.

OMB No. 1545-0047

o GG Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service B~ The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 66/30,2010
B Gheck it appicable: | Please {C Name of organization UNITED WAY OF RROWARD COUNTY, INC B Employer identification number
[ Jase e RS g Business As 59-0624402
Name change | PANtOr|  Number and street (or P.O. box if mail is not delivered to strest address) Room/suite | E Telephone number
] i teturn zii 1200 SOUTH ANDREWS AVENUE (654) 462-4850
: Terminated ﬁp;f;rc'c City or town, state or country, and ZIP + 4
|| Amended tons. | FORT LAUDERDALE, FL 33316 G Gross receipts $ 12,413,857,
. ﬁgggg:;w F Name and address of principal officer: DANTEL, KEARNG H{a) ;s fﬁti?aitse:?gfoup retumn for H Yes E{j No
1300 SOUTH ANDREWS AVE FT. LAUDERDALE , FL 33316 H(b} Are ali affilistes included? Yes No
I Tax-exempt status: i X [ 501(c) ( 3 } ¢ (insertno) ’ { 4847(a)(1) or ! } 527 If “No," aftach & list. (see instructions)
J  Website: p WWW.UNITEDWAYBROWARD.ORG H(c) Group exemption number P
K Form of organization: , X i Corporation I t Tmstl I Association } 1 Other b ] L Year of formation: - 376l M State of legal domicile: FL
3 Summary
1 Briefly describe the organization's mission or most significant activitles: ___ ___________________________
g| Io-ZMPROVE TEE LIVES OF BROWARD COUNTY RESTDENTS. TO PROVIDE SERVICES
§|  IHAT HRLP CHILDREN SUCCEED AND TMPROVE THE GENERAL HEALTH AND WELLNESS 77 -
5 OF COMMUNITY MEMBERS. e
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
«s| 3 Number of voting members of the governing body (Part Vi, tine 1a) 3 23
,§ 4 Number of independent voting members of the governing body (Part Vi, fine 1b) 4 22
2| S Totalnumber of employees (PartV,fine2a) T Toonttttn 5 60
<| 8 Total number of volunteers (estimate if NECESSAIY) | | | 6 150
7a Total gross unrelated business revenue from Part Vil column (C), tine 12 7a
b_Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . . . . . ... . ... 2" 7b
Prior Year Current Year
g| 8 Contributions and grants (Part VIl fine 1y~~~ 11,882,917. 10,867,488,
% 9  Program service revenue (Part VIll, line 20, 0.
2[10 Investment income (Part VIIl, column (&), fines 3, 4, and 70), 7 34,314. ~65,983.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 245,2895. 538,672.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), fine 12). . ... ... 12,162,526. 11,340,177.
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) 8,596,314. 7,069,850.
14 Benefits paid to or for members (PartIX, column (A), tine 4y ~ 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 3,088,496, 2,718,351,
g 16a Professional fundraising fees (Part IX, column M. dlinette) 0.
Z| b Total fundraising expenses, Part X, column (D), line 25) p__1,618,983. :
117 Other expenses (Part Ix, column (A), lines 11a-11, 118240 " 1,360, 606. 1,531,574.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 13,045,416. 11,319,875,
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . . . ... ... -882,890. 20,302.
] § Beginning of Year End of Year
§2(20 Totolasses Partxunete) 12,901,385.] 13,567,320,
23|21 Totlliabilties (PartX,line28) Tttt 8,095,821. 7,977,250,
z 5 22 Net assets or fund balances. Subtractline 21 from line 20. . . . . . . . . . . . . . . .. .. 4,805,564. ©,550,070.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and

Sign

statements, and to the best of my knowledge

Qrre eteDeclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

L sBliy

Here ; Signature of officer

Date

b W oAk

Type or print n?‘me and title

o / 777 i Dat Check if Preparer's identifying number
Paid Preparer's f’! *’{ L \ / ¥ ; 5 ;j self- (see instructions)
signature [ AL J LS . f employed {j
Preparer's | —— e - —
Firm's name (or yo DG UsSh , LLP EIN B
Use Only | if self-employed), } S—
address, and ZIP + 13111 BRICKELL AVENUE, SUITE 2801 MIAMI, FL 33131 Phone no. P 305~-381-8000

May the IRS discuss this return with the preparer shown above? (see instructions)

......... JX ers I lNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
SE1010 3.000

0521BD 702D 5/2/2011 1:57:15 PM  V 09-9.3
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For 990 (2009)

Page 2
LzETd]]  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
ATTACHMENT 3
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 990-EZ? . . . L Yes | X|No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? DYGS No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 5,672,437, including grants of $ 5,672,437, )(Revenue $ )
ALLOCATION TO AGENCIES PROVIDING HEALTH AND HUMAN SERVICES IN
BEROWARD COUNTY IN ONE OF THE THREE IMPACT AREAS OF HEALTH,
EDUCATION AND INCOME.

4b (Code: ) (Expenses $ 952,255, _including grants of $ 866,930. ) (Revenue $ )
SUBSTANCE ABUSE PREVENTION AND TREATMENT PROGRAMS THAT PROMOTE
HEALTHY AND DRUG FREE LIVING IN BROWARD COUNTY.

+

4c¢ (Code: )} (Expenses $ 1,397,512, including grants of $ 1,397,513, Y(Revenue $ )
DISTRIBUTIONS OF DONOR-DESIGNATED CONTRIBUTIONS TC 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 $ 851, 504. Including grants of $ ) (Revenue § )
4e Total program service expenses b 8,874,109,

Form 890 (2009)
JSA
8E1020 2.000
0521BD 702D 5/2/2011 1:57:15 PM V 08-6.3



Form 990 (2009) 59-0U0b24402 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . L e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . . o v v v o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . .« i i i i i i s it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . .« o e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /If "Yes," complete Schedule C, Partlll . . . . . . .. . ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Parf 1. . . .« . . 0 0 i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partif . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . o i @ i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . . . v o i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,” complete Schedule D, Part V.. . . . . . . . . . . e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
VIL VIIL X, or X as applicable . . . . o o o o e e e e e e e e e e e e e e e e e 11 X
* Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part Vi.
e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V1.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll.
* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X,
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XII, and XII1.. . . . .« o i v i e e e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts X, Xil, and XIll is optional. . . + .« v v v v v v i e e e e e e [1 2A X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part 1. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F Part!l. . . . . . . .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Partlll . . . . . .. . ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . . . . . . . . . v . v ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . v o v i v i i e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If"Yes,"complete Schedule G, Part lll . . . .« . o i e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . . . . .. ... ... 20 X
Form 990 (2009)
JSA
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009) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule | Parts land lf. . . . . ... . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland llf. . . . . . . . . . . . ... 22 X

23 Did the organization answer "Yes" to Part VI, 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 . . . . .. .. 23 | £

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 /f "Yes,” answer fines

24b through 24d and complete Schedule K If “No,” go to question 25 ., . . . . . . . . . i 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 bonds? . . . . . . L L. L L e e e 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . . . . . v o v o v v i .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or

880-EZ7? If "Yes," complete Schedule L, Partl. . . . . . . . . . . . 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part If . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, cor a grant selection committee member, or to a person related to such an individual?
If"Yes, "complete Schedule L, Partlll . . . . . . . . . . . . e, 27 X

28  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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes" complete
Schedule L, Part IV .. . . . . . o o e 28b s

