OMB No. 1545-0047

| Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundation)
Internal Revenue Service » The organization may have fo use a copy of this return to satisfy state repotting requirements. B
A For the 2009 calendar year, or tax year beglnning JANUARY 01 . 20810 ,andendingJUNE 30 ,2010
B e rtanie: Please |C Name of orqanization UNITED WAY OF SUWANNEE VALLEY, [DI@mployer Identiflcation number
|| Address change ‘i!asbee!;%? Deing Business As b 9 - 12 6 2 3 5 4
Name change pr!nt or Number and street (or P.O. box if mailis not deliverad to strestaddress) Fi&?tﬂ;-" E Te[ephone number
: Initial retuen Se:' 325 NE HERNANDO AVENUE, SUITE 102 (386) 752-5604
|| Terminatod E}%?ﬁllgg City or tox:vn, state or country, and ZIF + 4 G Gross
Amendedretura | tlons. [Lake City FL 32055-4015 receipls $ 441,833
| Application pending F Name and address of principal officer: H(a) s thisa group return for affiliates? Yes i&| No
B H(b) Areahaffiliates included? H Yes %‘
I Tax-exempt status: le 501(c)3 )« (nserino) | '4947(&)(1) or [ | 527 If "No,”attach a list, (ses instructions)
J Website: » N/A H(¢) Group exemption number P
K Form of organization: |X| Corporation H Trust ] ! Assuciatian | ] Other b | L Year of farmatian: 1 968 [ M State of legal domicile:
Bl Summary
1 Briefly describe the organization’s mission or most significant activitfes:
A United Way’s mission is "to advance the common goocd through
% g community impact initiatives and agency supporti'.
1
‘I’ \é 2 Check this box » | | if the organization discontinued its operations of disposed of more than 25% of iis net assets.
T ﬁ 3 Number of voting members of the governing body (Part Vi, lineta), ., ., .............cc i 3 39
||5 ﬁ 4 Number of independent voting members of the governing bedy (Part Vi, tineib), . ................ 4 39
S C|5 Total number of emplovees (Part V, e 28] . .. .. it i i i i e i i, 5 10
& E 6 Total number of volunteers {estimateifnecessany) ..................... e 6 300
7a Total gross unrelated business revenus from Part VIli, coumn {Ch linet2 . .. .................... 7a
b Net unrolated business taxable income from Form 990-T, @34, .. ... ... 0. iiiinn e nnnnns 7h 0
Prlor Year Current Year
E 8 Confibutions and grants (Part VIIL ne 1h) ... . ettt nnnenin, 717,981 417,477
‘é 9 Programservice revenue (Part VIEL HIne 2g)} ... . ... ittt e a 8,102 12,107
N |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . ...... oo vrevnns 10,727 3,063
g 11 Other revenue (Part VIIi, column (A), lines 5, 8d, 8c, 9¢, 10c, and 11€)............ 14,084 9,014
12 Total revenue —- add lines 8 through 11 {must equal Part VIIl, column {A), line 12) . , 750,894 441,661
13 Granis and similar amounts paid (Part IX, column (A}, lines1-3). ................
E 14 Benefits paid to or for members {Part IX, column (A),line4), ...................
X {158 Salaries, other compensation, employee beanelits (Part IX, column (A), lines 5-10) ., , 155,169 99,372
E 16a Protessional fundraising fees (Part IX, column (A), line 1te) ., ... ...... ... ... ..
g b Total fundraising expenses (Part IX, column (D), ling 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-240 ., . ............, 715,269 461,687
8 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) ... ...... 870,438 561,059
19 Revenue less expenses. Subtractfine 18fremiina 12 ., .. .. ... ... v -119,544 -119,398
Yo B Beginning of Curreni Year End of Year
é?'ﬁ 20 Total 853018 (PAMX, NG 16) ... ...\ \uuveereeereraranirniirneerenien, 805,341 687,130
gggm Total liabllittes (Part X, line 26) .., ... et e e e 26,3594 27,581
%D 5|22 Netassets or fund balances. Sublract line 2t fromline20 ... .................. 778,947 659,549

Slgnature Block
Under pen/alti(eﬁif parjury, [ declare that | have examined this return, including accomganying schedules and statements, and to the best of my knowledge and

belief, itis trle, or]ect and ¢o f) ete. Declaratian of preparer {other than officer) Is based on allinformation of which preparer has any know!edgs.

Sign } . ,(Zf;fé« i 0/%‘ \ ID
natu officer ate
} ?/ /( /?0 3‘/’ [//{‘3('(7[”;“‘- p//)#"i’é’c,‘fé/ i [ pelo

Type or print name and fitle

Preparer's )’ﬂ’ Date Chlf‘:kif Prsparer’sldenhfymgnum er (see instr.)
signature Wm (ﬂ /8 522,//0 amployed »[ | Y 7-7%+1 36

Prenarer's | Fimemansoryours | POWEL1/ % _Jones CPA ’ BN »
Use Only | if seif-emoloyed), 1359-8W Main Blvd

address,méziPr¢ ” Lake City, FL 32025 Phone no. » (386) 755-4200
May the IRS discuss this return with the preparer shown above? (see Insuctions), .. .. ... . iniven i e ., |_| Yes [}—{I No
For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions, Form 980 (2009)
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Part i

Form 990 (2009) UNITED WAY OF SUWANNEE VAL 589-1262354

Page 2

Statement of Program Service Accomplishments

éﬁeﬂy describe the organization’s misslon:

United Way’s migsion ig "to advance the common good through community

impact initiatives and agency support".

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 ......... O []ves %] No
If *Yes,” describe these new setvices on Schedule O,
3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SOIVICEST ... . . i e r e e e |:| Yes E 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(¢){4) organizations and section 4347(a)}(1) trusts are ragquired io repor the amount of grants
and allocations to others, the fotal expenses, and revenue, if any, for each program service reported.
4a {Code: ) (Expensess 230,175 including grants of § ) (Revenun$ )
See attachment #1
db {code: ) {Expenses$ 182,210 including grants of $ } (Revenues }
4c (code: ) (Expensess 61,179 including grants of § } (Revenues )

4d Other program services. {Describe in Schedule C.)

{Expenses $ 63,857 including grants of § } {(Revenue $ )

4e Total program service expenses p § 537,421

JYA
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Forim 980 (2009) UNITED WAY OF SUWANNEE VAL 55-1262354

Page 3

Checklist of Required Schedules

10

11

®
L ]

12

12A

13

14a

b

15

16

17

18

19

20

Is the organization described in section 501{c)(3) or 4947{a){1} (other than a private foundation)? If “Yes,"

COMplele SCNBAUIE A, . e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of ContribUtors? ... .. .. ot e iannnn
Did the organization engage in direct or Indirect political campalgn activities on behalf of or in opposition to

candidates for public office? If “Yes,” complote Schedtle C, Partl ... ... .. . it et et cieernrtsnnsen
Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C

Sectlon 501(c)(4), 501(¢)(5), and 501(c)(6) organizatlons. is the organizatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedufe C, Partlll, ... ... ...... ... .o e vrvann N/A
Did the organization malntaln any donor advised funds or any similar funds or accounts where donors have the

right to provide advice on the distribution or investmeant of amounts in sttch funds or accounts? If “Yes," complete
Schedule D, Partl .. .......... e e e e e e e
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, Partil .. .................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part | .. i i it e e te e it e
Did the organizaticn report an amount in Part X, line 21, sarve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complate Sehedule D, Part IV | . i i i e e e e e
Did the organization, directly or through a related organization, hold assels In term, permanent, or guasi-endowments?
HYes,” complate SChadule B, Part V| .. it et e its et e ras it enasn s ar e s canasnnannnes
Is the organization's answer 1o any of the following guestions "Yes"? If so, complete Schedule D, Paris V1, VI, Vill, I, or

K as apPPleable | L e i e e e s e e
Did the organization report an amount for land, buildings, and equiptment in Part X, line 107 f "Yes,” complete Schedule D,
Part V1.

