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990 Return of Organization Exempt From Income Tax | o No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @24
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year begt_nning 07/01 , 2024, and ending 06/30 ,20 25
B Checkif applicable: | C Name of organization UNITED WAY OF BROWARD COUNTY INC D Employer identification number
[] Address change Doing business as 59-0624402
[l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[J nitial return 1300 SOUTH ANDREWS AVENUE (954) 462-4850
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
|:| Amended return FORT LAUDERDALE, FL 33316 G Gross receipts $ 40,567,105
] Application pending  |F Name and address of principal officer: THOMAS J WATSON H(a) Is this a group return for subordinates? [_| Yes No
SAME AS C ABOVE H{b) Are all subordinates included? Clyes [INo
I Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) E] 4947(a)(1) or D 527 If “No,™ attach a list. See instructions.
J Website: WWW.UNITEDWAYBROWARD.ORG H(c) Group exemption number
K Form of organization: [/] Corporation [Jtrust [[] Association [C] other | L Year of formation: 1976 | M State of legal domicile: FL
Summary
1 Briefly describe the organization’s mission or most significant activities: UNITED WAY OF BROWARD COUNTY FIGHTS
8 'FOR THE HEALTH, EDUCATION AND FINANCIAL STABILITY OF EVERY PERSON IN OUR COMMUNITY.
Q| L e
]
g 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, line ). . . . o e 3 18
: 4  Number of independent voting members of the governing body (Part VI, line 1b) R ORI 4 18
2| 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) . . . . . 5 114
2| 6 Total number of volunteers (estimate if necessary) . . . . . e . BEOE 6 13,000
& | 7a Total unrelated business revenue from Part VIli, column (C), line 12 S T T 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . 30,534,850 31,268,661
E 9 Program service revenue (Part VIIl, line2g) . . . e e a ow @ 187,965 304,207
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) e 734,273 696,314
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 442,006 515,872
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 31,899,094 32,785,054
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 23,695,187 22,519,248
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 7,639,608 8,102,710
9 [ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
:-’- b Total fundraising expenses (Part IX, column (D), line 25) 1,920,965
w | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 2,305,014 2,871,937
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 33,639,809 33,493,895
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (1,740,715) (708,841)
s § Beginning of Current Year End of Year
2520 Totalassets (PartX,line16) . . . . . . . . . . . ... . 31,909,954 31,353,312
< 21 Total liabilities (Part X, line 26) . . . . R 12,786,497 12,137,752
35 Net assets or fund balances. Subtract line 21 from I|ne 20 o w A S 19,123,457 19,215,560

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. ration of @r [othancer} based on all information of which preparer has any knowledge / /

Slgn Gnature of officer Date
Here THOMAS J WATSON, CFO

Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check |'_"| if | PTIN
Pre parer SAMANTHA BOKORI SAHMAH 74 BORORT 04/10/2026 self-employed P01057347
Use Only | Frmsname  BDO USA Firm's EIN 13-5381590

Firm's address 515 E LAS OLAS BLVD FL 5, FORT LAUDERDALE, FL 33301-4220 Phone no. (954) 989-7462
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)
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Form 990 (2024) Page 2
g d|ll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartitt . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:
TO FOCUS AND UNITE OUR ENTIRE COMMUNITY TO CREATE SIGNIFICANT LASTING CHANGE IN THE COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . . . . . . . . . . . . . . . . . [Yes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . e e e .. ... ... ... ... . . . [OYes IVINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)@3) and 501(c)(4) organizations 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 $ 6,104,598 including grants of $ 6,104,598 ) (Revenue $ 0)

4b (Code: ) (Expenses $ 10,645,746 including grants of $ 8,029,749 ) (Revenue $ 0)

4c (Code: ) (Expenses $ 7,407,361 including grants of $ 6,413,690 ) (Revenue $ 0)

SUBSTANCE ABUSE PREVENTION AND TREATMENT PROGRAMS THAT PROMOTE HEALTHY AND DRUG FREE LIVING IN

BROWARD COUNTY.

4d Other program services (Describe on Schedule O.)
(Expenses $ 5,539,867 including grants of $ 1,971,211 ) (Revenue $ 304,207 )
4e Total program service expenses 29,697,572

Form 990 (2024)
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Form 990 (2024)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)( ) (other than a private foundation)? If “Yes,”
complete Schedule A . . I . e e 1| v
Is the organization required to complete Schedule B, Schedule of Contrlbutors'7 See instructions . v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. .o 4 v
Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Il 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | R 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . 8 v
Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablhty, 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 e e e e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . . 10| v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .. .. . ; .. 11al v
Did the organization report an amount for investments — other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIil . 11c v
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 16? If “Yes,” complete Schedule D, Part IX . .. . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedu/e D, PartX 11e| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12al| v
Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b v
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
Did the organization report more than $15,000 of gross income from gaming activities on Part V|II I|ne 9a'7
If “Yes,” complete Schedule G, Part Il e . n g 19 v
Did the organization operate one or more hospital facmtles’? If “Yes,” complete Schedule H. . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land |l . 21| ¢

Form 990 (2024)



