B D O Tel: 305-381-8000 1111 Brickell Avenue, Suite 2801
: Fax: 305-374-1135 Sabadell Financial Center

www.bdo.com Miami, FL 33131

December 2, 2014

United Way of Broward County, Inc
1300 South Andrews Avenue
Fort Lauderdae, FL 33316

Dear Mr. Watson:

Enclosed are the original and one copy of your income tax returns for the period ended June 30,
2014 for:

United Way of Broward County, Inc asfollows...

2013 990 - Return of Organization Exempt from Income Tax

2013 Schedule A - Public Charity Status and Public Support

2013 Schedule B - Schedule of Contributors

2013 Schedule D - Supplemental Financial Statements

2013 Schedule G - Supplemental Info. Regarding Fundraising/Gaming
2013 Schedule | - Grants & Other Assist. to Org/Gov/Ind. inthe U.S
2013 Schedule J - Compensation Information

2013 Schedule M - Noncash Contributions

2013 Schedule O - Supplemental Information to Form 990 or 990EZ
2013 8879-EO - IRS e-file Signature Authorization

Each original should be dated, signed and filed in accordance with the filing instructions. The
copy should be retained for your files.

The enclosed returns were prepared primarily from data and information which you submitted. You
should review the returns to ensure that there are no omissions or misstatements.

Upon an audit of the return(s), requests may be made for supporting documentation. Therefore, we
recommend that you retain all pertinent records.

Form 990 must be made available for public inspection for a period of three years, beginning
with the date the return isfiled. The available document must be an exact copy of the return
and schedules (including schedule B), asfiled with the IRS, except that the names and the
addresses of the contributors may be excluded. Any organization that fails to comply with this
provision is subject to a penalty of $20 for each day that inspection is not permitted, up to a
maximum of $10,000. Any organization that willfully fails to comply shall be subject to an
additional penalty of $5,000. Y ou are also required to provide copies of the return if you
receive such arequest. Should you receive arequest for inspection or for copies of your return,
you may want to contact us for further details.

These returns were prepared from information provided by you or your representative. The
preparation of tax returns does not include the independent verification of information used.
Therefore, we recommend you review the returns before signing to ensure there are no omissions or
misstatements. If you note anything which may require a change to the returns, please contact us
before filing them.

BDO USA, LLP, a Delaware limited liability partnership, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and forms part of
the international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.



IBDO

United Way of Broward County, Inc

We sincerely appreciate this opportunity to serve you. Please contact us if you have questions
concerning the returns or if we may be of further assistance.

Very truly yours,

MC’/A

Josephine Scott, CPA



Instructions for filing
United Way of Broward County, Inc
Form 8879-EO - IRS E-file Signature Authorization
for the period ended June 30, 2014
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Signature...
The original IRS e-file Signature Authorization form should be
signed (use full name) and dated by the taxpayer.

Filing...
Return your signed Form 8879-EO to:

BDO USA, LLP
1111 BRICKELL AVENUE, SUITE 2801
MIAMI FL 33131

Payment of tax...
No payment of tax is required.

NO 990 CUSTOM FILING INSTRUCTION PARAGRAPHS HAVE BEEN ENTERED.

Form 8879-EO serves as a replacement for your signature that would be
affixed to form 990 if you paper filed your return.

Please DO NOT separately file form 990 with the Internal Revenue
Service. Doing so will delay the processing of your return.

We must receive your signed form before we can electronically
transmit your return which is due on February 16, 2015. We

would appreciate your returning this form as soon as possible

as this will expedite the processing of your return. The Internal
Revenue Service will notify us when your return is accepted.

Your return is not considered filed until the Internal Revenue
Service confirms their acceptance, which may occur after the due
date of your return.
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IRS e-file Signature Authorization
n8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2013, or fiscal year beginning QZ _Ql__ _ . 2013, and ending Q@Z%Q i 20 _1£l _
= Do not send to the IRS. Keep for your records. 2@ 1 3
Department of the Treasury .
Intemal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Empleyer identification number
UNTITED WAY OF BROWARD COUNTY, INC 59-0624402

Name and title of officer

THOMAS J WATSON, OFFICER
m Type of Return and Return Information (VWhole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part L.

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIII, column (A), line 12) _ . . 1b 14300765,
2a Form 990-EZ check here b |:| b Total revenue, if any (Form 990-EZ, line9) . . . . . .. .. 2b
3a Form 1120-POL check here B |:| b Totaltax (Form 1120-POL,lne22) . . . . . ... 3b
4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part V|, line 5). 4b
5a Form 8868 check here B b Balance Due {(Form 8868, Part |, line 3¢ or Partll, line 8¢) = . . 5h

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERC)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reasan for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electrenic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only .E.l.
| authorize BPQ USA, LLP to enter my PIN 1 2|34 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the returnis
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  p Date B>
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN,

lelof1]e]7]3]1]e]2]3]4]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electrenically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.
. i : /
ERO's signature P> /// 2 3 0/7"4 Date P> /Q/,D/ §/

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2013)

JSA
3E1676 1.000

0521BD 702D vV 13-7.5F PAGE 1



Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Internal Reverue Senvice P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization D Employer identification number
B checkitapplcatie: | NTTED WAY OF BROWARD COUNTY, INC 59-0624402
i Doing Business As

