rorm 390 Return of Organization Exempt From Income Tax

Under section 504(c), 527, or 4847(a}(1)} of the Internal Revenue Code (except biack lung

Department of the Treasury benefit trust or private foundation)

intemal Revenue Senvice B The organization may have to use a copy of this refumn to salisfy siate reporting requirements.
A For the 2007 calendar year, or fax vear heginning 07/01 , 2007, and ending 06/30/2008
B check if apphicable: friease C Name of crganization D Employer identification number
[ s B S UNTTED WAY OF BROWARD COUNTY, TNC 50-0624402
|| Name change p’t’;‘;;‘ Number and street {or P.O. box if mail is not defivered to strest address) Room/suite E Telephone number
P | inarenn See 11300 SCOUTH ANDREWS AVENUE {8543 4862-4850
| rermination ?ﬁ;ﬁﬁc City or town, state or country, and ZIP + 4 F ﬁ;fg;ﬂ“"g LJ Cash L}i] rectusl
| [ feees SN | pORT LAUDERDALE, FL 33316-1884 | Otner (specry) B
______ ]:fﬁ:;ffgm" @ Section 501(c}(2) organizations and 4947(a}{1) norexempt charitable Hand Fare not appiicable o section 527 ocrmanizations. o
trusts must attach a completed Schedule A (Form 396 or 980-E2). H{a) Is this a group retem for affiates? D Yes [;"E No
G Website: B WWW. UNITEDWAYBROWARD . ORG Hb} 1f "Yes," enter number of afliates B B
J  Organization type {check only one) }1}{ l S50Ucy (3 ) @ (nsed o) l [4947(5)(1) or J [ 527 [H{c} Are all affliates inchided? r}j\{;; D_N:;
T {if "No.” attach & ist. See instructions,

K Checkhere B ’ if the crganization s not & 509(z}{3) supporting organization and s gross

Hi{d} Is this e separate ratum fled by an ——
receipls are normally not more than $25.000. A retum is not required, but i the organization chocses organization covered by & proup nuling? Yes & No
P . ¢ i

to fife a refurn, be sure to file a complete setam. i Group Exemption Number

WM Check B E__wi if the crganization is not required
L Gross receipts: Add fines Bb, 8b, 3b, and 10k toline 12 P 14,843 829, to attach Sch. B (Form 820, 390-£7, or §80-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances {Sge the jnstructions. )
1 Contribuiions, gifts, grants, and similar amounts received:
a Contributions fo donor advised funds |, ., . . .. .. ... ia
b Direct public support {not includedoninetay, ., _ . . _ . .. .. th 12,434,382 ]
C indirect public support (notincluded onfine ta) . ., . . . . . i
d Government coniributions {grants) (not included onfine 1a) | | | 1d 540,3108.
€ Total {3d2 lines 1z fhrough 19) frash & 12,974, 438, noncashs }o|te 12,574,450,
2 Program service revenue including government fees and contracts {from Part VI, line 83y ... ... .. 2 77
3 Membership dues and assessmenis | | L L L L L 3
4 Inferest on savings and femporary cash investments L L. S
S Dividends and interestfrom securifies L L L L L L 5 302,484
Ba Grossrents L a '
b Lessirentalexpenses . L L 5h
€ Netrental income or (foss). Sublract ine 6b fromiine&a . . . . .. ... ... .. 6c
§ 7 Otherinvestment income (describe B~ 17
g 8 a Gross amount from saies of assets other (A} Securities (B} Other i
2 than inventory . . . . .. .. ... .. 1,537,067, |8a
b Less: costorotherbasis and sales expenses | 1,377,141 . |8b
¢ Gain or (loss) (atiach scheduley . | | . . 159,821, (8¢
d Netgain or (loss). Combing fing &c, columns (Ajand (B) . . . ... .. ................8d 155,821,
8  Special events and activities (altach schedule). If any amount is from gaming, check here b LJ 5
a Gross revenue {not including 3 103,500, of STMT 1
centributions repertedonbne iy, . . . . . . . .. .. STMT Z . 18a 23,7393
b Less: direct expenses other than fundraising expenses | . . . . 4b 162,857
Netincome or (loss) from special events, Subtractine SbfromlineBa « « - v+« v v o v 0 0 o v v o 9c ~133, 064 .
10a Gross seles of inventory, less retumns and allowances | | . o
b tessicostofgoodssold | _ . ... L. nghb
Gross profit or {loge) from sales of inventory {attach schedule). Subtract fine 10b from tine 102 | | 18¢c .
11 Otherrevenue (from Part VILGine 103) . . . . . 111
e 12 Totalrevenue Addlines e, 2.3, 4 5 8¢, 7. 8d, 8o i0c,and 11 . . . v v u o v o 12 13,303,831
13 Program services (fromline 44, column (B)) | . . . . . i3 14,375,072 9;
§ |14 Management and general (fromline 44, column (€0 . . . . ... L 14 613,337,
& |18 Fundraising (romiine 44 coumn D) L L. L 15 1,800,740,
o |16 i ) 124,608,
17 Totalexpenses Addiines 168 and 44, column Ay . . . . . . . . . . 17 12,717,715,
u 18 Excess or (deficit) for the year. Sublractline #7 fromfine 12 _ . ... L L. ... ... 18 586,116,
;g; 19 Nef assets or fund balances at beginning of year (from fine 73, column (&) . _ . . . . . . . .. . 19 c, 082, 685_.
; 20 Other changes in net assets or fund balances (affach explanationy |, . . . . .. . .. . STHMT 4 120 —4%28, 82 5
= 121 Netassels or fund balances at end of year. Combine lines 18,99, 8nd20, . . . . . . . . . . . .. Zt 6,189,875,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2007)
#Eéam 2.080
TR3184 2Y3W 02/03/200% 13:52:29 V07-8.7 1i0zaz 1



~ Form 90 (2007) 50-0624407 Page 2

y [I Statement of All crganizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c)(3) and (4}
Functional Expenses organizations and section 4947{a}{1) nonexempt charitable trusts but optional for others. (See the instructions.)}
00 b, 5o, 9b, 100, o 1601 P " () Totat B orier () e gomeral (D) Funcraising
22a Grants pait from donor agvised funds {aitach schedule)
{cash § noncash § )
focls amguntinciudes foegn gnts, ©p T T 2
22b Other grants and allocations {attach schegule)
{cash $ 6,751, E33, noncash § 219,888
finis gmountocudes orsongrenis, | [ lagp|  6,471,723.| 6,471,729,
23 Specific assistance fo  individuals
{attach schedule), . _ . . . .. ... .. 23
24 Benefits paid to or for members
(attach schedule} . . . . .. 24
25a Compensation of current officers,
directors, key employees, efc. listed in
PartV-A . 25a 583,559 288,124 151,093, 144,347,
b Compensation of former officers,
directors, kay employees, etc. listed in
- 250
C Compensation and other distrbutions, not includ-
ed above, to disqualified persons {as defined
under section 4558{f{1}) and persons described
in section 4858(CHANBY . . . . v . . .. . 25¢c
26 Salaries and wages of employees not
inciuded onlines 25a, b, andc = {26 1,657,477 780,057 240,074 637,341
27 Pension plan contributicns  not
included onlines 28a, b, andc | |27 247,387, 105,425 47,22¢, 24,536
28 Empioyee benefits not included on
ines 262 -27 28 164,031, 68,756, 25,011 70,264,
29 Payrolltaxes ... .. 29 151,102, £8,408. 23,650 55,044,
30 Professional fundraising fees 36
31 Accountingfees |, ... ..... i3 36,103, 11,040, 25,063,
32 Legalfees . .. .. ... ... . . 32 581, 581,
33 Supplies | .. ... ... 33 54,916 30,654, 3,484 . 20,778,
34 Telephone . . . . . .. ... ..... 34 74,210 12,554, 4,083 7,533,
35 Postageandshipping . ... ... .. 35 82,1797 2,283, 2,045 4,448,
38 OCccupancy, | ., .. ... ... ... 36 Ti,412. 33,219, 12,020 26,173,
37 Equipment rental and maintenance | | | 37 50,397, 20,378. G, 764 23,255,
38 Printing and pubiications . | a8 186,684, 10,8%4. 5,254, 170,756,
39 Travel, |, ... . ... ... .. 39 11,487, 5,750 217, 5,530,
48 Conferences, conventions, and meetings ., |40 57,873, 41,525 B,083. 48,255,
41 Imterest. . . ..., ... ... .. 41 -
42 Depreciation, depletion, etc. fattach schedule) |42 42,857, i6,086. 11,230, 15,531
43 Other expenses not covered above (itemiza):
43a 2,732,515, 2,422,117, 47,448, 272,85¢.
43D
43c
43d
43e .
431
43g
44 Total functional expenses. Add lines 223
through 43g. (Organizations completing
columns {B)-([3), carry these totals to lines
1395, . . oL 44 12,583,106, 10,375,028, 613,337 1,600,740
Joint Costs, Check » LJ if you are following SOP 88-2, )
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (8) Program services? B Eves X! No
H "Yes " enter (i) the aggregate amount of these joint costs $ (i) the amount allocated to Program services § :
(ifiy the amount allocated to Management and generai § MM; and {iv) the amount aliocated to Fundraising $ ' o