DuULUSIyll chvelvpe iu. LLOLCTM O 1 P=UO0-4LC / U-0D44- ZU/ VLWL LJO7 04

Form 990 (2024) Page 4
B Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . 2 - B - - - e e e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a - g 24a v
b 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 tax-exempt bonds? - S~ 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(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a of
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . e oo e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 2 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il Ce e e . . a . 27 v
28 Was the organization a party to a business transaction with one of the following partles'7 (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part 1V . . ar - ; . 28a v
b A family member of any individual described in line 28a? /f *Yes,” complete Schedule L, Partly . 28b v
¢ A 35% controlled entity of one or more individuals and/or organlzat|ons described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . e e . . . e 28¢ 4
29 Did the organization receive more than $25,000 in noncash contrlbutlons'7 If “Yes,” comp/ete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M Coe A 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Partl | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1 . . . aE - - - . 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3) 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatton
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduile R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V R i
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 465 | )
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e 1ic | v

Form 990 (2024)
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Form 990 (2024)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 114

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v

Did the organization have unrelated business gross income of $1,000 or more during the year? ; 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a 4

If “Yes,” enter the name of the foreign country e

See instructions for filing requirements for FInCEN Form 1414, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

if “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e e 6b

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . A . - - aa - - e e e 7a | v

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7| vV

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . R : i ou 7c v

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b

Section 501(c)(7) organizations. Enter: '

Initiation fees and capital contributions included on Part VIli, line 12 . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles ; 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a|

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . ; 11b

Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in more than one state? ; a 13a

Note: See the instructions for additional information the organization must report on Schedule O !

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . AR - F ar . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tanmng services dunng the tax year” : y 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? A . 15 v

If “Yes,” see the instructions and file Form 4720, Schedule N. ' _

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17

If “Yes,” complete Form 6069. '

Form 990 (2024)
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Form 990 (2024) Page 6
a4l Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

1a

N G A

b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any line in thisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1ib 18
Did any officer, director, trustee, or key employee have a family relationship or a business re|ationship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . e e . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
The governing body? . . . . - 8a| v
Each committee with authority to act on behalf of the governlng body'7 L n e g8b | vV
Is there 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,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflucts'7 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, o
describe on Schedule O how thiswasdone. . . . . . . . . . « .« « « « <« .« o . .. 12¢| v
Did the organization have a written whistleblower policy? . . . e e e e 13| v
Did the organization have a written document retention and destructlon pollcy'7 o 14 | v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . . . .83 @g - - - - 15b| v

16a

If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons

Did the organization invest in, contribute assets to, or partlmpate ina jomt venture or similar arrangement |
with a taxable entity during the year? . . . . n . = . . . 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requiredtobefiled FL

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

Own website Another’s website Uponrequest [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.

THOMAS J. WATSON, 1300 SOUTH ANDREWS AVENUE, FORT LAUDERDALE, FL 33316, (954) 462-4850

Form 990 (2024)
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Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . v % & I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

e 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.

See the instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
@ . ®) (do not check more than one ®) € . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week s == 5= | from the from related compensation
(list any = 5 ﬁ g E 3 & | @ | organization (W-2/ |organizations (W-2/ from the
housfor |5 |2 |8 | o 2 § 3 1099-MISC/ 1099-MISC/ organization and
related |2 S |5 | |3 ‘cfg == 1099-NEC) 1099-NEC) related organizations
organizations| R 5 | & g g
below . g > B
dotted line) § a =
8 2
(=8
(1) KATHLEEN CANNON 4 00
PRESIDENT AND CEO v 383,064 0 11,427
(2) MARIA HERNAN_[_)_E__Z.___ ___40.0
CHIEF PROGRAM OFFICER v 261,172 0 17,709
_(3) CICELY STRICKLAND-RUIZ 40.0
CHIEF STRATERGY OFFICER v 218,913 0 12,219
(4] THOMAS J. WATS_ON 40.0
CHIEF FINANCIAL OFFICER v 189,998 0 7,019
A (8) MARIA RUIZ 40.0
VICE PRESIDENT, HR v 141,852 0 10,746
[G) ANTHONY H(_)_I_:’PER 40.0
VICE PRESIDENT, WORKPLACE DEVELOPMENT v 139,614 0 10,946
_(7) HARRIET HESS . 40.0
VP MARKETING v 134,605 0 12,347
(§)‘_J'ANINE RIBEIRO CHOW-QUAN LMHC _400
VICE PRESIDENT, HEALTH INlTIATIVES v 125,527 0 10,226
(9) SL{ZETTE FLIESCHMAN 40.0____
VP CONTRACTS AND QA v 114,416 0 8,991
(10) CHARLES_B_:_Iy_IORTON JR 1.0
VICE CHAIR v v 0 0 0
_[1‘!] KEVIN PURVIS, CPCU 1.0
CHAIR v v 0 0 0
(1_2) ALICE JACKSON 1.0
DIRECTOR v 0 0 0
!j_:_i_}__'ﬁg\lDY CAGNETTA 1.0
DIRECTOR v 0 0 0
(14) ASHLEY BECK . 1.0
DIRECTOR v 0 0 0