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? I "Yes,” complete Schedule L,
PartIV . 28c| X

23 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

Partl . oo e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete

Schedule N, Partll . . . . . . . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R Part!. . . . . . . v . v v v v v i . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Parts I

LV and Viline T o oo e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R Part Vi line 2 . . . . . . . o e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R Part V. line 2 . . . . . . . . . . i e e 36 X

37 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

Part VI oo e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . v v v v i, 38 X

Form 990 (2008)
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Form 990 (2009) 56-0024402 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . , . . . . ... ... ... ... ... ... 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable > BV
gaming (gambling) winnings to prize winners? . . . . | . L L L 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 60

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 this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

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
ACCOUNEY? L e e 4a X

b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and 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
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . .. . . . . . ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? ., . . . . . . . . . ... ... ... ... ... 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 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

andservices provided tothe payor? . . . . .. .. L 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 Form 82827 . . . . . . . L e e e 7c¢! | X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . ... . ...
e Did the organization, during the year, receive any funds, directly or indirectly, tc pay premiums on a personal =iy ) S

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

FEQUITEd? | o e 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 duringthe year? . . . . . . . . . . . . . . ... ... ... .8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 , ., _ . . . . . . . . .. . ... ... ... 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 VIl line 12 . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilties . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . .. . . ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . .. ... oL L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

Form 990 (2009)
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Form 990 (2009) 59-0624402

Page 6

art Vi

Governance, Management, and Disclosure Foreach "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.

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governingbody . . . . . ... L., 1a 23
b Enter the number of voting members that are independent . . . . . . . . .. ... .. .. ... ib 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . ... ... 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 organizational documents since the prior Form 990 was filed?. . . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6  Does the organization have members or stockholders? . . . . ... . ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . .. ... ..... e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... [.7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . ..o oo 8a | %
b Each committee with authority to act on behalf of the governing body? . ... .. 8b | %
8 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? /f "Yes, " provide the names and addresses in Schedule © ., . . . . . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a  Does the organization have local chapters, branches, or affiliates? . . . . .. .. ....... .. ... .. . . 10a £
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . .. ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
orm? . 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990, :
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . .. ... ... ... 12a| %
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
isetoconflicts? . . . ... 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” _
describe in Schedule O how thisisdone . . . . ... ... .. ... ... ... ... ... ... 12¢] %
13 Does the organization have a written whistleblower policy?. . . 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . ... ... .. ....... 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 CEQ, Executive Director, or top managementofficial . . ., ... ... ... ... ... .. .. 15a| %
b Other officers or key employees ofthe organization . . . . . ... ......... ... . .. ... ... 15p| %
If "Yes" to line 15a or 15h, 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 a taxable entity during the year?. . . .. .. ... .. L 16a £
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . ..o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fied »_f2, ___

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
X | Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records o
organization: P DANTEL KEARNS 1300 SOUTH ANDREWS AVENUE FORT LAUDERDALE, FL 333

8E1 OigAS,OOO
0521BD 702D 5/2/2011  1:57:15 PM ¥V 09-9.3
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Page 7

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ |ist all of the organization's current key employees. See instructions for definition of "key employee.”

® 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.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A} (B) (€) (D) (E) (F}
Name and Title Average | Position (check all that apply) Reportable Reporiable Estimated
hoursper | 251 5 Q| & g e compensation compensation amount of
week |22 2 8|5 |25 3 from from related other
g2151%3|Se|8 the organizations compensation
g2 e g°® 8 organization (W-2/1089-MISC) from the

g &; 2 -‘% (W-2/1099-MISC) organization

&1z 2 and related
@ % organizations

ANGEL ALVARELZ

&)
-
o3
{1
(@}
=
O
Y
s
)
o
>
o
)
o

ey
¥
aQ
L}
O
Py
o
[
=}
o
&)
o
[

"DIRECTOR T T 1.00] X 0 0 0

COLIN BROWN

"DIRECTOR T 1.00| X 0 0 0

GALE BUTLER

"DIRECTOR T 1.001 % 0 0 0

ANDY CAGNETTA

"DIRECTOR T 1.00) ¥ 0 0 0

TOM BRADLEY

"DIRECTOR T 1.00] % 0 0 0

KAREN A. BOWMAN

"DIRECTOR, TREASURER ] 1.00] % X 0 0 0

JORGE F. DEAPODRACA

"DIRECTOR T T 1.00| ¥ 0 0 0

JIMMY DONOHUE

DIRECTOR T T 1.00| % 0 0 0

PAULINE GRANT
1.00] ¥ 0 0 0
1.00] % 0 0 0
1.001 X C 0 0
1.00] % 0 0 0
1.00] X 0 0 0
1.00] X X 0 0 0.

JSA Form 990 (2009)

0521BD 702D 5/2/2011 1:57:15 PM  V 08-8.3 PAGE 7



4402

0 (2009) 59-0 Page 8
[§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B € (D} (E) (F)
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 A E] g SEEIE compensation compensation amount of
week g2 z|815 18 = 3 from from related other
228 21328 the organizations compensation
821F g|°® 8 organization (W-2/1099-MISC) from the
5= 3| 3 (W-2/1098-MISC) organization
g 2 E and related
© = organizations
[=%
BILL MAHONEY
DIRECTOR T TTTTTTTTTTT 1.00] X 0. 0 0.
RAYMOND SCUTHERN
DIRECTOR T TTTTTTTTTTT 1.00| X 0. 0 0.
AUDREY MILLSAPS
DIRECTOR T 1.00| X 0. 0 0.
BARBARA WEINSTEIN
DIRECTOR T 1.00] X 0. 0. 0.
MR. CHARLES B. MORTON, JR.
DIRECTOR T T TTTTTTTTT 1.00] X 0. 0. 0.
LYNNE WINES
DIRECTOR, VICE CHAIR 77 1.00] X X 0. 0 0.
TIMOTHY LEIXNER (TIM)
DIRECTOR T TTTTTTTTTTT 1.00] X 0. 0 0.
JENNIFER O' FLANNERY ANDERSON
cgo T 37.50 X 188,845 04 3,000
HOWARD BAKALAR
SR. VP COMMUNITY IMPACT | 37.50 X 112,080. 0 0.
DANIEL KEARNS
'SR. VP ADMIN & CrO 77 37.50 X 39,772 0 0.
DEBBIE MASON
SR.” VP DEVELOPMENT 37.50 X 84,961. 0 0.
1b Total . 425,658 Ol 3,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ¥

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

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 $150,0007 /f "Yes,” complete Schedule J for such
Individual . . . . . L e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

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.