154 Form 890 (2007)
TE1020 1.600
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Page 3

131§ Statement of Program Service Accomplishments (See the instructions.)

orm 690 is available for public inspection and, for some people, serves as the

primary or sofe source of information about a

particular organization. How the public perceives an organization in such cases may be determinad by the information presented
" on its return. Therefore, please make sure the return is compiete and accurate and fully describes, in Part 1ll, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? BSER STATEMENT 6
All organizations must describe their exempt purpose schievements in a clear and concise manner. State the number
of clients served. publications issued, etc. Discuss achievements that are not measurable. (Section 501(c){3) and {4)

organizations and 4847 (a){1} nonexempt charitable trusts must also enter the amount of grants and aliocations o others)

Program Service
Expenses
(Required for 501{c)(3} and
{4} orgs., and 4947{a)}1)
trusts; but optional for

ofhers.)
a BLLOCATION TQ AGENCIES AND SUPPORT - SEE ATTACHED
(Grants and allocations § 5 471,729, ) I this amount includes foreign grants, check here p | | 6,471,729
b SUBSTANCE ABUSE PREVENTION AND TREATMENT PROGRAM - SEE
ATTACHED SCHEDULE #§

(Grants and allccations § ) Ifthis amount includes foreign grants, check here - | |

¢ COMMUNITY IMPACT - SEE ATTE

540,826,

ITRIBUTICHS

(Grants and allocations $ B ) M this amount inciudes foreign grants, check here p ||

9]

2,098,420,

1]

Other program services (attach schedule)
{Granis and ailocstions §

y If this amount includes foreign grants, check here -

f Total of Program Service Expenses (should equal line 44, column {B), Program services)

10,379,029,

JEA
TES0Z21 1.600

TH3Y94L ZY3EW 02/03/2009 13:53:
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~ Form 880 (2007)

59-0624402

Page 4

Balance Sheets (See the instructions.)

Note: Where required, altached schedules and amounts within the descripfion (A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-inferest-bearing | . . . . . . L L L 400, 45 200,
46 Savings and temporary cashinvestments |, . . . . ... . ... .. ... 2,864,754, 48 4,380,651,
47a Accountsreceivable _ . . . .. ... ... ... 47a 2,852
b Less: aliowance for doubtfut accounts | | | | | | . 47h 27,5918 47c 2,852
48a Pledgesreceivable | . . . ... ... ... .. 48a 5,216,886
b Less: allowance for doubtful accounts | | | _ | | . 48h 381,808 4,837,74¢ .148¢c 4,334,981
48  Granls receivabie | | . . . L L L e e e e e 97,304, 49 127,715
50a Receivables from current and former officers, directors, trustees, and
key employees (aitachschedule), . . . . ... ... . . . . w ... .. 50a
b Receivables from other disqualified persons (as defined under section
4958(f}{1)) and persons described in section 4858{c)}{3}(B} (attach schedule) 50h
o 51a Other notes and loans receivable (attach
@ schedule) , ,, ., .. .. ... ... .. ..., 81a
§ b iLess: allowance for doubtful accounts | | | | . 51b 51c
52 Inventories forsaleoruse | | ... L. 52 _
53 Prepaid expensesanddeferredcharges . . . .. ... ... ... STMT. 7. . 56,523 83 31,743,
54a Investments - publicly-traded securbies STMT . 6 . . B H Cost ’31 FMV 2,856,701 .|54a 5,605, 456.
b Investments - other securities (attach schedule), |, »! | Cost E ,,,,,,, FMV §4b
58a Investments - land, buildings, and
equipment basis _ . ... 55a
b Less: accumuiated depreciation {attach
schedule) . | ... 55b 55¢
56 Invesiments - other (attachschedule) . . . . ... .. ... .. .. ... ... 56
57a Land, buildings, and equipment: basis | _ | . . | . 57a 2,454 647 ]
b less accumuiated depreciation {attach
schedule) . . . . .. .. 57b 2,231,167, 263,796, 587c 223,475,
58 Other assets, including program-related investments
{describe B ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 . . . . . . . . .. 14,000,179, 59 14,707,083
80 Accounts payable and accrued expenses | | _ . . .. . . ... ... ... .. 750,822 . 60 247,533
61 Grantspayable . . . . . e 61
62 Deferredravenle . . . . . . i it e e e e e e e 62
@ 63 Loans from officers, directors, frustees, and key employees {(attach
= SChETUIB) . . . 63
é 64a Tax-exempt bond liabilities (attachschedule) . . . . . . . . ... ... .. .. 84a
- b Mortgages and other notes payable (attach scheduley . . . . . .. 64b
65 Other ligbilities {describe b __ STHMT 9 ) 7,166,672, 65 7,689,871,
66 Total liabilifies. Add lines 80 through 865 , . . .. . . ... . ... ...... 7,917,494 | 66 8,537,204
Organizations that follow SFAS 117, check here » ‘lf and complete lines
67 through 69 and lines 73 and 74
g 87  Unrestricted . L 5,056, 765.] 87 4,894, 035,
5168 Temporarily restricted L L L 275,520, 68 524,344,
Z169 Permanentlyrestricted . . . . .. ..o e 750,000 69 750, 000.
B! Organizations that do not follow SFAS 117, check here >D and
T complete lines 70 through 74.
G170 Capital stock, trust principal, orcurrentfunds |, . .. . .. . ... ... .. 70
% 71 Paid-in or capital surpius, or land, building, and equipment fund _ _ . _ | . | 71
©172 Retained earnings, endowment, accumulaied income, or other funds 72
f 73 Total net assets or fund balances. Add lines 87 thrcugh 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal ine Z1) L . e e e e e e, 6,082,685, 73 6,169,879,
74 Total liabilities and net assets/fund balances. Add fines86and 73 . . . . . 14,000,17¢,174 14,707,083,
Jsa Form 980 (2007)
TE1G30 1.000
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» Form 980 {2007)

50-0624402

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
Totai revenue, gains, and other support per audited financlalstatements. . . . . . . . . . ... . ... .. a 10,736,053,
b Amounts included on line a but not on Part {, line 12;
1 Netunrealized gains ONINVESIMENS & - -« « + « v v v e e e e e e e e e e e b1 498, 522
2 Donated servicesanduseoffacilities. . . .« . o o v 0 L e e nn e o s b2
3 Recoveriesofprioryeargrants . . . v v v v 0 h e e e e e e e e e e b3
4 Other (specify) _ _ _ _
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, b4
Addlines bt through Bd . . . . . L . L L e e e e e e e e e e e e b -458,922
C SubtraciBne B Fom iNE @ . . o v v i e s e e e e e e e e 11,234,375
d Amounis included on Part |, line 12, but not online a:
1  Investment expenses notincludedonPartllinegb . . . . .. .. .. ... .... d1
2 Other (specify), . SEBEE STATEMENT 10
. I - Z,068,856
Addlines dT and d2 . . . L . L L L. e e e e e e e e e e e e e e e e e e d

b Amounis included on ling a but not on Part 1, line 17:

Donated services and use offacilities. . . . . . . . . . . . . .. ... ..