Form 990 (2024
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Form 990 (2024) Page 8
IEETIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
“w ®) (do not ch:t?lf]rtr:?)rr]e than one ®) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=lzz] T f.rorr} the frqm (elated compensation
(list any a2z |22 % &g © | organization (W-2/|organizations (W-2/ frgm _the
hours for | & g Zl8 e | 2 % 1099-MISC/ 1099-MISC/ organization and
relgtecli g. g_, §' - 131 § al ™ 1099-NEC) 1099-NEC) related organizations
organizations| = = | & 2 g
below 6|3 bl E
dotted line) o % é
° g
(15) BOB SWINDELL 1.0
DIRECTOR / 0 0 0
(16) CATHY DONNELLY 1.0
DIRECTOR T v 0 0 0
(17)  CHRISTINE SHAW 1.0
DIRECTOR v 0 0 0
(18) GARY ROSEN 1.0
DIRECTOR v 0 0 0
(19) HECTOR J. PONTE 1.0
DIRECTOR v 0 0 0
(20) KEN HETLAGE 1.0
'DIRECTOR v 0 0 0
(21) MATT KATZ 1.0
DIRECTOR 7 v 0 0 0
(22) MELANIE DICKINSON 1.0
‘DIRECTOR v 0 0 0
(23) STEPHEN MOSS 1.0
DIRECTOR v 0 0 0
(24) TAIRIS ALSINA 1.0
DIRECTOR v 0 0 0
(25) {SEEE&RTVHCONﬂNUAﬂONSHEEﬂ ....
1ib Subtotal ) 1,709,161 0 101,630
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . 1,709,161 0 101,630
2  Total number of individuals (including but not I|mlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 11
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the fin=
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . Coe e Ce e e C e e e 4|y
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI 1 - _
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

)

Name and business address

(B)

Description of services

©

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

0

Form 990 (2024)
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Form 990 (2024)

21g@"/lI} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(=]
Related or exempt
function revenue

(€)
Unrelated
business revenue

(D}
Revenue excluded
from tax under
sections 512-514

# ®| 1a Federated campaigns . 1a
& § b Membership dues 1b
C g ¢ Fundraising events . 1c 34,536
£ N d Related organizations . id
6_ -(—g e Government grants (contrlbutlons) 1e 21,250,006
g S f All other contributions, gifts, grants,
= E and similar amou.nts r.10t |n<?|uded abo.ve 1 9,984,119
25 g Noncash contributions included in
"g T lines 1a—1f. 19 |$ 76,899
o® h Total. Add lines 1a-1f . o w5 s 31,268,661
Business Code
g 2a PROGRAM RENTAL INCOME 900099 304,207 304,207 0 0
ol b o
N c [
EQ 4 T
sl 9
-l (R
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 304,207
3 Investment income (including d|V|dends |r1terest and
other similar amounts) . e 548,841 0 0 548,841
4 Income from investment of tax-exempt bond proceeds
5 Royalties s e .5 i G
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or {loss) | 6¢ 0 0
d Net rental income or (loss) . e % Ca
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 7,247,802
2 b Less: cost or other basis
S and sales expenses 7b 7,100,329
F ¢ Gainor (loss) . 7c 147,473 0 !
f d Net gain or (loss) o s 147,473 0 0 147,473
;5’ 8a Gross income from fundraising ' '
o events (not including $ 34,536
of contributions reported on line
1c). See Part IV, line 18 8a 1,197,594
b Less: direct expenses . 8b 681,722 _
¢ Netincome or (loss) from fundralsmg events 515,872 | 0 515,872
9a Gross income from gaming '
activities. See Part IV, line 19 9a
b Less: direct expenses . . 9b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .
g Business Code
§ % 112 _______
S0
o3 ¢
2%| d Alother revenue . . 0 0 0 0
= e Total. Add lines 11a-11d . ol _
12 Total revenue. See instructions 32,785,054 304,207 0 1,212,186