Did the organization report an amount for investiments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VI,

Did the organization report an amount for investmants -~ program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If “Yes," complele Schedule D, Part VL

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other labltities in Part X, line 257 If “Yes,” complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts X1, Xll, and XIll.

Yes | No

10 X

Was the organization included in consolidated, Independent audited financial statemants for the tax year? Yes

if “Yes,” completing Schedule D, Parts XI, X, and Xillisoptional, , .. .. ........ ... v rnnnen. l 12A

Is the organization a school described in section 170(b)(1){A)(#)7  “Yes," complete Schedule E . , ... ...............
Did the organization malntain an office, employees, or agents outside of the United States?, . .. ... vii e vnnn
Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities ouiside the United States? i “Yes,” complete Schedule F, Partl ... .. .. R
Did the organization report on Part £, 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, Partll ., ... ... ... ... iiirienan..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located ourtside the United States? If "Yes,” complete Schedule F, Partill, .. ..., ... e
Did the organization report a fotal of more than $15,000 of expenses for prefessional fundraising services on

Part IX, column (A}, lines & and 1167 If “Yes,” complete Schedile G, Partl, ., .. .. ... . i i rnns
bid the organization repert more than $15,000 tofal of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If “Yes,” complete Schedule G, Part I, ... ... ... it i i ittt iierie s e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If “Yes,” complete Schedule G, Partll . L. ... it e e i e e e e e e
bid the organization operate one or more hospitals? If "Yes," complete Schedute H, , . ..........................

14a

14b

15

16

LTI A - B o o o

17

>

18

18 X

20 X

JVA
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Form 990 (2009) UNITED WAY OF SUWANNEE VAL 59-1262354 Page 4
Checklist of Requlred Schedules (continuad)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governmants and organizations in the
United States on Part IX, column (A), line 17  “Yes,” complete Schedule L, Parisland Il , ... ................ ...\ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {(A), line 27 If “Yes," complete Schadule L Partstand lll L. ... . .. i it i i i e i et eraesnn 22 X
23 Did the organfzation answer “Yes" to Part Vil, Section A, line 3, 4 or 5 about compensaﬁon of the organization's
cumrent and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChadtlB . .. ... vttt e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,"go 10 lN8 25 ... .....cvovirirnninnnnnnn, e e e 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception?, ......... N / A |2
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year to defease
any tax-exempt BONAS? .. .. ... \uuen e tereerterninininnin U N/A | 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringthe year?. ... ...... N / A ]2a4d
25a Sectlon 501(c)(3) and 501(c)(4) organlzations, Did the organfzalion engage in an excess benefit ransaction with a
disqualified parson during the year? If “Yes," complate Schedule L, Part L .. ..., ... ot iiiii i i ciiine s 25a X
b is the organizafion aware that it engaged In an excess benefit transaction with a disquafified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 if “Yes,"
complele Schedule L, Part] .. ................. f e e e e 25b X
26 Was aloan to or by & current or former officer, director, trustes, key employee, highly compensated smployee, or
disqualified person cutstanding as of the end of the crganization's tax year? If "Yes,” complete Schedule L, Partll , ., ... 26 X
27 Did the organizalion provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related fo stch an Individual? i “Yes," complate
Schedule L, Part i, ., ... it i e e NI X
28 Was the organization a parly o a business transaction with one of the following parties (see Schedule L, ; :
Part IV Instructions for applicable filing thresholds, conditions, and exceptions): T
a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part iV, ... ......... 28a X
b A family member of a current or former officer, director, trusiee, or key employee? i “Yes,” complete Schedule L,
Part Y e e e e e e 28h X
¢ An entity of which a current or former officer, director, frustes, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or Indirect owner? i *“Yes,” complete Schedule L, Partiv,, ., ... ..... civse.. | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes," complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or quaiified
conservation contributions? If “Yes," complete Schedulo M, .. .. . ... i i i e e e 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operations? If “Yes,” complete Schedule N,
- T e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes " complete
T 1= 1) 3 T 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . .................. s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduls R, Parts II
I IV, and V, the1 .. ........ P 34 X
35 |s any related organization a controlied entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, PartV,line2 ......................... b e e e e 35 X
36 Sectlon 501{c)(3) organizatlons. Did ihe organization make any transfers to an exempt non-charitable refated
organization? I “Yes," cornplete Schedule R, PartV, ine 2. . ... ..ot inniinnens e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzation
and that is treated as a partnership for federal income tax purpeses? If “Yes," complete Schedule R, Part Vi, , ., ... ..., 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note: All Form 9890 filers are required to complete SGhedule O |, .. it e vt saras s casenereancns 38 | X
Jva 09 98034 TWF 33306 Copyright Forms {Softwara Only) - 2008 TW Form 990 (2009)




Form 990 (2008) UNITED WAY OF SUWANNEE VAL 59-1262354 Page 5
Statements Regarding Other IRS Fllings and Tax Compliance

Yes | No
1a  Enter the number reporiad in Box 3 of Form 1088, Annual Summary and Transmittal of 3 ;
U.S. Information Returns. Enter -0- i notapplicable . ... ....... ... ... ccoiunn., 1a 0 :
Enter the number of Forms W-2G Included in line ta. Enter -0- if not applicable .., ... 1b 0 E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable : :
gaming {gambling) Winnings 10 PHZe WINNEIS T, , L .. . it it i it s es st crrerrenransonnsenss ic X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retuml 2a ] 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .......... X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)
3a  Did the organization have unrelated business gross incorne of $1,000 or more during the year covered by
thisreturn? ., .......... C e e e e e e e e e e e X
b |f "Yes," has it filed & Form 990-T for this year? If “No,” provide an explanation in Schedule O ., ., .......... N / A
4a At any time during the cafendar year, did the organization have an interest in, or a sighature or other authority
ovar, a financial account in a foreign country (such as a bank account, securities account, or other financial
e

b If “Yes," enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Ferm TD F 90-22.1, Report of Foreign Bank and :
Financial Accounts. ; 38

5a  Was the organization a party 1o a prohibited tax shelter transaction at any time during the taxyear? , ............... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , , ... ..... 5h X
¢ [f“Yes,” to line 5a or &b, did the organizaticn file Form 8886-T, Disclostire by Tax~-Exempt Entity Regarding
Prohibited Tax Shelter TraNSaCHONT . , . .. ..\ .\ veusseasrtesstaeenasserineeeartereennss e N/A | sc
6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the organization
soliclt any contributions that were not 1ax dadUCH I ? L, .. ..ttt e ettt s et ee s et ten e tare e etnnans 6a X

b If “Yes,” did the organization include with every solicitalion an express statement that such contributions or
gifts were nottax dedUCtblo . L . e s e et e e
7 Organfzatlons that may recelve deductible contributlons under sectlon 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and parily for goods and
and services Provided 10 TNE PaYON D | . .. . ittt ittt is e st e et it e X
b 1f*Yes," did the organfzation notify the donor of the value of the goods or services provided? ,..............
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was