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Name changs

nitial raturn 1300 SOUTH ANDREWS AVENUE (954) 462-4850

City or town, state or province, country, and ZIP or foreign postal code

Terminated
prongEy FORT LAUDERDALE, FL 33316 G Gross receipts $ 15,962,743
spprcation | F Name and address of principal officer: THOMAS J WATSON Hid), Isanieacros o D Yes No
1300 SOUTH ANDREWS AVENUE FORT LAUDERDALE, FL 33316 H(b) Are all subordinates included? I:I Yes |:| No
I Tax-exempt status: | X |5m(c)(3) | | 501(c) ( )« (insertno) | ] 4847(a)(1) or | | 527 If "No," attach a list. (see instructians)
J  Website: p WWIW.UNITEDWAYBROWARD . ORG H{c) Group exemption number P
K Form of organization: | X | Corporation | | Trust| [ Association | [ other B | L vear of formation: 1976| M State of legal domicile:  FL
Summary
1 Briefly describe the organization's mission or most significant activities: TC IMPROVE THE LIVES OF BROWARD COUNTY
g B B TR . S R L R R N R e
g I QR B R B W  O  e —rmremrm mm m m e mmie
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
B| 3 Number of voting members of the governing body (Part VI, Ine 12) _ . . . . . . . 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, linetb) . _ . . . . ... .. ... ... 4 20
£| 5 Total number of individuals employed in calendar year 2013 (PartV, ne 2a8), . . . . . . .o oo i u e 5 57
% 6 Total number of volunteers (estimate if NESESSANY) . . . . . L . L e e 6 1,000
<| 7a Total unrelated business revenue from Part VI, column (C), IN& 12 o L . 0 0 i s e e s e ee e s e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . & o i 4 v e o b o vt o o = o o o o o = 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) | . . . . . L . . . . e e e e e 12,674, 936. 13,831,757,
% 9 Program service revenue (Part VIIL INe 2G) . . . . . . L L s e e e e e e e e 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), | |, . . . . v v v v v v v v v 673,084, 286,240.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . . . . ... .. 374,418. 182,768.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 13,722,438, 14,300,765.
13  Grants and similar amounts paid (Part IX, column (A}, lines1-3) _ . . . . . . o v v v v u .. 7,351,583, 9,580,522,
14 Benefits paid to or for members (Part IX, column (A), lined) . _ . . . . .. ... .. .... 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . , 3,471,436, 3,895,536.
% 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . ... .. .... g 0
2| b Total fundraising expenses (Part IX, column (D), lne 25) p» ____ 1,599,081.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 116:-24e) . _ . . . .. . . . .. .. .. 3,247,356, 1,338,743.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . . . . . .. ... 14,070,375, 14,814,801.
19 Revenue less expenses. Subtractline 18fromline12. . . . . . & 4 o v v v v v w4 0w a . —347, 837. -514,036.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, N 16) . . . . . o o 13,634,122, 12,963,547,
28121 Total liabilities (Part X, N€26) . . . . . . . 0 e e 8,889,478. 8,056,431.
%._.5_ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . .« v o v 0w 4 4,744, 644, 4,807,116.

Signature Block

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

Sign ’ Signature of officer Date
Here THOMAS J WATSON OFFICER
) Type or print name and title

Print/Type preparer's name Ppep’?rer's signature _ | Date Check i PTIN
P |JOSEPHINE _SCOTT WM‘% O] | 12/2/7 | seiremporea | p00444367
reparer

P21 | Firm's name p-BDO USA, LLP i i Fims €N B 13-5381590

Use Only
Fimm's address 1111 ERICKELL AVENUE, SUITE 2801 MIAMI, FL 33131 Phone ne. 305-381-8000
May the IRS discuss this return with the preparer shown above? (see instructions) _ | . . . . . . . . . v v i i e i X | Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013}

JBA
3E1010 1.000

0521BD 702D vV 13=-7.5F PAGE 2



UNITED WAY OF BROWARD COUNTY, INC 59-0624402

Form 990 (2013) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill . . . ... .. ... ... |:|

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-EZ? L L L e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 7,921, 688. including grants of $ 5,210,198. ) (Revenue $ )
SEE SCHEDULE O ATTACHMENT

4b (Code: ) (Expenses $ 3,267,151. including grants of $ 2,943,137. ) (Revenue $ )
SUBSTANCE ABUSE PREVENTION AND TREATMENT PROGRAMS THAT PROMOTE
HEALTHY AND DRUG FREE LIVING IN BROWARD COUNTY

4c (Code: ) (Expenses $ 1,427,187. including grants of $ 1,427,187. ) (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 O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 12,616,026.
JSA Form 990 (2013)

3E1020 2.000
0521BD 702D vV 13-7.5F PAGE 3




UNITED WAY OF BROWARD COUNTY, INC 59-0624402

Form 990 (2013)

10

11

12

13
14

15

16

17

18

19

20

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . . v ot ot e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
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,Partl. . . . . . . . . v v i i it it i i i s 3 X
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,Partll. . . . . . . . . . v v v i v o v o0t 4 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 98-19? If "Yes," complete Schedule C,
= 5 X
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 | . . . & o v o v i v i e s e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il .« & v o o o vt ot e ettt e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . o o i i i i i i s 9 X
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
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PArt VI . . . . . o . it ittt e e e e e e e 1la| 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, PartVIl |, . . . . . ... ........ 11b 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, PartVill, , . . .. ... ........ 1llc 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, line 16? If "Yes," complete Schedule D, Part IX , . . . . . . . . . . . .. o uuuueun. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle 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 , . ., . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i it e s e s e e e e e e e e e e 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 Xl and Xllisoptional . . + . + &« « &« v o 4 o . . 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a 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,Partsland IV. . . . . . . .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo v i i oo o 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . ..o o000 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . o v v i i i i it i s e s e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v o 0 o v i i e e s e e e e e e e e e e e e e s 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ..... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

3E1021 1.000

0521BD 702D V 13-7.5F

Form 990 (2013)
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402

Form 990 (2013)

21
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23

24 a

25a

26

27

28
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31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . ... ........ 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . .. ... ... ... ....... 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 . . . . . v i i i i it e e e e e e e e e e e e 23 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If“N0,” g0 t0 liN€ 25a. . . . . v v v v o o i e e e e e e e e e e ee e ee 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdsS? . . . . . . . . L i i e e e e e e e e e e e e e e e e e 24c
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, Part1, . . . ... .. ... ... .... 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?
If"Yes," complete Schedule L, Part L . . . . o v i i i it i e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, 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, Partlll, . . . ... ........ 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, Part IV, & o . v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b 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, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "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 . . . . . . . . . i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . v v i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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,Part1 . . . . .. ... ... ... ..... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and Part V, ine L . . . i vttt i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, , . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . . . & . i i i i i i i it e e nan 36 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,
PartVl . ot s e e e e e e e e e e e e e e N <14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o v o v v v v v v v e v v w .. 38 X

JSA
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ... ... .. ... ... ....... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . ... .. la 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . o i i e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
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 during the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? | L o it it e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _ _ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ i i i i e e e et e e 5c
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 tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L . L L L e e e e e e e e e 6b
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 to the payor? . . . . . . . . . L. L e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ...... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .+ & v v v v v i i et e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 duringtheyear? . . . . . . . . ... .. ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . . o v v v v ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... ... ...... 9b
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 facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . o o i e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
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.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . . ... ... ... ..... 13a
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., . . . ... ... ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2013) UNITED WAY OF BROWARD COUNTY, INC 59-0624402 Page 6

A\ 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 or note to any line inthisPart VI . . . « . v v v o v v v v v o oo w s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ¢ i i i i i i e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o v i i h i e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ot i s e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o v i i i i i i n e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . o o . v v i i i i e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... . oo oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. . oo v v v oo oo 10a X
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? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lla X
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? If "No," gotoline13 . ... .. ... .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i ot i ettt e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas donNe .« « « v v v v v v v b e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v o v o i i i s e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . v . v o v 0. 14 | X
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 CEO, Executive Director, or top management official . . . . . . .. .. oo v i v oo 15a| X
b Other officers or key employees of theorganization . . . . . . . v o v i i i i i i s e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the year? . . . .« v« v ot i i i i e e e e e e e e e e e e e e e e e e e 16a X
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
organization's exempt status with respect to such arrangements? | . . . . . .. . .. .. ... L ... ... 16b

Secti

on C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » *r.