[N I ¥ R Y
-
(=]
o
[7s3
[e1]
o
@
o)
o
=N
4]
.
]
3
U
v
pu s
a
[U]
N
[}

Add lines b1 through b4
¢ Subfract line b from iine a
Ameunts included on Part [, line 17, but not on line a:

1 Investment expenses not included on Part |, line 8b
2 Other (specify)y — - SEE STATEMENT 1z __

LRt
B2
. |b3
ﬂﬂﬂﬂﬂ b4 29,564
b 29,564,
c| 10,619,255,
o ldd
d| 2,088,420,
e

12,717,715,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

7% Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(8)
{Titte and average nours p&
week devoted to postion

{A) Name and address

{C} Compensation
{if not paid, enter

(D} Contributions to employee
benefit plans & deferred
cempersation plars

(E} Expense account
and other aflowances

17,884,

J5A
TE1040 $.000

TX3194

o
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Form 880 (2007}



» Form 880 (2007} 59-06244072

75a

b

)

Page §

| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
51 1= 1 o 1= B 19

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A or highest compensated
employees listed in Schedule A, Part { or highest compensated professional and other independent
contraciors listed in Schedule A, Part {l-A or KB, related fo each other through family or busipess
relationships? if "Yes," attach a staternent that identffies the individuals and explains the relationship(s) . . . . . .

Do any cofficers, direciors, irustees, or key employees listed in Form 990, Par V-A, or highest
compensated empioyees listed in Schedule A, Part | or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or IFB, receive compensation from any other
organizations, whether tax exempt or taxablg, that are related to the organization? See the instructions for
the definition of "refated organization.”. . . . . . . . o L L Lo o e s e s e e e e e S
If "Yes," attach a statement that includes the information described in the instructions.

75b x

75c ¥

75d! %

Does the organization have a written conflict of interestpobicy? « .« .« « + v o 0 v v e v o v i s

f-1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Renefits
{If any former officer, director, trustee, or key employee received compensaticn or other benefits {described below) during
the year, list that person below and enter the amount of compensation or cther benefits in the appropriate column. See the
instructions.}

{C} Qcmpangation {0} Contribuiions te empioyee {E) B>pense
{A} Name and address {B) Loans and Advances {if not paid, benefil plans & geferred accaunt and other
enter -0-} compensation plans allowances
-0- - Q- -D- -0- B
Yes | No

[7] Other Information (See the instructions.)

76 Did the organization make a change in ifs activities or methods of conducting activiies? If "Yes,” aftach a
detailed statement of eachchange .« . . . o o o i i i e s e e e e e e e e e
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . STMT, 152 . |77 X
If "Yes," attach a conformed copy of the changes.
78Ba Did the organization have unrelated business gross income of $1,000 or more during the year covered by
= =1 0 1
b If"Yes " hasit filed ataxreturn on Form 880-TIorthiS Y8ar? . . © . . . & o L Lt i s e m r e e e am e e e 78b| N
78 Was there a liquidation, dissclution, fermination, or substantial contraction during the year? If "Ves,” attach :
Astatement « . 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 e e e e e e e e e e e
80a s the organization related (other than by association with z statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, efc., to any other exempt or nonexempt
o] o= 4= (Lo
b if "Yes" enter the name of the organization » _ __ __ _ __ _ __ _ __ _ _ .
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, and check whether it isUexempt or L...; nonexempt I
81a Enter direct and indirect political expenditures. (See ling 81 instructions). . . . . .. .. [81al NONE B
b Did the organization file Form 1420-POL forthiS YEAI? . . . . . v 0 i v v v b e v v e e ot e e e e e e e 81b| N/R
Form 890 (2007}
1SA
TE1042Z 1.000
THE3194 2¥3W 02/03/2009 13:53:29 V07-8.7 10243 6



Form 890 {2007} 55-0624402 Page 7
Other Information {continued) Yes| No
éz a Did the organization recelve donaled services or the wuse of materials, equipment, or facilties at no charge
or at substantially less than fair rentai value? | | . L L L e 82a X
b If "Yes,” you may indicate the value of these items here. Do net include this amount
as revenue in Part | or as an expense in Part . (See instructionsinPartilly . ., ., . ... . ... ... é 82b N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . . . . . 83a | ¥
b Did the crganization comply with the disclosure requirements relating to guid pro gque contributions? | . . . . . . . . . .. .. 83b X
84a Did the crganization solicit any contributions or gifis that were not tax deduetibie? | _ . . . . . . . . .. . . . . .. ... ... B4a hat
bIf "es" did the organization include with every solicitation an express statement that such conirbutions or K
gifts were nottax deductible? L L 84b| N/p
85a 501(c)(4), (5), or (6}, Were substantially all dues nondeductible by members? | 85a| N/A
b Dic the organization make only in-house lobbying expendttures of $2.000 or less? ... . 85b| N/R
# "Yes" was answered to either 85a or 85b. do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similer amounis frommembers L. I 85¢ N/R
d Section 162(e) iobbying and political expenditures | , . . . . . . . . . . . o Iﬁ&ﬁd N/R
e Aggregate nondeductible amount of section 6033(ej(1A) dues nofices ., ., . . . . . . . ... | 85e N/A
f Taxable amount of jobbying and political expenditures (ine 85d less 85e¢) . . . . .. § 8&f N/ N
g Does the organization elect to pay the section 6033(e) taxon the amountonfine 857 . . . . . . . ... . ... .. . .... 85g| N/RA
hif section 8033(e}{1)(A} dues nofices were sent, does the organization agree to add the amount on line B85f '
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . . B5h ! N/A
88 501(¢)(7} orgs. Enter: a Initiation fees and capital contributions included online 12 |  86a N/R 5
b Gross receipts, included on line 12, for public use of club facilies . . . ., .. . ... .. 86b N/EL N
87 507(c}(12) orgs. bEnter: a Gross income from members or shareholders . . ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or recebved fromithem.) . 87b N/ B
88a Al any tme during the year, did the organization own a 50% or greafer interest in a taxable corporation or
partnership, or an entity disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes." compiete PartX 88a ¥
b At any time during the vyear, did the organization, directiy or indirectly, own a controlled entity within the
meaning of section 812(b){13)7 # "Yes," complete Part XU | | B | 88b X
88 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4311 B NCNE ; section 4812 p NONE . section 4855 b NONE
b 501{c}(3) and BOIcl(4} orgs. Did the organization engage in any section 4958 excess benefit transaction
during the vyear or did # become aware of an excess benefit transaction fram a prior year? If “Yes,” attach
astatement explaining each transaction | 89b X
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4855, and 4958 L B NONE
d Enter: Amount of tax en line 8¢, above, reimbursed by the organization . . . . - NONE
e Aff organizations. At any time during the tax year, was the organization a parly o a prohibited tax shelter
Tansacion’? | | . L L gge i
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89§ X
g For  supporting  organizations  and  sponsoring  organizations  maintaining  donor  advised  funds. Did  the
supporting  organization, or & fund maintained by a sponsoring organization, have excess business holdings
atanytimeduring theyear? 84g X
90 a List the states with which a copy of this return is filed p FL, B
b Number of employees employed in the pay period that includes March 12, 2007 (See instructionsy | | . . . . . . . . . . . . . . .. Sﬁh.fﬁ_é; 6 _
91a The books areincareof P SETH JACHKSON Telephone no. B 254-457-4850
Loceted at B 1300 SCUTE ANDREWS AVE FT. LAUDERDALE, FL ZP+4 P 33316-1884
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No
a financiat account In & foreign country (such as a bank account, securities account, or other financial accounty? 91b X

If"Yes " enter the name of the forelgncountry

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
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» Form 980 (2007)
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$%8 Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United Stafes?

_______ [91 c L
If "Yes," enter the name of the foreign country b ‘
92 Section 4347(a)(1) nonexemp! charitable trusts filing Form 990 in liey of Form 1041 - Checkhere | | . . . . . ... . . .. B D
and enter the amount of fax-exempt interest received or accrued during the tax year . . . . p |92 | N/D
ligvid  Analysis of Income-Producing Activities (See the instructions.)
Note: Enfer gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
) Busm(e‘:s) code An@mt Exciuigr}w soda Arr(iggmt exeﬂ_wpt funcion
93 Program service revenue: incame B
a
b
C
d
e
f Medicare/Medicaid payments . . . . . . . .