TR et B el Ty 1= <o 7¢ X
d I *Yes," Indicate the number of Forms 8282 filed duringtheyear . . ,,............... I 7d | o
e Did the organization, during the year, receive any funds, directly or indiractly, to pay premiums on a personal i

T e 1 7e X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, ..., ..., .. 7t X
g For all contributions of qualified infellectual property, did the organization file Form 8899 as required? ., ............. 79 X
h  For coniributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

L2 L=  7h X

8  Sponsoring organizations malntaining donor advised funds and sectlon 509(a){3) supporting organizations,
Did the supporting organization, or a donor advised fund maintained by a sponsoting organization, have excess
business holdings at any time during the Year? | .. ... .. ... . it et iet e i i sy
9  Sponsorlng organizations maintatning donor advised funds.
a Did the organization make any faxable distributions under section 49667, .. .. ... . ... .ot irn i eanees
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Sectlon 501(c)(7) organlzations. Enter:

a Initiation fees and capital contributions included on Part Viil, tine12, , ... ............ 10a

b Gross receipls, included on Form 990, Part Vill, line 12, for public use of club facilities ., | 10b
11 Sectlon 501{c)(12) organizatlons, Enter:

a Gross Income from members or shareholders . ............... ... Cerr e 11a 1

b Gross Income from other sources (Do not net amotinis due or paid to other sources

agalnst amounts due or received fromthem.} . . . ., e e 11b S :

12a  Section 4947(a)(1) non-exempt charltable trusts. |s the organization filing Form 990 in fieu of Form 10417 ., ., .., 12a X

b If "Yes," enter the amount of tax-exempt interest recalved or accrued during the year .., | 12b | s

JVA 03 89056 TWF 33397 Copyright Forms [Software Only) - 2008 TW Form 980 (2009}




Form 880 (2009) UNITED WAY OF SUWANNEE VAL 59-1262354 Page 6
Governance, Management, and Disclosure For sach “Yes” response to lines 2 through 7b below, and for a "No" respanse fo
line 8a, 8b, or 10b below, describe the circurmstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

| Yes | No
1a  Enter the number of voting members of the governing Bogy, , . ... ..o vervrrerrnrnnrns 1a 39 s :
b Enter the number of voting members that areindependent ., ........................ 1b 39
2 Did any officer, director, irustes, or key employee have a family relationship or & business relationship with ;
any other officer, director, trustes, or key employee? .. ........ e e e e e rar et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
suparvision of officers, directors or trustees, or key employees 1o a management company or other person? ... ....., 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 930 was filed? 4 X
&  Did the organization become aware during the year of a material diversion of the organization’s assets?, ............ 5 X
6 Does the organization have members or Slockholders T . ... .. i i i i e i i e e 6 X
7a Doss the organization have members, stockholders, or other persons who may elect one or more members
OF T GOVEINING BOOY T . . Lttt t sttt e st s e ers s aee s e s s st e s e s et e ereaerrneeannees 7a X
b  Are any decisions of the governing body subject to approval by members, stockhotders, or other persons?, , ... ..... 7h X

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
g Thegoverningbady? ., . ...........cvivrnivrnnn e e e e e e e et e e
b Each committee with authority to act on behalf of the governing body? . . ... ... i i iie it i e st
9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provids the names and addressesinSchedule O, , . ... ... .. o, 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?, . ... .. ... ittt es Ve 10a | X
b If "Yes," does the crganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with those of the organization?. ., ................. 10| X
11 Has the organization provided a copy of this Form 980 1o all members of its governing body before filing the
O T ittt v ettt s e e e e e 1| X
11a Describe in Schadule O the process, If any, used by the organization to reviaw this Form 830,
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13, . ......... ... .o oot 12a | X
b Are officars, directors or trustees, and key employees reduired to disclose annually Interests that could give
8B 10 COMMCIST | .\ .\ttt eet s st es e sttt ear it s e eennrnnennes e e i2b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,"
describe in Schedule O RoW HhIS I8 oM .. . ...t et et ettt e et e ir e et e inrir e 12¢ | X
13 Does the organization have a written whistieblower policy? .. ...... e et e e 13 | X
14  Does the organization have a written document retention and destrucion PolicY?. . ... v i et ns i enn e 19 | X
15  Did the process for determining compensation of the following persons include a review and approval by :
independent persens, comparabllity data, and contemporaneous substantiation of the deliberation and dacision: B

a The organization's CEC, Executive Director, or top management official?, . ... .., ... e
b Other officers or key employees of the organization? . . ... ... ettt e i et e e isnen s
if “Yes” to line 15a or 15b, daescribe the process in Schedule O. (See instructions.)
i6a  Did the organization invest in, coniribute assets to, or participate i a joint venture or similar arrangement
with a taxable enlity during the Year? . .. ... .. i i e e e e
b If "Yes,” has the organization adopted a writtan policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N/A b I
the organization’s exempt status with respect to such arangements? . ..............000veeeeeieeieeiinenss 16h
Sectlon C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 930-T (501(c}(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D 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.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #2

Jva 09 99056 TWF 33308 Copyright Forms (Software Only) - 2009 TW Form 980 {2009)




Form 990 {2009) UNITED WAY OF SUWANNEE VAL 59-1262354 Page 7
Compensation of Offlcers, Dlrectors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A, Offlcers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, dlrectors, 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. See instructions for definition of "key employes.”

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who recelved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related
organizations.

® List all of the organization's former officers, key employess, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List afl of the organfzation’s former directors or trustees that recelved, In the capacity as a former director or trustee of the otganization,
mere than $10,000 of reportable compensation from the erganization and any refated organizations.

List persons in the foliowing order: Individual trustees or directors; Institutional trustees; officers; key employees; highest
compansated employees; and former such persons.
f}—{] Check this box if the organization did not compansate any current officer, director, or frustee.

(A) (B) (©) ()] (E) )]
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours |t po|li1 7| o lkelHecel| F compensation compensation amount of
per (RELINAI E [EMILOMI O from from related other
week ‘:J i § 1 12 é \b EE:@ E the - organizations compensation
LESITE| B LS Ny organization (W-2/1099-MISC) from_ the-;
U _R|T E|] AE (W-2/1099-MISC) organization
A0 t T
LR 0 E and related
N D organizations
L
See attached 0 0 0

JVA 09 935078 TWF 33388 Copyright Forms {Software Only} - 2008 TW Form 990 (2009)




Form 990 (2009) UNITED WAY OF SUWANNEE VAL 59-1262354 Page 8
f |  Sectlon A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(R) (B) (©) D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours {1 1pofli 7| o0 [KkE|HCE| E compensation compensation amount of
per [DOR|NDIE [EMILGM] Q from from related other
week \:{ E Ez 1 Sk é H ;é M the (Wor‘c;;{anizatiorltgc) co;npenzaﬁon
E[E SN R organization -2/1099~M rom the
D E UE| R E
U 8 ‘]r E|TAE (W-2/1083-MISC) organizatioh
? R 0 E and related
N o organizations
L

1b  Tofal ... .. . . . i, TP Lo » 0 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $1 00,000 In reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? I “Yes," complete Schedule J for such individual . ... ... .. e e
4 For any individual listed on line 1a, is the sum of reponiable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complate Schedule J for such
individual .., ,......... e e e e e et
5 Did any person listed on Hine 1a receive or accrue compensation from any unralated organization for

