yes I ] No
(a) (b) Bue) ces ) () (f) (9) ) 0
Type of propertyy  Date placed in imlr-lesé?r?-ls;t Cost or other Basis for depreciation | Recovery Method/ Dapraciation Elecled
{list vehicles service use basis (businessfinvestment period Convention daduction section 179
first) percentage use only) _ cost
25 Special depreciation alfowance for qualified listed property placed in service during the tax i
year and used more than 50% in a qualified business use (see instructions) . .. ... ... ... ... ... . ....... 25
26 Propery used more than 50% in a qualified business use:
%ol
%

27 Property used 50% or less in a qualified business use:

% S/L-
% SiL-
28 Add amounts in column (h), fines 25 through 27, Enter here and on line 21, page ¥ 28

29  Add amounts in column (i), ling 26. Enter here and on line 7, page 1 .
Section B-~Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you mest an exception to completing this section for those vehicles.

30 Total business/investment miles driven {a) [{:3] {c) {d) {e) (f)
during the year {do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Viehicle § Vehicle 6
miles)

31 Total commuting miles driven during the year
32 Total other personal {(noncommuting) miles driven
33  Total miles driven during the year. Add

lines 30 through32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty howrs?
35 Was the vehicle used primarily by a

more than 5% owner or related persen?
36 Is another vehicle available for personal use? .. .. ..

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not mare than 5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by vour employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as persenalwse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.y

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amottization

{e)
( (b) (© (d) Amortization )
) Date amortizaticn Amortizable Code periad or Amortization for
Description of costs begins amount section percentage this year
42  Amortization of costs that begins during your 2008 tax vear (see instructions):
43 Amortization of costs that began before your 2008 tax year 43 2,227
44  Total. Add amounts in column (f). See the instructions for whare to report . ... ... . 44 2,227

Form 4562 (2008)
DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 890-EZ)
To be completed by all section 501(c){3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts.
Poparlment of the Treasuzy P Attach to Form 990 or Form 990-EZ. P See separate instructions. o R
Name of the organization UNITED WAY OF NORTH CENTRAL Employer identification number
FLORIDA, INC 59-0808855

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The crganization is not a private foundation because it is: (Please check only one organization.)

1

2
3
4

10
1

I O I

<]

0 I O B

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i}.

A school described in section 170(b){1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(lil). Enter the hospital's name,
Oy, AN S
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part Il.)

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

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

described in section 170(b)(1){A}vi). (Complete Part Ii.)

A community trust described in section 170{b}{1}{A){vi). (Complete Part II.}

An organization that normally receives: (1) more than 33 /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 1)

An arganization organized and operated exclusively to test for public safety. See section 509({a)(4). {see instructions)

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 508(a)}{1} or section 509{(a}(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a D Type | V] D Type c |:| Type HI-Functionally Integrated d D Type l-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mere publicly supported organizations described In section
509(za)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, 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 T
following persons?
() A pearson who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iiiy below, the governing body of the supported organization? 11g(i}
(i} A family member of a person described in () above? 11g(l)
{iii} A 35% controlled entity of a person described in (i) or (i) above? Mgty
h Provide the following information about the organizations the organization supports.
(i} Name of supported (i) EIN {iii) Type of arganization {iv) Is the organization | (v) Did you notify {vi} Is the (vii} Amount of
arganization {described on lines 1-9 incol, {i} Hsted Inyour | the erganization in forganization in col. support
above or IRC section governing documani? col. {ijof your  [{i) organized in the
(see instructions)) support? U.5.7
Yes No Yes No Yes No
Total | : ks [ e ‘
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-E2Z) 2008

DAA
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{(Form 990 or 990-E2) 2008 UNITED WAY OF NCORTH CENTRAL 55-0808855 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)}iv) and 170{b}{1){AXvi)
(Complete only if you checked the box online 5,7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.") 2,762,271 2,455,535 3,860,006 3,841,096 3,551,604 16,470,512
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behatft
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1-3 2,762,271 2,455 535 3,860,006 3,841,095 3,551,604 16,470,512
5  The porlicn of total contributions by each o i : Hoan
person {other than a govemmental unit or
publicly supporied organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(fp 3,391,045
6  Public support. Subtract line 5 from line 4 . . 13,079,467
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f} Total
Amounts from line4 2,762,271 2,485,535 3,860,006 3,841,096 3,551,604 16,470,512
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCRS . 27,67 36,600 82,897 58,905 32,253 238,332
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) ... . 3,665 14,4489 55,963 7,238 81,315
11 Total support. Add lines 7 through 10 16,790,159
12 Gross receipts from related activities, ete. (see instructions} [ 12 412,112
13  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here . . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, columa () . 14 77.8996 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 266 15 95.7031 %
16a 33 1/3 % support test—2008, If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supporied organization | 4
h 33 113 % support test—2007. If the organization did not check a box on line 13 or 164, and line 15 is 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—2008. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 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” lest. The organization qualifies as a publicly supported organization