G Fees and contracts from govemment agencies |
94 Membership dues and assessments |, | ,

95 intersstan savings and temporary cash vestments

96 Dividends and interest from securities . .
97 Net rental income or {loss} from real estate:
debi-financed properly . . . . . . . ..
not debt-financed property . . . . . . .

ot
i
(o8}
(=}
[ue}
N

i
s}
ey

"

o

98 MNetrental incoms or {loss) from personal property L .

88 Other investmentincome ., ., . . . . .

180 Gain of {loss) from saies of assets other than inventory 18

181 Net income or {loss) from special events .

o

-

(ad 100
~
[l RYe]
]
= |2
N

e

I
=

I
= s

162  Gross profit or (loss) from sales of inventory |
163 Otherrevenue: a

b
c
d
e
104 Sublotal (add cotumns (B), (D), and (E)} . . 328,341,
105 Total (add fine 104, columns (B}, (D), and (E)) & v & - © o s i i i i s e s e e e e e e e e s B 329,343,
Note: Line 105 plus line 1e, Part |, should equel the amount on fine 12, Part |
o Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
L.ine Mo. Explain how each activity for which income is reported in column (E) of Past VIl conwributed importantly to the accomplishment of the
\ 4 organization's exempt purposes (other than by providing funds for such purposes).
Information Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.)
(A) . (8) (€) (D} E)
Name, address, aﬁd_ EIN of corporation, Percentage of Mature of activities Total incoms End-of-yvear
partnership, or disregarded entity ownership intarest assefs

%o
%,
%,
%,
@ [nformation Regarding Transfers Associated with Personal Benefit Contracts {See the instructions.)
{a} Di(i the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? t_j Yes | % I No
{(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | Yes ¥ | No
Note: if "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 980 (2007}
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- Farm 230 (2007} LO-0F24402 Page 9

tnformation Regarding Transfers To and From Controlied Entities. Complete only if the organization is a
controlling organization as defined in section 512(h){13).

- Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{b){13) of
the Code? if "Yes," complete the schedule below for each controlled entity. ¥
(A} (B) () D
Name, address, of each Employer Identification Pescription of (D}
controlled entify Number transfer Amount of transfer
al ]
b 777777777777777777777777777777
el ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b){13) of the Code? If "Yes," complete the schedule below for each controlied entity. e
(A} (B} ()
Name, address, of each Employer [dentification Description of )
controlied entity Number transfer Amount of transfer
Al
b 77777777777777777777777777777
el ]
Totals
Yes No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering ihe interest,
rents, royalties, and annuities described in guestion 107 above? e
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statemenis, and to the best of my knowledge
PI and belief, Tue, correct, and complete. Declaration of p‘rgparer {other than officer) is based on all information of which preparer has any knowledge.
ease }

Sign > jﬁhatj‘:re ofﬂécer (j @!ﬁm jﬁ [ Date ?

Here N e o e -
%L_y Toneder (et AV oncteason Da L iresident gk CEO

Type or print name and txﬁe

Fl
// S Date ¢ Check i Preparers S8N or PTIN (Sge Gen. inst. X)
Paid Froparers Jy - ﬁwf /a fo st
Preparer's signature {}/v: (it e S ‘ / ﬁ; ,3 & ;9 empioyed B PONGA1IATZT
Firm's name {or yours \ 17N T.LLE ! EIN 50OE SN5
Use Only  self.empioyed) > RRDECLE\ 1LY P 65-0544505
address, and ZIP + 4 ONE SE THIRD AVENUE, 10TH FLOOR Fhoneno. B 305 377-4228
MIAMI, FL 33131 Form 990 (2007)
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- SCHEDULE A Organization Exempt Under Section 501({c)(3) OMB No. 15450047

. {Excent Private Foundation) and Section 5¢1(e), 561(f}, 501(k}, 501{n),
{Form 930 or 990-EZ) or 4947(a){1) Nonexempt Charitable Trust 2@ ﬂ ?
Department of the Treasury Supplementary Information - (See separate instructions.}
=" internal Revenue Senvice B MUST be completed by the above crganizations and attached to their Form 890 or 93¢-E2
© Name of the organization Employer identification number

T

TED WAY OF BROWARD CCOUNTY, INC 50-0624402

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

{a} Name and address of each employee paid more {b} Title and average hours ¢} Compensation em‘;g?;’;g;;ﬁ:;:;?;; & accfzft)ﬁigsciher
re H
than §50,000 per week devoted to position deferred compensation allowances
SEE STATEMENT 16
Total number of other employees paid over $50,000 . . B 4

L1429 Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one {whether individuals or firms}. If there are none, enter "None.")
{a} Name and address of each independent contractor paid more than $50.000 {b} Type of senvce {c)} Compensation

professional SEIVICES . . . . . v v v v v s e e e e B NONE

23 Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

{a} Name and address of each independent contractor paid maore than $50,000 (b} Type of service {c} Compensation

Total number of nther contractors receiving over
$50,000 for other services B NONE

Far Paperwork Reduction Act Notice, see the instructions for Form 980 and Form 980-£2. Schedule A (Form 990 or 390-EZ} 2007
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» Schedule A (Form 890 or 890-EZ) 2007 59-0624402 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted tfo influence national, siate, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities B 8 (Must equal amounts on ine 38,
PartVI-A orline 1of Part VI-BY . L L L L L e e e e e e e e e e e 1 ;9
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND atiach a statement giving a defailed description of
the lobbying activities,
2 During the year, has the organization, either directly or indirectly, engaged in any of lhe following acts with any
substantial coniributors, trustees, directors, officers, creators, key employess, or members of their families, or
with any texable organization with which any such person is affillated as an officer, director, trustee, majority
owner, of principal beneficiary? (If fthe answer to any quesfion is "Yes " aftach a detailed statement explaining the
fransactions.}
a Sale, exchange, orleasing of Property? . &« 0 & ¢ v b i e e e ke e e ke e e e e e e e e e 2a P8
b Lending of money or other edension of credit? . . & . o 0 0 0 0 0 L L i i e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, or facities? . .« .« .« & o 0 o 0 L e e e e e e e e e e e e 2c X
d Payment of compensation {or payment or reimbursement of expensas if more than $1,000)? . .SEE. 980, PRERT V. . .. 2d %
e Transfer of anypartof s income or assets? . o . o v v 0 b e e e e e e e e e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, siudent leans, ete? {If "Yes," atiach an explanation
of how the organization determines that recipients qualifyforeceivepayments) . . . . . o o v 0 0 0 0 0o o o oLl L 3a X
b Did the organization have a section 403(b) annuity plan forits employees? . . . . .« o o o 0 v e s e e e o o o 3b X
¢ Did the organization receive or hold an easement for conservation purposes, inciuding easemenis to preserve open
space, the enviranment, historic land areas or historic structures? If "Yes,” aitach a detailed statement . . . . . . . . . . .. 3¢ X
d Did the organization provide credit sounseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? i "Yes." complete lines 4b through 4g. if "Na,” complete
ines4fand4g . . . . . T T 4a X
b Did the organization make any faxable disiributions under secHon 48867 . . . . & L ¢ vt Lt d d r ke e e e e 4b NAA
¢ Did the organization make a distribution to a donor, donor advisor, orrefaled Person? . . . v 4 v v w h h w e e s e s e . ic NAA
d Enter the total number or donor advised funds owned attheendofthetaxyear . . . . . . . v v 0 o v v 0 0 o v 0 0 o L > R
e Enter the aggregate vaiue of asseis held in all donor advised funds owned atthe endofthetaxyear . . . . . . . . . . .. > o
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where denors have the rights fo provide advice on the distribution or investment of
amounts INSUCh funds OY 8COOLUNES &+« 0 4 4 b b vt s bt e v e e e e s s e e e e e e e e e e e e L NONE
g Enter the aggregate value of assets held in ali funds or accounts included online 4fattheend of thetaxyear. . . . . . . . B NONE,

JSA
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Schedule A (Form 890 or 830-EZ) 2607 53-0624402 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the crganization is not a privale foundation because it Is: (Please check only ONE applicable bax.)

e

s [ ]
s L]
7 [

10!3

1SD

A church, convention of churches, or association of churches. Section 170{b){ (A ).
A school. Section 170(b)(1)(A)i). {Also complete Part V.