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

Sectlon B. Independent Contractors

1

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

(A)

Name and business address

(8)

Description of services

€
Compansation

2 Total number of Independent contractors (including but not limited to those listed above) who recelved more than
$100,000 in compensation from the organization p : :
JVA 09 99078 TWF 33400  Copyright Forms (Software Only) - 2009 TW Form 990 (2000}




Form 990 (2009)

UNITED WAY OF SUWANNEE VAL 59-1262354

Page 9

Statement of Revenue

1a

MZO—-Ccmw—n—2Z200

ozr PHZPIC n-M—0

G-ZEE Wpr—2—0 MO
-~ 0 o o0 T

T

Foderated campaigns ... ......... 1a

(A

Total revenue

(B)

Related er
axempt
function

ravenue

()]
Unrelated
businass
revenul

()]
Revenus
excluded from tax

under sections
542,513, 0r614

ANLISAR

T

Membershipdues . .............. 1b

Fundralsingevents ,............. i¢

Related organizations. ,........... id

Government grants (contributions), .. | e 251,021

Ali other contributions, gifts, grants, &
similar amounts not included above, , | 1f

18,046

Noncash contributions included in lines 1a-1f: $

Total, Addlinesta-1f ... ... ... .ciiuiiiiininininnnns »

2a

2rIH0NT
mQO—<XTM

mc2m<ma:io
[7= T T T < T = I - 3

Business Code

Longterm Recovery Inco

All other program service revenue

Total. Addlines2a-2f ... ............coiviiiiiiiniann »>

12,107 B

6a

o T

7a

8a

ZmI-0O

9a

mczZm<a<mX
[+]

10a

o

b Less directexpenses ... ............. b

Investiment incoms (including dividends, Interast, and

other simitar amounts) ... ... ... i ia i s >
Income from Invesimant of tax-exempt bond proceeds . . . ... >
Royalties

3,063

3,063

GrossRents,........

Lass: rental expenses

Rental income or {loss)

Netrentalincomeor{foss) .. ..........ccciiiiinininan, »>

(i) Securilies (iiy Other

Gross amount from sales
of assels other than
inventory ,..........

Loss: cost or other basis
and sales expensss . , .,

Gainor{loss}........

Netgaln or (1088} , ... ittt et v enanns >

Gross income from fundraising

events (not including $

of contribulions reported on line 1¢).
SeePatlV fine18.,.................

Net income or {loss) from fundraisingevents , ., ,.......... »>

Gross incotme from gaming activities, See
PatiV.line 19 .. ... ................ a

Less: direct expenses ., ... .......o.vvu. b

Net income or {loss) from gaming aclivittes .. ............. »

Gross safes of inventory, loss
returnsand allowances , .. ............. a

Less: costofgoodssold, . ............ b

Net Income or {loss) from sales ofinventory, . ............. >

Miscellanecus Revenue Buslness Code

11a

o o 0 T

12

Miscellaneous revenue

8,775

Allotherrevenue ,, ., .., ......c.covvunin

Total. Add lines 11a~11d

8,775

441,661

23, 945

JVA 09

9508 TWF 33401 Copyright Forms (Software Only)- 2008 TW

Form 990 (2009)




Form 890 (2009) UNITED WAY OF SUWANNEE VAL 59-1262354 Page 10
Statement of Functlonal Expenses
Sectlon 50t(c)(3) and 501(c)(4) organizations must complete all columns.
All other organlzatlons must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines &b, (A) (B) ©) D)
7b, 8b, 9b, and 10b of Part VIIL. Total expenses Prog;zrgnigrgice gdeanrggfeg(%ignasgd Funééalsing
1  Granis and other assistance to governments and
organizations in the U.S. See Pant IV, line 21 ., .., ....
2  Granls and other assistance to individuals in
theUS. SesPartiV,line2z2 , ..., .................

3  Grants and other assistance to governments,

organfzations, and Individuals outside the

U5 . SeePart IV, lines15and16 ... ............ .
4 Benefitspaidtoorformembers ...................
§ Compensation of current officers, directors,

trustees, and key employees . ............... e

6 Compensation notincluded above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3Y(B) ..........

7 Othersalariesandwages ., . ..........covrenennn 89,579 73,822 15,757

8  Penslon plan contributions (Include section 401(k)

and section 403(b} employer contributions) .. ........

9 Otheremployesbenafits .. ...................... 2,900 2,665 235
10 Payrolffaxes..............ocvn.ns e 6,893 5,647 1,246
11 Fees for setvices (non-employees):

a Management .. ... e e e e
b Llegal ...... e e s e e
c Accounttng................c...nn et 4,400 4,400
d Lobbying ... ... i e
e Professional findraising seivices, See Pait IV, line 17 , .
f Investmentmanagementfess. .. .................
g Other . ... e
12 Advertisingand promotion .. . ..... ... iiiieenan
13  Officeexpenses . ............. e 443 332 111
14 Informationtechnology . .. ... ... i,
16 Royalies ... ..........cc.ciiiiiiiiiiie,
16 Qcoupancy .................... e 1,736 1,302 434
17 Travel e 1,085 814 271
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
18 Conferences, conventions, and meetings, ,.......... 16l 161
20 INMEresl . L L i e
21 Paymentstoaffiliates ,............... e
22  Depreciation, deplstion, and amortization, , ., , . . ; #3.. 171 129 42
23 INSUFANCE |\, ... i iiianre e tenenenaas
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 balow.) -
a Agency Funding 244,878 244,87
b Program Services 196,042 196,042
¢ Membership Dues 3,975 3,975
d Misc. Exp. ' 2,790 2,790
e R&M 1,775 1,331 444
f Allother expenses ... ...........cevveuen..si #4. . 1,679 1,259 420
25  Total funcilonal expenses. Add lines 1 through 24f 561,059 534,271 26,788
26  JoInt costs, Check here p D if following SOF 958-2.
Complete this line only if the organization reported in
colurnn {B) Joint costs from a combined educational
campalgn and fundralsing solicitation. . ........ Ceas
JVA 09 89010  TWF33402  Copyright Forms (Software Only) - 2000 TW Form 980 (2000)




Page 11

Balance Sheet

Form 990 (2008) UNITED WAY OF SUWANNEE VAL 59-1262354
P

(A)
Beginning of year

(B)
End of year

w-emanye

oo W N -

7
8
g

10a Land, buildings, and equipment: cost or other

b Less: accumulated depreciation, .., ......... 10b 24,814

1t
12
13
14
15
16

Cash--non-interestbearing .., ... ........ .. iriiiriiiirrinens,

296,415

310,016

Savings and temporary cashinvestments , . ... ......... 0.t uin. R

276,102

199,928

Pledges and grants recelvable, N6t . .. ... .. ...eiiiniineinnrinnnenan,

231,316

173,022

Accounts receivable, net . . ... ... et e e

Recelvables from current and former officers, directors, trustees, key

|-

employees, and highest compensated employees. Complete Part i of

ScheduleL ,................. Cesieas v e e

Receivables from other disqualifiad persons (as defined under section

4868(f)(1)) and persons dascribed in section 4958(c){3)(B). Complete

PatllofScheduleL .. ................... ey

Notes and foansreceivable, NBL . ... .. ... ..o ie it

Inventories for saleoruse . . ... e e e e e e

Prepaid expenses and deferredcharges. .. .........coo i eeinnenn.. -

1,013

wick|~|Mm

1,204

basis. Complete Part Vi of Schedule D, . ...... i0a 27,774

495

10c

2,960

Investments —- publicly tradad securities .. ..........coviiinirnsrenne

11

Investments -~ other securities, See Pait IV, line 11 ., .. .................

