rm 990

Department of the Treasury
Intemal Revenue Sanvce

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 627, or 4947(a)(1) of the Internal Revenue Code {(except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending

06/30,

OMB No. 1545-0047

Open to Public
Inspection

2012

C Name of organization D Employer Identification number
B checkimet | ;NTTED WAY OF BROWARD COUNTY, INC 59-0624402
A Doing Business As
Name change Number and street (or P.O. box If mail is not delivered to street address) Room/suite E Telephone number
Inttlal retun 1300 SOUTH ANDREWS AVENUE (954) 462-4850
Terminated City or town, state or country, and ZIP +4
Amrted | FORT LAUDERDALE, FL 33316 G Grossreceipts $ 14,578,119,
:zr‘dnc.:“unn F Name and address of principal officer: DANIEL KEARNS H(a} l: ";III::S:? group retum for j Yos H
1300 SOUTH ANDREWS AVENUE FORT LAUDERDALE, FL 33316 H{b) Are all affillates included?
| Tacexemptstatus: | X [501(c)3) | |501()( )« (nsertno) | |4sd7@iyor | |s27 I "No," sitach a st (see Instructions)
J Webslts: p» WAW.UNITEDWAYBROWARD.ORG H{c) Group exemption number P
K Form of arganization: | X | Coporation | | Tust] | Association | [ other B | L Year ot formation: 197 6] M State of iegal domicie: L
Summary
1 Briefly describe the organization's mission or most significant activities: —_
TO IMPROVE THE LIVES OF BROWARD COUNTY RESIDENTS BY PROVIDING SERVICES
g THAT HELP CHILDREN SUCCEED AND IMPROVE THE GENERAL HEALTH AND WELLNESS
§|  OF COMMUNITY WEMBERS.
é 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part V1, line1a) , . _ ., . e e e e e, 3 21.
3 4 Number of independent voting members of the governing body (Part Vi, line1b), _ , . ... .. .. . . .14 21.
2| & Total number of individuals empioyed In calendar year 2011 (Part V, line2a), ., , ., ... .. . .. |5 63.
&| 8 Total number of voluntesrs (estimate if NECESSANY) , . . . . . it it s e e e 6 1,000.
7a Total unrelated business revenue from Fart Vil column (C), line 12 | | .. e . {7a 0
b Net unrelated business taxable income from Form 890-T,line34 , . . .. .. v e e e s s s e s 1 e ... .Th 0
Prior Year Current Year
g 8 Contributions and grants (PartVill, lineth), , , . .. ... e e . . 11,130,271. 12,977,788.
5| 9 Program service revenue (PartVIILIine@20) . . . . . . . . ... it 0 - 0
E 10 nvestment income (Part Vill, column (A), fines 3, 4, and 7d)_ , , . . R . 239,387. 145,255.
11 Other revenue (Part VIII, colurn (A), lines 5, 64, 8c, 8¢, 10c,and11e), . . . . .. ... .. 381,571, 230,729.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), lIne 12}. . . . . . . 11,751,229. 13,353,772,
13  Grants and simliar amounts paid (Part IX, column (&), lines 1-3) , . . . . . . . . ... ... 7,487,102, 7,133,817,
14 Benefits paid to or for members (Part IX, column (A), lined) _ _ . . ... .. .. .. s 0 0
g|16 Salaries, other compensation, employee benefits (Part IX, column (A), Ines 5-10), , , , , 2,747,366. 3,536,074,
g 16a Professional fundraising fees (Part X, column (A), line116) _ . . . .. ... ... ... .. 0 0
5' b Total fundraising expenses (Part X, column (D), line25) p___ 1,892,150,
17 Other expenses (Part X, column (A), Ines 11a-11d, 11f-248) . . . .. . . . o o oo .. 2,298,516, 2,984,498,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) _ , ., . . . 12,532,984. 13,654,389,
19 Revenus less expenses. SUbIaCt INE 18 oM INE 12, .« v o v v o v v v v o v e nn e s -781,755. -300,617.
‘6§ Beginning of Current Year End of Year
8|20 Total assets (PartX, ine 16) . , . . .. .. e e, e 13,784,638.| 13,875,693.
$8121 Total isbilities (PartX, Ine 26) . . . . . . . T 8,219,802. 8,717,970.
23|22 Net assets or fund balances. Subtractline21 from @20, + . . . . .« ..o .. ... .. 5,564,836, 5,157,723,

Siggt.ure Block

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

correct, and complgte.

are (other than officer) s based on all Informatlon of which preparer has any knowledga

N | 1[n[3
Sign Signatg Dale =~
e lamsc
Type or print name and title o

Prinl/Type preparer's name s Si e~ w Check U if | PTIN
::::mrer JOSEPHINE SCOTT p U ,//! /[5 self-employed P00444367
Use Only |Fmsname B BDO USA, LLP [/ Fimis EIN B> 13-5381590

Fim's address P> 1111 BRICKELL AVENUE, SUITE 26801 MIAMI, FL 33131 Phone no. 305-381-8000
May the IRS discuss this return with the preparer shown above? (see instructions) . _ . .. . . . . . . . . ... .... ... .. [X]ves | [No

For Paperwark Reductlon Act Notice, see the separate instruetions.

JSA
1E1010 1.000

0521BD 702D 1/10/2013 10:26:31 AM V 11-6.4
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question iNthis Part 1l « v v v v v v v v s o v v s e a e v v onnss |:|

1 Briefly describe the organization's mission:
TO FOCUS AND UNITE OUR ENTIRE COMMUNITY TO CREATE SIGNIFICANT LASTING
CHANGE IN THE COMMUNITY IMPACT AREAS OF EDUCATION, INCOME AND HEALTH
- THE BUILDING BLOCKS FOR A BETTER LIFE - WHICH POSITIVELY IMPACTS
PEOPLE'S LIVES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e i nin .. [ Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e S i D yes Xno
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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 7,417,809. including grants of $ 7,417,800. ) (Revenue $ )
ALLOCATION TO AGENCIES PROVIDING HEALTH AND HUMAN SERVICES IN
BROWARD COUNTY IN ONE OF THE THREE IMPACT AREAS OF HEALTH,

EDUCATION AND INCOME

4b (Code: ) (Expenses $ 2,089,516, including grants of $ 2,089,516. ) (Revenue $ )
SUBSTANCE ABUSE PREVENTION AND TREATMENT PROGRAMS THAT PROMOTE
HEALTHY AND DRUG FREE LIVING IN BROWARD COUNTY