A hospital or & cooperative hospital service organization. Section 170(b)(1{A)(i).

A federal, state, or local government or governmentat unit. Section 170(b3( 1AV}

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){(A)ii). Enter the hospital's name, city,
and state B _ e
An organization operated for the benefil of a college or university owned or operated by a governmental unit. Section 170(B)Y1)A) ).
(Also compleie the Support Schedule in Parf IV-A)

An organization that normally receives a substantial parl of its support from a governmental unit or from the general public. Section
170(b){1)(A)(vi}. (Also complete the Support Schedule in Parf (V-A)

A community trust. Section 170(B)}{1)(A}{vi). (Alsoc compiete the Support Schedule in Part IV-A}

An organization that normaily receives: (1) more than 33 1/3% of its suppoert from contributions. membership fees, and gross receipts fram
achvities related fo is charitable, ete., functions - subject 1o certain exceptions, and (2} no more than 33 1/3% of ils 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). (Also complete the Support Schedule in Part [V-A)

An organization thaf is not controlled by any disqualified persons {other than foundaiion managers) and otherwise meets the
requirements of secfion 508(a)(3). Check the box that describes the type of supporting organization:

D Typei 2 ‘‘‘‘‘ | Type H N Type ili - Functionally Integrated C} Type lll - Cther

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b} {c} {d} (e}
Name(s} of supported organization(s) Employer Type of is the supported Amount of

identification organization organization listed in support
number (EIN} {described in fines the supporting

5 through 12 organization's

above orIRC governing documents?

section)
Yes No
TORA] = ¢ 0 v f b b v e e e e e ke 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 >

14 An organization organized and operated to test for public safety. Section 509({a}(4). (See page 8 of the instructions.)

JEA
TE1222 1.000
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Schedule A (Form 990 or 990-EZ) 2007 59-0624407 page 4

Support Schedule {Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet In the instructions for converfing from the accrusl to the cash method of accounting.

Calendar year (or fiscal year beginning in) b {a) 20086 {b} 2005 {c} 2004 {d) 2003 (e} Total

14

Gifts, grants, and confributions received. (Do
not include unusual grants. See fine 28) ., , . |, 11,786, %

[o.v]

1.1

1=

F287,58% .

"y
]
fEa)
-3
3]

(972.112,313,8159.| 50,862,323,

16

Membership feesreceived , , , ... .... ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciliies In any activity that Is related to the

organization's charitable, etc., purpose , ., . . . 2,364, 12,173, 7,669,

]
[
]
8]
i

102,487,

18

Gross income  from  inferest,  dividends,
amounts received from payments on securifies
ioans (section 512(a)(5)), rents, royaities, income
from similar sources, and unselated business
taxable income {ess section 51%1 taxes) from
businesses zcquired by the organization afier

June 30, 1875, . . . . i r e e e e e e SE7, i

N
(W8]
~J
~
[6:4)
Ne]
3]
-]
(9]

108,701. 80, 205. 627,671,

Net income from unrelated business activities
notincludedindine18 . . . . . . . .o oL

20

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

21

The value of senices or facilities furnished to
the organization by & governmental unit
without charge. Do not include the value of
services or faciliies generally furnished io the
publicwithoutcharge . . . . . . ... ... ..

22

Other income. Altach a schedule. Do not STMT 17
inctude gain or (fuss) from sale of capital assets 48,618, -40, 605,

[E=

e
~J
e

23

~ |

\F

.

24

Totai of tines 15 through22 ., . . . .., ..., .. 12,075,950, 114,448,797, 12,
LineZ23minuslinet?. . . . . ... ... ... 12,073,586, 114,436,624, 12,

L 1o
oy O e

(R E )
-

O U O

o iln

N

Fod | ot

e
[SalFart

-1 |~ o
N

25

[ e AR
[ IETENE TS
—3 il (O WD
S
[l RS R T V]
i o
[
[N
~
e >
B3 [ [ [
v |00 |AD
(a} |00 |t
W DS |y e

il 421

Enter 1% ofline23. . . . . . ... o0 120, 760. 144,488,

(o)

26

b Prepare a list for your records to show the name of and amount contributed by each person {(other than =a

¢ Total support for section 508(a3(1) test: Enter line 24, column {e} i 28c

d Add: Amounts from column (e) for lines: 18 627,671, 18

e Public support {line 26c minus line 264 total}
f Public suppert percentage {line 26e (numerator) divided by line 26¢ {denominator)} . . . . . . . . . . . . .. ... .. P 258 88.¢&

QOrganizations described on lines 10 or 11: a Enter 2% of amount in column (8), line 24 b 26a 1,021,441.

governmental unit or publicly supported crganizaiion) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts B 28b

i
ot
L
~J
o
~
[as]
oy
[8¢]

22 82,074, 26b | 25d

....................................... b 28e

-
2,8

o

L
38 %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified
person,” prepare a list for your records to show the name of, and iotal amounts received in each vyear from, each "disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT AFFPLICAEBLE

{2006y

For any amount included in line 17 that was received from each person (other than "disquatlified persons”), prepare a list for youws records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000.
{Include in the list organizations described in lines 5 through 11b, as welt as individuals.) Do not file this list with your return. After computing
{he difference between the amount received and the larger amount described in (1} or {2), enter the sum of these differences (the excess
ameunis) for each year:

. {Roosy (2004) (2003

(2008 (200% __ (z004y o MewO®_
¢ Add: Amounts from column (e) for lines: 15 16 o
17 24 2T s e e e e e s | 27c
d Add: Line 27a fotal, , , Loandiline27btotal . . e e e e e s B 27d
e Public support {line 2Z7ctotal minus Hne 27dtotal). « - &« v v 0 v L o h h e e e e e e e e e e e e . B 278
f  Total support for section 508(a)(2) test: Enter ameount fromline 23, column{e) . . . .+ . . . . . >§ 27f 1
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)}, . . . . . . . .« v v v v v v .. . B 27g %
h Investment income percentage (line 18, column (e} (numerator} divided by fine 27f {denominator)} . . . . . . . . . . . B 27h %
28 Unwosual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,

prepare a list for your records ioc show, for each year, the name of the coniributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this iist with your return. Do not include these granis in line 15.

b

Schedule A (Form 390 or 990-EZ) 2007
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Schedute A (Form 390 or 980-EZ) 2007 500624400 Page B

- Private School Questionnaire (See page 9 of the instructions.) NOT AFPLICABLE
' {To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all is
brechures, catalogues, and cother written communications with the public dealing with student admissions,
programs, and scholarships? | e 30

31 Has the crganization publicized s racially nondiscriminatory policy through newspaper or broadcast media during
the pericd of solicitation for students, or during the registration period if it has no sclicitation program, in a way
that makes the policy known {o ali paris of the general community it serves? 319

If “Yes," please describe; if "No,” please explain. (if you need more space, aftach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and acministrative st2ff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSisr) ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with sfudent admissions, programs, and scholarships? 3ic
d Copies of all material used by the organization or on its behalf to sclict contributions? .~~~ 32d

33 Deces the crganization discriminate by race in any way with respect to:

a Students'rights or privileges? | L e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? L 33d
e gducat%cna% pOiiCéeS? ................................................... 339
f Use Of fac;hﬁes’? ...................................................... 33f
g Athlefic programs? e e 33g
h Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization’s right io such aid ever been revoked or suspended? | 34b
if you answered “Yes” to either 34a or b, please explain using an atiached statement.