(A}

Name and business address

B

Description of services

(©)

Compensation

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

rmore than $100,000 in compensation from the organization b

0

JSA

SE1050 2.000
0521BD 702D 5/2/2011

1:57:15 PM

v

09-9.3

Form 990 (2009




Form 990 (2009)

\ Page 9
GEATM _ statement of Revenue 56-0624402

(A} (B} (C) (D)

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

2 8 1a Federated campaigns . . . . . . . . 1a
3| b Membershipdues . ........ 1b
g E ¢ Fundraisingevents . . . ... ... ic
©5| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . |_1e EaCPIe T
5 f All other contributions, gifts, grants,
g % and similar amounts not included above . L 1f 10,026,816,
g E g Noncash contributions included in lines 1a-1f $ S Ul i
Ol h TotalAddlinestatf . . . .. ... ..., > 10,867, 488.
::5 Business Code
s 2a
&
© b
e
= c
® | d
o f All other program service revenue . . . . .
o 9 Total AdiNes 2a-2f . . . . . i i v e v > 0. e P
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 4 = © » ESOPACHE 150,875.
4 Income from investment of tax-exempt bond proceeds . . . ™ OF
5 Royalties + + ¢« c o+ v e et e e e e » 0.
(i) Real (i) Personal
6a GrossRents. . . .. ...
b Less:rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . « . . v v . o v .. > 0.1
(i) Securities (iiy Other
7a Gross amount from sales of
assets other than inventory Yot
b Less: cost or other basis
and sales expenses . . . . SEPSORE
¢ Ganor(loss) . . . . ... juetohlen OF | ) JHELE T o
d Netgainor(loss) . . . . v v v v v v vt i v i > 216,858, -216,858.
g 8a Gross income from  fundraising
5 events (not including $
5 of contributions reported on line 1c¢).
CE SeePart IV, line18 . . . . . . .. ... a 623,449,
= Less: directexpenses . .« . . . . . .. b S :
b ¢ Net income or (loss) from fundraising events . ATCH. 5. » 538,672, B ) 538, 672.
9a Gross income from gaming activities.
See Part IV, line19 |, . . . ... . .. a
b Less:directexpenses . . . .. .. ... b
¢ Netincome or (loss) from gaming activities. . . . . . . . . > 0. }
10a Gross sales of inventory, less
returns and allowances |, . . . . . . . a
Less: costofgoodssold . . . . . . . .. b
¢ _Net income or (loss) from sales of inventory. . . . . . . .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Alfotherrevenue . . .. ... .. .... -
e Total. Addlines 11a-11d . . . . . . . . .. ... .. > 0. £S L
12 Total Revenue. Seeinstructions . . . . . . . . . .. ... | 11,340,177, 472,689,
Form 990 (2009)
JSA
9E1051 1.000

0521BD 702D 5/2/2011 1:57:15 PM V 09-9.3 PAGE 9



90 (2009) 58-0624402 page 10
Statement of Functional Expenses

Section 501{c}{3) and 501(c}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).

Do not include amounts rep orted on lines Sb’ Total éﬁgenses Progra(r?)service Managgr:n}ent and Funé?a)ising
7b, 8b, 8b, and 10b of Part VIIi. EXpenses general expenses expenses
1 Grants and other assistance to governments and '
organizations in the U.S. See Part IV, line 21 . . 7,069,950. 7,069,950,
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 , . ., .. .... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16 _ | . . . . 0.
4 Benefits paidtoorformembers | , , . .. . .. 0.
Compensation of current officers, directors,
trustees, and key employees . _ . . . . . . .. 577,000. 247,000. 216,000, 114,000.
& Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0
Other salaries andwages . . . . . . ...... 1,631,501 588,001 257,886 775,614
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... .. ... 339,179. 113,441 93,320. 132,418.
10 Payrollitaxes . . . . . . . oo o oo 170,671, 60,997 41,855, 67,719,
11 Fees for services (non-employees):

a Management . . ... ... ......... 0.

blegal . ... ... .. ... ... ... 0.

c Accounting . . . . ... oL 27,075. 10,288, 5,957. 10,830.

d Lobbying « v v i e e e 0.

e Professional fundraising services. See Part IV, line 17 0.

f Investment managementfees |, . . . ., . .. 0.

G OtEr © v o e e e 653,762. 496,483, 44,925, 112,344,
12 Advertising and promotion . . . . . . ... .. 156,033. 26,101. 9lz. 129,020.
13 Officeexpenses . . . .. .. ... ... ... 0.

14 Informationtechnology. . . . . . .. ... .. 0.
15 Royalties, . . .. ... ... ... ...... 0.
16 Occupancy . . . . v v o v v i e e e s 77,582, 34,768. 19,216. 23,598.
17 Travel .. L Lo o e 15,449. 7,259, 660. 71,530
18 Payments of travel or enterfainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 93,135, 28,034 8,133 56,968
20 Inmterest . . . .. L L. oo 0.
21 Payments to affiliates . . . ., . ATCH & . 141,997. 53,252 31,820 56,925.
22 Depreciation, depletion, and amortization . . . . 39,329. 17,698 9,832. 11,795,
23 Insurance | . . . . . . .. .. 57,988. 15,657 33,053. 9,278.
24 Other expenses. [temize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

g TELEPHONE 27,202. 13,670. 4,860 8,672

p POSTAGE & SHIPPING 13,891. 4,234. 3,560 6,097.

¢ EQUIPMENT RENTAL 65, 631. 27,714. 12,803 25,114.

g EXECUTIVE STAFFING 38,656. 38,65¢6.

eSVUPPLIES oo 60,893. 32,406. 5,917. 22,570.

f All other expenses _ ________________ 62,951, 17,146. 35,974, 9,831.
25 Total functional expenses. Add lines 1 through 24f 11,318,875, 8,874,109, 826,783 1,618,983.
26 Joint Costs. Check here p || If following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation _ . . . . . ..

Form 990 (2009)
PAGE 10

8E1 D‘g%A‘T .000
0521BD 702D 5/2/2011  1:57:15 PM V 09-

e}
w



50-0624402

Form 980 (2009) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . . ... . 1,337,502.[ 1 1,705,788,
2 Savings and temporary cashinvestments ... 3,179,609, 2 2,961,474
3 Pledges and grants receivable, net . .. 3,583,960, 3 3,758,687.
4 Accounts receivable,net ... ... .. .. 20,011 [ 4 0.
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il of
Schedule L. . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
R Partilof Schedule L . . . ... ... 6
§ 7 Notes and loans receivable, net . . ... ... 7
Z| 8 Inventoriesforsaleoruse, . 8
9 Prepaid expenses and deferred charges ... 45,364 9 58,730
10a Land, buildings, and equipment: cost or |16a 2,608,844
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, . . . . .. . 10b 2,308,697 325,928 . 10¢ 300,147.
11 Investments - publicly traded securities. . . . .. .. ... .. ATCH .8 4,408,611 11 3,879,021
12 Investments - other securities. See Part IV, line 11, . . . . . . ... . ... . 12
13 Investments - program-related. See Part IV, line 11 . . . . . . .. . ... .. 13
14 ntangbleassets. . . .. ... . ... . ... ... ... ... ... ... 14
15 Otherassets. See Part IV, line 11 . . . . . . ... . ... ... ... ... . . 0. 15 903,473,
16__ Total assets. Add lines 1 through 15 (must equal line 34) . . .. .. . . .. 12,501,385, 16 13,567,320.
17 Accounts payable and accrued expenses . . . .. .. ... ... .. ... . 1,602,111 . 17 1,505,391,
18 Grantspayable, . . .. .. ... ... ... ... .. 18
19 Deferredrevenue . . . .. .. ... ... 19
20 Tax-exemptbond liabilitles . . . ... ... ... 20
e|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
g employees,  highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L ., . . .. ... . . 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . .. .. . . 24
25  Other liabilities. Complete Part X of Schedule D , . . . . . . ... ... . . 6,493,710 25 6,471,859,
26 Total liabilities. Add lines 17 through25 o B,095,821. 25 7,577,250.
Organizations that follow SFAS 117, check here b M and
4 complete lines 27 through 29, and lines 33 and 34. :
§ 27 Unrestricted netassets 3,876,516 27 4,691,499.
g’ 28 Temporarily restricted netassets _ . ... .. 175,048, 28 104,048,
2129 Permanently restricted netassets . . . 750,000 29 794,523,
e Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . .. .. .. 30
2131 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds L 32
Z|33 Totalnetassetsorfundbalances . . . . . ... ... 1,805,564 33 5,590,070.
34  Total liabilities and net assets/fund balances . 12,901,385, 34 13,567,320.
Form 980 (2009)
JSA
SE1053 1.000
0521BD 702D 5/2/2011 1:57:15 PM  V 09-8.3 PAGE
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3a

Form 890 (2009)

Page'f?