Form 990 12004
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Form 990 (2024) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX - | [
Do not include amounts rep orted on lines 6b’ 7b’ Total esﬁp))enses Prograﬁ)service Managé(r;’w)ent and Funcslr)a)ising
8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 22,519,248 22,519,248
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 1,101,521 746,290 183,254 171,977
6 Compensation not included above to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 5,924,826 4,014,119 985,680 925,027
8 Pension plan accruals and Contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 71.387 47,654 11,361 12,372
9  Other employee benefits . 510,672 341,659 81,822 87,191
10 Payroll taxes . . 494,304 330,946 79,372 83,986
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 70,531 36,175 26,173 8,183
d Lobbying . .
e Professional fundra|smg services. See Part IV ||ne 17
f Investment management fees 74,271 0 74,271 0
g Other. (If line 11g amount exceeds 10% of line 25 cqumn
(A}, amount, list line 11g expenses on Schedule O.) 164,386 84,313 61,000 19,073
12  Advertising and promotion 235,478 140,474 17,317 77,687
13  Office expenses 343,175 143,174 28,468 171,533
14  Information technology
15 Royalties .
16  Occupancy 392,395 309,804 37,541 45,050
17  Travel 77,939 43,979 15,808 18,152
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 205,939 121,877 10,012 74,050
20 Interest . . 133,466 90,289 22,090 21,087
21 Payments to afflllates . 370,792 247,299 65,712 57,781
22  Depreciation, depletion, and amortlzatlon 318,939 143,522 79,735 95,682
23 Insurance . e e e e e 325,317 248,672 39,213 37,432
24  Other expenses. ltemize expenses not covered '
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list ine 24e expenses on Schedule O.)
a EQUIPMENT RENTAL & MA![\ITENANCE 85,882 73,290 7,000 5,592
b MEMBERSHIP DUES & FEES 50,159 10,103 33,834 6,222
¢ MISCELLANEOUS 23,268 4,685 15,695 2,888
d
e Allotherexpenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 33,493,895 29,697,572 1,875,358 1,920,965
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2024)
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Form 990 (2024) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing A 3,215,753 1 1,443,201
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 4827532 3 4,793,359
4  Accounts receivable, net . 13,836| 4 0
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ol s 0
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol & 0
8| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 120,360| 9 67,994
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 12,261,028
b Less: accumulated depreciation . . . . . |10b 2,861,030 6,639,165 10c 9,399,998
11 Investments—publicly traded securities 15,978,571| 11 14,474,151
12 Investments—other securities. See Part [V, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets } 14
15  Other assets. See Part IV, ||ne 11 . . 1,114,737 | 15 1,174,609
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 31,909,954 16 31,353,312
17  Accounts payable and accrued expenses . 4,430,403 | 17 3,856,124
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
a 22 Loans and other payables to any current or former officer, director, '
f= trustee, key employee, creator or founder, substantial contributor, or 35% |
'.E controlled entity or family member of any of these persons ol 22 0
3|23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 2,750,000 | 24 2,537,500
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 5,606,094 | 25 5,744,128
26 Total liabilities. Add lines 17 through 25 12,786,497 | 26 12,137,752
2 Organizations that follow FASB ASC 958, check here '
Q and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 16,949,475| 27 17,255,227
g 28  Net assets with donor restrictions 2,173,982 28 1,960,333
g Organizations that do not follow FASB ASC 958 check here D
w and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . . 29
2 | 30  Paid-in or capital surplus, or land, building, or equipment fund 30
7]
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
¢ | 32  Total net assets or fund balances . . 19,123,457 | 32 19,215,560
Z | 33 Total liabilities and net assets/fund balances . 31,909,954 | 33 31,353,312

Form 990 (2024)
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Form 990 (2024) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .o
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 32,785,054
2 Total expenses (must equal Part IX, column (A), line 25) 2 33,493,895
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (708,841)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 19,123,457
5 Net unrealized gains (losses) on investments 5 1,300,944
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 (500,000)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X hne
32, column (B)) . . 10 19,215,560
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1  Accounting method used to prepare the Form 990: [ICash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
.Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[ Separate basis ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
Separate basis [ Consolidated basis []Both consolidated and separate basis
¢ If “Yes” to line 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 | v
If the organization changed either its oversight process or selection pracess during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| v
b If “Yes,” did the organization undergo the required audit or audnts” lf the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b| v

Form 990 (2024)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title

(B) Average hours
per week
(list any hours for related
organizations below
dotted line)

2a/o|dwa pajesuadwod jsaybiy

(C?( Position

(Check all that apply)

gl 2| 3| & g
< = el 3
a =4 o} [ 2
c =i 3 S
B 3 h=3

- [ Q

c = 3

2k c ®

fvl 0

o T

Q @

a3

]

e

4

(D) Reportable
compensation
from the

organization
(W-2/1099-MISC)

(E) Reportable
compensation
from related

organizations
(W-2/1099-MISC)

(F) Estimated
amount of other
compensation
from the
organization and
related
organizations

(25) TAMARA BELIARD RODRIGUEZ 1.0
DIRECTOR
(26) TODD CLARK 1.0
DIRECTOR
27y TRACI MILLER 1.0

DIRECTOR
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF BROWARD COUNTY INC 59-0624402

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 []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.)

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

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

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

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 3317/a% 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 33'3% 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 IIl.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . [_—___\

g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) documnent? instructions) instructions)

Yes No
(A)
(B8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A {(Form 990) 2024

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 39,225,151 20,333,858 25,899,935 30,534,850 31,268,661 | 147,262,455

Tax revenues levied for the
organization’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 .

0

Total. Add lines 1through3 . . . 39,225,151 20,333,858 25,899,935 30,534,850 31,268,661 147,262,455

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown online 11, column (f). . . . 5,346,127

Public support. Subtract line 5 from line 4 141,916,328

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
Amounts fromlined . . . . 39,225,151 20,333,858 25,899,935 30,534,850 31,268,661 147,262,455

7
8

10

11
12

13

Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from

similar sources . . . e e 372,582 580,641 694,423 649,625 548,841 2,846,112

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . . . . . . 0 0 0 0 0

0

Total support. Add lines 7 through 10 |, | 150,108,567

Gross receipts from related activities, etc. (see instructions) . . . 12 | 714,884

First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 (line 6, column {f), divided by line 11, column {®) . . . . 14 94.54 %

Public support percentage from 2023 Schedule A, Part Il, line 14 . . . 15 95.98 %

3313% support test—2024. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2023. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies asa publicly supported
organization . .

Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions

O

O
Ol

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) (a) 2020 (b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

4 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7¢c from
line 6.) . R

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 11
and 12) .

14  First 5 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 ; O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Il line 17 . . 18 %
19a 3313% support tests—2024. If the organization did not check the box on line 14, and Ilne 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 1

Schedule A {(Form 990) 2024



LuLUSIYTl CIHVEIVPT I, ££0000 I D-U00U-4C / U~0D44-T LU VLI 0L

Schedule A (Form 990) 2024 Page 4
W Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; (i)
the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit '

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024
54\l Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 1 1b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlied entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

| 11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

L] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s} would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2024
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Schedule A (Form 980) 2024

1

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QL WIN|=

OO, WIN|—=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

o

7

Other expenses (see instructions)

-J

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

O [ajo|To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

IS

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~Nji® (o

Recoveries of priar-year distributions

[o:]

Minimum Asset Amount (add line 7 to line 6)

V(N ||

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(L |WOIN =

D,

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D —Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

—

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

RN ||~ W

Total annual distributions. Add lines 1 through 6.

N~ lWIN

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

®

Distributable amount for 2024 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

M

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

N | =

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

H
b | = T2 =@ Q|0 |T|D

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022 .

Excess from 2023 .

o |0 |o|e

Excess from 2024 .

Schedule A {(Form 990) 2024
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Page8
Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors
(Form 990)

(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF BROWARD COUNTY INC 59-0624402

Organization type (check one):

Filers of: Section:

&

Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

O O Qo o O

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 can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |I. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vi, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), ll, and IIl.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)
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Schedule B (Form 990) {Rev. 1-2025)
Name of organization

Page 2

UNITED WAY OF BROWARD COUNTY INC

Employer identification number
59-0624402
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 PUBLIX SUPERMARKET, INC Person
Payroll O
T77SW12THAVENUE . 3,846,392 Noncash [l
(Complete Part |l for
DEERFIELD, FL 33342 e noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 _J_M FAMILY ENTERPRISE$_,_INC

(a)
No.

Person
Payroll O
1,417,900 Noncash O

(b)

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(©

Total contributions

(d)

(a)
No.

Type of contribution

Person
Payroll
Noncash

0
0

O

{Complete Part 1l for
noncash contributions.)

Total contributions

(d)

(a)
No.

Type of contribution

Person
Payroll

|
|

(b)

Noncash

O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d

(a)
No.

(b)

Type of contribution

Person
Payroll
Noncash

0
|
O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

U
O

O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)
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Schedule B (Form 990) (Rev. 1-2025)

Page 3

Employer identification number

59-0624402

Name of organization

UNITED WAY OF BROWARD COUNTY INC

Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

(a) No. (b) (c) (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
_________________ $
a) No.
(fr)'om Description of non(gz-lsh roperty given o (or(z)stimate) Date r(gz:eived
Part | P prop 9 (See instructions.)
S S
a) No. c
(fZOm Description of non(::ash roperty given g (or(e)stimate) Date r(gt):eived
Part P prop 9 (See instructions.)
_______ ) $_ N
a) No.
(fl)'om Description of non(:)ash roperty given o (or(fz)stimate) Date ::leived
Part | P prop g (See instructions.)
_____ $
a) No.
(fl)'om Description of non(:)ash roperty given FMV (or((e:)stimate) Date r(:c):eived
Part | P prop g (See instructions.)
___________ $
a) No.
(fr)'om Description of non(gllsh roperty given i (or(z)stimate) Date :gt):eived
Part | P prop g (See instructions.)
| 8
Schedule B (Form 990) (Rev. 1-2025)
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Schedule B (Form 990) (Rev. 1-2025)

Page 4

Name of organization
UNITED WAY OF BROWARD COUNTY INC

Employer identification number
59-0624402

(Part Il |

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate copies of Part Ill if additional space is needed.

No. . . e
{?nl'on? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . —
I;rc:rl;n| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ] . . -
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . - .
l!.rorl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) {Rev. 1-2025)
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SCHEDULE D Supplemental Financial Statements
(Form 990) OMB No. 1545-0047
(Rev. January 2025) Complete if the organization answered “Yes” on Form 990,

i i Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF BROWARD COUNTY INC 59-0624402

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

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

1 Total number at end of year . ;
2  Aggregate value of contributions to (durlng year) ;
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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 legalcontroi? . . . . . . [JYes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No
Partll Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . o . . .. 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded on I|ne 2a . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . N

3  Number of conservation easements modified, transferred, released, extlngmshed or terminated by
the organization during the tax year e e e . .

4 Number of states where property subject to conservation easement is Iocated .

5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . T[JYes []No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year
7 Amount of expenses incurred in monitoring, mspectlng, handllng of V|olat|ons and enforcmg

conservation easements during the year . . s
8 Does each conservation easement reported on I|ne 2d above satlsfy the reqwrements of sectlon 170(h)( )(B)
(i) and section 170(h)(4)B)(iy? . . . . . . -« .+« [Yes []No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIif the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . $
(ii) Assets included in Form 990, Part X . . . . . $

2 If the organization received or held works of art hlstoncal treasures or other S|m|lar assets for flnanmal gain, prowde the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form 990, PartX . . . . R e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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Part ]! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
[1 Public exhibition

[] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

d [ Loan or exchange program
e [] Other

XL

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?