35 Deoes the organization ceriify that it has complied with the applicable requirements of sections 4.01 through 4 05 |
of Rev. Proc. 75-50, 1875-2 C.B. 887, covering racial nondiscrimination? if "No," attach an explanation . . . ., .. 35
ISA Schedule A (Form 990 or 980-EZ} 2607
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-

50-0624402

Page 6

(Form 990 or 800-EZ; 2007

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(Te be completed ONLY by an eligible organization that filed Form 5768) norT aAprLi

TCABLE

)

- Check p-a ) [if the organization belengs to an affiliated group. Check b b 1 [ if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Aff%lia;;c} group To be c(gr}npleted
totals for all electing
{The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) | 36 .
37 Total lobbying expenditures to influence a legislative body (direct lobbyingy | 37
38 Total lobbying expenditures (add tines 36 and 37y . . ... . ... ... 38
39 Other exempt purpese expenditures . . . ., 38
40 Total exempt purpose expenditures (add lines 38 and39) 40
41 Lobbying nontaxable amount. Enter the amount from the fo!lowiﬁg table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over 8500000 _ | . . . . .. . ... 20% of the amountonline4CG , , , , . . . .. .
Over $500,000 but not over 531,000,000 | | | $100,000 plus 15% of the excess over $500,000
Over $1,000 000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1.000,000 41
Over $1,500,000 but not over $17,000,000 | | 225,000 plus 5% of the excess over $1.500 0G0
Gver 17000000 | . . . . .. .. .. §1.000000 . . . . . .. ... ...
42 Grassroofs nontaxable amount (enter 25% oflire 4ty 42
43 Subiract fine 42 from line 36. Enter -0- if line 42 is more than line 36 | 43
44 Subtract line 41 from line 38. Enter -0~ if line 41 is more than line38 = 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a seclion 501(h} election do not have to complete ali of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(a)
2007

Calendar year (or fiscal

(b}
2006

(c)

year beginning in) B 2005

(d)
2004

(e)
Total

Lobbying nontaxabie

45 amount

Lobbying ceiling amount

46 (150% of line 45(e)) . .

47 Total lobbying expenditures

Grassroots nontaxable

48 amount

Grassroots celling amount

49 (150% of line 48(e))

Grassroots lobbying
expenditures

&0

Lobbying Acfivity by Nonelecting Public Charities

NOT

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the in

APPLICAELE

structions.}

During the year, did the organization attempt to influence national, state or jocal fegislation, including any
attempt o influence public opinion on a legislative matter or referendum, through the use of:

a Voiunteers

Paid staff or management (Include compensation in expenses reported on fines ¢ through h) | |

Media advertisements

b

¢ Medla gUVeTUSEMENMS | | | | | L e e e e e e e e e e e e e
d ........................
e Publications, or published or broadcaststatements | |, . . . . . ... . .. ... . ...
f
g
h

i Total iobbying expenditures (Add fines ¢ through h)}

if "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

JSA

TE1240 1.000

&)
o]
e
[ai)
o]
.
o]
o
<2
el
|+
{0
o
L
Ipvl
O
<
<
|
i
o0
e |
Y
=]
™y
I
(%]

Schedule A (Form 30 or 954-E7) 2507
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Schadule A (Form 990 or §90-EZ) 2007 59-0624402 Page 7
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
- 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?

a Transfers from the reporting crganization to a noncharitable exempt ocrganization of: Yes | No
G Cash &1a(i) %
(i) Otherassets | | a(ii) %
b Other transactions:
(i} Sales or exchanges of assets with 2 noncharitable exempt organization . .| b(i) %
{ii} Purchases of assets from a noncharitable exempt organization . ..., hif) X
{iiy Rental of facilities, equipment, orotherassets | L biiii) X
(v} Reimbursement arrangements b{iv} X
(v) LoansorloanQuaramess . . . . ... ... b(v) %
{vi} Performance of services or membership or fundralsing solicitations . . . . . . ... . ... . ... ... bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . _ . . . . .. . .. ... ... c x

d If the answer to any of the above is "Yes." complete the following schedule. Column {b) should aiways show ihe fair market value of the
goeds, other assefs, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the vaiue of the goods, other assets, or services received:

(a} (b (c} {d)
Line no. Amount involved Name of noncharitable exempt arganization Description of transfers, fransactions, end sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or refated {o, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . . . . . B |ves [xIno
b If "Yes," compiete the following schedule:

(a) {b) (c}
Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 9%0 or 990-EZ) 2007

JSA
TE1250 1.008
TH¥31%4 2¥3EW 02/03/2009 13:53:2%9 V0T~
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Schedule B Schedule of Contributors _...CVB No. 1545-0047

{Form 890, 890-EZ,

- gr ggf“Ponﬂh - Supplementary Information for 2@8 7
A e enie seraa Y tine 1 of Form 980, $80-EZ, and 930-PF {see instructions)
Name of organization Employer identification number

UNITED WaY OF BROWARD COUNTY, INC

58-0624402

Organization type {check cne}:

Filers of: Section:

Form 980 or 880-EZ E 501(c)(3 ) (enter number) organization
[j 4347 (a){1) nonexempt charitable trust net treated as a private foundation
\:] 527 political erganization

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

D 501{c){3) taxable private foundation

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

General Rule -

Ij For crganizations filing Form 990, 990-EZ, or S890-PF that received, during the year, $5,000 cr more (in money or
property} from any one contributor. {Complete Parts tand I1.)

Special Rules -

IE For a section 501(c}(3) organizaticn filing Form 890, or Form 98C-EZ, that met the 33443 % support test of the reguiations
under sections 509{a}{1)/170(b)(1}{A}vi), and received from any one coniributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. {Complete Parts | and 11}

I:I For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate coniributions or bequests of more than $1,.000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty fo children or animals. (Compilete Parts §, I, and L)

U For a section 501(c)(7), (8), or {10} crganization fiting Form 990, or Form 980-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitabie, etc., purposes, but these contributions did
not aggregate to more than $1,000. {if this box is checked, enter here the total coniributions that were received during
the year for an exclusively religious, charitable, ete., purpose. Do not complete any of the Paris uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, efc., contributions of $5,000 or more
dUiNG EhE YBaMY . . . . i s e e e e e e e e e B3 ‘

Caution: Organizations that are not covered by the General Rule and/or the Special Rulss do not file Schedule B (Form 990,
880-EZ, or 990-PF), but they must check the box in the heading of their Form 890, Form 980-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 956-FF).

For Paperwork Reduction Act Notice, see the Instructions Scheduie B {(Form 990, 9390-E2, or 930-PF) {2007}
for Form 990, Form 998-EZ, and Form 290-PF.

RPN

721281 1.000
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# Schedule B (Form 980, ¥80-E2 or 860-PF) (2007)

Page of of Part t

Name of organization

UNITED WAY OF BROWARD CCUNTY,

Employer identification number

55-0624402

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

1 DIRECT CONTRIBUTIONS NOT REQUIRED TO

BE DISCLOSED SEPARATELY

-
Person ﬂ

Payroll i
Noncash

(Complete Part il if there is
a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

2 GOVERNMENT CONTRIBUTIONS NOT REQUIRED

TO _BE DISCLOSED SEPARATELY

3 540,108.

Person X
Payroll
Noncash

{Complete Part It f there is
a noncash coniribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

) 1,200,0060.

Person z
Payroll
Noncash

{Complete Part li if there is
a nencash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

3 204,817.

Person X
Payroll
Noncash

{Complete Part # ifthera is
a noncash caniribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person
Payroil
Noncash

(Complete Part 1l if there is
a nencash contribution.)

{a)
No.

{b)

MName, address, and ZIP + 4

{©

Aggregate contributions

{d}
Type of contribution

Person
Payroli
Noncash

{Complete Part il fthere is
a noncash contribution.)

2Y3W

32/03/2009 13:53:29 V07-8.7

Scheduie B (Form 880, 930-EZ, or 990-PF} (2007}
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UNITED WAY OF BROWARD COUNTY,

-

T

NC

FORM 980, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION

ANNUAL MEETING
COMMUNITY CELEBRATION
KICK CGFF

DAY

TOTAL

OF CARING

TH3194 2Y3W

0z2/03/20083

13:

53:29 v07-8.7

10243

58-0624402

AMOUNT

STATEMENT 1

18
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UNITED WAY OF BROWARD COUNTY, INC

&

e

FORM 3890, PART I - PAYMENTS TC AFFILIATES

NATIONAL AFFILIATIONS

TOTAL

T¥3194 ZY3W 0Z2/03/2008 13:53:28

VOT7-3.7

10243

59-06£24402

AMOUNT

STATEMENT 3

21



UNITED WAY OF BRCWARD COUNTY, INC 59-0624402

FORM 9%0, PART I - OTHER DECREASES IN FUND BALANCE

DESCRIPTION AMOUNT
IUNREALIZED LOSS ON SECURITIES 498,922,
TOTAL 498, 922.