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

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

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the arganization 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

2b

2¢c

3a

3b

JSA

QE1054 2.000

0521BD 702D 5/2/2011 1:57:15 PM  V 09-9.3

Form 990 (2009)
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o ve0.52) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust.

| oMB No. 1545-0047

2009

" Opento Public . -
D rt t T "Ry . g X
'noig;mmsgve%futgesemseury P Attach to Form 990 or Form 990-EZ. W See separate instructions. ' <lnspection
Name of the organization Employer identification number
UNITED WAY OF BROWARD COUNTY, INC 59-0624402

m 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).

A school described in section 176(b)(1)(A)(ii). (Attach Schedule E.)

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

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 ll.)

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 I1}.)

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 508(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:‘ Type ll c [:l Type Il - Functionally integrated d D Type lll - Other

eD 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 erganizations described in section
509(a)(1) or section 508(a)(2).

(I O OO

©o o

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, check thisbox, .
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 (i) Yes | No
and (iii) below, the governing body of the supported organization? 11g(i) X
(i) Afamily member of a person described in (i) above? 11g(ii) X
(i} A 35% controlled entity of a person described in (i) or (i) above? 11g(iii} X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2.000
0521BD 702D 5/2/2011 1:57:15 pM V 09-9.3 PAGE 13



Schedule A (Form 990 or 990-E7) 2009 59-U024402 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 boxon line 5,7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 14,131,585, 11,832,527. 12,974, 490. 11,882,917, 10,867,468, 61,689,007.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. .. ... ...
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 14,131,585. 11,832,527, 12,974,490, 11,882,917, 10,867,488, 61,689,007.
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), . . . . .. Sl
6 _ Public support. Subtract line 5 from line 4. I : ! 61,689,007,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7  Amounts from lined . . . . . . . ... 14,131,585, 11,832,527. 12,974,490, 11,882,917, 10,867,488, £1,689,007.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCes | . . . . ..o 189,676. 237,987. 302, 484. 34,314. -65,983. 696, 480.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv) . ATCH 1..... 342103 Lol O = 0. St
11 Total support. Add lines 7 through 10 . . . i Eklp e
12 Gross receipts from related activities, etc. (see iNStrUCHONS) « .« v v v v v i e e e e 12 lpl
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 thisboxandstop here . . . . . . . . . . . e s e e e e e e e e e e e |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(®) . . . . .. . . 14 98.81 ¢,
15  Public support percentage from 2008 Schedule A, Part I, fine 14 . . . . . . . . . .. . .. ... 15 98.47 ¢
16a 331/3% support test - 2009. 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 - 2008. 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., . . . . . . . . . . ... ... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . L L L e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . L . L L L L L 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
INSITUCHONS | . . . . . i e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JsA

9E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2008

59-0624402

Page 3

Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

(a} 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

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

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

Gross receipts from activities that are not an

unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on tlines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . ... ... ......

Addlines 7aand7b. . . . . .. .. ..

Public support (Subtract line 7¢ from
ine6) . . . . . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) &

g
10a

11

12

13

14

(a} 2005

(b} 2006

{c) 2007

(d) 2008

(e} 2009

{f) Total

Amounts fromline6. . . . .. ..., ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS . . . . .. L.

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried O -« « v v v i e e e e e e e

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy . . . . . .. ... .

Total support. (Add lines 2, 10c, 11,

and 12.)

First five vears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

16

15

%

16

Y

Section D. Computation of Investment Income Percentage

17
18
183

20

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part 1], line 17

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publ

17

%

18

%

%, and line

icly supported organization 2

33 1/3% support tests - 2008. 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 331/2 %, check this box and stop here. The organization qualifies as a public
Private foundation. If the organization did not check a box on line 14,

ly supported organization B
19a, or 19b, check this box and see instructions B

JSA
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(Form 980 or 890-EZ) 2009

Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;

Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

ATTACHMENT 1

DESCRIPTION 2005 20086 2007 2008 2008 TOTAL
MISCELLANEOUS INCCME 34,873 12,152, 0 47,125
TOTALS 34,873, 12,152, 0. 47,125,
JsA Schedule A (Form 950 or 950-EZ) 2009
GE1225 2.000
05218BD 702D 5/2/2011 1:57:15 PM V 08-9.3 PAGE 16



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 880, 890-EZ,
ot 980-PF) B Attach to Form 990, 990-EZ, or 990-PE. 2@0 9

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF BROWARD COUNTY, INC

59-0624402

Organization type (check one):

Filers of: Section:

Form 830 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4847 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I,

Special Rules

For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 331/3% 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 890, Part VIlI, line 1h or (i) Form 990-EZ, fine 1. Complete Parts | and
I

D 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, aggregate 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, I, and i,

D 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
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of 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,
980-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 Eorm 990-E2Z,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF),

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 990-EZ, or 990-PF) (2008)
for Form 990, 990-EZ, or 990-PF.

JSA
GE1251 2.000
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Schedule B (Form 990, 890-EZ, or $90-PF) (2009)
Name of organization

ko

Page of

UNITED WAY OrF BROWARD COUNTY,

I

NC

Employer identification number

59-0624402

] Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

{d)

fu—

Type of contribution

Person

Payroll

n
Noncash .

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

(a)
No.

(b)

Mame, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

OTHER CONTRIBUTIONS

(a}

Person
Payroli -
]

Noncash

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

No.

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

(%]

PUBLIX SUPERMARKETS, INC

A

777 SW 12TH AVENUE

3 957,900.

DEERFIELD BEACH, FL 33442

Type of contribution

Person
Payroll -
Noncash .

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}

{a)

Type of contribution

Person
Payroll
Noncash

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

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroli
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

JSA

Type of contribution

Person
Payroli
Noncash

of Part |

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

9E1253 1.000

0521BD

702D 5/2/2011

1:57:15 pPM

vV 09-9.3

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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[ OMB No. 15450047

SCHEDULE D

Supplemental Financial Statements

{Form 950)
¥ Complete if the organization answered "Yes," to Form 990,
PartIv, line 6, 7, 8, 9, 10, 11, or 12.
Department of the T 7 . .
,nfﬁri;’;:\,e‘fwe‘;eﬁii‘”’ b~ Attach to Form $90. ¥ See separate instructions.
Kame of the organization
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 (during year) .. ... .
Aggregate value atend ofyear . . ... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebenefit? . . . . D Yes D No

Conservation Easements. Com plete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).