0 Yes [ No

Part IV Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xill Ll
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | ({e) Four years back
1a Beginning of year balance 1,114,737 1,074,522 1,035,454 1,300,841 1,029,615
b Contributions .
¢ Net investment earnings, galns and
losses . .. 132,718 113,167 108,896 (192,168) 342,851
d Grants or scholarshrps
e Other expenditures for facilities and
programs . 52,520 54,227 54,451 54,950 54,183
f Administrative expenses . 20,326 18,725 15,377 18,269 17,442
g End of year balance . 1,174,609 1,114,737 1,074,522 1,035,454 1,300,841
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 0.00 %
b Permanentendowment 100.00 %
¢ Termendowment | 0.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations? 3a(i)| v
{ii) Related organizations? . 3a(ii) v
b If “Yes” on line 3a(ii), are the related organlzatlons llsted as reqmred on Schedule R” . 3b

Describe in Part Xll} the intended uses of the organlzatlon s endowment funds.

Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis | (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 1,786,500 1,786,500
b Buildings . . 9,814,665 2,363,915 7,450,750
¢ Leasehold improvements
d Equipment 659,863 497,115 162,748
e Other
Total. Add lines 1a through 1e {Cotumn (d) must equal Form 990, Part X, line 10c, column (B)) . 9,399,998

Schedule D {Form 990) (Rev. 1-2025)
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Schedule D (Form 990) (Rev. 1-2025) Page 3
=ETed"IIN Investments —Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, 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 value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other
A
B)

G
Total. (Column (b) must equal Form 890, Part X, line 12, col. (B))

FETAY/IIl Investments —Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
3
4
5
(6)
(7
(8)
(@)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Elgdh@l Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3
(4
(5)
(6)
@
(8
()]
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) APPROVED ALLOCATION PAYABLE 5,478,670
(3) DONOR DESIGNATIONS PAYABLE 265,458
4)
(5)
(6)
]
(8)
)]
Total. (Column (b) must equal Form 990, Part X, line 25,col. (B)) . . . . . 5,744,128

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organlzatlon sfi nancaal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .

Schedule D (Form 990) (Rev. 1-2025)
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Schedule D (Form 990) (Rev. 1-2025) Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 32,717,563
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 1,300,944
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIL.) . 2d 0
e Add lines 2a through 2d . 2e 1,300,944
3 Subtract line 2e from line 1 . 3 31,416,619
4  Amounts included on Form 990, Part V|II I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a 74,271
b Other (Describe in Part XIl.) . 4b 1,294,164
c Add lines 4a and 4b 4c 1,368,435
Total revenue. Add lines 3 and 4c (Th.'s must equaf Form 990 Partl /Ine 12 ,'- . 5 32,785,054
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 32,625,460
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . ; 2¢c
d Other (Describe in Part XIII ) 2d 0
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . s 3 32,625,460
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 74,271
b Other (Describe in Part XIIL.) . 4b 794,164
c Add lines 4a and 4b 4c 868,435
Total expenses. Add lines 3 and 4c (T hrs must eqruai’ Form 990 Partl Ilne 18 ) 5 33,493,895

m Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) (Rev. 1-2025)
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Part XlIl

complete this part to provide any additional information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also

Return Reference - Identifier Explanation

SCHEDULE D, PART XI, LINE 5 Ao

4(B) - OTHER REVENUE IR et (b} -Amaun
DONOR DESIGNATIONS 794,164
PROVISION FOR UNCOLLECTIBLE CONTRIBUTIONS 500,000
TOTAL 1,294,164

SCHEDULE D, PART XII, LINE = b :

4(B) - OTHER EXPENSES s Lol
DONOR DESIGNATIONS 794,164
TOTAL 794,164
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Part Xl Supplemental Information. Provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill,

lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part
X1, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

THE UNITED WAY OF BROWARD COUNTY INTENDS TO USE THE ENDOWMENT FUNDS FOR A VARIETY OF
PURPOSES TO FULFILL THE ORGANIZATION'S MISSION.

DONOR DESIGNATIONS:

TOTAL DONOR DESIGNATIONS IN THE AMOUNT OF $794,164 WERE REDUCED FROM INCOME IN THE
AUDITED FINANCIAL STATEMENTS. HOWEVER, SUCH DESIGNATIONS ARE NOT DEDUCTED FROM INCOME
ON THE FORM 990.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE U.S. INTERNAL
REVENUE CODE AND FROM STATE INCOME TAXES UNDER SIMILAR PROVISIONS IN THE FLORIDA INCOME
TAX CODE. THE ORGANIZATION CURRENTLY HAS NO UNRELATED BUSINESS INCOME. ACCORDINGLY, NO
PROVISION FOR INCOME TAXES HAS BEEN RECORDED AS OF JUNE 30, 2025 AND 2024.