4c (Code: ) (Expenses $ 1,493,232, including grants of $ 1,493,232, ) (Revenue $ )
DISTRIBUTIONS OF DONOR-DESIGNATED CONTRIBUTIONS TO 501 (C) (3)
HEALTH AND HUMAN SERVICE ORGANIZATIONS IN THE COUNTIES OF BROWARD,

DADE AND PALM BEACH

4d Other program services (Describe in Schedule 0.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 11,000,557.
JSA -
1E1020 1.000 Form 990 (2011)
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UNITED WAY OF BROWARD COUNTY, INC 59-0624

402

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A T TR T N X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ........| 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . .. v o v v v v v v v v P X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part|l. . . . . . e X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il VT T N B
6 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? If
"Yes," complete Schedule D, Part | S T T T X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes," complete Schedule D, Partli. . . . . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
comp/eteScheduleD,Part///.............................................. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
completeScheduleD,PartIV.............................................. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D Partv .......|10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, VIII, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI e e 112l X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil T E K ] ) X
¢ 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 167 If “Yes," complete Schedule D, Part Vill e B B X
d 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, Iine16?If"Yes,"comp/eteScheduIeD, PartiX ., ,......... P k& LT 1 ¢
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, PartX [11e| X
f 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 e i A E X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,"
compIeteScheduIeD,Pa/tsXI,XII,andXIII....................................... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No* to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optionalv « v v . . .....|12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? I "Yes," complete ScheduleE . .........|13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .........|14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, 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 land IV . . . . . ] ) X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslfand IV . . . ....| 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts flland vV . . . ... ... .. 116 X
17 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 | (see instructions) . . . .. ......|17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule GPartll « v v o v v s v s e s s e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"compIeteScheduIeG,Pa/tI/I....................... T X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H , . . . . ... ... |20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . {20b
JSA Form 990 (2011)

1E1021 1.000
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402

Form 990 (2011)
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Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes," complete Schedule I, Parts land ll. . . .. .......|21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,"” complete Schedule I, Parts [and il . ... ... ...... e e .| 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J e I & X
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 fo line 25, . . . . ... . D 2 71 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . |24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L T T T T Y7
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. ., . ... . |24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. ...............|25a X
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?
/f"Yes,"compIeteScheduleLPaltl........................................... 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . ............|27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . ... ... |28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L PartIV., . . o v o ot e e e e e e e e 28D X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartV . . . ......|28¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . ... .. ... e ... .| 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Paltl 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
completeScheduleN,Pan‘Il............................................... 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . .......... v e e e | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Il
IVandViline 1 . . . i i e e st s as .| 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , . ... .. e .. .|35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 , . ., .. .......... . ....l35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, PartV, line2, ., ... ....... e -1 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Partvi ., . ... R T T T T N Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

38 X

192 Note. All Form 990 filers are required to complete Schedule O. . v o v o v v s v e e e

JSA
1E1030 1.000

0521BD 702D 1/10/2013 10:26:31 AM V 11-6.4

Form 990 (2011)
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. ... .. ... ...... ceeead ]
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . .......[1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., . ... ... L1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?, , , ., .. . e e e et et e et et et
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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

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

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

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , ... ...... 3a X

b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O .. . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

b If “Yes,” enter the name of the foreigncountry: » ____ _ _ _ _ __ _ ____________

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

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ., ... N -1 -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , , .. ......... ... e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutions or
gifts were nottaxdeductible? , ., ... ... .. et i e s e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? ., , . .. .. i ittt it i i e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services prowded? e

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ... ... ... e ettt a e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ... ... l 7d I .

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667, . ., . . . . ¢ v v v v v v v e b e

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12 ., .. ...........|10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , ., , [10b
11 Section 501(c)(12) organizations. Enter;

JTQ "o Q

a Gross income from members orshareholders |, , . . ... .. ... ittt i st e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . ... ... .. e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in Ileu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , , , |12b

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

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans , , ., . . .. ....... .. .... 13b
¢ Enterthe amountofreservesonhand, . . . . . .. o v v v v v e e e e s e e e .. l13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., ........... 142 X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
JSA
1E1040 1.000 Form 990 (2011)
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Form 990 (2011) UNITED WAY OF BROWARD COUNTY, INC

58-0624402

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questionin this PartVl. . . v v . o v v ..

[x]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. If thereare . « . . . . | 12

Yes | No

2]

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 in Schedule O.

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

2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or keyemployee? . ................ et e e

w

]

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

N

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members orstockholders? . .. .................. e e

D [ | |

el il A

7a Did the organization have members, stockholders, or other persbns who had the power to elect or appoint

oneormoremembersofthegoverningbody?. T T

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

<

7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

a Thegoverningbody?.............................................
b Each committee with authority to act on behalfofthegoverningbody? T T T

8a

8b

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's m 1ailing address? /f "Yes," provide the names and addresses in Schedule O , . e

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

10a Did the organization have local chapters, branches, or affiliates? . . . e e e e h e s e e e
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .

11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? I "No,"gotoline13 . ........

Yes | No

the form? . .

10a

10b

11a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

risetoconflicts?..............................................

descn'beinScheduleOhowthiswasdone.................................

13 Did the organization have a written whistleblower policy?. . . ,...... .. e e r e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

14 Did the organization have a written document retention and destruction policy?. . ... ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

12a

12b

12¢

13

14

15a

15b

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

withataxableentityduringtheyear?..................................

organization's exempt status with respect to such arrangements?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

16a

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_FL,

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » payrpr keapys 1300 SOUTH ANDREWS AVENUE FORT LAUDERDALE. FL 33316 954-462-4850

JSA
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Form 990 (2011) UNITED WAY OF BROWARD COUNTY, INC 59-0624402 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPartVIl ... ................. |:|
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), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the orgahization's current key employees, if any. See instructions for definition of "key employee."

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

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.