STATEMENT 4

TX3194 2¥3W 02/03/2009 13:53:29 V07-8.7 10243 22
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UNITED WAY OF BROWARD COUNTY, INC 59-0624402

&

FORM 990, PART III - ORCGANIZATION'S PRIMARY EXEMPT PURPOSE

THE CORGANIZATION IS A NON-PROFIT ENTITY THAT WORKS TO IMPROVE THE
LIVES OF BROWARD CCOUNTY RESIDENTS. THROUGE VARIOUS PFUNDED PROGRAMS,
PARTNERSHIPS AND INITIATIVES, THE ORGANIZATION HAS PROVIDED SERVICES
THAT HELPS CHILDREN SUCCEED AND IMPROVES THE GENERAL HEALTH AND
WELLNESS OF COMMUNITY MEMBERS. TN ADDITION, PROGRAMS ARE PROVIDED
THAT RESPONDS TO EMERGENCY NEEDS OF THE COMMUNITY.

STATEMENT

TX3194 2¥3W 02/03/2009 13:33:29 V07-8.7 10243 24



UNITED WAY OF BROWARD COUNTY, INC

" BEGTNNING

DESCRIPTION BOOK VALUE

DPREPAID EXPENSES 56,523,
TOTALS 56,523,

TX3194 2Y3W 02/03/2009 13:53:29 Vv07-8.7 10243

58-0624402

ENDING
BOOK VALUER

STATEMENT

25

7



UNITED WAY OF BROWARD COUNTY, INC 58-0624402

FORM 860, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING
DESCRIPTTON BOOK VALUE BOOK VALUE
WACHOVIA INVESTMENTS 4,561,594. 4,408,601.
BROWARD COMMUNITY FOUNDATION 1,295,107, 1,196,885,
TOTALS 5,856,701. 5,605, 486.

TX3124 2Y3W 02/03/2009% 13:53:29 V07-8.7 10243 26



UNITED WAY OF BROWARD COUNTY, INC 59-0624402

-

FORM 290, PART IV - COTHER LIABILITIES

BEGINKNING ENDING
BESCRIPTION BOOK VALUE BOCK VALUE
ALLOCATION PAYABLE 5,788,876, ©,3%4,285.
DONOR DESIGNATICONS PAYABLE 1,376,796, 1,295,386,
TOTALS 7,166,672 T,08%,671
STRATEMENT &

21

(98]

TX31%4 2Y3W 02/02/2009 13:53:295 VvO7-8.7 1024



UNITED WAY OF BROWARD COUNTY, INC

Tt

DESCRIPTION

DONOR DESIGNATIONS
SPECIAL EVENTS NET LOSS

TOTAL

TX3194 2Y3W 02/03/2009 13:

5]

2
-~

1t
\
\
|
\
\
\
\
\
\
\
\
\
\
\
t
f
[
[
t
[
I
i
!

2

5 vG7-8.7

10243

59-0624402

ORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

STATEMENT

28

10



UNITED WAY OF BROWARD COUNTY, INC 59-0624402

'FORM 990, PART IV-R - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
SPECIAL EVENTS NET LOSGS 29,564,
TOTAL 29,564,
STATEMENT

TX31%4 2Y3W 02/03/2008 1

5]

:53:29 VO0T7-8.7 10243

29

11



UNITED WAY OF BROWARD COUNTY, INC 59-0624402

FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
DONCR DESTGHNATIONS 2,098,420,
TOTAL 2,098,420.
STATEMENT

TX31%4 2Y3W 02/03/2009 13:53:29% v07-8.7 10243 30

12



£T  LNHWHLYLS TE

HNON

ANON

INON

TTTLT

TTOS L

SHONYMOTTY
HHHLO dNY
SO0V EENUdXA

ANON HNON
INON "L8T S
TRON 00 THT

65682 TEOT 'Y

RIS TH08ZL

ER0Y 0¥5 98

“O0F‘e “uGs 708

SNYTd LITAMNEHE
HHAOTIWE QL
SNOILAMTHLNOD

NOLLYSNEdWOD

Eye0T  L78-L0A 62°ES

00" T
SHOLOHETd

00" st
LOWdL ALINOWWOD oA

o0 e
QHD/ INAAISHEd WIMILNI

0gLE
ONILAMEYRH DIDHLYELES dA

05°LE
SNCTILYTHY MONOd dA

00°0g
HONYNTH dAa

047 LY
WS HOLDEWId DEXE/JA

NOLLLEOd OL CGULOAMG XMUHM
Wdd 5W00H HOvdiEAY ANV HTLTE

BT 600¢/80/20 MERZ PoTEXL

fff wIOQHHDS JEIHIVILY JUS

PEST~9TEEE "L TITHIHIATNYT Ld0d
ANAAY SMIYONY HLOOS 00T
SLAHHDS NYQ

PEBT~0TCLE Td 'ITYAUIOAYT LHO4
AONEAY SMIIAGNY HLOOS O0ET
SWWTTTIM AW

PHBT-0TCCC T THTYQEAANYT LHOd
AONEAY SMEYANY HLOOS 00FT
HEY]S WaVedYd

YERT-97TCCe T THTYMIRAOYT TEad
AONEAY SMIEANY BLOCS 0Ll
HEddOH ANOL

PEBE-91CEE I TETYCHIANYT LHOJ
HAONEAY SMHYONY HLOOS 00CT
NOSHIYD HLdd

PEET-9TEEE T THTVEERIOVTT 1404
ANNEAY SMHYMONY HLOOS 00T
NWRA WS THar

SEIHAdY AN¥Y ERWYN

SHELENEL ONY ‘SH0LOEEIA SUdSIAI0 INAYHND - ¥-A JHYd ‘066 WHOA

COVrreai-69

CRLNOOD UWMOdE J0 AYM dILINN



Y LNAWHIYLS

SHONYMOTTY
HHHLO dNY
SO0V HENIdXE

A

ANHE
dHACTARE OL
SNOTLNH I LNOD

006 fERS

NOIIWSNAZROD

EPZ0T

L78~L0A 6208 CT

TELOL dNVHED

NOILTSOd OL

THALOAMT MM

Hdd SHNOH HOWTHEAY (INY HTLIL

600Z/C0/20 MEART FOETEXLD

PRBT-9TCEC TF T2TVUHIANYT L1404
ANNIAY SMEHANY HLOOS D0E1

SEHMAAY ONY HRWYR

cObicoal-o9

HEOA

ONI PALNAOOCD dUyMod"E A0 AYM GHLIND



UNITED WAY OF BROWARD COUNTY, INC

58-0624402

THE BYLAWS WERE AMENDED ON JANUARY 23 2008. CHANGES WERE FOR THE

PURPOSE OF ADDING A PARAGRAPH CREATING DIRECTOR EMERITUS.

SEE

CHANGES

MADE TO ARTICLE IX - BOARD OF DIRECTORS AND SECTION 7 -~ DIRECTOR

EMERITUS. SEE ATTACHED SCHEDULE #4.