(S N

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year

a Total number of conservationeasements . . . . . ... ..., .. .. ... . .. . 23
b Total acreage restricted by conservation easements . . . .. ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06 . . . . . . . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year b
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? . . . . ... .. ... ... .. ... . . . D Yes D No
6 Staff and volunteer hours devoted to rmonitoring, inspecting, and enforcing conservation easements during the year

B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

TOMEB)0) and 170MABYI? . ... D Yes D Mo

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

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 1186, to report in is revenue statement and balance sheet works of ar,
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 880, Part VIl line 1 . .. . oL L B3
(i) Assets included in Form 990, PartX . ... ........... ... ... ... ... . ... B3

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 relating to these items:

a Revenues included in Form 990, Part Villinet © oo oo %

b Assetsincluded in Form 990, PartX . . ... ........... ... ... ... . ... ... B3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
JSA
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(Form 990) 2009 59-0624402 Page 2
¢ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIv.
5 During the year, did the organization solicit or receive donatiens of art, historical treasures. or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? . . . . . . ﬁ Yes m No

Wi Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 8990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . ... ... ... [ Jves [ no

Amount
¢ Beginning balance . .. .. ... ... L 1c
d Additionsduringtheyear .. ... ......... ... .. .. . .. .. . . 1d
e Distributions duringtheyear. . . ... ....... ... .. .. .. . ... . 1e
f Endingbalance . . . ... ... 1f
2a Did the organization include an amount on Form 890, PartX line21? . ., . . . LJ Yes }___[ No

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

(a) Current Year {b} Prior year {c} Two years back (d) Three years back (e} Four years back
ta Beginning of year balance . . . . 1,587, 415. 1,750, 000. :

Contributions . . . . . ... ... 49,600, 86,098 .
¢ Netinvestment earnings, gains,

andlosses. . .. ... ... ... 131,711 -109, 864
d Grants or scholarships . . . . . . 0.
e Other expenditures for facilities .

and programs . . . . . ... ... 23,690, §3,898.
f Administrative expenses . . . . . 54,921,
g Endofyearbalance. . ... ... 1,745,036, 1,587,415

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment B 55.0000%
Permanent endowment p 45.0000 9

¢ Term endowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations. . . .. ... 3a(i)] X
() related organizations . . ... ... o 3a(ii) X
b if “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. .. .. .. ... 3b

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ta Lend. .. ... ... .. .. ..., 76,500 76,900,
b Buildings . ............... .. 1,290,558 1,108,928, 181,630
¢ lLeasehold improvements. . . . ... ...
d Equipment .. ... ............ 1,241,386 1,199,765. 41,617
e Other . ... ... ..........
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10(c)). . . . . . B 300,147.
Schedule D (Form 890) 2008
JSA
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Schedule D (Form 990) 2009 59-0024402 Page 3
sl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market vaiue

Other

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

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
OTHER RECEIVABLES 2,385.
OTHER ASSETS 801, 088.
Total. (Column (b) must equal Form 990, Part X, col (B)Ne 15) . . . . . . . . . . . . . o > 903,473,

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount F—
Federal income taxes |
APPROVED ALLOCATIONS PAYABLE 5,795, 920}5
DONOR DESIGNATIONS PAYABLE 075, 939.i
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) W 6,471,859,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organizé?io?fs financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

9E124/%A1 000 Schedule D (Form 890) 2009
0521BD 702D 5/2/2011 1:57:15 PM V 09-9.3 PAGE 21




dule D (Form 990) 2009 59-0624402 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
' Totalrevenue (Form 600, Part VIll, column (A), fine 12) . i 11,340,177,
2 Total expenses (Form 990, Part IX, column (A), fine 25) .. 07T 2 11,319,875,
3 Excess or (deficit) for the year. Subtractfine 2 fomfine 1 T 3 20,302,
¢ Netunrealized gains (losses) on investments Tt 4 764,204,
5 Donated services and use of facilties . . Tttt 5
6 nvestmentexpenses. . ... oo 6
7 Priorperiod adjustments . 7
8 Other (Describe inPartXIV.) 8
9 Totaladjustments (net). Add lines 4 throughs Tttt g 764,204,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10 784,506
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
! Totalrevenue, gains, and other support per audited financial statements . _ . . 1 10,706,868
Amounts included on line 1 but not on Form 880, Part VIIi, line 12:
a Netunrealized gains on investments . 2a 764,204
b Donated services and use of faciities . . .. . 2b
¢ Recoveries of prioryeargrants . . 7 2¢
d Other (DescrbeinPart XIV.) . . T 2d
° Addlines 2athrough2d . . o000 LT 2e 764,204
3 Subtractline 2efromline 1 .. ... 3 9,942, 66
4 Amounts included on Form 990, Part Vill, fine 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vlil, ine7b | . | 4a
b Other (Describe inPartXiv) . . 4b| 1,397,513
¢ Add lines 4a and 4b dc 1,397,513.
5 11,340,177.
§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| otelexpenses and losses per audited financial statements 1 9,922,362
Amounts included on fine 1 but not on Form 290, Part IX, line 25:
a Donated services and use of faciities 2a
b Prior year adjustments T 26
¢ Other losses .................................... zc
d Other (Describe inPartXIv) -~ 7T 2d
e Addlines 2athrough2d o T 2e
3 Subtractline 2e fromlined . .. .. .. 0 0 LIl 3 9,922,362.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 70~ 43
Other (Describe inPartXIvV) ab[ 1,397,513
¢ Add hneS4a and4b ............................................. 40 1,397’513.
expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18). . . . . . . . . =" 5 11,319,875,

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b: and Part Xk, fines 2d and 4b. Also complete

this part to provide any additional information.

JSA

9E1271 1.000
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Schedule D (Form $90) 2009
Supplemental Information (continued)

56~-0624402 Page §

DONCR DESIGNATIONS AND PROVISION FOR UNCOLLECTIBLE PLEDGES.

SCHEDULE D, PAGE 4, PART XII, LINE 4B

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

FORM 990, AMOUNT $ 1,397,513.

DONOR DESIGNATIONS

SCHEDULE D, PAGE 4, PART XIIT, LINE 4B

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

FORM 990, AMOUNT $ 1,397,513.

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENT WITH REVENUE
FORM 9290, SCHEDULE D, PART XII, LINE 2 (RA)
UNREALIZED GAINS ON INVESTMENTS ADDED TO INCOME IN THE AUDITED FINANCIAL

STATEMENTS, BUT NOT DEDUCTED FROM FORM 990, AMOUNT S 764,204.

1
=
»
O
54
ETJ
rrj
=
Z,
o
92

FORM 990, SCHEDULE D, PAGE 2, PART V, LINE 3(A) (I

THE UNITED WAY OF BROWARD COUNTY INT?

M
m
=3
O
o]
w0
=i

THE ENDOWMENT FUNDS WHICH

WERE DESIGNATED BY THE BOARD OF DIRECTORS TO BE USED FOR A VARIETY OF

Scheduie D {(Form 980} 2008

JBA
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59-0624402 Page &

FORM 880, PAGE 3, PART X, LINE 2, FIN 48 FOOTNOTE

UNITED WAY IS A NON-PROFIT CORPORATION WHO

92
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W)
try
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CONTRIBUTIONS AND OTHER FUND- RAISING ACTIVITIES AND IS NOT SUBJECT TO

TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE OF 1986,

TRANSACTIONS.