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

Own website Another's website Upon request |:| Other (explain in Schedule O)
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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
Organization: »THOMZ—\S J WATSON 1300 SOUTH ANDREWS AVENUE FORT LAUDERDALE, FL 33316 954-462-4850

JSA
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Form 990 (2013) UNITED WAY OF BROWARD COUNTY, INC 59-0624402 page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVII. . . .. ... .............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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.

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

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.

©
) ®) Position (D) © G)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [o=[s[ o] x|e x| = the organizations compensation
related | 2222121383 organization (W-2/1099-MISC) from the
organizations | 8 £ | £ 2| 3| 2§ | | (W-2/1099-MISC) organization
below dotted § i—’ § % ® g and r_ela_ted
) 2 5 3 organizations
line) | = © °
[0}
_(];)ANGEL ALVAREZ 1.00
DIRECTOR X 0 0 0
(2 J. DAVID ARMSTRONG, JR 1.00
DIRECTOR X 0 0 0
_(:i)JOHN BENZ 1.00
DIRECTOR X 0 0 0
_(LDCOLIN BROWN 1.00
DIRECTOR X 0 0 0
(5 DENNIS HAAS 1.00
DIRECTOR X 0 0 0
_(Q)HOWARD DVORKIN 1.00
DIRECTOR X 0 0 0
_(DPAULINE GRANT 1.00
DIRECTOR X 0 0 0
_(@GEORGE HANBURY II, PH.D 1.00
DIRECTOR X 0 0 0
_(Q)KEN HETLAGE 1.00
BOARD CHAIR X 0 0 0
(QQ)CHUCK LAETSCH "~ | 1,00
TREASURER X 0 0 0
_(1];)LISA LUTOFF-PERLO 1.00
DIRECTOR X 0 0 0
_(12_)BILL MAHONEY 1.00
DIRECTOR X 0 0 0
_(13_)AUDREY MILLSAPS 1.00
DIRECTOR X 0 0 0
il@CHARLES B. MORTON, JR 1.00
DIRECTOR X 0 0 0
ISA Form 990 (2013)
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations é- g_ g a g g 5 g (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® g organizations
215 |8 B
3|2 2
3 2
2
15) RICHARD RHOADS 1.00
" DIRECTOR | ] X 0 0 0
16) MATT SHORE 1.00
~ VICE CHAIR | ] X 0 0 0
17) RAYMOND SOUTHERN 1.00
~ DIRECTOR | ] X 0 0 0
18) LYNNE WINES 1.00
~ DIRECTOR | ] X 0 0 0
19) TIMOTHY C. LEIXNER 1.00
~ DIRECTOR | ] X 0 0 0
20) ROBERT RUNCIE 1.00
~ DIRECTOR | ] X 0 0 0
21) JON FERRANDO 1.00
~ DIRECTOR | ] X 0 0 0
22) WALTER CROSSON 1.00
~ DIRECTOR | ] X 0 0 0
23) HOWARD BAKALAR 40.00
- cpo ] X 149,314. 0 10, 466.
24) KATHLEEN CANNON 40.00
~ PRESIDENT AND CEO | 0] X 200, 643. 0 11,172.
25) DANIEL KEARNS 40.00
- coo ] X 140,510. 0 16,107.
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... > 490,467. 0 37,745.
d Total (add lines 1b and 1C) « « « « @ v v v v b v bt h e e e e ke a e e e e s » 490,467. 0 37,745.
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
Yes | No
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 suchindividual . . . . .. ... ... ... ..., 3 X
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
a0 o U 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . .. ... ... ... .... 5 X
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) 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 p

0

JSA
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Form 990 (2013)

UNITED WAY OF BROWARD COUNTY, INC

59-0624402

Page 9

Part VI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A (C)] © (D)

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

n n . 1
% =| la Federated campaigns - . . . . . . . a
> .
52| b Membershipdues . . ....... 1b
_E
< ¢ Fundraisingevents . . . . . . . .. lc
O=| d Related organizations « . . . « . . . 1d
; E _—
g'(/_? e Government grants (contributions) . . | _1e 1,533,008,
g o f  All other contributions, gifts, grants,
<
E o) and similar amounts not included above . L_1f 12,298,749,
ég g Noncash contributions included in lines 1a-1f: $ 245,414.
“| h Total. Ad lines 1a-1f « « « v+ v s e vt u et » 13,831,757,
! Business Code
5
E 2a
o b
o
= c
R
§| e
S f  All other program service revenue . . . . .
a g Total. Addlines 2a-2f . . . . . . i 4 i i u . aa ... > 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTAGHEMENT 100, > 224,055. 224,095.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties = = = « « « « & & & & & & 4 4 4444 aaaa s > 0
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . .« o v v v v v v u v > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 1,309,444.
b Less: cost or other basis
and sales expenses . . . . 1,247,259.
c Ganor(loss) . « « « . . 62,185.
d Netgainor(IoSs) « v v v v ¢ o v v v 0 0 v v v 0 e ww | 62,185. 62,185.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . . .« « « v o .. a 445,657.
g Less: directexpenses . . « « « « . . .. b 414,719.
5 Net income or (loss) from fundraising events ATCH .2. . > 30,938. 30,938.
9a Gross income from gaming activities.
See PartIV,linel9 , ., ... ...... a
Less: directexpenses . . . . . o4 ... b
Net income or (loss) from gaming activities. « « . « . . . . > 0
10a Gross sales of inventory, less
returns and allowances , . . .. .... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
1la OTHER INCOME 151,830. 151,830.
b
c
d Allotherrevenue . . . . . ... ...
e Total. Add [iNes 118-11d « « = « = « «+ & & v+ + ¢ & & u s | 2 151,830.
12 Total revenue. Seeinstructions . . . « « v o v v v o v u . | 2 14,300,765, 469,008.
JsA Form 990 (2013)
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Form 990 (2013) 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).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:rZent and Fun(glrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 9/ 580/ 522. 9/ 580/ 522.
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
Benefits paid to or formembers , , . . ... .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 490,467. 325,530. 27,483. 137,454.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) | 0
7 Other salariesandwages , |, . . . . . .. ... 2,673,560. 1,774,480. 149,814. 749,266.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 137,828. 90, 966. 8,270. 38,592.
9 Other employeebenefits . . . . . . . v o v .. 342,632. 138,268. 77,175, 127,189.
10 Payrolltaxes « v v v v o v 0 v e e e e e s 251,049. 142,903. 29,053. 79,093.
11 Fees for services (non-employees):
a Management .. ...... 9
bLegal . ..t 0
¢ ACCOUNtNG . . o o o o 70, 280. 29,863. 30,275. 10,142.
dLobbying .. ..., .. 0
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees , ., ., ... ... 61,732. 61,732.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « « « + & 112’ 701. 47’ 889. 48' 548. 161264 .
12 Advertising and promotion . . . . . . . . . . . 218,188. 40,955. 3,942. 173,291.
13 Officeexpenses . . . . v« v v v v v v v = a 108,700. 64,909. 7,628. 36,163.
14 Information technology. . . . . . . . .. ... 9
15 Royalties, , . . . ... ..ot v v v u 0
16 OCCUPANCY . o o« oo o e o e e 79,705. 35,867. 19,926. 23,912.
17 Travel . o .o 68,925. 25,210. 17,964. 25,751.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 156,912. 67,325. 30,091. 59,496.
20 Interest . . ... ... 0
21 Payments to affiliates. . . . . . ATCH.3 .. 138,530. 88,130. 13,012. 37,388.
22 Depreciation, depletion, and amortization , , _ , 66,424. 29,891. 16,606. 19,927.
23 Insurance . . . . . . . ... 74,102. 37,313. 20,959. 15,830.
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.)
2aEQUIPMENT RENTAL & MATINTENAN _ 108,441. 65,399. 8,540. 34,502.
pOTHER 54,782. 18,470. 26,947. 9,365.
¢POSTAGE & SHIPPING 19,321. 12,136. 1,729. 5,456.
d
e All otherexpenses _ _ __ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 14,814,801. 12,616,026. 599,694. 1,599,081.
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
J5A Form 990 (2013)
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UNITED WAY OF BROWARD COUNTY, INC