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 line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

b  10%-facts-and-circumstances test-—~2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

» [

4i

Schedule A (Form 990 or 990-EZ) 2008

DAA
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A (Form 990 or 990-E7) 2008 UNTTED WAY OF NORTH CENTRAL 59-0808655

Page 3

Support Schedule for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

(a) 2004 {b) 2005 (c) 2008 {d) 2007 {e) 2008

(f} Total

Gifts, granls, contributions, and
membership fees recaived. {Do net include

any "unusual grants.y

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related tc the

organizalion's tax-exempt purpose , ., .. .. ..

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

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

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

Total. Add lines 1-5

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

Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10¢, 11, and 12 for
the yearor $5,000 ... ... ... .. .. .. ..

Add fines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

{a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... it

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 is regularly

cariedon ..., ... ... . . .

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

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

Section C. Computation of Public Support Percentage

16 Public support percentage for 2008 (line 8, column (f} divided by fine 13, colurn (9 ... ... ... . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, N 270 . 16 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2008 (line 10c, column {f) divided by line 13, colurn¢f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line270 18 %
19a 33 1/3 % support tests—2008, If the organization did not check the hox on line 14, and line 15 is more than 33 1/3 %, and line

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

b 33 1/3 % support tests—2007. If the organization did not check a box con line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions .. >
DAA Schedule A (Form 990 or 980-E2) 2008
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Schedule A (Form 9590 or 990-EZ) 2008 UNITED WAY OF NORTH CENTRAL 59-0808855 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-E2) 2008
DAA
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Schedule B
{Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Schedule of Contributors
B Attach to Form 990, 990-EZ, and 990-PF. 2008

Name of the organization

UNITED WAY OF NORTH CENTRAL

FLORIDA, INC

Employer identificatlon number

55-0808855

Organization type (check one):
Filers of:

Form 890 or 990-EZ

Form 990-PF

Section:

501(c){ 3 ) {enier number) organization

|:| 4847(a)(1) nonexempt charilable trust net treated as a private foundation
D 527 political organization

|:| 501(c)3) exempt private foundation

EI 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note. Only a section 501(c)7), (8), or (10)
organization c¢an check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

|:| Far arganizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organizatien filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b}(1}{A)vi), and received from any one contributor, during the year, a contribution of the

greater of {1) $5,000 or

(2) 2% of the amount on Form 990, Part VIH, line Th or 2% of the amount on Form 993-EZ, line

1. Complete Parts | and M.

For a section 501(c)(7), (8), or (10) organization filing Form $90, or Form 890-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Il

For a section 501(c)(7), {8}, or (10} organization filing Form 890, or Form 990-EZ, that received frorn any one contributor,
during the year, some contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year.)

> s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Ferm 990,

990-EZ, or 990-PF), but they m

ust answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their

Form 9S0-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B {(Form 990,

990-EZ, or 890-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2Z, or 990-PF) {2008)
for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 ofPartl
Name of crganization Employer identification number
UNITED WAY OF NORTH CENTRAL 59-0808855
Contributors {see instructions)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| NORTH FLORIDA REGIONAL HOSPITAL Person i

PO BOX 147006 Payroll
.................................................................... $...........8%1,744 Noncash
CGAINESVILLE FL 32614 (Complate Part [l if there is

a noncash contribution.)
(a) {b) {c) {d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
2] PUBLIX SUPER MARKETS . ... Person

5200 NW 43RD ST SUITEA 40 Payroll i
.................................................................... $...........388,170 Noncash ||

GAINESVILLE ... . FbL 32606 (Complete Part 11 if there is

a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
B SHANDS HOSPITAL . ... Person |

PO BOX 100327 Payroll
.................................................................... $ .....353,355 | Noncash [
JGAINESVILLE  FL 32610 | (Complete Part Il if there is

a noencash contribution.)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | UNIVERSITY OF FLORIDA . .. ... ... Person ]

PO BOX 112450 Payroll
.................................................................... $ 1;0571474 Noncash
CGAINESVILLE FL 32611 {Complete Part Il if there is

a noncash contribution.)
(a} (b) {c} {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | (NATIONWIDE TNSURANCE .. . ... Person