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. :

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) ® F
Name and Title Average Position Reportable Reportable Estimated
Hours per | (do not check more than one compensation |compensation from amount of
g:ifbe Pox. unless person Is both an ftrt?ren orgra?:g:gons comSctami;tion
e ezTal gl glag] 5] oot [(waossasc) | - fombe
M- 23 3 = - -
v 231218181422 and ol
0) acig|~|3|sa|5S organizations
_O‘ B3 ol® 8
gl = 3| 2
543 °| 3
o % E
a
__(1) ANGEL ALVAREZ ______________ |
DIRECTOR 1.00] X 0 0 0
_(2) J. DAVID ARMSTRONG, JR. _____ |
DIRECTOR 1.00f X 0 0
_(3) JOHN BENZ ___ _ _______________|
DIRECTOR 1.00| X 0 0
__(4) XKAREN BOWMAN _______________|
TREASURER 1.00] X 0 0
__(5) COLIN BROWN ________________.|
DIRECTOR 1.00] X 0 0
__(6) DENNIS HAAS _ _______________|
DIRECTOR 1.00| X 0 0
__(7) HOWARD DVORKIN ______________|
DIRECTOR 1.00| X 0 0
_.(8) PAULINE GRANT ______________ |
DIRECTOR 1.00| X 0 0
__(9) GEORGE HANBURY II, PH.D. ____ i
DIRECTOR 1.00] X 0 0
_{10) KEN HETLAGE _________________
VICE CHAIR 1.00] X 0 0
_{11) CHUCK LAETSCH _______________|
DIRECTOR 1.00] X 0 0
_{12) LISA LUTOFF-PERLO ___________|
DIRECTOR 1.00] X 0 0
_{13) BILL MAHONEY _______________|
DIRECTOR 1.00| X 0 0
_{14) AUDREY MILLSAPS ____________|
DIRECTOR 1.00f X 0, 0
JSA Form 990 (2011)
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) € (D) € (3]
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe ofﬁ_cer Td a director/trustee) the organizations compensation
hot:rtsf:r i =%l 21918 _‘g‘% 5 organization | (W-2/1099-MISC) orggrk:‘t::n
orgamastions gg £ 8 §|28 (& | w-2roee-misc) rganizatior
in Schedule | S E H .g “g organizations
o g8 ° 3
3
15) CHARLES B. MORTON, JR. __ |
DIRECTOR 1.00] X 0 0 0
16) RICHARD RHOADS =~ |
DIRECTOR 1.00| X 0 0, 0
17) MATT SHORE _
DIRECTOR 1.00] X 0 0 0
18) S._BRITT SIKES, JR. _____ |
DIRECTOR 1.00}) X 0 0 0
('13) RAYMOND SOUTHERN ___ ~ ~ |
DIRECTOR 1.00| X 0 0 0
(120) LYNNE WINES |
BOARD CHAIR 1.00 X 0 0) 0
21) TIMOTHY C. LEIXNER |
DIRECTOR 1.00] X 0 0 0
22) ROBERT RUNCIE |
DIRECTOR - 1.00| x 0 0 0
( 23) KATHLEEN CANNON ___~ ~ ~ | -
PRESIDENT AND CEO 40.00 X 0 0 25,946,
24) DANIEL KEARNS |
SR. VP ADMIN & CFO 40.00 Pt 103,576. 0 0
23) HOWARD BAKALAR |
SR. VP COMMUNITY IMPACT 40.00 127,066. 0 0
1bSUb-t°ta|......................................> 0 0 0
c Total from continuation sheets to Part ViI, Section A B 427,598. 0 42,446.
dTotaI(addIines1band1c)............................ » 427,598. 0 42,446.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . ... ............ .. .... e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such

individual . . . . ..
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such Person . .. . 4 i i

Section B. Independent Contractors

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

year.
(A) B8) ©
. Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received .
more than $100,000 in compensation from the organization p 0 - .
J5A Form 990 (2011)

1E1055 2.000
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) € (]
Name and titie Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensation |compensation from amount of
week box, uniess person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for “:‘E’_; 218(2% é% -5" organization (W-2/1099-MISC) org:’:;;?
related Ss | = g o |5 .2/1090- C ion
organizations saig % - g % g 8 (w-2n MISC) and related
inSchedule S = | B g|*8 organizations
g% | 3
0) a | & ® B
A §
® g
a
26) J! E_I\lNI FER O_ __FLANN_EB;I ___________
CEO 40.00 X 196, 956. 0 16,500.
1b Sub-total L e e >
¢ Total from continuation sheets to Part Vi, SectionA , , ., ... . | 4
dTotal{addlines 1band1€) . « « « + v+ s v s o v v e vt s o st as e P

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 3

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes” complete Schedule J for such
individual . . . . . .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . .

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) B) ©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

JSA

1E1055 2.000
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and Other Simila

Form 990 (2011) UNITED WAY OF BROWARD COUNTY, INC 59-0624402 Page 9
Statement of Revenue
(A) =)} (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

1a Federated campaigns . . . . ... .| 1a
b Membershipdues .........|1b
¢ Fundraisingevents . .+ . .. ... |1C
d Related organizatons « « . . . ... | 1d
e Government grants (contributions) . . | 1e 2,416,864,
f Ailother contributions, gifts, grants,
and similar amounts not included above . | 1f 10,560,924.
g Noncash contributions included in lines 1a-1f $ 7,045,
h Total. Addlines1a-1f v » « v v o v v v v s v v s nn B 12,977,788,
Business Code
2a
b
c
d
e
f Al other program service revenue . . . . .
g Total.l Addlines2a-2f . . o v v v v v v v ..,

IProgram Service Revenue,

Other Revenue

3 Investment income (including dividends, interest, and

JSA

1E1051 1.000

0521BD 702D 1/10/2013

10:26:31 AM V 11-6.4

»
other similar amounts). . .A.TTA.C.HM.EI‘.]'I:' 1. A 97,067, 97,067,
4 Income from investment of tax-exempt bond proceeds . . . P 0
5 ROYalies * + ¢ v s v s & 2 s bt ks a e s 0
(i) Real (i) Personal |
6a Grossrems « « « v 4 o . .
b Less: rental expenses . . .
¢ Rental income or (loss) . .
‘d Netrental iNncOMEor(I0SS) s & v v v e o s s v v o cvasdd i 0
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 1,180,281,
b Less: cost or other basis
and sales expenses . . . . 1,132,093,
¢ Ganor(loss) « + v o v .. 48,188.
d Netgainor(loss).....................P’ 48,188, 48,188,
8a Gross income from fundraising .
events (not including $
of contributions reported on line ic).
SeePartiV,iine18 . . . .. ...... a 322,983.}
b Less:directexpenses . . . ... .... b 92,254. .
¢ Netincome or (loss) from fundraising events .ATCH .2 . » 230, 729. 230,729.
9a Gross income from gaming activities. .
SeePartIV,Iine19__,______,_ a . '
b Less:directexpenses « . « . .. .... b L
¢ Net income or (loss) from gaming activities. . . . .« . . . . 0
10a Gross sales of inventory, less
returns and allowances , . , ., . . . .. a
b Less: costofgoodssold. . v v . v... b
c_Net income or (loss) from sales of inventory, . . , . ... .M 0
Miscellaneous Revenue Business Code ‘M . f .
11a
b
c
d Allotherrevenue . . . .. ........
e Tota AdlNES 118-11d = « v v ¢ v s v e v e v v v e n. 0 .
12 Total revenue. See instructions « « « « « . « . . . T 13,353,772, 375,984,