59-0624402

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . .. ... . ... uuuu... | |
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . . . ... ... ... .............. 2,226,381.| 1 717,485.
2 Savings and temporary cashinvestments, = ... .. ... ... .. g2 0
3 Pledges and grantsreceivable, net . .. ..., 4,354,252.] 3 4,759,817.
4 Accounts receivable’ Nt e e e 9 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... ..., . ... ..... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions). Complete Part Il of ScheduleL . . . . .. ... g6 0
‘3)3 7 Notes and loans receivable,net . ... ... .. ... ... q7 0
2| 8 Inventoriesforsaleoruse. . .. ... .. ... ... ... ... ..., q 8 0
9 Prepaid expenses and deferred charges . . . ........ ATCH. 4. .. 81,464. 9 107,772.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,100, 383.
b Less: accumulated depreciation, . , ... .... 10b 2,538,614. 429,248 .|10c 561,769.
11 Investments - publicly traded securities _ _ . .. .. .. ... ATCH 5 5,249,375.| 11 5,556,401.
12 Investments - other securities. See Part IV, line 11, . . . . . . .. ... ... g12 0
13 Investments - program-related. See Part IV, line 11 . . . . . ... ... .. g 13 0
14 Intangibleassets . . . . . ... ... ... 9 14 0
15 Other assets. See Part IV, line 11 . . . . . . . . . . . . 1,293,402.] 15 1,260,303.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . ... ... .. 13,634,122.] 16 12,963,547.
17 Accounts payable and accrued expenses., . . . . . . . . . s uu 1,529,746.] 17 1,868,415.
18 Grantspayable, | . . . . ... ... g18 0
19 Deferredrevenue | . . ... g 19 0
20 Tax-exempt bond liabilites , ., . . ... ... ... . . . L L. 9 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g21 0
Z[22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , , . . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | , . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. g 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 Schedule D ., . . . ottt e e e e e 7,359,732.] 25 6,188,016.
26 Total liabilities. Add lines 17 through25. . . . . . . . .. .. ... ... .. 8,889,478.| 26 8,056,431.
Organizations that follow SFAS 117 (ASC 958), check here » |i, and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 3,044,881.| 27 3,167,205.
g 28 Temporarily restricted netassets ... ... 699,136.| 28 739,284.
2 29 Permanently restricted netassets, . . . . . . . . . . . it i e 1,000,627.| 29 1,000,627.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds =~ . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
% 33 Total net assets or fund balances . = . ... ... ... ... ... 4,744,0644.| 33 4,907,116.
34 Total liabilities and net assets/fund balances. . . . ... ........... 13,634,122.| 34 12,963,547.

JSA
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Form 990 (2013)

UNITED WAY OF BROWARD COUNTY, INC

59-0624402

*EYa®dl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . v o v o v i v i i i i e 1 14,300, 765.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v o v i v v i i i i i 2 14,814,801.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v i i i i h e e e s 3 ~514,036.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 4,744,644,
5 Net unrealized gains (losses) oninvestmeNnts . . . v v v o v o v v sttt e s e e e e e e e e s 5 676,508.
6 Donated services and use of facilities . . . . v & v 0 oL o i d e e e e e e e e e 6 0
7 INVESIMENt EXPENSES « + & v v v v v v v a v s e s m h a e e e e e e e e s 7 0
8 Priorperiodadjustments . . . . . . i L L e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . ... .. ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) = v ¢ v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 4,907,116.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash Accrual
If the organization changed its method of accounting 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?

|:| Other

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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

the Single Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b | X
2c | X
3a | X
3b | X

JSA
3E1054 1.000

0521BD 702D

V 13-7.5F

Form 990 (2013)

PAGE 13



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF BROWARD COUNTY, INC 59-0624402

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: -~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that 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 Il.)

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 Ill.)

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 |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(11 [ =0 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ..... 11g()
(i) Afamily member of a person described in (i) above? ., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y e support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402
Schedule A (Form 990 or 990-EZ) 2013 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 1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « . . . . . 10,867,488. 11,130,271. 12,977,788. 12,674,936. 13,831,757. 61,482,240.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

4  Total. Add lines 1 through3. . . . . . . 10,867,488. 11,130,271. 12,977,788. 12,674,936. 13,831,757. 61,482,240.

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). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 61,482,240.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromline4 .. ... ... .. 10,867,488. 11,130,271. 12,977,788. 12,674,936. 13,831,757. 61,482,240.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources -65,983. 239,387. 145,255, 166,790. 224,055. 709,504.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « . . . . . ... 0

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) « o v v v v v v v w 0
11 Total support. Add lines 7 through 10 . . 62,191,744,
12  Gross receipts from related activities, etc. (SE€INStrUCONS) + + & v v v & 4 v v 4 4 4 v s 8w e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . . . vt v i v i i e v e e m e m e n e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 98.86 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 . . . . . . . v v v v i oo u .. 15 99.13 %
16a 331/3% support test - 2013. 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 ., . . .. .. ... .. .« .« ... » | X
b 331/3% support test - 2012. 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. . . ... .. ... ...... | 2

17a 10%-facts-and-circumstances test - 2013. 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
OFQANIZALION. | 4 4 v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2012. 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOIted OrganiZation . & . v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L 4 v v v v vttt e vt e e i e e e e e e e et e e e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2013
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402
Schedule A (Form 990 or 990-EZ) 2013 Page 3

EWHIl 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) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . « &« « v 4 o ..