12

Investments -- program-related, See Part iV, line 11, ...................

13

Intangible a8sets . . ... e

14

Otharassels. See Part IV, Hne 11 | ... ... .. ittt ininns

16

Total assets. Add lines 1 through 15 {(nustequaline34) ,...............

805,341

16

687,130

BM—] ==

17
18
19
20
21
22

23
24
25
26

Accounis payable and accrued expenses, ., .. .. e et

47

17

Grants payable . . ... i e e i e e e s

18

Dafermed ravenue |, .. ... ... ... i i i e e

26,347

19

27,581

Tax-exempt bond liablliies , . . ..., ... i ..

20

Escrow or custodial account liability. Complete Part IV of Schedule D, ., ., . ..

21

Payables to current and former officers, directors, trustess, key

amployees, highest compensated employees, and disqualifled

persons. Complete Partffof Schedule L, .. ............ ... oot

Secured morigages and notes payable fo unrelated third parties . ., . .......

Unsecured notes and loans payable 1o unrelated third parfies, ., ..., .......

Other llabilittes. Complete Part X of Schedule D, . .. .....................

Total liabllitles. Add lines17through 25 ... .. ........... ... cc0vuunn..

27,581

DO w-AMmwwr -mz
MOZPprenD DZeN

27
28
29

30
31
32
33
34

Organlzatlons that follow SFAS 117, ¢check here p [}_{f and

complete lines 27 through 29, and lines 33 and 34,

Unrestricled neLassels |, ... .. ... . i iriineiiriiensiranis. e

565,798

27

523,297

Temporarily restrictad net assets . , . . . N

213,149

28

136,252

Permanentiy restricted net @ssets | . ... ... ... . it ieir ittt

Organizations that do not follow SFAS 117, check here p D

and complete lines 30 through 34,

Capital stock or trust principal, orourrentfunds ., ......................

Pald-in or capital surplus, or fand, building, or equipmentfund ... ... ......

Retained sarnings, endowment, accurnulated incorne, or otherfunds .., .. ..

32

Total netassetsorfund balances |, . ... .......cciviiiininenrenenn.

778,947

33

659,545

805,341

34

687,130

09

29011 TWF 33408 Copyright Forms (Seftware Cnly) - 2008 TW
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Form 990 (2009) Page 12
Financlal Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 980: D Cash Accrual I:I Cther
If the organization changed its method of accounting from a prior year or checked “Other," explain
in Schedula O, S =

2a Woere the organization’s financial statements compiled or reviewsed by an independent accountant?, , ., ., ............ 2a X

b Were the organization’s financlal statements audited by an independent accountant?, . . ... ........ ... ierrnns 2 | X
¢ if "Yes" to lines 2a or 2b, does the organization have a commitles that assumes responsibility for oversight of the
audit, review, or compilation of its financlal stalements and selection of an independent accountant?, . ... ..........
i the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d | "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basls, separata basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basls

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrctlar A=183 . ... i ittt ittt ittt te i e et insas 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
requlred audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits . ... . .. N / A | sb
JVA 09 98012 99011 TWF 33421 Copyright Forms {Softwars Only)- 2009 TW Form 990 (2009)
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SCHEDULE A . . OMB No, 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organlzation Is a sectlen 501(c)(3) organlzatlon or a section 2009
4947(a)(1) nonexempt charitable trust. =
Department of the Treasury
Internal Revenus Service B Attach to Form 990 or Form 990-EZ. p See separate Instructions.
Name of the organization Employer lden!lﬂcaﬂon number
UNITED WAY OF SUWANNEE VALLEY, INC, 59-1262354

E

Reason for Public Charity Status (All organizations must complets this part.) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 14, check only one box.)

] A church, convention of churches, or association of churches described in sectlon 170(b)(1){A)(1).
2 A school described in section 170(b)(1)(A)(11). (Attach Scheduls E.)
3 A hospitat or a cooperative hospital service organization described In sectlon 170(b)(1){A)(lI}}.
4 A medical research organization operated In conjunction with a hospital describad in section 170{b)()(A)(il). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefil of a college or university owned or operated by a governmental unit described in sectlon
170(b){1}{A)(Iv). (Complete Part i)
6 A federal, state, or local government or governmental unit described in sectton 170(b)(1}(A}v).
7 An organization that normally recelves a substantial part of its support from a governmentat unit or from the general public desciibed in
sectlon 170{b}{1)(A)(v1). {Complete Part II.)
8 A community trust described In sectfon 170(b)(1)(A){v]). {Complete Part 1.
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipls from activities related to ils exempt functions--subject fo certain exceptions, and (2) no more than 33 1/3 % of its
support frem gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, Seasectlon 50%(a)(2). (Complete Part 111.)
10 } An organization organized and operated exclusively fo test for public safely. See sectlon 509(a){4).
11 An orgahization 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
£08(a)(3). Check the box that describes the type of supperting organization and complete lines 11e through 11h.
a D Typel b D Typell c |:| Type lil-Functionally integrated d D Type l11-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persens other than foundation managers and other than one or more publlcly supported organizations described in section
509(a)(1) or seclion 508{a)(2).
f If the organization receivad a written determination from the IRS that it is a Type i, Typs Il or Type lil supporting
organization, check thisbox.,...... i b e e e r e e Cereaeas I___l
[¢] Since August 17, 2006, has the organization accepted any gift or conlribution from any of the
following persons?
(H A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (fii} below, the governing body of the supported organizalion? ... ...... ... ittt ivenresinesas 11g(i)
(1) A family member of a person described in (1} aboveT | . ... . . i i i et e e 11g(il)
{1y A 35% controlled entity of a person described iIn () or (D) above? . . ... .. . . it i e inianenans 11g(ih)
h Provide the following information about the supported organization{s).
(I} Name of supported (i) EIN (IIf) Type of organization {IV) ts the organlzation} (V) Did you notify the ,(VI)‘ Is_the (v1l) Amount of
organization (describad on Tines 1-8 Jia cot, {1) listed in your| organization In col, {1) | °ré2nization n col. {1 support
above or |RC section governing decument? of your support? erganized in the
(see Instructions)) u.s.7
Yes No Yes No Yes No
Total i b S
For Privacy Act and Paperwork Reduction Act Notlce, see the lnstrucilons for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JYA
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Schedule A (Form 990 or 890-E2) 2009 UNITED WAY OF SUWANNEE VAL 59-1262354 Page 2

Support Schedule for Organizations Described In Sections 170{b)}{1)(A){iv) and 170{b}(1)(A)(vi)
__{Complate only i you checked the box on line 5, 7, or 8 of Part |.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning In) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”) ......... 518,146 | 531,637 | 890,892 710,327 | 717,981 3,368,983

Tax revenues levied for the organization’s
benefit and either pald to or expended ¢on
its behalf ., ,,....... e

The value of services or faciliies
furnishad by a governmental unit to the
organization withoutcharge , .. ........

Total. Addlines 1 through3..,,....... 518,146

710,327

717,981 [3,368,983

The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
ontline 1 that exceeds 2% of the amount
shownonline 11, column(® .,........