THE ORGANIZATION HAS NOT TAKEN AN UNCERTAIN TAX POSITION THAT WOULD REQUIRE PROVISION OF A
LIABILITY UNDER FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS
CODIFICATION (ASC) 740, INCOME TAXES. UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE THE
FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN FOR TAX RETURN PURPOSES WHEN IT IS
MORE LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON EXAMINATION BY A TAXING
AUTHORITY. THE ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX
POSITIONS AND, ACCORDINGLY, NO AMOUNTS WERE RECOGNIZED IN THE FINANCIAL STATEMENT
EFFECTS FOR UNRECOGNIZED TAX POSITIONS FOR THE YEARS ENDED JUNE 30, 2025 AND 2024.

THE ORGANIZATION HAS FILED FOR, AND RECEIVED, INCOME TAX EXEMPTIONS IN THE JURISDICTIONS
WHERE IT IS REQUIRED TO DO SO. ADDITIONALLY, THE ORGANIZATION HAS FILED IRS FORM 990, AS
REQUIRED, AND ALL OTHER APPLICABLE RETURNS IN JURISDICTIONS WHERE IT IS REQUIRED. THE U.S.
FEDERAL JURISDICTION IS THE MAJOR TAX JURISDICTION WHERE THE ORGANIZATION FILES INCOME TAX
RETURNS. THE ORGANIZATION IS GENERALLY NO LONGER SUBJECT TO U.S. FEDERAL OR STATE
EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2022.
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SCHEDULE G

(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization
UNITED WAY OF BROWARD COUNTY INC

Employer identification number

59-0624402

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [] Solicitation of nongovernment grants

[0 Mail solicitations

] Internet and email solicitations
] Phone solicitations

[1 In-person solicitations

a o oo

2a

f [ Solicitation of government grants
g [ Special fundraising events

compensated at least $5,000 by the organization.

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

contributions?

(iii) Did fundraiser have
custody or control of

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i}

(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization is
registration or licensing.

registered or licensed to solicit contributions or has been notified it is exempt from

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

Cat. No. 50083H

Schedule G (Form 990) (Rev. 1-2025)

OMB No. 1545-0047

JYes [INo

{vi) Amount paid to
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Schedule G (Form 990) (Rev. 1-2025)

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MAYORS GALA MAGNOLIA 3 (add col. (a) through
{event type) (event type) (total number) col. {c))
[ 1 Gross receipts . 719,660 324,054 188,416 1,232,130
d
2 Less: Contributions 34,536 34,536
3 Gross income (line 1 minus
line2) . 719,660 324,054 153,880 1,197,594
4 Cash prizes . 0
5 Noncash prizes 0
[72]
21 6 Rent/facility costs . 134,095 22,953 157,048
o
o
X1 7 Foodand beverages . 0
|
5 8 Entertainment 19,750 21,000 40,750
9 Other direct expenses 286,263 72,229 125,432 483,924
10 Direct expense summary. Add lines 4 through 9 in column (d) 681,722
11 Net income summary. Subtract line 10 from line 3, column (d) 515,872
BETdIll  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
o) . b) Pull tabs/instant . d) Total gaming (add
g {a) Bingo birggL/pl:ogresssliCZ g?ngo {c) Other gaming c(ol). (ac; gwr%ugh go<l. (c)
e
i
1 Gross revenue .
#1 2 Cashprizes .
g
2| 3 Noncash prizes
L
§ 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %|[ Yes %[ Yes %
6 Volunteer labor . [J No [] No [] Neo
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:

10a

a Is the organization licensed to conduct gaming activities in each of these states? CYes [1No
b If “No,” explain: o
Were any of the organization’s g-é-rﬁing licenses revoked, sus-p;gﬁ-c-iéd, or terminated during the tax year? Ij“fés {INo

b If “Yes,” explain:

Schedule G (Form 990) (Rev. 1-2025)
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Schedule G (Form 990) (Rev. 1-2025)

Page 3

11
12

13

a
b

14

16a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e [1Yes
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e e e e e e e [JYes
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . L L o L L0 o e e e e 13a

I No
I No

%

An outside facility . . . . 13b

%

Enter the name and address of the person who prepares the organization’s gamrng/specral events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . O A (-T-
If “Yes,” enter the amount of gammg revenue recelved by the organlzatlon $ ___________________ and the

amount of gaming revenue retained by the third party $

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

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided _

[ Director/officer [JEmployee [Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . 22 - - - []Yes
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year

INo

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v}; and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) (Rev. 1-2025)
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and
any other additional information.

Explanation

Return Reference - Identifier
SCHEDULE |, PART |, LINE

2 - PROCEDURES FOR
MONITORING USE OF

GRANTEES INVOICE THE UNITED WAY (UW) EACH MONTH WITH DETAILS OF THE SERVICES PROVIDED
DURING THE MONTH (.E. NUMBER OF CLIENTS SERVED). ADDITIONALLY, THE UW PROGRAM DIRECTOR
MAKES SITE VISITS TO REVIEW THE SERVICES BEING PROVIDED AND TO ENSURE THAT THE
REQUIREMENTS OF THE GRANTEE'S CONTRACT ARE BEING FOLLOWED.