8 Public support (Subtract line 7c from

iN€6.) v v v v v i v e e e e e e a
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... ... ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUIMCES . & v v v & 4w s & & o s = & « »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon  + « « & & x wm s s e s oa

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) . . ... ......
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 thisboxand stop here. . . . . . & 0 v i i i i i i it e i i e e w w e e e e e e a e e e a s e aaas »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . .. . .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . & v v @ i v v i i i v s a wu .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 | . . . . . . . . . o v v o .. 18 %

19a 331/3% support tests - 2013. 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 P>
b 331/3% support tests - 2012. 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 | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402

Schedule A (Form 990 or 990-EZ) 2013 Page 4
=W\ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2013
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13

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

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

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 Il

Special Rules

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ 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 VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

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

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 or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA

3E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

UNITED WAY OF BROWARD COUNTY, INC

Employer identification number
59-0624402

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| PUBLIX SUPERMARKETS, INC. ________________ Person
Payroll
_7_7_7__SW_}2?§_ZEYE_I\lU_E_________________________ _______1_'212'_2_0_0_'_ Noncash
(Complete Part Il for
PPEBEE?E‘P_?@ZEC_%'__F_L___3_3_4_4_2 _________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| MICHAEL JACKSON _ _________________________ Person
Payroll
_2_0_0__SE\T_}§§_Z}\[E_I\l[lE__________________________ _________5§§'_99Q'_ Noncash
(Complete Part Il for
_F_T_._L{&EJ_D@E_{IEZE%E_,__F_L_.__3_3_3_O_1 ___________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization UNITED WAY OF BROWARD COUNTY,

Page 3
Employer identification number

59-0624402

INC

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

(a) No. (c)

from (b) . (d)
Description of noncash property given FMV .(or estlmate) Date received

Part | (see instructions)

(a) No. (c)

from (b) ; (d)
Description of noncash property given FMV .(or estlmate) Date received

Part | (see instructions)

(a) No. (c)

from (b) ; (d)
Description of noncash property given FMV .(or estlmate) Date received

Part | (see instructions)

(a) No. (c)

from (b) . (d)
Description of noncash property given FMV .(or estlmate) Date received

Part | (see instructions)

(a) No. (c)

from (b) ; (d)
Description of noncash property given FMV .(or estlmate) Date received

Part | (see instructions)

(a) No. (c)

from (b) . (d)
Description of noncash property given FMV .(or estlmate) Date received

Part | (see instructions)

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization UNITED WAY OF BROWARD COUNTY,

INC

Employer identification number
59-0624402

Exclusively 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 lll, 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 lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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

Total number atendofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear. . . .. ... ..
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? . . . ... ... .. |:| Yes |:| 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? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
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.

a b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt it e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... .. ...t a .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
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 v i v i v i vt e v e 2d
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 conservation easementsitholds? . . . . . . . . & ¢ & & & & i i i i v v v u. |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ ________
7 Amount of expenses incurred in monitoring, 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 170MIANBYI?. . . . . . .. ..o\ttt [ Jves Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

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

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

la |If the or?anlzatlon elected, as permitted under SFAS 116 (I,:\SC 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 XIll, the text of the footnote to its flnanC|aI 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:

(i) Revenues included in Form 990, PartVIIL Iine 1l . . . v v o v v v v it v e e e et e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v it e e e e e e e e e e e e e e e e »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, Part VI, line 1 . . . . . . . o v i i i i e s e e e e e e > ___
b Assets included in FOrm 990, Part X . . & v v v i v v bt i i ke e e e e e e e e e e e w e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402
Schedule D (Form 990) 2013 Page 2
*E1sdlll 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
a Public exhibition d
b Scholarly research e

collection items (check all that apply):
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Loan or exchange programs
Other

|:| Yes |:| No

=g\ 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCIUded On Form 9907 Part X? --------------------------------------------
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance . . . . . . . . . o e e e s e e 1c
Additions duringtheyear . . . . . . .o i i it it i e e e e 1d
Distributions duringtheyear . . . . . & o v o v i i i i i s e e e e e e le
Endingbalance . . . . . . . . o o e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . . . . . . ... ... ...
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl, _ . . . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

- ® Q 0O

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 2,588,125. 2,463,688. 2,145,958. 1,745,036. 1,587,415.
b Contributions . . . ... ... .. 285,001. 206,104. 49,600.
Net investment earnings, gains,
andlosses. . . . ... ... 243,885. 134,043. 41,518. 201,805. 131,711.
d Grants or scholarships . . .. ..
Other expenditures for facilities
andprograms. . . . . ... ... 6,174. 9,606. 8,789. 6,987. 23,690.
Administrative expenses . . . . .
g Endof yearbalance. . ... ... 2,825,836. 2,588,125. 2,463,688. 2,145,958. 1,745,036.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p  64.6000 %
Permanent endowment p 35.4000 %
¢ 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 v i i e e e e e e e e e e e e e e 3a(i)| X
(ii) related Organizations . . . . . . . ... .t i e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .. ... ... ..... 3b

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

=FYs@Vil Land, Bwldm%s and Equipment.
Complete if the organ|zat|0n answered "Yes" to Form 990, Part 1V, line 11a. 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

la Land. « ¢ v o v v o v i e e e e e 76,900. 76,900.
b Buildings « -« oo, 1,589,736. 1,222,223. 367,513.

¢ Leasehold improvements. . . . . . . ...
d Equipment . . ..., 1,433,747. 1,316,391. 117, 356.

e Other « v v v v v v i s e s e e e e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 561,769.
Schedule D (Form 990) 2013
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UNITED WAY OF BROWARD COUNTY,

Schedule D (Form 990) 2013

INC

59-0624402
Page3

CERAYIIl Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WY Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(€]

2

3

“4)

®)

(6)

™

()]

C)]

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) OTHER RECEIVABLES

(2) BENEFICIAL INTEREST

1,260,303.

3

4

®)

(6)

™

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . . . v o v v v v euu.. >

1,260,303.

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) APPROVED ALLOCATIONS PAYABLE 5,707,229.
(3) DONOR DESIGNATIONS PAYABLE 441,235.
(4) DEFERRED REVENUE 39,552.
(5)
(6)
)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 6,188,016.

2. Liability for uncertain tax positions. In Part XllII, 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). Check here if the text of the footnote has been provided in Part Xl

JSA
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402
Schedule D (Form 990) 2013 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements =~~~ .. ... 1 13,488,354.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a 676,508.

b Donated services and use of facilites =~~~ ... ... .. ... 2b

¢ Recoveries of prioryeargrants ... ... ... ..., 2¢

d Other (Describe inPartXIL) ... ... 2d

e Addlines 2athrough2d | ... L. 2e 676,508.

........................... e < 12,811,846.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b . 4a 6l,732.

b Other (DescribeinPart XII.) .. 4b 1,427,187.