Publlc support. Subtract line 5 from line 4,

;368,983

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f} Total
7  Amounisfromlined ,,..,........... 518,146 | 531,637 890,852 710,327 717,981 3,368,983
8  Gross income from Interest, dividends,

paymenis received on securities loans,
rents, royalties and income from similar
sources ,....... e

9 Nstincome from unrelated business
activities, whethar or not the business is
regulariy cammiedon ,,...............
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... ............. 1,990 3,936 3,103 3,777 9,366 22,172
11 Total support. Add lines 7 through 10 3,391,155
12 Gross recelpts from related activitiss, etc, (see instructions) , R - .. |12 I
13 Flirstlve 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 .. . ... .. e e e e T |_]
Section C. Computation of Public Support Percentage
14 Public suppont percentage for 2009 {line 6, column (f) divided by line 11, column (M) .. ................ 14 99.35 %
15  Public support percentage from 2008 Schedule A, Part 1, line14 .. .......... e e 15 899.33 %
16a 33 1/3 % support test ~~ 2008. i 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 supported organization ., . ........... ey e » E
b 33 1/3 % support test —- 2008. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. ........ e e e »>
17a 10%-facts-and-clrcumstances test -~ 2009. if the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or
rnore, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the
otganization meets the “facts-and-circumstances” test, The organtzation qualifies as a publicly supported organization ............. » |:|
b 10%-facis-and-clrcumstances test -~ 2008. If the organization did not check a box on fine 13, 162, 16b, or 17a, and line 1515 10% or
imore, and it 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 18, 16a, 16b, 17a, or 17b, check this box and see instructions.. . . . . »
JVA 09 980A12 TWE 33502 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2009




(Ségﬂesgol,]gseogz, Schedule of Contributors

or 990-PF) p Attach to Form 990, 930-EZ, or 980-PF. 2009
Dapartment of tha Treasury
lntsrnal Revenue Service

Name of the organization Emplovyer Identlfication number

OMB No. 1545-0047

UNITED WAY OF SUWANNEE VALLEY, INC, 59-1262354
Organlzation type (check one):

Filers of: Section:

Form 930 or 990-E2 E 504{c)  3) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 627 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4847(a){1) nonexempt charitable trust freated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

I_—_| For an organization fillng Form 820, 880-EZ, or 980-PF that recaived, during the year, $5,000 or more {in monsy or property)
from any one contributor. Complete Parts | and Il

Speclal Rules

@ For a section 501(¢){3) crganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under seclions 508(a){1) and 170(b){1){A)(vi), and received frem any one contributer, during the year, a contribution of the greater
of (1) $5,000 or {2) 2% of the amount on (i} Form 290, Part VIIl, Iine 1h or (I} Ferm 990-EZ, line 1. Complete Parts | and Ii.

D For a section 501(c)(7), {8}, or (10} organization filing Form 880 or 990-EZ that received from any one contributor,
during the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitabls, sclentific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and HE

D For a section 501{c)(7), (8}, or {10} organization filing Form 890 or 890-E2Z that received from any onhs contributor, during
the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contribufions 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 tha parts uniess the General Rule applies to this organization because
it recelved nonexclusively religlous, charitable, etc., contributions of $5,000 or more during the year , , ., ... |

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ,
or 880-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-E2, or on line 2 of its
Form 990-PF, 1o certify that it does not meet the fillng requirements of Schedule B (Form 990, 990-E2, or 990-PF).

For Prlvacy Act and Paperwork Reductlon Act Nolice, see the Instructions Schedule B {(Form 890, 99¢-EZ, or 990-PF) {2009)
for Form 890, 990-EZ, or 990-PF,

JYA 09 990B1 TWF 32886 Capyright Forms {Software Cnly} - 2008 TW




Schedule B (Form 990, 980-EZ, or 880-PF) (2000)UNITED WAY OF SUWANNEE VAL 59-1 Pagel of 1 of Partl

Name of organizatlon

Employer Identlfication number

UNITED WAY OF SUWANNEE VALLEY, INC, 59-1262354
Contributors (see instructions)
(a) () (d)
No Name, address, and ZIP + 4 Aggregate contrlbutlons Type of contributlon
PCS Phosphate
1 Person
P.O. Box 300 Payroll
White Springs, FL 32096 73,379 Noncash
(Complete Part Il if there Is
a noncash contribution.)
(a) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Publix Super Market
2 Person E
P.0. Box 407 Payrofl | |
Lakeland, FL 32802 19,300 Noncash | |
(Complete Part I1 if there is
a noncash contribulion.}
(a) ) (c) (d)
No Name, address, and ZIP + 4 Aggregate confributions Type of contribution
M. Austin Davis Foundation, Inc.
3 Person
P.O. Box 19366 Payrolt
Jacksonville, FL. 32245-9366 10,000 Noncash
{Complele Part 11 i there Is
a noncash contribution.)
{a) () (©) {d)
No Name, address, and ZIP + 4 Agaregate contributlons Type of contribution
US Dept. of HUD
4 Person  [X
Payroll I
181,255 Noncash
{Complete Part Il i there is
a noncash contributicn.)
(a) (@ (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contributlon
FL Dept. of Children & Families
5 Person E
Payroll I
69,766 Noncash I
{Complete Part Il if there is
a noncash contribution,)
(@ ] 5] {d)
No. Name, address; and 2IP + 4 Aggregate contributlons Type of contribution
Marion C. Persons Endowment
6 Person  [X]
Payroll | |
14,751 Noncash I
(Complete Patt Il if there is
a noncash contribution.}
JVA 09 990B2 TWF 32865 Copyright Forms {Sofiware Only) - 2008 TW Schedule B (Form 890, 930-EZ, or 930-PF}) (2009)




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form $80) P Complete If the organizatlon answered “Yes,” to Form 990, I 2009

Part iV, line 6,7, 8, 9, 10, 11, or 12, :
Department of the Treasury
Internal Revanue Service ¥ Attach to Form 990, p See separate Instructions. :
Name of the organlzation Employer ldentiflcation number
UNITED WAY OF SUWANNEE VALLEY, INC. 59-1262354

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

Mo W =

a o o

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

Total number atendofyear .................
Aggregate contributions fo {during year) .. ......
Aggregate grants from {duringyear} ...........
Aggregate values atend ofyear , . .......... Ve
Did the organization inform alt donors and donor advisors In wriling that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . ... .................... D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1mpermisslbla private benefit? .. ........ ... ..... T T T T Ty |—| Yes |_| No

Conservatlon Easements, Complete if the organization answered “Yes" 1o Form 999, Part IV, lina 7.

Purpose(s) of conservation easements held by the erganization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important tand area
Protaction of natural habitat Preservation of a certified historic structure
Preservation of opan space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasemants . ... ... ... cociciiiiiiiini i, e 2a

Total acreage restriciad by conservation easements ., .......... e e 2h

Number of conservation easements on a certified historic structure lncluded in(@............... 2¢

Number of conservation easements included In {c) acquired after 8/17/06 ,........ et 2d

Number of conservation easements modifted, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of viclations, and

anforcemant of the conservation easements ftholds? ... ... .. o i |:| Yes |:| No
Staff and voluntesr hours devoted 1o monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expanses Incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

Does each conservation easemant reported on line 2{d) above satisfy the recuirements of section

170(h)(4)(B)() and section 170(NNA)BHINT ... ..vvvrrrenreneinnrens D [Tves []No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and includs, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

Organlzatlons Malntalning Collectlons of Att, Historlcal Treasures, or Other Simllar Assets.