UNITED WAY ADOPTED THE PROVISIONS OF FASB ASC 740, "RCCOUNTING FOR
UNCERTAINTY IN INCOME TAXES, "™ ON JULY 1, 2009. UNDER FASB ASC 740, AN
ORGANTZATION MUST RECOGNTIZE THE TAX BENEFIT ASSOCIATED WITH TAYX POSITICNS
TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE-LIKELY-THAN-NOT THAT THE

POSITION WILL BE SUSTAINED. THE IMPLEMENTATION OF

e

‘ASB ASC 740 HAS NO

IMPACT ON UNITED WAY'S FINANCIAL STATEMENTS. UNITED WAY DOES NOT BELIEVE

THAT IT HAS ANY MATERIAL UNCERTAIN TAX POSITIONS AND ACCORDINGLY HAS NOT

RECOGNIZED ANY LIABILITY FOR UNRE COGNIZED TAX BENEFITS. UNITED WAY HAS

FILED FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE JURISDICTIONS WHERE

REVENUE SERVICE FORM 990 TAX RET URNS AS REQUIRED AND ALIL OTHER APPLICARLE

RETURNS IN THOSE JURI

[#2]

DICTIONS WHERE IT IS REQUIRED. UNITED WAY BELIEVES

THAT I
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Schedule D (Form 880) 2009

g 59-0624402 Page 5
Supplemental Information (continued)

Schedule D (Form 830) 2009
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l OMB No. 1545-0047

SCHEDULE G pplemental Information Regarding
(Form 90 or 990-E2) Fundraising or Gaming Activities
Complete If the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a.
internal Revenue Service - Attach to Form 980 or Form 990-EZ. ¥~ See separate instructions.
Name of the organization Employer identification number
UNITED WAY OF BROWARD COUNTY, INC 58-0624402

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 e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

() Name of indhvidual (i} Activity {iif) Did fundraiser have |  (iv} Gross receipts {v} Amount paid to {vi} Amount paid to
or entity (fundraiser) custoedy or control of from activity (or retained by) {or refained by}
contributions? fundraiser listed in organization
col. {i)
Yes No
Total . . . . . L

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule G {(Form 990 or 990-EZ) 2008
JSA
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G (Form 990 or 990-E7) 2009 59-0624402

Page 2

Fundraising Events. Complete if the organization answered "Yes"
more than $15,000 on Form 990-EZ, line 6a. Li

to Form 990, Part IV, line 18,
st events with gross receipts greater than $5,000.

or reported

{a} Event #1 {b) Event #2 (c} Other Events (&) Total events
OASIS OF SEAS WINE EVENT 0 (add col. (a) through
(event type) {event type} {total number) col. {¢})
2
Q>> 1 Grossrec@iptg ___________ 485,871. 37,038, 100,540. 623,449,
€| 2 Less Charitable
contributions ., ., ... ... .
3 Gross income (fine 1
minusline2). . ..., .. ..... 485,871. 37,038 100,540, 623,449,
4 Cashprizes .
§ Noncashprizes = = = ==
1721
% | 6 Rentfacility costs
&
[oN
@ | 7 Food and beverages . . .
k83
o
o |8 Entertainment
§ Otherdirect expenses . 4,695, 22,482 57,600 84,777.
10 Direct expense summary. Add lines 4 through 9 in column(d) ... . B |( 84,777
11 Netincome summary. Combine line 3, column (d), andline 10 . . . . . . ... ... ... .. .. | B 538,672,

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

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more

@ (a) Bingo {b) Pull tabs/instant {c} Other gaming (d} Tetal gaming (add
=2 bingo/progressive bingo col. (a} through col. {c}))
2
&
1 Grossrevenue . . . ... . . ...,
$| 2 Cashprizes . . .
o
oo}
G‘) .
&1 3 Noncashprizes . ..........
il
ks o
£ 4 Rentfacilitycosts
0
5 Other direct expenses , , . . . . . .
| i Yes % | |Yes Y% il IYes %o
§ Volunteerlabor = = No No No
7 Directexpense summary. Add fines 2 through 5 incolumn (@) p | ( )
8 Net gaming income summary. Combine line 1, column dandiine7 . . .. ... .. .. .. B
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: ___
a Is the organization licensed to operate gaming activities in each of these states? . . 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or ferminated during 1o taxyear? 10a
b If "Yes," explain:
11 Does the organization operate gam ing activities with nonmembers?. .. 7|4
12 Is the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . .. ... 12
JSA
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Schedule G (Form 980 or 990-EZ) 2009 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . .. .. ... ... ... . ... . . ... ... ... 13a %
b Anoutsidefacility . . ... ... L 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUSY L . oo 16a

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 3

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . .. ... L 17a
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 » $

Schedule G (Form 980 or 990-EZ) 2009

JSA

951283 1.000
0521

ae]
o
(o9}
53]
no

D 762 PM VvV 08-6.3

oe]

o
U1
~.
o
I
Do
o
et
-
fu
[
~J
et
o

[ee]



67 HDYd £°6-60 A Wd GT:(G:1 1102/2/5 QZoL Q91250
000°C 8824 36

vsr
600Z (086 Wiod) | anpaysg ‘066 W04 1o} suondnIIsu| ay) 89s '801JON 0V UOIONpaYy Hiomisded pue joy Adeand Jo4
= T T i e o A A IS AR Al SUOTEZIUEBI0 1810 16 18GUNT [E10T 15105 ¢
I.N.m llllllllll B R SUONEZIUEBIO JUBLWLIBAOE puE (€£)(0)1.05 UOO9S 0 JaqunU S T
140ddNS TYdENTD EITEY: {€) (D) 10S] 68£8392-65 OREH 0/D ‘0¥od IFTdWYS 3 102
|||||||||| ONI ‘WVE50Ud ONAOHANGH duvmOdE
IMOAdANS TYddNIO "000°0% (£) (DY 10S] 06L8011-65 L33ULS LS19 MN LB
" TONIT TRINADD QEvEOHE 40 SEMD STHID Y Sr04
LY03dNS TYdENTY "088°5¢ (€£) {2)10S] 06.8011-66 143415 1519 MN £.8
| TONLR1N00D dUVAOHE 40 SANMD STHIo 7 5iod
IMOdans TYHENES 1005718 (£) (O)T0S]  S65.L061-66 927 3LINS ‘G¥OM ACOMSNIAYY 1015
ORI Qvvmowd 40 SuALSI6 Biwyowinioua ST
LI0ddNS TVAENTD "000°5€ (€) (D) 105 LESS012Z-66 T0E ALINS ‘HANNAAY ONZ 3N 001p
T T T T T T T A T R eona so wiTase
L40ddns TYdaNID 1000062 (€) (DY108]  €SzEB90-69 111 3110S ‘°AATE FSIHNAS M OTLO
| WELAVHD AINAOS GawMONd TS50un GHY H9STRareT
140ddNS TYdENTD) BY102 (£) (2)105] £888007-66 avou ATdWYS "3 102
| WIN0Td LSVAHLAGS HOTLIWINOSSY & aNTATITT
140dd0S TYdINED) 1000°0€2 (£)(0)T0S]  £296080-6G 1SE£€€ T4 “HSIMNAS IFIYLS A¥ES MM 09201
[ONI BNALNID NOTLwLL118vian GNY LNaNIARIAST
1M0ddNS TYYENTS 0P8 L (e) (D) 108]  £296080-6G 1SEEE T4 '3SIYNAS LAANLS QUEC MN 05201
| ONL SHBINED NOTLIWLIIawiad GNY LRINAAATHYG
LA0ddNS TYdaANT) 100092 (£)(2)108] €£296080-6G ISECC T4 'ESINNAS LATILS QYES BN 05201
[ONI SNGINZD NOTIVLITIdwAaY GNG LNAWdAZTHSG
140dans TvdINID 100887 (£) (0)108]  €296080-65 TSEEE T4 ‘ASIHNNS LATILS QUES MN 05201
[ ONT “SHOINED NOTLWLITIAvAdN GNY INONIAATHOT
140ddNS TYHENTD) 1005 '0S v (€) (0)105]  €£296080-65 TSCEE 14 ‘ESIWNANS LAWHLS QUES MN 05201
TONI 'SMIINGD NOILWLIATdvddd GNd LNGMaAG THOW
2OUB}S|SSE JO 8oUe]siSSE YSed-uou ,_mm_maummﬁﬂu_ ~004) |oUBlsISSE ajqesydde 4 JusWIWaAob Jo