¢ Addlinesdaanddb L 4c 1,488,919.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) , ., .. ... ... ... 5 14,300,765.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 13,325,882.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadustments Tttt ~

C Ofherlosses Tttt -

4 other (Descr'ib-e Bt )-(II-I.)- ........................... »

e Addlines 2a through 24 T Tt 0o

........................... e < 13,325,882.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 6l,732.

b Other (Describe in Partxuty —onnnns 4b 1,427,187.

o Add lines 4o anddb Tt " 1,488,919,
5 Total expenses. Add IlneSSand 4c (ThIS must equaIForm990 Part I Ii.né 18) 5 14,814,801.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 990) 2013 UNITED WAY OF BROWARD COUNTY, INC 59-0624402 Page 5
FEISPMIIl Supplemental Information (continued)

SCHEDULE D, PAGE 3, PART X, LINE 2, FIN 48 (ASC 740) FOOTNOTE

UNITED WAY IS A NON-PROFIT CORPORATION WHOSE REVENUES ARE DERIVED FROM

CONTRIBUTIONS AND OTHER FUND-RAISING ACTIVITIES AND IS NOT SUBJECT TO

FEDERAL 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 IS 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 2011. HOWEVER, UNITED WAY IS STILL OPEN TO EXAMINATION BY

TAXING AUTHORITIES FROM FISCAL YEAR 2011 FORWARD. NO INTEREST OR

PENALTIES HAVE BEEN RECORDED IN THE FINANCIAL STATEMENTS RELATED TO ANY

UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 UNITED WAY OF BROWARD COUNTY, INC 59-0624402 Page 5
FEISPMIIl Supplemental Information (continued)

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.

SCHEDULE D, PAGE 4, PARTS XI LINE 4B & XII 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 $1,427,187.

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ)

Department of the Treasury

Open to Public

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF BROWARD COUNTY, INC 59-0624402
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations
b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a

e

g

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

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? |:| Yes |:| 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.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo'?r?e?:liwezig/)m (vi) Amount paid to
. . (if) Activity custody or control of i . : ) (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total L. u e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

JSA
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Schedule

UNITED WAY OF BROWARD COUNTY,

G (Form 990 or 990-EZ) 2013

INC

59-

0624402
Page2

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.

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MAYORS GALA WINE, WOMEN, S 4. | (add col. (a) through
(event type) (event type) (total number) col. (¢))
g 1 Grossreceipts 255, 630. 74,613. 115,414. 445,657.
-
2 Less: Contributions | . . . .. ..
3 Gross income (line 1 minus
) 255,630. 74,613. 115,414. 445,657.
4 Cashprizes, . .. ..........
5 Noncashprizes, , ., .........
(%]
®| 6 Rent/ffacility costs , , . . ... ...
5
(o8
& | 7 Food and beverages . . . . ... ..
3]
g .
a | 8 Entertainment ... ..
9 Other direct expenses , , . . .... 201,484. 60,838. 152,397. 414,719.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) _ . . . . . . . ... ... ... .... > 414,719.
11 Netincome summary. Subtract line 10 from line 3,column(d) . . . . . . . . v v i v v v v u > 30,938.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue , , . ., ........
@| 2 Cashprizes, = .. . ......
[72]
&
2| 3 Noncashprizes ...........
]
§ 4 Rent/facility costs =~~~
z
5 Other directexpenses , . . .. ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) = . .. ... ... .... | 2
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... ... ........... »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? Yes No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2013
JSA
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . .. ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . .. .. ... .. e 13a %
b Anoutsidefacility , . . . ... ... e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVEIUE? . . .\ .\ et e e e e e e e e e e e e e ves [ No
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 »

|:| Director/officer |:| Employee |:| 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?, . . . . . . . . . . . i e e e [Jves [ Jno
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 p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 15450047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury . .
Interal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF BROWARD COUNTY, INC 59-0624402

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . v o oottt e e e e e e ves [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (€) Amount of non- ({%gf}ekthpoﬁvog‘gz';?;g” (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ACHIEVEMENT AND REHABILITATION_CENTERS, INC __|

10250 NW 53RD STREET SUNRISE, FL 33351 59-0809623 501 (C) (3) 202,760. GENERAL SUPPORT
_(2) AMERICAN RED CROSS, BROWARD COUNTY CHAPTER _ |

6710 W. SUNRISE BLVD., SUITE 111 59-0683253 501 (C) (3) 210,000. GENERAL SUPPORT
_(3) AspIRA OF FLORIDA, INC. ______________|

4100 NE 2ND AVENUE, SUITE 302 59-2105537 501 (C) (3) 16,862. GENERAL SUPPORT
_(4) BIG BROTHERS/BIG SISTERS OF BROWARD, INC. __ |

4100 NE 2ND AVENUE, SUITE 302 59-1507595 501 (C) (3) 90,000. GENERAL SUPPORT
_(5) BOYS & GIRLS CLUBS_OF_BROWARD COUNTY, INC._ _ |

877 NW 61ST STREET 59-1108790 501 (C) (3) 75,754. GENERAL SUPPORT
_(6) BROWARD CHILDREN'S_CENTER, INC. _ _______ |

200 SE 19TH AVENUE POMPANO BEACH, FL 33060 59-1378244 501 (C) (3) 10,000. GENERAL SUPPORT
_(7) BROWARD PARTNERSHIP FOR THE HOMELESS, INC __ |

920 NW 7TH AVE. 65-0777033 501 (C) (3) 24,000. GENERAL SUPPORT
_(8) BROWARD REGIONAL HEALTH PLANNING COUNCIL, I _ |

915 MIDDLE RIVER DRIVE 59-2274772 501 (C) (3) 90,000. GENERAL SUPPORT
_(9) CATHOLIC CHARITIES - BROWARD OFFICE __ _ __ _ |

9401 BISCAYNE BLVD. 65-1279497 501 (C) (3) 27,630. GENERAL SUPPORT
(10) coMMUNITY FOUNDATION OF BROWARD __ __ _ _ ___ |

1405 NW 10TH STREET MIAMI SHORES, FL 33138 59-2477112 501 (C) (3) 40,000. GENERAL SUPPORT
(11) CHILDREN'S HARBOR, INC. ______________|

19425 SW 58TH MANOR DANIA BEACH, FL 33004 31-1471766 501 (C) (3) 40,000. GENERAL SUPPORT
(12) CHILDREN'S DIAGNOSTIC & TREATMENT CENTER __ _ |

1401 SOUTH FEDERAL HIGHWAY 65-1026739 501 (C) (3) 16,250. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . L . . . i i i i i it et e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 15450047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury . .
Interal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF BROWARD COUNTY, INC 59-0624402

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . v o oottt e e e e e e ves [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (€) Amount of non- ({%gf}ekthpoﬁvog‘gz';?;g” (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) covenant HOUSE _ _ _ _________________/|

733 BREAKERS AVENUE 59-2323607 501 (C) (3) 18,750. GENERAL SUPPORT
_(2) EPISCOPAL MENTAL HEALTH MINISTRIES/ST. LAUR __|

1698 BLOUNT ROAD FORT LAUDERDALE, FL 33304 65-0133444 501 (C) (3) 12,500. GENERAL SUPPORT
_(3) FAMILY CENTRAL, INC. ________________|