GRANT FUNDS
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SCHEDULE J Compensation Information R
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest O -
{egrianuagegss Complete if the organi o e aarod &4~ o Form 990, Part IV, line 23
omplete | Ol nizatu swere on ro , Pa , line . A
Department of the Treasury P 9 Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF BROWARD COUNTY INC 59-0624402
IEEXIl  Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[[] First-class or charter travel 1 Housing allowance or residence for personal use
[ Travel for companions [ 1 Payments for business use of personal residence
[ Tax indemnification and gross-up payments (7 Health or social club dues or initiation fees
(] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . L Lo e e e e 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
fla@d. . . . . ... . Aam . AF - AAAREAE - - = - =@ - + = « « @ - - 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part II1.
[] Compensation committee [ written employment contract
[C] Independent compensation consultant [] Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . 4a v
b Participate in or receive payment from a supplemental nongualified retlrement plan'7 - T ——— 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization’?..............................5a v
b Any related organization? . . . 5b v
If “Yes” on line 5a or 5b, describe in Part M.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization”..............................Ga v
b Any related organization? . . . 6b v
if “Yes” on line 6a or 6b, describe in Part ill.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If “Yes,” describein Part il . . . . . . . e 7 v
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@3)? If “Yes,” describe
iNPartlll . . . . L e e e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . 4+ e e e e e e a4 s+ s s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)
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SCHEDULE M Noncash Contributions | owmB No. 1545-0047

(Form 990) 2 @24
Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30.

Department of the Treasury . Attach- to Fom_" 990. . ] Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the arganization Employer identification number
UNITED WAY OF BROWARD COUNTY INC 59-0624402

Types of Property

(a) (b) © (d

. I Noncash contribution -
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part ViII, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . ..

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . . v 8 76,899 | MARKET VALUE

Securities—Closely held stock .

Securities — Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution— Other

15  Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory . .

20 Drugs and medical supplles

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24 Archeological artifacts

abhwON -

- O O 0 ~NO”

-—h b

25 Other( )
26 Other( )
27 Other( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be _
used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . 31| v
32a Does the organization hlre or use third pames or related organlzatlons to SO|ICIt process, or sell noncash
contributions? . . . .. . ... ... ... .@m. . -AF . ar 323 v

b If “Yes,” describe in Part Il
33  If the organization didn’t report an amount in column {(c) for a type of property for which column (a) is checked,
describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2024
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Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and
whether the organization is reporting in Part |, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier Explanation

SCHEDULE M, PART | - SECURITIES - PUBLICLY TRADED - THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS IN
EXPLANATIONS OF PART |, COLUMN (B).

REPORTING METHOD FOR

NUMBER OF

CONTRIBUTIONS




SCHEDULE O
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

LuLusIyll CHVSIUPE 1L, ££40Er 0| D=UO0U-4LC{ U=0D94~T LU VUL J{ 0L

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

Name of the organization

Employer identification number
59-0624402

UNITED WAY OF BROWARD COUNTY INC

I

Return Reference - Identifier

Explanation

FORM 990, PART |ll, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $5,539,867 INCLUDING GRANTS OF $1,971,211)(REVENUE $304,207)
OTHER SERVICES AND SUPPORT PROVIDED TO CREATE COMMUNITY IMPACT.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

AN INITIAL DRAFT OF FORM 990 IS REVIEWED BY THE PRESIDENT, CFO AND CONTROLLER FOR
ACCURACY BEFORE THE FORM IS PRESENTED TO THE AUDIT COMMITTEE. THE APPROVED DRAFT
OF THE FORM 990 IS SUBSEQUENTLY PRESENTED TO THE AUDIT COMMITTEE FOR REVIEW AND
APPROVAL. AFTER THE AUDIT COMMITTEE'S APPROVAL, THE FORM IS PRESENTED TO THE BOARD
OF DIRECTORS. THE REVIEW AND APPROVAL OF THE BOARD OF THE DIRECTORS IS COMPLETED
PRIOR TO THE FILING OF THE FORM 890.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE TAX EXEMPT ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY BY REVIEWING AND DISCUSSING THE REQUIRED DISCLOSURE FORMS AT THE

BOARD MEETING. EACH TRUSTEE, DIRECTOR, OFFICER AND KEY EMPLOYEE IS THEN REMINDED OF

'I(;HE DIS&'F?S}JSRE REQUIREMENTS AND REQUIRED TO UPDATE THE EXEMPT ORGANIZATION IF A
ONFLI ES.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

COMPENSATION TO THE CEO, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT OFFICIAL 1S
DETERMINED BY USING COMPARABLE DATA FROM SIMILAR-SIZED UNITED WAY ORGANIZATIONS
AVAILABLE THROUGH UNITED WAY WORLDWIDE.

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

COMPENSATION TO OTHER OFFICERS IS DETERMINED BY USING COMPARABLE DATA FROM
SIMILAR-SIZED UNITED WAY ORGANIZATIONS AVAILABLE THROUGH UNITED WAY WORLDWIDE.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY
AVAILABLE TO THE PUBLIC UPON REQUEST. THE ANNUAL FORM 990 AND AUDITED FINANCIAL
STATEMENTS ARE AVAILABLE VIA THE ORGANIZATION'S WEBSITE
(WWW.UNITEDWAYBROWARD.ORG).

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

{a) Description {b) Amount
PROVISION FOR UNCOLLECTIBLE CONTRIBUTIONS - 500,000
TOTAL - 500,000

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

Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)