Form 990 (2011)

PAGE 12



Form 990 (2011) UNITED WAY OF BROWARD COUNTY, INC 59-0624402 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) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part D |_|

Do not include amounts reported on lines 6b, Total g(\;):enses Progra(:)service Manag (ecr;)ent and Funt(i?a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
‘4  Grants and other assistance to govemments and '
organizations in the United States. See Part IV, line 21 . 7,133,817. 7,133,817.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. ., . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , , , 0
4 Benefits paidtoorformembers, , , . ... .. 0
§ Compensation of current officers, directors,
trustees, and keyemployees , , , . . . .. v - 349,616. 179,807. 116,000. 53,8009.
6 Compensation not inciuded above, to disqualified
persons (aé defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B). o s - 4 » 0
Other salariesandwages. . .« « v = « o ¢« « v & 2,152,920. 1,115,871. 182,323. 854,726.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . + « « « 624,581. 319,891, 79,475. 225,215.
9 Other employeebenefits « + « v v » s o+« s & 207,188. 107,541. 24,239. 75,408.
10 PayrolltaxeS « » « » o o s o 2 s o n 0 s s o u s 201,769. 104,950. 23,228. 73,591.
11 Fees for services (non-employees):
a Management , . ... ea s nnsa e e 0
BLEGAl v v v v o v n e e e e e 0
€ ACCOUNEING v + o o s ¢ 4 v e s s s s v o aus 48,770. 25,263. 5,804. 17,703.
d Lobbying =« « s s v s s x s o s am e n e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . .. .. ... - 0
GOtEr & v v v v n e mes e s e 1,749,996. 1,506,985. 172,566. 70,445.
12 Advertising and promotion « + « + v s 40 s e 250,238. 123,302. 4,386. 122,550.
13 Officeexpenses . ¢ « « o ¢ s 2 2 a5 s o 5 o s 0
14 Information technology. « o « « s « s s =« & » 0
15 ROYAES, . o v v v v v e e ne s enn s 0
16 OCCUPANGCY + + v = « « o s s o s 2 s = s« - 81,145, 36,432. 20,240. 24,473.
17 Travel o v v e v v e o s un s m e e 23,164. 7,576. 575. 15,013.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 247,043, 59,244. 5,068. 182,731.
20 INErESt o v v v w o v v n e e a e 0
21 Payments to affliates . . . . . ATCH. 3. . 158, 003. 79,476. 20,963. 57,564.
22 Depreciation, depletion, and amortization . . . . 62,957. 28,331. 15,7389. 18,887.
23 INSUMANCE | | » v s s o s o o s s s s e 02 08 67,549. 2,124. 64,0009. 1,416.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aEQUIPMENT_RENTAL & MAINTENAN _ 107,860. 59,063. 13,653. 35,144.
b LOANED EXECUTIVES ______ _____ 24,832. 3,488. 16,390. 4,954.
¢QTHER _ _ _ _ _ _ 54,072. 44,808. -11,351. 20,615.
dPOSTAGE_&_ SHIPPING __________ 18,422. 7,441. 1,719. 9,262.
e Allotherexpenses _ _ o ——_ 90,447. 55,147. 6,656. 28,644.
25 Total functional exp Add lines 1 through 24e 13,654,389, 11,000,557, 761,682. 1, 892,150.
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 p [:] if .
following SOP 98-2 (ASC 958-720), , , .. .. 0
JSA . Form 990 (2011)
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . ., .. .....0vvennnns .. 1,099,259.] 1 2,750,830.
2 Savings and temporary cash investments, | e e e e 1,954,327.] 2 0
3 Pledges and grants receivable, net _ | .. o .. .. 4,373,894.] 3 4,305,949,
4 Accounts receivable,net ., .., .. 4 0
5 Receivables from current and former oft"cers directors, trustees key
employees, and highest compensated employees. Complete Part || of
Schedule L. | qs 0
6 Receivables from other dlsquallfed persons (as defined under section’ 3
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary :
P employees' beneficiary organizations (see instructions) . . ., ., .. ..... as 0
@l 7 Notes and loans receivable, net | . . . . . .. ... .0t e q 7 0
& 8 Inventories for Sale OT US| ., . . v v v v v v o oo et s ameanssns q 8 0
9 Prepaid expenses and deferred charges , . .........ATCH 4. .. 49,229.| 9 71,545.
10a Land, buildings, and equipment. cost or :
other basis. Complete Part VI of Schedule D |10a 2,796,276.
b Less: accumulated depreciation, . ., ,......[10b 2,412,113. 324,260.]10¢c 384,163.
11  Investments - publicly traded securites , . ..........ALCH 5 | 4,786,291.| 11 4,982,715.
12 Investments - other securities. See Part IV, line 11, , ., , ... ........ g12 0
13 Investments - program-related. See Part IV, line 11 | | . .. 413 0
14 Intangible@assets , , , . . . ... v e it i nen e Q14 0
156 Otherassets. SeePartiV,line 11 ., . . . ... it s nnverenns 1,197,378./15 1,380,491.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) e e e . 13,784,638.]1 16 13,875,693.
17 Accounts payable and accrued expenses, .. . e 1,155,346.] 17 1,567,741.
18 Grantspayable, , , ., ... ...ttt q18 0
19 Defermed reVeNUe , . . . . . .. s v s vsevmeenesnennnnns d 19 0
20 Tax-exemptbond liabilites , , , .. .,.... - e e q 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
E 22 Payables to current and former officers, directors, trustees, key
_ﬁ‘, employees, highest compensated employees, and disqualified persons.
= Complete Part Il of ScheduleL , , ., .. .. . . g 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles e e e G 23 0
24 Unsecured notes and loans payable to unrelated third parties, , , , ... .. q 24 0
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 ScheduleD , ,,........ . 7,064,456.] 25 7,150,229.
26 Total liabilities. Add I|nes17thr0ugh 25 e e e s e e e e aa e 8,219,802.] 26 8,717,970.
Organizations that follow SFAS 117, check here » |___| and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets | | 4,410,980.] 27 4,002,373.
E 28 Temporarily restricted netassets e e e e e e 153,229.| 28 154,723.
2 29 Permanently restricted netassets e e n e s e aeas .. 1,000,627.| 29 1,000,627.
T Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds | | e 30
@|31 Paid-in or capital surplus, or land, building, or equipment fund e 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances e e e e e 5,564,836.] 33 5,157,723.
34 Total liabilities and net assetslfund balances W e e e me s e w s e e s e 13,784,638.]| 34 13,875,693.