3300 WILLISTON ROAD Payroll
.................................................................... $..........224,084 Noncash
GAINESVILLE ..  FL 32608 (Complete Part Il if there is

a noncash contribution.)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T RTI BIOLOGICS . . . ... Person
13709 PROGRESS BLVD #19 Payroll
$ 102,823 Noncash

(Complete Part Il if there is
a noncash contribution.}

DAA

Scheduie B (Form 990, 990-E2, or 990-PF) (2008)
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SCHEDULE D

OMB No. 1545-0047

{(Form 990) Supplemental Financial Statements 2008

Department of the Treasury
Internal Revenue Service answered “Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12,

p Attach to Form 990. To be completed by organizations that

Name of the organization

UNITED WAY OF NORTH CENTRAL

Employer identification number

FLORIDA, TNC 59-0808855

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes” to Form 990, Part IV, line 6.

U N A

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

Aggregate value at end ofyear
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 I:l No
Did the erganization inform all grantees, donors, and donor advisors in wiiting that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

Ceal ol | o) N L L1 s L D Yes D No

Conservation Easements. Complete if the organization answered “Yes” to Form 980, Part IV, line 7.

o o T

Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.

Held at the End of the Year
TOIaI number Of Consewation easements .................................................................. za
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin¢@ 2c
Number of conservation easements included in (c) acquired after 8/t7/06 2d

Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during
the taxable year P

Does the erganization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds?

|:| Yes D No

Does each conservation easement repeorted on line 2(d) above satisfy the requirements of section

170((NB)) and section T7GMANBXINT . . D Yes D No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheel, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 118, 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 futherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, 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 refating to these items:
(i} Revenues included in Form 990, Part Vi, line 1
(i) Assots included in Form 990, PartX

If the organization received or held works of ait, historical tieasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relfating to these items:

Revenues included in Form 990, Part VIlI, line 1
Assets included in Form 990, Part X

vy
3 P

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 290) 2008
DAA
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D (Form 990y 2008 UNITED WAY OF NORTH CENTRAL 59-0808855 Page 2

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

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

Public exhibition d H Loan or exchange programs

Scholarly research e Other

Preservation for future generations

Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

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 organization's collection? | |:| Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 890, 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, PartX? ... Lves  Owo
b If "*Yes,” explain the asrangement in Part X1V and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
fEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 |:| Yes D No
b [f"Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes” to Form 990, Part 1V, ling 10.
{a} Current year {b} Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 52,783 : :
b Contributions
¢ Investment earnings or losses
d Grants or schalarships =~~~
e Other expenditures for facilities
and programs L
f Administrative expenses :
g End of year balance . 52,783}
2 Provide the estimated percentage of the year end halance held as:
a Board designated or quasi-endowment » _ %
b Permanent endowment »_100.00 %
¢ Termendowment » %
3Ja 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 3ali) A
3alii) X
3b
Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment (a) Cost or other basis {b} Cost or ather (¢) Depreciation {d} Book value
(investment) basis {other)
ta Land 136,000] 136,000
b Buidings . 332,849 856,666 236,183
¢ Leasehold improvements
d Equipment
e Other .. ... ............................. 271,482 214,377 57,105
Total. Add lines 1a—1e. (Column (d} should equal Form 990, Part X, column (B), line 10(c).} . ... ... . . . . . . . . . . . . . . .. . ... ... » 429,288

DAA

Schedule D (Form 990) 2008
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Form 990) 2008  UNITED WAY OF NORTH CENTRAL

59-0808855 Page 3

investments—Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category
(including name of sacurity)

{b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

umnn {b) should equal Form 990, Part X, col. (B) ling 12.) >

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

{a) Description of investment type

{b) Book value

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

Total. {Column (b) should equal Form 990, Part X, col. (B) line 13.) >

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

{a) Description

(b} Book value

Total. (Column {b) should equal Form 990, Part X, col. (B) e 15.) . . i

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

(a) Description of liability (b) Amount
Federal income taxes
COMPENSATED ABSENCES 27,811
LEASE PAYABLE 18,133
DEFERRED COMPENSATION 2,250
UNITED WAY AGENCY ALLOCATIONS O
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) > 48,194 50 B

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzataon s I|ab|||ty for

uncertain tax positions under FIN 48.