840 SW 81ST AVE. POMPANO BEACH, FL 33069 59-1487190 501 (C) (3) 504,524. GENERAL SUPPORT
_(4) FIRST CALL FOR HELP OF BROWARD, INC. __ ___ |

3217 NW 10TH TERRACE, SUITE 307 65-0589294 501 (C) (3) 260,000. GENERAL SUPPORT
_(5) GILDA'S CLUB SOUTH FLORIDA _ _ _ _________ |

119 ROSE DIVE FORT LAUDERDALE, FL 33309 65-0528626 501 (C) (3) 5,175. GENERAL SUPPORT
_(6) HEALTHY MOTHERS-HEALTHY BABIES COALITION OF _ |

1100 W. STATE ROAD 84, 2ND FLOOR 65-0161493 501 (C) (3) 51,250. GENERAL SUPPORT
_(7) BELPING ABUSED NEGLECTED_DISADVANTAGED YOUT __|

501 NE 8TH STREET FORT LAUDERDALE, FL 33315 59-2507617 501 (C) (3) 50,000. GENERAL SUPPORT
_(8) HENDERSON MENTAL HEALTH CENTER, INC. _____ |

4740 N. STATE ROAD 7 59-0711167 501 (C) (3) 97,875. GENERAL SUPPORT
_(9) HIspaNIC UNITY OF FLORIDA, INC. _ _______ |

5840 JOHNSON STREET 59-2230272 501 (C) (3) 85,000. GENERAL SUPPORT
(0) ro~ ________ ___________________]

560 N.W. 27 AVE. HOLLYWOOD, FL 33021 59-1564384 501 (C) (3) 1,556,124. GENERAL SUPPORT
(11) JEWISH FAMILY SERVICE, INC. OF BROWARD COUN _ |

100 S. PINE ISLAND ROAD, SUITE 230 59-0995106 501 (C) (3) 72,000. GENERAL SUPPORT
(12) JUNIOR LEAGUE OF GREATER FORT LAUDERDALE __ _ |

704 SE 1ST STREET PLANTATION, FL 33324 59-0932711 501 (C) (3) 50,000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . L . . . i i i i i it et e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 15450047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury . .
Interal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF BROWARD COUNTY, INC 59-0624402

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . v o oottt e e e e e e ves [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%gf}ekthpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

2900 WEST CYPRESS CREEK ROAD 13-1624127 |501(C) (3) 12,000. GENERAL SUPPORT

491 N. STATE ROAD 7 65-0161493 501 (C) (3) 63,000. GENERAL SUPPORT

650 N. ANDREWS AVENUE PLANTATION, FL 33317 59-1650909 |501(C) (3) 58,750. GENERAL SUPPORT

227 NW 2ND STREET OAKLAND PARK, FL 33311 59-0816448 501 (C) (3) 37,880. GENERAL SUPPORT

1445 W. BROWARD BLVD. DANIA BEACH, FL 33004 58-0660607 501 (C) (3) 25,000. GENERAL SUPPORT

1835 SE 4TH AVENUE 59-2414492 |501(C) (3) 45,000. GENERAL SUPPORT

351 NORTH STATE ROAD 7 23-7047895 [501(C) (3) 13,750. GENERAL SUPPORT

2312 WILTON DRIVE PLANTATION, FL 33317 01-0582371 501 (C) (3) 18,500. GENERAL SUPPORT

1633 POINCIANA DRIVE 65-0583089 501 (C) (3) 128,250. GENERAL SUPPORT

730 N. ANDREWS AVENUE 41-2110971 501 (C) (3) 40,000. GENERAL SUPPORT

PO BOX 676 ST. PETERSBURG, FL 33731 59-1592524 |501(C) (3) 55,636. GENERAL SUPPORT

1830 W. BROWARD BLVD. 59-0624463 501 (C) (3) 59,000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . L . . . i i i i i it et e e e e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 15450047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury . .
Interal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF BROWARD COUNTY, INC 59-0624402

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . v o oottt e e e e e e ves [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%gf}ekthpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

11 NW 36TH AVENUE FORT LAUDERDALE, FL 33312 59-1564384 501 (C) (3) 122,000. GENERAL SUPPORT

1001 NE 3RD AVENUE POMPANO BEACH, FL 33060 59-2011016 |501(C) (3) 6,900. GENERAL SUPPORT

6101 BLUE LAGOON DR, MIAMI, FL 33126 52-2007028 501 (C) (3) 50,000. GENERAL SUPPORT
(M momEs _________________________]
690 NE 13TH STREET 65-0870180 501 (C) (3) 50,000. GENERAL SUPPORT

13044 SPRING LAKE DR. COOPER CITY, FL 33330 06-1704451 |501(C) (3) 30,000. GENERAL SUPPORT

1 NW 33RD TERRACE FORT LAUDERDALE, FL 33311 59-2696451 501 (C) (3) 93,000. GENERAL SUPPORT

1315 W BROWARD BLVD 59-0637870 |501(C) (3) 55,000. GENERAL SUPPORT

4800 N STATE ROAD 7 65-0292125 501 (C) (3) 43,700. GENERAL SUPPORT

4701 NW 33RD AVE FORT LAUDERDALE, FL 33309 59-1297932 501 (C) (3) 177,750. GENERAL SUPPORT

2250 SW 31ST AVE FORT LAUDERDALE, FL 33312 59-6019046 |501(C) (3) 35,000. GENERAL SUPPORT

1232 NE 26TH STREET WILTON MANORS, FL 33305 65-0670031 501 (C) (3) 63,000. GENERAL SUPPORT

6600 W COMMERCIAL BLVD LAUDERHILL, FL 33319 59-1506570 501 (C) (3) 25,000. GENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ... .. »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . L . . . i i i i i it et e e e e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 15450047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury . .
Interal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF BROWARD COUNTY, INC 59-0624402

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . v o oottt e e e e e e ves [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%gf}ekthpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance

313 N STATE RD 7 PLANTATION, FL 33317 65-1149351 501 (C) (3) 37,000. GENERAL SUPPORT

401 SW 2ND STREET FT.LAUDERDALE, FL 33312 59-1709542 501 (C) (3) 139,876. GENERAL SUPPORT

1130 COCONUT CREEK BLVD 59-0871446 |501(C) (3) 63,752. GENERAL SUPPORT

200 SE 6TH STREET, SUITE 502 59-1383875 |501(C) (3) 20,000. GENERAL SUPPORT

100 NORTH ANDREWS AVENUE 59-6000319 |501(C) (3) 30,000. GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line L table _ . . . . . . . ... . . ... .. ... ..
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . L . . . i i i i i it et e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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UNITED WAY OF BROWARD COUNTY, INC
Schedule | (Form 990) (2013)

59-0624402
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE I, PAGE 1, PART I LINE 2 SUPPLEMENTAL INFORMATION

ALL FUNDED AGENCIES ARE REQUIRED TO SUBMIT A QUARTERLY PROGRAM ACTIVITY

REPORT WHICH REPORTS PROGRAM OUTPUTS SUCH AS CLIENTS SERVED, CLIENT

SUCCESS STORIES AND OTHER CLIENT DEMOGRAPHICS. AGENCIES CURRENTLY ARE

SUBMITTING MONTHLY REQUESTS FOR FUNDS IN ADDITION TO THE QUARTERLY

PROGRAM ACTIVITY REPORT.