JSA
1E1053 1

.000
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402

Form 990 (2011) Page 12
Reconciliation of Net Assets ) _
Check if Schedule O contains a response to any question inthis PartXl. « v v v v v e v v v v v e e e wsenss .
1 Total revenue (must equal Part VIII, column (A), line 12). . . . . . e h e e T A | 13,353,772.
2 Total expenses (must equal Part IX, column (A), iN@25) . « = v v v ¢ o v o v v o v v s o nmvnn R 13,654,389.
3 Revenue less expenses. Subtract line 2 fromline1 . ...... S e e e e e T ~300,617.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . ... -4 5,564,836.
§ Other changes in net assets or fund balances (explain in Schedule Q) ... .... O I - -106,496.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
columnN(B)) e v v o v vt i s e e e, s saees | B
5,157,723.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis PartXIl . . ...... S a e e e |__—_|
Yes | No

1 Accounting method used to prepare the Form 990: I:I Cash . Accrual I:I Other
If the organization changed its method of accountlng from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a X

b Were the organization's financial statements audited by an independent accountant? .. . 2b | X

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsnblhty for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? L. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[x ] Separate basis D Consolidated basis || Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-133? e ) . 3a | X
b If "Yes," did the organization undergo the requlred audit or audits? If the orgamzatlon did not undergo ‘the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2011)
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(S,,E,*,',,EEQE,";FQ‘;O_EZ, Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Oben to Public
E,?S;’;}“;;‘Jeﬁfu";%lﬁiii“’y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. 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 11, check only one box.)

1

2
3
4

10
11

T &) OO

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

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

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

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:

section 170(b)(1)(A)(iv). (Complete Part I.)

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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.)

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

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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type I c I:I Type Il - Functionally integrated d ,:I Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il supporting
organization,checkthisbox__.__.____-______'_.___.____.___“___________._____
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and (iii) below, the governing body of the supported organization? = = S A ()} X
(i) A family member of a person described in () above? =~ e kLT X
(iii) A 35% controlled entity of a person described in () or (i) above? =~ S 1111 X
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (iii) Type of organization (iv) sthe [ (v) Did you notify (vi) Is the (vii) Amount of
organization  (described on lines 1-9 organization in | the organization organization in support
above or IRC section cal. (‘);'md. m | incol.()of | col. i) organized
(see instructions)) Y oamenta'® | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
<
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402

Schedule A (Form 990 or 990-EZ) 2011 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 Ill. 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) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants."} « + « + . . 12,974,490, 11,882,917. 10,867,488, 11,130,271, 12,977,788, 59,832,954,

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . .. .

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . + + « . . .

Total. Add lines 1 through3. . « « . . .

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 on line 11, column(f). . . . . . .

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

1
12
13

Amounts fromlined .. .. ... ¢ 12,974,490. 11,882,017, 10,867,488, 11,130,271, 12,977,788, 59,832,954,

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , & v v v v o o v e o e n o o o 302,484. 34,314, -65,983. 239,387, 145,255, 655,457,

Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . = v v v v 4 0 o

Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) = « & v v 4o s 0 v & &

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc. (see instructions) + « » + + « e e s e e

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . .......... s s s s s s = ns e s e u s s 4 e s s s s s e n s usas bD

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . , . 14 98.92 %
Public support percentage from 2010 Schedule A, Partll,line14. , . .. . . v v v v v e v ...|18 98.72 9
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... o' o n.... P
33113% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .............M»
10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . ..., .......... e e P e A €
10%-facts-and-circumstances test - 2010. 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 IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization, , ., ....... et et e e e e T
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , , . . ....... C e A s e >|:]

JSA

Schedule A (Form 990 or 990-EZ) 2011
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UNITED WAY OF BROWARD COUNTY,

INC

59-0624402

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (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 perfomed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose = | .
3 Cross recelpts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
toorexpended onitsbehalf , , , , ., .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge _ _ , , , ..
6 Total Add lines 1 through5, , _ ., . .
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
c Addlines7aand7b., + v v v ¢ a .. .
8 Public support (Subtract line 7¢ from
ine6.) « v o v v v v v v u
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amounts fromline6, . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v o « o 2 o « s 5 « &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ , , ., , .
¢ Addlines10aand10b , , , .. ....
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « s = « « c e o e nm o
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV) . . ..,.......
13 Total support. (Add lines 9, 10c, 11,
and12) , ., . ......
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . v v v v s v v v v v & r ke Ch e e e e . P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column 107 S . 15 %
16 Public support percentage from 2010 Schedule A, Part I}, line15. ., . . . .. s e s e ns .. 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () , _ , . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 , . , , ., . .. e e e e e e 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1.000
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402

Scheduie A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See

instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2.000 :
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-E2,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1
Department of the Treasury

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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 {e)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions. '

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules
For a section 501(c)(3) organization filing Form 990 or 990-E7 that met the 33 1/3 % Support test of the regulations

under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIL, line 1h, or (i) Form 990-EZ, line 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E7 that received from any one contributor,

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2011)
JSA
1E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization UNITED WAY OF BROWARD COUNTY , INC Empiloyer identification number
59-0624402

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 SUPERMARKETS, INC. ___ Person
Payroll
J17_ SW_12TH AVENUE $______1,064,900. | Noncash

(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
-_2_| JIM MORAN FOUNDATION ___ Person
Payroll
100 JIM MORAN BLVD _ $________413,014. | Noncash

(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
~-3_| D.S. DEPT OF HEALTH AND HUMAN SVC _____ _ _ Person
Payroll
200 INDEPENDENCE AVENUE, S.W. __ | $______1,183,125. | Noncash
WASHINGTON, DC 20201 (Complete Part Il if there is

—————————————————————————————————————————— a noncash contribution.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

e [ Person
Payroll
__________________________________________ $ o ——____1] Noncash

(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

e 1 Person
Payroll
__________________________________________ $ ____—____| Noncash

(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

e e Person
Payroll
__________________________________________ $ _____________1| Noncash

(Complete Part [l if there is
—————————————————————————————————————————— a noncash contribution.)