Complete if the organization answered “Yes" to Form 880, Part IV, line 8.

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

1a
art, historical reasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to Hs financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical freasures, 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, Pait VIl ine1 ., ,.. ..., e e e e e e e e » 3
(I} Asselsinciuded iInFOrm 880, Part X, ., ... .. . i it iriaiincnra i e ORI

2  If the organization received or held works of a, historical reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these ftems:

a Revanues Included In Form 880, Part VI, N8 1, ... ... ittt e e e iar e ree e inanans > 3

b Assetsincludedin Formeg0, PartX . . ...............0veutnes, e > $

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED WAY OF SUWANNEE VAL, 59-1262354 Page 2
!I Organizatlons Malntalning Gollestions of Art, Historleal Treasures, or Other Simllar 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 (chack all that apply}:

a Pubtic exhibition d Loan or exchange programs
Schelarly research . e H 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 an, historical treasures, or other similar
45361s 10 be sold 1o ralse funds rather thah to be maintained as part of the organization’s collection?, . .. ............. |_| Yes |_| No

Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 980,
Part IV, line 8, or reported an amount on Form 990, Part X, line 21,

1a [s the organization an agent, frustes, custodian or other Intermediary for contributions or other assets not
NGB 0N FOMM Y0, PAIEXT ... ..\t tussese st tete st ante et et e et e te et e e et aseeasaneeraas [Jves []we
b If “Yes," expfain the arrangement in Part XIV and complets the following table:

Amount
¢ Beginning balance ., . ... ... .. e e ic
d Addions AN the YEAI , | ..\ttt it v sttt cna e e 1d
e Distributions during the year, . . ... ... .. .. ittt ittt 1e
f Endingbalance ,.,............... et e e e 1
2a Did the organization Inclitde an amount on Form 890, Pat X, line 217 . ..., ... ..o it i, D Yes U No

b If "Yes," explain the arrangement in Part X1V,

{a) Cumrent year {b) Prior year

ia Beginning of year balance
b Contributions ,,,........
¢ Net investment earnings,
gains, and losses ... .....
Grants or scholarships | . ..
e Other expenditures for
facilities and programs , . ..
f Administrative expenses, . ,
g Endofyear balance , , ...,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » Yo

b Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the possassion of the organization that are hetd and administered for the

organization by: Yes [ No
() unrelatad Organizations . , ... .. .t e e e e e . |3a(l)
(i) related organizZations ... ... ... ... .. e e e e 3a(ll)

b 1f*Yes"to 3a(ll}, are the relatad organizations listed as required on Schedle R? . . ... ... ... ' it ireriernnrnas 3b

4 Describe in Pant XIV the inlended uses of the organization’s endowment funds.

Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of Investrment (a) Cost or other basis |  (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) deprectation
ta land .. ... ... ... aiela, =

b Builldings ...............c. .0

¢ Leasehold improvements , .., .........

d Equipment ........................ 27,774 24,814 2,960

e Other..........ooviiereniinnienss
Total. Add lines 1a through 1e. {Column {d) should equa! Form 990, Part X, column (B), line10{c}.), . . ... .......... » 2,960

JvA 09 990D2  TwF33z37  Copyright Forms (Software Only)- 2009 TW Schedule D (Form 990) 2009




Schedule D (Form 980) 2009 UNITED WAY OF SUWANNEE VAL 59-1262354 Page 3
1 Investments -~ Other Securities. Sea Form 820, Part X, line 12,
(a) Description of security or category (b) Book value (c) Method of valuation:

{including name of security) Cost or end-of-year market vaiue
Financial denvatives ., .. .. ..., rirrirrrrennens
Closely-held equityinterests , .. ..........ccvvvnens

Other
Total. (Cotumn (b} must squal Form 990, Part X, col. (8) lina 12.) »
Part V|  investments -- Program Related. Sec Form 980, Part X, line 13.
{a) Description of investment type (&) Book value {c) Method of valuation:
Cost or end-of-year market value
Total (Column (b} must equal Form 820, Part X, cal. (B} line 13.) »
il  Other Assets. See Form 980, Part X, line 15.
{a) Description {b) Book value
Tof.al (Column {b) must equal Form 990, Part X, col. (B)Ine15.) ................... T T »
| Other Llabllitles. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Faderal Income taxes

Total. (Column {b) must equat Form 980, Part X, col, {B} lina 25.) » : _
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote o the organization's fi nanc;a] statemants that reports the orgamzaum s [iability for
uncertain tax positions under FIN 48.

JUVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2008 TW Schedule D (Form 990) 2009




Schedule D {Form 980) 2008 UNITED WAY OF SUWANNEE VAL 59-1262354 Page 4
Bar Reconchlation of Change In Net Assets from Form 980 to Audlted Financlal Statements
1 Total revenus (Form 880, Part VI, columin (A), e 12) . .. ... vttt it er i ireinssnasnn 1 441,661
2 Total expenses (Form 990, Part IX, column (A), ine 28) . .. .. v ittt it ittt i e 2 561,059
3 Excess or (deficit) for the year. Sublractline 2fromlined ., ... . . . . it it iis e, 3 ~119,398
4 Netunrealized galns {fosses)oninvestments .. ............ovivivnvvnnns e AP 4
5 Donatedservices anduse of faclilies . ... .. .0 . it i i i et i e 5
6 INVESIMBNLEXDENSES | . . ...ttt i ia i i e 6
7 Prorperiodadiustments ... ... ... . . . . e 7
8 Other(Describein Part XV, .. i i it ittt st ir s in s iierinansnrarrtaninreen 8
9 Total adjustments (nef). Add ines 4 throUgh 8 | ... . ... i i ittt raea e 9
10 Excess or {defici) for the year per audited financial statemenis. Combinelines3and9 ..,...,.......... 10 -119,398
Part Reconcillation of Revenue per Audited FInancla! Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statemants. . .. ... rerrnses 446,033
2 Amounts Included on line 1 but not on Form 980, Part Vil line 12;
a Netunrealized gains oninvestments .. ... .. ittt iiiinrinranans 2a
b Donated services and use offaclliies .. ... ... .ot iiniininrinnins 2b 4,200
¢ Recoveriesofprioryeargranis .. ... .......covinnvivnr i cenraens 2¢
d Other (Describe ln Part XIV. ) . . ... vt i e i e e e inens 2d
e Addlines 2athrough 2d .. ........ T 4,200
3 Subtractline 26 oM INB 1 . . ... ..ttt r it e it 3 441,833
4 Amounts inciuded on Form 980, Part VIII, line 12, but not on line 4:
a Investment expenses not included on Form 880, Part VIll, ine 7b, .., ..., ... 4a
b Other{Describe in Part XIV. ) .. ..o i i i i i e 4b 172 &
c Addlnesdaanddb ................ A 4c 172
5 442,005
(T
1 Total expenses and losses per audited financial statements , . ., , . e e e 1 565,431
2  Amounis included on line 1 but not on Form 990, Part IX, lina 25: S
a Donated services anduse offacilities ., ..........coiiiniiiiininnrnnas 2a 4,200
b Prior year adjustments .. .............. e s e 2b
L g kT 2c
d Other (DescribelnPart XIV.) .. ... o i vieras. | 2d
e Addlines 2a through 2d .. ... A 2e 4,200
3 Sublractline 26 from Ne 1 ... ... i it it st et e 3 561,231
4 Amounts Included oh Form 880, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 880, Part Vil lina7b, .......... 4a
b Other(Describein Part XIV.) . ... . i i i i et e e aes 4k 172 7
¢ Addlinesdaand 4b ., .., . P 4c 172
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part |, line48.). .. .........ov v v 5 561,403

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Pait X, line 8; Part XH, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part 1o provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1645-0047

(Form 990) Complete to provide Information for respenses to speclflc questions on 2009
Form 980 or to provide any additlonal Informatlon. [

Department of the Treasury

Internal Aevenue Service p Attach to Form 890,

Name of the organization Employer ldentitlcation number

UNITED WAY OF SUWANNEE VALLEY, INC. 59-1262354

The Organization makes governing documents, conflict

of interest policies and compliance, financial statements,
etc. available to the public upon request. The public

can view the requested material during business hours

at the local office.