JSA
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SCHEDULE J Compensation Information | oMB No. 1545-0047

2013

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

Department of the Treasury
Internal Revenue Service

Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

UNITED WAY OF BROWARD COUNTY, INC 59-0624402
Questions Regarding Compensation

la

P Attach to Form 990. P> See separate instructions. Open to Public

Inspection

Employer identification number

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 1la are checked, did the organization follow a written policy regarding payment
g; Iréaiirr:]bursement or provision of all of the expenses described above? If "No,” complete Part Ill to
P e e e e e e e e e e e e e e e e e e e e e

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

- 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? . . . . . . . . . . . . . .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . . .. ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

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:

The organization? . . . L L e e e e e e e e
Any related organization? | . . L L L L L e e e
If “Yes" to line 5a or 5b, describe in Part lll.

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

The organization? . . . L L e e e e e e e e
Any related organization? | . . L L L L L e e e e
If “Yes" to line 6a or 6b, describe in Part lll.

For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . . . . . ... ...
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o L

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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UNITED WAY OF BROWARD COUNTY,

Schedule J (Form 990) 2013

INC

59-0624402

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(if) Bonus & incentive
compensation

(i) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B))-(D)

(F) Compensation
reported as deferred in
prior Form 990

HOWARD BAKALAR
1 CPO

149,314.

159,780.

KATHLEEN CANNON
2 PRESIDENT AND CEO

DANIEL KEARNS
3 COO

(i)

(i)

(i)

10

11

12

13

14

15 (i)

16 (i)

JSA
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402

Schedule J (Form 990) 2013 Page 3

=E13dI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.

Also complete this part for any additional information.

Schedule J (Form 990) 2013

JSA
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| OMB No. 1545-0047

(SF%TE]DQJQLOEM Noncash Contributions 2013
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. ] Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
UNITED WAY OF BROWARD COUNTY, INC 59-0624402
Types of Property
(©)
Ch(eac)k if Number of c(cl:r)‘ltributions or Noncash contribution Method of(gizetermining
applicable items contributed Fofggggtspger?%“?d"gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart, . ........
2 Art - Historical treasures, . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . . ... e e
6 Cars and other vehicles . . . ...
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 11. 245,414. |STOCK EXCHANGE VALUE
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous ., . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
14 Qualified conservation
contribution - Other . . . .. ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . .. ..
17 Realestate-Other. ... .. ...
18 Collectibles. . . ... .......
19 Foodinventory. ... .......
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . ... ...
23  Scientific specimens. . . .. ...
24 Archeological artifacts., . . .. ..
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMtHDUtIONS ? e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMtHOUtIONS ? e e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
JSA
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402
Schedule M (Form 990) (2013) Page 2

Ml Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ISA Schedule M (Form 990) (2013)
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 3
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 » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

UNITED WAY OF BROWARD COUNTY, INC 59-0624402

FORM 990, PAGE 2, PART III, LINE 4A

UNITED WAY OF BROWARD COUNTY WORKS WITH OUR PARTNER AGENCIES TO PROVIDE

SUPPORT SERVICES TO OUR FIVE FOCUS AREAS; IMPROVING PEOPLE'S HEALTH,

YOUTH SUCCESS, FINANCIAL STABILITY EMERGENCY NEEDS AND MISSION UNITED.

HEALTH INITIATIVES ENSURE PEOPLE HAVE THE OPPORTUNITY TO ACHIEVE OPTIMAL

HEALTH THROUGH BETTER ACCESS TO HEALTH CARE.

YOUTH SUCCESS - HELPING CHILDREN AND YOUTH ACHIEVE THEIR GREATEST

POTENTIAL THROUGH EARLY LEARNING AND LEADERSHIP PROGRAMS.

SEVERAL OF OUR PARTNER AGENCIES WORK WITH BROWARD RESIDENTS TO TEACH THEM

AND EMPOWER THEM EARN A BETTER INCOME AND TO GROW ASSETS.

FORM 990, PAGE 2, PART III, LINE 4A (CONTINUED)

FUNDED BY PRIVATE GRANTS AND UNITED WAY, PROJECT LIFELINE ASSISTS BROWARD

FAMILIES BY MAKING BULK PURCHASING AVAILABLE TO MORE THAN 25 FOOD BANKS

ALLOWING THEM TO OFFER MORE EXPENSIVE NUTRITIOUS FOOD TO THOSE IN NEED.

MISSION UNITED IS A CRITICAL PROGRAM SUPPORTING US MILITARY SERVICE

MEMBERS, VETERANS AND THEIR FAMILIES BY HELPING THEM RE-ACCLIMATE TO

CIVILIAN LIFE. KEY FOCUS AREAS INCLUDE EMPLOYMENT, EDUCATION, HEALTH,

LEGAL ASSISTANCE, EMERGENCY FINANCIAL AID AND HOUSING.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
UNITED WAY OF BROWARD COUNTY, INC 59-0624402

AND APPROVAL.

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.

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.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

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

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS AND INTEREST 224,055. 224,055.
TOTALS 224,055. 224,055.

ISA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
UNITED WAY OF BROWARD COUNTY, INC 59-0624402

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
MAYORS GALA 255,630. 201,484. 54,146.
WINE, WOMEN, SHOES 74,613. 60,838. 13,775.
OTHER 115,414. 152,397. -36,983.
TOTALS 445,657. 414,719. 30,938.

ATTACHMENT 3

FORM 990, PART IX - PAYMENTS TO AFFILIATES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
NATIONAL AND STATE AFFILIATIONS 138,530. 88,130. 13,012. 37,388.
TOTALS 138,530. 88,130. 13,012. 37,388.

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE

PREPAID EXPENSES 107,772.
TOTALS 107,772.

ATTACHMENT 5

ISA Schedule O (Form 990 or 990-EZ) 2013
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Page 2

Name of the organization
UNITED WAY OF BROWARD COUNTY, INC

Employer identification number

59-0624402

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 5 (CONT'D)

DESCRIPTION

EQUITY SECURITIES

FIXED INCOME SECURITIES

TOTALS

ENDING

BOOK VALUE

3,496,921.

2,059,480.

5,556,401.

JSA

3E1228 1.000
0521BD 702D

V 13-7.5F
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