JSA Scheduie B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization UNITED WAY OF BROWARD COUNTY, INC

Employer identification number

59-0624402
icUlll] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. b {c) d
from . (b} . FMV (or estimate) ) .
Part | Description of noncash property given (see instructions) Date received
() No. b (c) d)
from » (b) _ FMV (or estimate) @
Part | Description of noncash property given (see instructions) Date received
(a) No. ® © d)
from . ) i FMV (or estimate) ( .
Part 1 Description of noncash property given (see instructions) Date received
(a) No. (b) () )
from . i FMV (or estimate) ( .
Part | Description of noncash property given (see instructions) Date received
(a) No. ® {c) d
from . ) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
{a) No. ® {c) d
from Lo ) i FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received

JSA

1E1254 1.000
0521BD 702D 1/10/2013 10:26:31 AM V 11-6.4
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Schedule B (Form 990, 990-EZ, or 880-PF) (2011)

Page 4
Name of organization UNTTED WAY OF BROWARD COUNTY, INC

Employer identification number
59-0624402
mExclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lil, 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.

(a) No.
Igror;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
(a) No.
|grorrtnI (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.

l!"rorl":nI (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.
|gromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

art

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
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| omB No. 1545-0047

SCHEDULED

Supplemental Financial Statements

{Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f,.12a, or 12b. Open tc’_ Public
Intemal Revenue Service P Attach to Form 990. D See separate instructions. Inspection
Name of the organization Employer Identification number
UNITED WAY OF BROWARD COUNTY, INC 59-0624402

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ,.........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year). , . ... .
4  Aggregate value atend ofyear. . . ..,.....
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 legalcontrol? . . . .. ...... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . o v o o v v o e s e e e e e e e e e DYegleo
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an 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 conservationeasements . . . . v v v v v v v v b b v w e n e e e ..., | 22
b Total acreage restricted by conservationeasements . . .. .. ... ... ..o 0.v...l2b
¢ Number of conservation easements on a certified historic structure included in @......[2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . . . . . . ... v v vt v envves...l2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________ :

4  Number of states where property subject to conservation easementislocated » _____________
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements itholds? . . . . v . v v v v v v v e n v o n s e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MNANBYIN?, . . . .. ...\t Oves Owe
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

1a  If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVIll,ine1 . . . . . v v it ittt i ntninnnnnsnenss PB
(i} Assets included in Form 990, PartX . .. ... v ittt i ittt st st et S

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

a Revenues included in Form 990, PartVill line1 . . . . ... ..t inivi s nnnnnene. P
b __Assets included in Form 990, Part X o v v v v v v v v it v bk ke r e e a ke e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402

Schedule D (Form 990) 2011 Page 2
Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTT OO T IO oo oo
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « - + « . . |:| Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . & o v it it it it it e e e e e e e DYes DNO
If "Yes," explain the arrangement in Part XIV and complete the following table: :

b
Amount
¢ Beginningbalance . .. .... .. it s s i e e
d Additonsduringtheyear ... ... ...ttt ittt 1d
e Distributions duringtheyear. . . . . v v i v v it it it e s s e e e 1e
f Endingbalance . . v v v v v v i it s i e e e e e e 1f
2a Did the organization include an amount on Form 990, PartX, ine21? ... ................... | |Yes | |No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {(¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . ... 2,145,958. 1,745,036. 1,587,415. 1,750,000.
b Contributions . . .. ....... 285,001. 206,104. 49,600. 86,0098.
¢ Net investment earnings, gains,
andlosses. « v v v v i h 0 .. 41,518. 201,805. 131,711. -109,864.
d Grants or scholarships . ... ..
e Other expenditures for facilities .
andprograms . + .+« v 0 v ... 8,789. 6,987. 23,690. 83,898.
f Administrative expenses . . . . . 54,921.
g Endof yearbalance. ....... 2,463,688. 2,145,958. 1,745,036. 1,587,415.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 59.0000 %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations. . . « « v v 4 v v e ht e e e e P e i e e e s e e [3a(D)] X

(i related organizations . . . . v 4. i i i e e e e e e e e e e e e, 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . . . ... v i v v v un.. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
X:148'[l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis - | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a land. .« o c v v i .., 76,900. 76,900.
b Buildings . .......... e e 1,383,598, 1,154,883. 228,715.
¢ Leasehold improvements. . . ... ...,
d Equipment .. .......... e 1,335,778.] 1,257,230. 78,548.
e Other . ... ... i ici v

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).), . ... . W 384,163.

Schedule D (Form 990) 2011

JSA
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities: 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 , , , . ....... ..

3oter__________

S o)

e __

e _

o __

--®e_____ _—

-0

e

S

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments - Program Related. See Form 990, Part X, line 13.

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

(1)
(2)
(3
(4)
(5)
(6)
(4]
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

. (a) Description (b) Book value
(1)OTHER RECEIVABLES 255,060.
(2)OTHER ASSETS . . 1,125,431,
(3)
(4)
()
(6)
(7)
(8)
(9)
(10
Total. (Column (b) must equal Form 990, PartX, ol (B)N€ 15.) 4 4 \ 4 v v v 4 v v s v 2 s .. A 1,380,491.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) APPROVED ALLOCATIONS PAYABLE 6,236,883.
(3) DONOR DESIGNATIONS PAYARBLE 863,150.
(4) DEFERRED REVENUE 50,196
(8)
(6)
(7)
(8)
9
{19
1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 7,150,229

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

1E12‘;%A1.000 Schedule D (Form 990) 2011
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O W O NOONHE WN

-

-
o Q0 oo

T o

o0 0T

59-0624402

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) ., 1

13,353,772.

Total expenses (Form 990, Part IX, column (A), line 25) | .,

13,654,389,

Excess or (deficit) for the year. Subtract line 2 from line 1 ..

-300,617.

Net unrealized gains (losses) on investments _ _

-106,496.

Donated services and use of facilities _

Investment expenses |

Prior period adjustments ]

Other (Deserbe in Part X\.) . , . . .. . ...l Il

W IN | |; &N

Total adjustments (net). Add Iines4through.8. e . . . e

-106,496.

Excess or (deficit) for the year per audited financial statén;eht's.lc'ohbir;e'Iine's'3 ar.1d.9. e e 10

~-407,113.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements ..

11,754,044.