DAA

Schedule D (Ferim 950) 2008
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Schedule D (Form 990) 2008 UNITED WAY OF NORTH CENTRAL 59-0808855 Page 4
Reconciliation of Change in Net Assets from Form 980 to Financial Statements
1 Total revenue (Form 990, Part VIIE, column (A), line12) 1 3,699,710
2 Tolal expenses (Form 998, Part IX, column {A), line 25y 2 3,337,731
3 Excess or (deficit) for the year. Subtract line 2 from lined1 3 361,979
4  Netunrealized gains (losses) on investments 4 -173,377
5 Donated services and use of facilites 5
6 Investmentexpenses 6
7 Prierperiod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9 -173,377
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 . ... ... ... .. ... ... ... ... ... ... 10 188,602

: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 2,085,157
Amounts included on line 1 but not on Form 990, Part VI, line 12: SR
Net unrealized gains on investments
Donated services and use of facilities

N =

a

b

¢ Recoveries of prioryeargrants L

d Other (Describe in Part XIV} ...

e Addlines 2athrough2d -173,377
3 Subtractline 2efromiine 1 3 2,258,534
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: E :

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (DescribeinPartXrvy 4b

¢ Addlinesdaanddb 4c 1,441,176

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) i 5 3,699,710
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Tolal expenses and losses per audited financial statements ... .. 1 1,896,555
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilies

b Prioryearadustments

¢ Losses reported on Form 990, Part IX, line26 =

d Other (Describe in Part XIV)

e Addlines 2athrough2d .

3 Subtract line 2e from line 1 1,896,555
4 Amounts included on Form 999, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line?7b

b Other (Describe inPart XIV) | ...

¢ Add lines 4a and 4b 1,441,176

5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Parti, line 18.} ... ... .. o 5 3,337,731
Supplemental Information
omplete this past {0 provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part |V, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part XIL, lines 2d and 4b; and Part Xll}, lines 2d and 4b.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 UNITED WAY OF NORTH CENTRAL 59-0808855 Page §
Supplemental Information (continued)

DONOR_CHOICE DONATIONS S

-1,441,176

_DONOR_CHOICE DONATIONS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S _1,441,176 _

PART XIIT, LINE 4B - EXPENSE AMOUNTS _ INCLUDED ON_RETURN - OTHER

Scheduie D (Form 990) 2008

DAA
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. DIAUU033

OMB No, 1645-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990} » Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the

Gepantment of the Treasury X . .
Internal Revanue Service Form 890 or to provide any additional information. aR :

Name of the organizaion UNITED WAY OF NORTH CENTRAL Employer identification number
FLORIDA, INC 58-0808855

FORM 990, PART I, LINE 6

_VOLUNTEERS PROVIDE SERVICES IN THE FOLLOWING AREAS, AS NEEDED: ... . ... ... ..
JFORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS ...

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990) 2008
DAA




/,

. DMUU033

Schedule O (Form 990} 2008 Page 2
Name of the organization Employer identification number

UNTITED WAY OF NORTH CENTRAL 59-0808855

COMPENSATION IS BASED ON A PERFORMANCE EVALUATION MEASURED BY PREVIOUSLY

DEFINED GOALS. OFFICERS ARE REQUIRED TC PROVIDE AN ASSESSMENT OF GOALS

ACHIEVED TO THE EXECUTIVE COMMITTEE.  COMPARABILITY DATA FROM OTHER UNITED
. BENEFITS EMPLOYED IN SIMILAR BMPLOYMENT SITUATIONS. THE EXECUTIVE . .. ... .
SCHEDULE Q- ADDITIONAL INFORMATION ...

. 1S8UES AND CREATING LASTING CHANGE. UNITED WAY IS INVESTING THESE FUNDS IN
. NEED IN OUR COMMUNITY.  MORE THAN 63 VOLUNTEERS FROM 29 DIFFERENT |

MAKING FUNDING DECISIONS. THIS ENHANCED PROCESS IS DESIGNED TO ACHIEVE

8chedule O (Form 990) 2008
DAA




" DMUUO033 UNITED WAY OF NORTH CENTRAL
59-0808855 Federal Statements

FYE: 6/30/2009

Form 990 - Federal General Footnote

Description
DESIGNATIOQONS

INDIVIDUALS CHOOSE TO DIRECT THEIR INVESTMENT TO A SINGLE AGENCY,
RESPONSIBLE FOR

BYPASSING THE VOLUNTEER REVIEW PROCESS. UNITED WAY IS NOT
THE EFFICIENCY OR EFFECTIVENESS OF THESE AGENCIES OR PROGRAMS. THESE
AGENCIES MUST BE A TAX EXEMPT 501 {(C) (3) NONPROFIT ORGANIZATION

REGISTERED IN FLORIDA