Form 990 is reviewed by the Finance Committee. If there
are any questions, a meeting is arranged to resolve the
igsues.

For Privacy Act and Paperwork Reduction Act Notlice, see the [nstructions for Form 990, Schedule O (Form 830) 2003
JVA 09 99001 TWF 33419 Copyright Forms {Softwars Only) - 2008 TW




PART [ll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part 111

Open to Public
Inspection For calendar year 2009, or tax perfod beginning 01-01-20i(, and ending 06-30-2010.
Name of Organlzation Emplover [dentiflcation Number
UNITED WAY OF SUWANNEE VALLEY, INC. 59-1262354
Part Ill - Statement of Program Service Accomplishments
Code: Expenses: 230,175 Including Grants of: Revenue:

Exempt Purpose Achievemenis

During the period of January through June, 2010, United Way completed its
annual 2009-2010 community fundraising campaign to generate financial
support of the affiliated agenciees and local United Way community impact
initiatives. United Way provided direct support to screened non-profit
community health and human service organizations in Columbia, Hamilton and

Suwannee counties and received grant funds applied to community impact
initiatives.

JVA Copyright Ferms {Software Only) - 2009 TW Loa18F 09 EQ22




PART 11l - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part IIT

Open to Public

Inspection For calendar year 2009, or tax perlod beginning 01-01-2010?, and ending 06-30-2010.
Name of Organlzation Employer 1dentiflcation Number
UNITED WAY OF SUWANNEE VALLEY, INC,. 59-1262354
Part 11l - Statement of Program Service Accomplishments
Cods: Expenses: 182,210 including Grants of: Revenlie:

Exemp? Purpose Achievements

United Way provided case management and financial assistance to those who
were homeless or at risk of homelessness through American Recovery and
Reinvestment Act Homeless Prevention and Rapid Re-housing Program funds
received through the State of Florida Office on Homelessness.

JYA Capyright Forms (Softwara Only) — 2008 TW LO318F 09_E022



PART il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

QOpsn to Public
Inspection For calendar year 2008, or tax perlod beginning 01-01-201, andending 06-30-2010,
Name of Organization Employer Identlflcation Number
UNITED WAY OF SUWANNEE VALLEY, INC,. 59-1262354
Part Il - Statement of Program Service Accomplishments
Code: Expanses: 61,179 including Grants of: Revenue:

Exempt Purpose Achievements
United Way provided the contract management for the State of Florida Office
on Homeless Challenge Grant which United Way submitted in 2009 and was
awarded $96,000. The grant funded five agencies’ homeless efforts: United
Way in support of conducting the annual HUD-required homeless point-in-time
survey, the community coordinated case management afforded through the
HUD-required Homelegs Management Information System and the homeless
coordinator position;CDS Family and Behavioral Healthcare, for improvements
to the agency’s youth shelter; Catholic Charities, for the operation of its
homeless drop-in center; Vivid Visiong, for a children’s advocate; and
Another Way, for the installation of a playground area for children
residing at the agency'’s emergency shelter. Monthly reports were submitted
of this grant which provided fundg for these projects through June.

JVA Capyright Forms (Software Only} - 2009 TW Log18F 09 _ED22




PART lll = STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax perlod beginning 01-01-20%¢, and ending 06-30-2010,
Name of Organization Employer Identiflcation Number
UNITED WAY OF SUWANNEE VALLEY, INC. 59-1262354
Part |l - Statement of Program Service Accomplishments
Code: Expenses: 63,857 including Grants of: Ravenue:

Exempt Purpose Achievements
The United Way of Suwannee Valley, as lead agency for the Homeless Services
Network of Suwannee Valley, continued to receive the State of Florida
Department of Children and Families homeless coalition staffing grant.
United Way continued its implementation of the Homeless Management
Information system through funds awarded through the 2009 HUD Continuum of
Care Supported Housing Programs application submitted by United Way.
United Way continued to serve as staff to the Suwannee Valley Long Term
Recovery Committee. This committee, convened by United Way in responce to
the local impact of the 2004 hurricanes, continues to meet as it brings to
completion the response to those whose homes were damaged or destroyed by
the 2008 tornado. United Way also continued to convene the Suwannee Valley
Community Organizations Active in Disaster, for which United Way serves as
staff. The United Way office continued to provide information and referral
assistance during office hours, assisting 678 housholds in the first six
months of 2010, while United Way continued to ensure 2-1-1 information and
referral services are available 24/7 through the United Ways of Northeast
Florida 2-1-1, for which United Way Of Suwannee Valley coordinates the
inclusion of referral sources of benefit to area residents. During the
first six months of 2010, the UWNEF 2-1-1 responded to 1,410 requests for
information and referral assistance from Suwannee Valley residents.

JVA Copyright Forms (Software Only) ~ 2068 TW Los18F 08_EO22




BOOKS ARE IN CARE OF

Attachment 2: Form 980 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 01-01-10 ,andending 06-30-2010.
Name of Organization Employer Identification Number
UNITED WAY OF SUWANNEE VALLEY, INC. 59-1262354
Part Vi - Line 91a
INAIVIdUAI NEIMS .. e e e e e Rita Dopp
or

Business Name:

T Lo - 325 NE Hernando Street
L1S. Address:

Zipcode 32055-4015 City Lake City State &

or

Foreign Address

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

JYA Copyright Forms (Software Only) - 2008 TW Log18F 09_EQ7CO1
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SCHEDULE OF OTHER EXPENSES
Attachment 4: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2009 or tax perlod beglnning

01-01-201g, and ending 06-30-2010.

Name of Organization

Employer ldentification Number

UNITED WAY OF SUWANNEE VALLEY, INC. 59-1262354
(B) Program (C) Management .
Other Expenses (A} Total Services and General {D} Fundraising
Telephone 748 561 187
Postage & Shipping 640 480 160
Printing & Publications 291 218 73
Total 1,679 1,259 420
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2009 DETAIL STATEMENTS
UNITED WAY OF SUWANNEE VALLEY,

59-1262354 Page 1
STATEMENT #1 - Other (SCH D PG 4 Line 4b)

Fundralsing. ..ottt e e 172
TOTAL CARRIED TO SCH D PG 4 Line 4b. . ..ottt 172
STATEMENT #2 - Other (SCH D PG 4 Line 4b)

Fundraising. .. ..o ittt i i i e e e e 172
TOTAL CARRIED TO SCH D PG 4 Line 4b. ..o i i e, 172
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