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments _ _
Donated services and use of facilites | _
Recoveries of prior yeargrants, |
Other (Describe in Part XIV.) | |
Add lines 2a through2d | |

2a
2b
2¢c
2d

~106,496.]

2e

-106,496.

Subtract line 2e from line 1 e e e . Cr ot hE e h e e re e s e

11,860,540.

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b ..
Other (Describe inPartXiv.) = |
Add lines 4aand4b | |

4a
4b

1,493,232.

4c

1,493,232.

Total revenue. Add lines 3. a.n'd 4c .(T:hl:s.n;u'st.e;n;a; I-:o'rn.r 9.9.0,'P'ar.t I llin.e .12.‘.). e e taa e s

5

13,353,772.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

12,161,157.

Amounts included on line 1 but not on Form 990, Part IX, Iin'e.2.5:
Donated services and use of facilities

‘Prior year adjustments o
Other losses )
Other (Descfibé in Part XN) Tt
Add lines 2a through 2

2a
2b
2c
2d

2¢

JSA

3 Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

b Other (Describe in Part XIV.) .
¢ Add lines 4a and 4b

5  Total expenses. Add lines 3 and 4c. ('Tl'7i:<: must é(}u'aI'Fbr'mIQbé, Part l,' line ?8'.): Ll

Investment expenses not included on Form 990, Part VIII, line 7b .

4a

12,161,157.

4b

1,493,232,

1,493,232.
13,654,389.

lllllll4c

Supplemental Information

Complete this part to provide the descriptions required for Pa
PartV, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d a

any additional information.

rtll, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;
nd 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

1E1271 1.000
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Schedule D (Form 990) 2011 UNITED WAY OF BROWARD COUNTY, INC 59-0624402 Page 5
Supplemental Information (continued)

FIN 48 (ASC 740) FOOTNOTE

SCHEDULE D, PAGE 3, PART X, LINE 2, FIN 48 FOOTNOTE

UNITED WAY IS A NON-PROFIT CORPORATION WHOSE REVENUE IS DERIVED FROM
CONTRIBUTIONS AND OTHER FUND-RAISING ACTIVITIES AND IS NOT SUBJECT TO
FEDERAIL OR STATE INCOME TAXES. UNITED WAY IS EXEMPT FROM FEDERAL INCOME
TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE OF 1986,
EXCEPT FOR ANY INCOME THAT MAY BE A RESULT OF UNRELATED BUSINESS
TRANSACTIONS. UNITED WAY IS REQUIRED UNDER GAAP TO RECOGNIZE THE TAX
BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN
IT IS MORE-LIKELY-THAN-NOT THAT THE POSITION WILL BE SUSTAINED. UNITED
WAY DOES NOT BELIEVE THAT IT HAS ANY MATERIAL UNCERTAIN TAX POSITIONS AND
ACCORDINGLY HAS NOT RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX
BENEFITS. UNITED WAY HAS FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN
THE JURISDICTIONS WHERE IT IS REQUIRED TO DO SO. ADDITIONALLY, UNITED WAY
HAS FILED INTERNAL REVENUE SERVICE FORM 990 TAX RETURNS AS REQUIRED AND
ALL OTHER APPLICABLE RETURNS IN THOSE JURISDICTIONS WHERE IT I3 REQUIRED.
UNITED WAY BELIEVES THAT IT IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE
AND LOCAL, OR NON-U.S. INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR
YEARS BEFORE 2009. HOWEVER, UNITED WAY IS STILL OPEN TO EXAMINATION BY
TAXING AUTHORITIES FROM FISCAL YEAR 2009 FORWARD. NO INTEREST OR
PENALTIES HAVE BEEN RECORDED IN THE FINANCIAL STATEMENTS RELATED TO ANY

UNCERTAIN TAX POSITIONS.

Schedule D (Form 890) 2011

JSA

1E1226 2.000
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Schedule D (Form 990) 2011 UNITED WAY OF BROWARD COUNTY, INC 59-0624402 Page 5
URU'E Supplemental Information (continued) ’

ENDOWMENT FUNDS

SCHEDULE D , PAGE 2, PART V, LINE 4 ENDOWMENT FUNDS

THE UNITED WAY OF BROWARD COUNTY INTENDS TO USE THE ENDOWMENT FUNDS WHICH
WERE DESIGNATED BY THE BOARD OF DIRECTORS FOR A VARIETY OF PURPOSES TO

FULFILL THE ORGANIZATION'S MISSION.

DONOR DESIGNATIONS

SCHEDULE D, PAGE 4, PARTS XII LINE 4B & XIII LINE 4B

DONOR DESIGNATIONS ARE REDUCED FROM INCOME IN THE AUDITED FINANCIAL
STATEMENTS. HOWEVER, DONOR DESIGNATIONS ARE NOT DEDUCTED FROM INCOME ON

FORM 990 IN THE AMOUNT OF $1,493,232.

Schedule D (Form 980) 2011

JSA
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Supplemental Information Regarding

I OMB No. 1545-0047

SCHEDULE G .. . - bokd 2@1 1
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service »> Attach to Form 990 or Form 990-Ez. P> Ses separate Instructions. Inspection
Name of the organization Employer Identification number

UNITED WAY OF BROWARD COUNTY, INC

59-0624402

Fundraising Activities. Com plete if the organization answered
ol Form 990-EZ filers are not required to complete this part.

"Yes" to Form 990, Part V, line 17.

1 Indicate whether the organization raised funds through any of the following
a Mail solicitations e
b Internet and email solicitations f
c Phone solicitations g
d In-person solicitations

activities. Check all that apply.

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part

VII) or entity in connection with professional fundraising services?