juedb jo ssoding {u) jo uopduosag (B) uoHEN[eA 10 poUyaw 1) Used-uou jo Junoury (a) |juesb useo jo junowry (p) uoyoes D) {o) NI (9) uojyeziuebio jo ssaippe pue awep (e) L

A—um_uwmcw_womaw_mCO_u__U—umu:AOOQE‘_On:rl_m_svwcomﬁcm>_tm&

981 '000'G$ UeY) 0w paaledal Jusidioal 8UO ou J X0g SIU) ¥99UD "000'G$ Uey} siow paAladal jey) Jusidioss Aue 1oy ‘Lz aul| ‘Al Hed ‘066 Wio4
01 .,S3A, palamsue uoezjuebio sy} yl o)s|dwo) *Sa3e}S pPayiun 8y} Ul suopneziuebi( pue SJUBWILIBACS 0} 8OUB)SISSY 19Y}0 pue wEEOE

'SSIEIS Pajun S Ut spuny juelb Jo esn sy} Bulioyiuow 1oj seinpadosd suoneziuebio 3} Al B4 Ul 8qUOSag  Z
ON D soA A . c e

A A A R A " (BOUEISISSE 1O SIUEID B} PIEME O] POSN BB LONOAISS oU;
pue ‘souBlsISse 4o sjuesd sy} Joy AjqiBle se8juRIb BY) ‘aouB)SISSE 1O siue.B a8y} Jo Junowe ay) o}ENURISGNS O} SPIODBY ulejurew uoneziueBlo sy ssog
9JUBJSISSY puUe SjueJo UO UOHEWIOjU] _Em:wOE

Z0vPZ90-69 ONI “XINNOD ddYModd 40 A¥M dALINN
18quunu uogesyuep) Jokojdwg uoleziueBio oy} jo sweN

4 uowoadsuy 066 L0 03 yoeny « e et
e A « = Anseai] ay) jo yuswypedsq
. olgng oruadg "TZ 10 LZ auy ‘Al Jied ‘066 L0 0} ,SBA,, PAJaMSUR uonjeziuebio ayy jt ayejduion

$8Je}S Pajiun ayj Ui S|BNPIAIPU| PUe ‘SJUSLIUIBA0L
‘suonezjuebiQ 03 aoueysissy JayjQ pue sjuels

(066 wi04)
1 ITINA3IHOS

L¥00-§¥S1 ON W0 J




0€ Hovd £°6=-60 A RWd ST:LG:T T102/2/76 Qz0L d91260
000'L 682436

vSr

6002 (066 wu0y) | 8Inpayog

AV ATINGYEAD SHIONEDVY " SOIHAVIDOWHO INIHITO MEHIO ANY SHAIHOLS SS4000S

NOTLLYWHOANT TYINAWNAIIANS AT I¥¥d ‘2 d9¥d ‘T TTOAFAHDIS 066 WIOI

50 EHL NI SINYYD J0 3SH AHL ONIUCLINOW MOI Smdnaanodd

‘uogeuLiojul leuOIppe Jayjo Aue pue Tz aull | B4 Ul pasinbal UoReWIojUl 8y} apiroid 0} Hed sy} eja|dwoy "uoneunioju| [eyusus|ddng

(sBuio ‘esieadde AW aDUBISISSE YSBD-UsU el yses syuadine
BouUEjsISsR Yseo-Uou jo uopduosaq {3) “oog) uonien|ea jo poulel (8) jJo Junowy {p) 0 Junowy (v) o sequin {g) vourysisse Jo jueib jo adA) (e)

‘pepaau st soeds [euonippe Ji (066 WIC) L-| 8INPayYdS pue Al 1ed asn
2T Bull ‘Al Med ‘066 wio- uo ss), palemsue uoneziuebio Syl | mzm_QEOO "5aje}g payiun syl Ul S|BNPIAIPRUL O) S0URISISSY I8Y10 pue sjpuels : .
7 ebed 20v¥Z90-66 8007 (066 Ulio) | 8Inpayag




1€ Uovd £°6-60 A Wd ST:.G:T 1102/2/6 4AzZ0oL Q41250
000°L £1£136

vse

6002 (066 1tH04) 1-] 8jnpeyog 1066 W04 104 SUORANLSU) 8y} 935 ‘BOION 10y UOPINPaY Hiomsaded pue joy Koeapd 104
140dd0S TvdaNas) 007’971 (0 (20106 82£1911-65 | 900€E 4 'HOVAR wiNwd 199915 107 WM SOPT
. ONT VaWOH 110GV Aevd iodamins

LM0ddNS TYRANTD) P8t €2 (€) (D109 5212620-99 201 ALINS 'L AVOM ALVLS N 0080
" TQHTNONE 30 HRIATT INAGNAZAGNI So3 WATNGS

L¥90ddnS TYdand s “00b 81 (€) (D109 Gziz620-39 201 H1INS ‘L QVOW Z1ViS "N 0080
| QuvmONE 30 SNIAIT INAGNAZAONT 303 VILES

1404405 1YdANdD) 265 6z (£) (D) 1og  izireoi-t1 € 3LINS 'Y0W WIAWD SSA4dAD 4 0062
||||||| NOLIVDINOWHOD & ONTNwaN Wod WAINaD

IM04dNS Tdanag) 008 €1 (£) (01109 (z1rzot1-€1 € 3LI0S ‘QY0Y NTAWO SSA™AAD M 006Z
lllllll NOLIVOTNAAHOS 5 SNTHYAH ¥04 Sainss

1M0ddNs Tanas "0zE 8y (€) (0109  ceiredT-£1 € BLINS ‘Qv0¥ MUIMD SSaudio 8 0062
lllllll NOTLIWOINOWHOS 5 SNTuWaH Hox WaInad

10ddNs TYdand 00781 (0 (D)108  16v6LZT-5S | BLILE 14 /SUUOHS THWIN ~UATH ANAVOSTE To70
T T T E31340 Quwmond < SATLIRYHD DTS

1L30d4ns TYdANd] 000tz (€100) 105 (67602165 | BE1EE 13 'SHUOHS IWVIN ~dATd SNIWOSTE 1078
T T T E01240 Guveona - SATIIEVID DIA0RINS

L0dans Tvdanas 000 0¢ (€)(D) 109 r6erse1-60 61EEL 14 ITINUFONYT GATE ANYEdAANI 910F
T T T T NOTII TV BNTATING RITvaR Suveoun