TH3184 2Y3W 02/03/2009 13:53:29 v07-8.7 102432

STATEMENT

33
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LED OMB No. 1545-0082
Form 1081 Capital Gains and Losses
Deparimant of the Treasury ¥ Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@07
Jnternal Revenue Service instructions for Form 1041 (aiso for Form 5227 or Form 980-T, if applicable).
Name of estate or frust Employer identification number
UNITED WAY OF BEOWARD COUNTY, INC 55-0624402

Note Form 5227 filers need fo complefe only Paris [ and il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of property (b} Date Date sold {e) Cast or other basis {B Gain or {loss}
(Example: 100 shares 7% acquired {c) ada o {d} Sales price (see page 40 of the for the gntire year
preferred of "Z" Co.) {mo., day, v} {mo.. day. yr.) instructions) Subtract (e) from {d)
1a
b Enter the shori-term gain or (loss), if any, from Schedule D1, linetb | . . . . . . . .. . .. . .. ... ib 44,708
2 Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824~~~ 2
3 Net shori-term gain or {loss) from parinerships, 8 corporations, and other estates ortrusts | | 3
4 Shori-term capital loss carryover. Enter the amount, if any, from ling 9 of the 2006 Capital Loss
Carryover Wotksheel, | L . e e e 4 | )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column {f). Enter here and on line 13,
Ciumﬂ 3 onthe back. . . . . 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 . 5 a4, 708 .
§ Long-Term Capital Gains and Losses - Assets Held More Than One Year
{a) Description of property {bj Date Nate sold {e} Cost or other basis {f) Gain or {foss)
{Exampie: 100 shares 7% acquired {c) Date so (d) Sales price (see page 40 of the for the entire year
oreferred of "2 Co.} {mo., day, yr.) {mo., day. yr) instructions) Subiract {&) from {d)
Ba
b Enter the long-term gain or {Joss), if any, from Schedule D-1,line b, . . . . . . . . . . . . . o &h 115,213,
7 Long-term capital gain or (loss} from Forms 2439, 4684, 6252, 6781, and 8824 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and otherestates ortrusts | | 8
9 Capitaigaindistributions | | |, . L e e g
10 Gainfrom Form 4787, Partl | | e 10
i1 Long-ferm capital loss carryover. Enter the amount, if any, from line 14 of the 2006 Capital Loss
Carryover Worksheet | | L L L . e 11 )
12  Net long-term gain or (loss}. Combine lines 6a through 11 in column (f). Enter here and on line 143,
column (3yonthe back, | | L L L L e e e e e e B 12 115,213,
isc:\r Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule D (Form 1041) 2007
7F1210 2,000
TH3194 2Y3W 02/0R2/200%9 12:53:2% V07-B.7 10243 36



.Bchedule D {(Form 1041} 2007 Page 2

Summary of Parts{and i} {1} Bepsficiaries' (2} Estate's
Caution: Read the instructions before completing this part. (see page 41) or trust's (3) Total
-13 Netshort-fermgainor{loss) . .. ... ............... 13 14, 708.
14 Net long-term gain or {loss}:
a Totalforyear . - - - . . . . L i e e e e e 14a 115,213,
b Unrecaptured section 1250 gain (see line 18 of the wrkshty . . . . |14b
€ 28% rategain. . . . o i e e e s e e s e e tdc
15 Total net gain or {loss}. Combine lines 13 and14a .. ... .. B 15 159,821,

Mote: /f line 18, column (3), is a net gain, enter the gain on Form 1041, line 4 {or Form 380-T, Part 1, fine 4a;. if lines 14a and 15, column (2}, are nef gains, go
to Part V, and do nof complete Fart IV. Iif iine 15, column (3}, is a net loss, compiete Part IV and the Capital Loss Carryover Worksheel, as necessary.

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041 line 4 {or Form 980-T, Part |, line 4c, if a trust), the smaller of:
a The loss online 15, column (3yor b $3,000 16

Note: i the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 890-T, line 34). is & loss, complete the Capital Loss
Canyaver Worksheet on page 42 of the instructions to figure your capifai loss camyover.

121188 Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2} are gains, or an amount is entered in Part | or Part if and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero,

Caution: Skip this part and complete the worksheet on page 43 of the instructions if:

e Fither line 14b, col. (2) or iine 14c, col. {2) is more than zero, or

o Both Form 1041, line 2b{1), and Form 4852, line 4g are more tharn zero.

Form 890-T trusts. Complete this part only if both lines 14a and 15 are gains, or gqualified dividends are included in income in Part |
of Form §90-T, and Form 9980-T, line 34, is more than zero. Skip this part and compiete the worksheet on page 43 of the instructions if
gither ling 14b, col (2) or line 14c, col {2) is more than zero.

17 Enter taxabte income from Form 1041, line 22 (or Form 990-T, line 34} , , ., | 17
18 Enter the smaller of line 14a or 15 in column (2)
butnotiessthanzero ... ... ......... 18

18 Enter the estale's or trust's qualified dividends
from Form 1041, tine 2b(2) (or enter the gualified

dividends included in income in Part | of Form 880-T). . 19
20 Addiines 18and 18 . . . - . . i oo u v 20
21  if the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enfer-0- . . p 21
22 Subtract line 21 from line 20. fzerooriess, enter-0- . . .« « . 0 o v v o n - 22
23  Subtractline 22 from line 17. fzeroorless, enter-C- . . . . . .. ... ... 23
24 Enter the smaller of the amountontine 17 0r$2,180 . . . . . . .. .. ... 24

25 s the amount on line 23 equal to or more than the amount on line 247
1
Ei Yes. Skip lines 25 through 27, go to iine 28 and check the "No" box

No. Enterthe amount from line 23 . . . . . . . . .. o 0 oo 25
26 Subtractiine 25fromiline24 . ... .. . .. ... 26
27 Multiplyline 26 by 5% ((05) . . . . . . . . e e e e e 27
28 Are the amounts on lines 22 and 26 the same?
u Yes. Skip fines 28 thru 3% go o ine 32, D NoO. Enter the smaller of [ine 17 ar fine 22 28
29 Enter the amount from fine 26 (If ling 26 is blank. enter -0y , . . . . ... .. 29
30 Subtractline 28 fromiine 28 | . . . . . . . L L e e e e e e e e e 30
31 Multiplyline 30 by 158% (15 L e e e e e e e 31
32 Figure the tax on the amount on line 23. Use the 2007 Yax Rate Schedule on page 27 of the
B LGOS |, L . Lt h v it ot 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
33 Addlines 27,371, and 32 | L e e e e e e e 33
34 Figure the tax on the amount on line 17. Use the 2007 Tax Rate Schedule on page 27 of the ]
ISITUCHONS | L L i e e s e e e e e e e e e e e e e e e e e e 34
35 Tax on afl taxahle income. Enter the smaller of line 33 aor line 34 here and on line 1a of
Schedule G, Form 1041 {orline 36 of Form 880-T) . . . . . . . . . . o i i i i s s e e e e s 35
Schedule D (Form 1041) 2007
J5A
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-3CHEDULE D-1
“(Form 1041)

Department of the Treasury
- Internal Revenue Senvice

B Attach to Schedule D to list additional transactions for lines 1a and 6a.

Continuation Sheet for Scheduie D

(Form 1041)

B See instructions for Schedule D {Form 1041).

OMB No. 1545-0082

2007

Name of estate or trust

NITED WAY OF

BROWARD COUNTY,

INC

Employer identification number

538-0624402

Short-Term Capital Gains and Losses - Assets Held One Year or Less

- . d) Sales price (e} Cost or other basis ;
{a) Description of property (Example: (b} Date {c) Date sold { {f) Gain or {loss)
- o WDt d {see page 40 of the {see page 40 of the .
400 sh. 7% prefarred of "2 Co) {m:a:(,:,qc?aif V) {mo., day, yr.) instructions) instructions) Subtract (e} from (d)
ta
SEE ATTACHED SCHEDULE ¥3 VARTIOUS VARIGCUS 44,708, NONE 44,708.
1b. Total. Combine the amounts incolumn {(f). Enter here andon Schedwle DL dine 1b . . . . . . . . . . v v o v v o0 vy 44,708,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
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Schedule D1 (Form 1041) 2007
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HSchedule D-1 (Form 1041) 2007 Page 2

Name of estate or frust a5 shown on Form 1041, Do not enter name and employer identification number  shown on the other side Employer identification number

§ Long-Term Capital Gains and Losses - Assets Held More Than One Year

. . d) Sales price {&) Cost or other basia .
{a} Description of property (Exampie: (b} Date {c} Date sold ¢ {f Gain or {foss)
iy Tt acauired {see page 40 of the {see page 40 of the h
100 sh. 7% preferred of "Z" Co.} {mu,_qd;y, vy {mo., day, yr) instructions) instructions) Subteact (¢) from ()
6a
_ SEE ATTACHED SCHEDULE #3 VARTICUS VARTOUS 1,482,354, 1,377,343, 115,213,
6b. Total. Combine the amounts in column {f). Enfer here and onSchedule D line8b . . . . . . . . . ... o ... 115,213,
Schedule D«1 (Form 1041} 2007
Jsa
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