I:I Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. .
. . {v) Amount paid to .
O sl e ST o | SR | e
Yes No .
1
2
3
4
5
6
7
8
9
10
Total ,.,,.. TR ce .. P

3 List all states in which the org
registration or licensing.

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

Paperwork Reduction Act Notice, see
JSA
1E1281 1.000

the instructions for Form 990 or 990-E2.
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402
Schedule G (Form 990 or 990-EZ) 2011 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
RED & WHITE NIGHT OF CARIN 1.| (add col. (a) through
(event type) (event type) (total number) col. (c))
o
3
§ 1 Grossreceipts |, ., . ... vu v n e 121,623. 111,007. 90,353. 322,983.
@ | 2 Less: Charitable
contributions, , , . .........
3 Gross income (line 1 minus
in@2) = « s o o s o nn s 0 sa s 121,623. 111,007. 90,353. 322,983.
4 Cashprizes, ., . .........
§ Noncashprizes ,,.........
" .
§ 6 Rent/facilitycosts , , ., ,......
8
& | 7 Food andbeverages, , . .. ...
]
(]
& | 8 Entertainment . .....
9 Other directexpenses ., , , , ... 51,623. 31,007. 9,624. 92,254.
10 Direct expense summary. Add lines 4 through @incolumn(d) _ , . .. ... . oou oo > 92,254.)
11 Net income summary. Combine line 3, column(d), andline 10, . . + o . o« 2 o+ s o v o0 s o e v > 230,729.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabs/instant ; d) Total gaming (add
% (a) Bingo birggllpl:ograessgce gi?\go (c) Other gaming c(ol? (a) thr%ugh gog (c)
2
4
1 Grossrevenue . . . . . . .o s s s .
@| 2 Cashprizes, ., ..... .
5
0| 3 Noncashprizes ... ..o
|
_f'_’_’ 4 Rent/facilitycosts , _ ... -
(a)
5 Other directexpenses . . . . . ...
Yes % | |Yes % || _[Yes %
6 Volunteerlabor , , ., . ...... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) , , ., ., ... ... .. oo vunn » | )
8 Net gaming income summary. Combineline 1,columnd,andline7 . . . v o o v v v v v s oo B

9  Enter the state(s) in which the organization operates gaming activites: ____________________________ e
a Is the organization licensed to operate gaming activities in eachofthesestates? _ . .. .,........... DYes D No
b If "No," explain: .

Schedule G (Form 990 or 990-E2Z) 2011

JSA
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402
Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? et L Yes L INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . .. ... ... .. ...\t ... et e e et e DYesDNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility.......................................... 13a %
b Anoutsidefacility.............................................. 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue’P DYesDNo
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the '
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions: .
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, , . . . .. ... ... . . . . e Oves[INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (iii) and (v), and Part lI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE J Compensation Information | _oM8 No. 1545-0047

(Form 990) : For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part IV, line 23,
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Name of the organization

UNITED WAY OF BROWARD COUNTY, INC 59-0624402

1a

b

o

2011

Open to Public
Inspection
Employer Identification number

Questions Regarding Compensation

Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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 Ill to
explain , , , ,

1b

Did the organizat.ic;n'réq.ui.re substantiation prio-r 'to reimbursing or allou;ing expenses incdrr.et.i by .aII. (;ff.ic'er.s,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? e

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

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . .. e e e e e

4a

Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

4b

Participate in, or receive payment from, an equity-based Compensation arrangement?, .. e

4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5.9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
Theorganization?...................................................

5a

Any related organization? , ., .

5b

If "Yes" to line 5a or 5b, describe in Part Ill.

For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? | | .

6a

Any related organization? , |

6b

If "Yes" to line 6a or 6b, describe in Part Ill.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If"Yes," describe in Part m, e e e e,

Were any amounts reported in Form 990, Part VI, 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
lnPartlll

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulationssection53.4958-6(c)?.. I N R N A T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2011

JSA

1E1290 1.000

0521BD 702D 1/10/2013 10:26:31 AM V 11-6.4
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| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) .

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number

UNITED WAY OF BROWARD COUNTY, INC 59-0624402

GOVERNANCE, MANAGEMENT & DISCLOSURE: FORM 990 REVIEW

FORM 990, PAGE 6, PART VI, SECTION B POLICIES LINE 11

AN INITIAL DRAFT OF FORM 990 IS REVIEWED BY THE PRESIDENT, CFO AND
CONTROLLER FOR ACCURACY BEFORE THE FORM IS FILED. THE APPROVED DRAFT OF
THE FORM 990 IS SUBSEQUENTLY PRESENTED TO THE AUDIT COMMITTEE FOR REVIEW

AND APPROVAL.

GOVERNANCE, MANAGEMENT & DISCLOSURE: CONFLICT OF INTERESTS COMPLIANCE

FORM 990, PAGE 6, PART VI, SECTION B POLICIES, LINE 12C

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 THE DISCLOSURE REQUIREMENTS AND

REQUIRED TO UPDATE THE EXEMPT ORGANIZATION IF A CONFLICT ARISES.

GOVERNANCE, MANAGEMENT & DISCLOSURE: COMPENSATION POLICY OF TOP MANAGEMENT

FORM 990, PAGE 6, PART VI, SECTION B POLICIES, LINE 15A & 15B

COMPENSATION TO CEO, EXECUTIVE DIRECTORS, TOP MANAGEMENT OFFICIALS,
OFFICERS AND KEY EMPLOYEES IS DETERMINED BY USING COMPARABLE DATA FROM
SIMILAR-SIZED UNITED WAY ORGANIZATIONS AVAILABLE THROUGH UNITED WAY

WORLDWIDE.

GOVERNANCE, MANAGEMENT & DISCLOSURE:PUBLIC AVAILABILITY OF POLICIES

FORM 990, PAGE 6, PART VI, SECTION C DISCLOSURE, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer Identification number

UNITED WAY OF BROWARD COUNTY, INC 59-0624402

POLICY AVAILABLE TO THE PUBLIC UPON REQUEST. THE ANNUAL FORM 990 AND

FINANCIAL STATEMENTS ARE AVAILABLE VIA THE ORGANIZATION'S WEBSITE

(WWW.UNITEDWAYBROWARD.ORG) .

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS AND INTEREST 97,067. 97,067.
TOTALS 97,067. 97,067.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
RED & WHITE EVENT 121, 623. 51,623. 70,000.
NIGHT OF CARING 111, 007. 31,007. 80,000.
OTHER 90,353. ‘ 9,624. 80,729,
TOTALS 322,983. 92,254. 230,729.

ATTACHMENT 3

FORM 990, PART IX - PAYMENTS TO AFFILIATES

(R) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
NATIONAL AND STATE AFFILIATIONS 158,003. 79,476. 20,963. 57,564.
TOTALS 158, 003. 79,476. 20,963. 57,564.

JSA Schedule O (Form 990 or 990-E2) 2011
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Schedule O (Form 980 or 990-EZ) 2011 . Page 2
Name of the organization

Employer Identification number
UNITED WAY OF BROWARD COUNTY, INC 59-0624402

ATTACHMENT 4

FORM 990, PART X — PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 71,545.
TOTALS 71,545,

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
EQUITY SECURITIES 2,865,550.
FIXED INCOME SECURITIES 2,117,165.

TOTALS

4,982,715,

JSA

Schedule O (Form 990 or 990-EZ) 2011
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