LU0AdNS TYdanas] "FED by (€) (2109  ziivize-6s 021 31INS ‘dATHd ¥EALY ATATTN G186

I 'TIONNOD ONINNYTA HLTVAH TYNOIDEY qUv¥MOYd

LH0ddN5E TrdINTY 000702 (£) (D) 104 €E0LLLO-GO | TTCEC 14 “ATYa4¥3ANY1 Ld04 INNIAY HILL MN 026

LH0ddAS TYHANI ‘0067211 (€) (D) 109 £v00572-65 S0E BITNS ‘AUYARTNAOY AMYMWAANT 0tse

STIHIHM NO STYEW QUYMOdE

1d04dNS TYHaNgs| T09t7Eg (€) (D) 109 9LrE16Z-66 ANNIAY dAdE AS 9zL1

"ONI HMSNOH auvmoud
L¥04dns TYHaNEg| T0vz 99 (£) (D) 109 68E£8992-66G OWEH O/D ‘a¥0d ATdWYS "d 102

1M0ddNs TN U2 ALV (€] (D) 109 6BE£8987-6G OWEH O/0 'avod FT4WYS 'd 107
uuuuuuuuu ONI “RVED0RI GNAOSTHON THVROLE
20UB)SISSE 10 ADULISISSE UYSBO-UOU ‘s Eaamm_fo , ) |oue)SISSE 8)qeo)dde JUBUILIBACE 10
weiB o asoding (y) jo uonduosea( {(B) 1Bs] AR Boog 4SEI-UOU jo Junouty (8} | jues yses jo unowy (p) 11 uon28s Oy (9) NIT (g) uoeziueblio jo ssaippe pue slwep (®)

uonEn|eA JO powyapy (3)

('l }ed (066 Wio4) | einpayog) sajerg PejuN ayy ul suonezjueBbig pue SjusWUIBA0D 0} 8oUE}SISSY 13y}Q pue sjueis jo uonenuuoy E

0Py Z90-6G ONI ‘ZINNOD ddvMOodd 40 A¥YM dFIINN
18quinu uogeaynusp) Jekoidwiy uoheziuefio sy} jo swep
—.mo_u.uﬂﬂﬁz—... J - } SOIAISG @NUBARY Jeulelu}

{4 P S 0 Hed 10 )] 1ied ‘(068 wa04) | 3npsysg Ansest ayy jo Juswyedag
u:n:@ 2.:.2.10 & 104 UOBEWLIO] [BUORIPPE }SI| 0] 066 WI04 O} yoBNY «

| ma@@ wLio 9INPaydQ 10} 199 uoljenuijuo (066 wiog)
Ly00SyST oM ano | Acmm n_v_ INPBYIS 4043 us B HuoY 1 37NA3HoS




¢t dD¥d £76-60 A WNd GT:.G:T 1102/¢/9 dzoL ag1zso

000t Z)E138
wsr
6002 (066 uLo4) 4+ ajnpaysg "066 W10 104 SUOPONIISU] BY) 838 ‘310N JoV uonanpay yiomiaded pue 10y Aoeald 104
180ddAS TYdANZY 00069 (€)(oy109  ziLzotzz-ss 120€€ 13 'JOOMATION I3F4LS NOSNHOL 0pBS

TONI ‘WAIMOTI 40 ALINN DINVASIH

LHOddNS TYNANAY T000°26 (£) (0} 109 LITTILO-66 L QY0¥ 3LYLS "N Obr¥

IHOdans TYNANTY T09S7PST (£) (D) 109 L91TITL0-66 L A¥0d 3LYLS "N Obib

1d0ddns TYUENIY T00070€ (€} {2) 109 L19L082-65 [ BOCEE 14 ‘IIVAYIANYT 1403 L13AYLS HIR HN 10§

1¥04dNS TYYANI TSPOLE (£) (o) 109 €6FPT910-59 40014 dNZ ‘b8 avod WIVLS ‘M 0011

40 NOLLITYOD sAIgve AHLIVHH~SYTHLON AHIIYEH

L30ddNS THANIy TBGLYL (e} (2} 109 £6PT1910-59 40074 (NZ ‘b8 aV¥0d FIWLS 'M 00T1

J0 NOILITYOD SuIgve AULTYEH-SYIHLOW AHLTYAH

L¥0ddNS TrdaNFYy ‘00L02 (€) (D104 9298250-69 9IEEC Td “ATYAYIANYT L¥03 FAld d804d 611

YAI¥01d HINOS €010 3,¥aiIo

LH0ddNS TYHIANAYN T009°p02 (€) (2} 108 P626850~59 L0C 3LINS 'EOYHYIL HLOT MN L1z¢

LH0ddNs TvdaNgs 000’szy (£) (2) 109 061L8V1~-6G ANNYAY IS18 MS 0p§

TONI TVHINAD ATINYA

LH04d0S TYHANIS TGES GG (£) (D) 109 SZGYBTZ~65 | TOECE ‘LA “HIVAWIAnYT LH03 FNNIAY Q¥E AN Z1G

L¥0d4NS TYHANTY “000°¢€H (€} (o) 1o9 1G99692-6S | TTELE 'Ta ‘3 TVadIAAYT 1H0d FOVHYAL QLS MN I

Ld0ddNs TYYANTD 1005721 () (o) 109 99LTLPT~T1E HONYW HLBS MS GzZpe(

TON1 “YOHNYH S, NFWATIHD

L¥0d4NS TYHANTY 0000w (€} (D) 109 CTTLLYZ-65 001 ALINS 'O0¥MYAZI00H qdvMOodd -3 10v1

1490ddns TydINTo) "000°G9 (€) (2) 104 Z1TLLVT-66 001 JLINS ‘Q¥YATTINOE QUYMOMH -3 T0bL

LHOddNsS TYHINAD T0000€e (€) (D) 109 189€6711-69 LIEEE 24 'NOTININYIL . awod ALYLS "N £1€
T T s waws
BOUR)SISSE SO BOUB)SISSE YSBI-UOU , mm_maamm.zuo Yoog) aouelsisse e|qeol|dde juswienob Jo
1uesB Jo esoding (y) jo uojdussaq (B) s WS “oog USED-UOU JO JUnowy (8) | 1ueiB yses jo junouy (p) ) uonoss Dyl (2) NI3 () uoneziuebio jo ssaippe pue awen (e)

uonenea jo poyeiy §)
(11 ved {066 wio) | 3|NPaYg) sajelg pajiun ey3 ui suonezjuebio pue sjusilulsaor) 0) 90UR]SISSY I8yl pue Sjuelg Jo uojfjenupuosn

Z0PvZ90-66 ONI ‘ZINNOD QUYMOdd 40 A¥YM QIILINN

dequinu uopesynpUap; ..goﬁEm_ uoneziueBio sy jo sleN

co_uumﬁm:— ( ) 228G BNUBABY (BB
e "Nl Hed 10 || 31ed (066 wio4) | anpayag finses] sy jo uswnedeq
- 2!and o) uedo, 40§ UOIJEWLIOJUL [EUOBIPPE JSI| 0} 066 WO 0} YIERY «

GQ@N ullo aNPYIQ 10} 199 uonenuniuo (066 wio4)
(066 d) | 8Inpayag Joj 399yg uonenURUOY s o)




uonoadsu|

oligngd 03 uadp




