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Department of the Treasury
Intemal Revenue Service

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)

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

OMB No 1545-0047

2011

A For the 2011 calendar year, or tax year beginning 07-01-2011

B Check If applicable
I_ Address change

C Name of organization

and ending 06-30-2012

United Way of the Big Bend Inc

D Employer identification number

59-6011150

Doing Business As

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

E Telephone number

307 east seventh avenue

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

(850)414-0844

G Gross recelpts $ 6,868,418

return City or town, state or country, and ZIP + 4

tallahassee, FL 323035520

F Name and address of principal officer
HEATHER MITCHELL

307 east seventh avenue
tallahassee, FL 32303

I Tax-exempt status

¥ s501(c)(3) [ 501(c) ( ) ™ (insert no )

[~ 4947(a)(1) or [ 527

J Waebsite: = www uwbb org

H(a) Is this a group return for
affiliates? [ Yes ¥ No
H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1943

M State of legal domicile FL

Summary

1 Briefly describe the organization’s mission or most significant activities
UNITED WAY OF THE BIG BEND UNITES AND INSPIRES LOCAL CITIZENS IN CARING FORONE ANOTHER AND BUILDING
E A MORE VIBRANT COMMUNITY
g
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (Part VI, line 1a) 3 33
‘!é' 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 33
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 30
E 6 Total number of volunteers (estimate If necessary) 6 879
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 6,039,655 5,716,340
% Program service revenue (Part VIII, line 2g) 0 12,500
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 207,929 202,540
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 32,283 27,995
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 6,279,867 5,959,375
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4,617,160 4,118,611
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 1,156,238 1,050,719
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »-505,085
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 695,952 669,705
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 6,469,350 5,839,035
19 Revenue less expenses Subtract line 18 from line 12 -189,483 120,340
g g Beginnir?e(;fr Current End of Year
éﬁ 20 Total assets (Part X, line 16) 6,459,692 6,031,919
EE 21 Total habilities (Part X, line 26) 5,684,586 5,304,897
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 775,106 727,022

Signature Block

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

2013-02-19
Sign Signature of officer Date
Here HEATHER R MITCHELL PRESIDENT/CEO
Type or prnint name and title
Preparer's ’ Date Check If Preparer’s taxpayer identification number
. signature Deborah Leonard self- (see Instructions)
Paid 9 employed k [~
Preparer's [Fim's name (or yours g Thomas Howell Ferguson PA .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 2615 Centennial Blvd Surte 200
Phone no k (850) 668-8100
Tallahassee, FL 32308

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

¥ Yes

[T No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1

Briefly describe the organization’s mission

UNITED WAY OF THE BIG BEND UNITES AND INSPIRES LOCAL CITIZENS IN CARING FOR ONE ANOTHER AND BUILDING A MORE
VIBRANT COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ 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
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No
If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 3,573,007 including grants of $ 3,573,007 ) (Revenue $ 3,573,007)
Funds for the agency programs come from the contnbutions of United Way of the Big Bend (UWBB) supporters through its annual fundraising campaigns The
Community Campaign, the Florida State Employees' Chantable Campaign, Leon County Schools Campaign and the Flonda State University Employees' Campaign
solicit monetary support from the corresponding constituents uwbb serves 105 agencies and 448,333 clients in Franklin, Gadsden, Jefferson, Leon, Liberty, Madison,
Taylor and Wakulla counties Allocation of funds is based on the decisions of the Community Investment Team, which i1s a trained group of more than 629
volunteers knowledgeable about the community's needs A panel of volunteers reviews each agency's finances, programs, facilities, and long-range plan within the
broad framework of community needs After thorough analysis, these volunteers recommend how much money each agency program should receive
4b (Code ) (Expenses $ 165,150 including grants of $ 50,000 ) (Revenue $ 132,263)
Dniven by its mission of building a community where everyone works together to make sure that our youngest children thrive, Whole Child Leon (WCL) 1s focused
on ensunng that our community participates in early childhood success and that all children from Leon County will be healthy at age 1, making appropriate progress
and entenng kindergarten ready to succeed WCL coordinates with more than 24 agencies to provide "free development screening days" for infants, toddlers, and
pre-school children three times annually children will be screened for delays in speech, heanng, vision, cognitive ability, gross and fine motor skills, and will receive
a dental screening by a dentist If delays or concerns are identified, children are iImmed iately connected to agencies that can provide assistance follow-up letters are
sent to children's physicians between October 2011 and september 2012, 126 children were screened for developmental delays and 71 were referred to approprate
services
4c (Code ) (Expenses $ 24,944  including grants of $ ) (Revenue $ 26,605 )
The Volunteer Income Tax Assistance (VITA) effort (part of our financial stability effort titled Believe, Earn, Save, Thrive - B E S T ) offers free tax preparation by
IRS-certifled volunteers This fast and free service helps Big Bend residents avoid predatory income tax preparers & costly refund anticipation loans In the 2012 tax
season, VITA prepared free tax returns for 4,202 residents saving them more than $630,300 in tax preparation fees, enabling families to claim $1,120,000 in Earned
Income Tax Credits, and bringing more than $4 69 million in tax refunds back into the community
4d Other program services (Describe in Schedule O )
(Expenses $ 1,058,895 Including grants of $ 495,604 ) (Revenue $ )
4e Total program service expensesk$ 4,821,996

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part No
2 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
Schedu/eD,PartI'E.................... 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part 111 & . 8 °
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? If "Yes,” No

complete Schedule D, Part IV . . . . . . . . . . . . . . . . ... 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part

11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete

Schedule D, Part vI.%E) 11a | YeS
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of

Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of

Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c No
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d No
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 11 No

e

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XII, and XI1I F& 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12p No
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . . . . . . . . . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . 15 0
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . 16 0
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 es
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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21

22

23

24a
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27

28
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30

31

32

33

34
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37

38

Part II

v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III ©s
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
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? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan 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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 354 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 35

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . . 0 v v e h e aw w| 2a 30
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 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 duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

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 VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

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

12b

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

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax
year . . v 4 e e e e e e e e 1a 33
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
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 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b No
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
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? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 s required to be filedFL

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

[ Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

AYESHA TOWNSEND
307 E7TH AVENUE
tallahassee, FL 32303
(850)414-0844

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See 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 recelved 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
related E_ﬂ_ % - ELE
organizations | = = | £ I
In & E = g 5 LR g
Schedule § = |3 212 = =
— jy =] - P
0) = = . i -
T | & ¢ | 2
| T B
- Z

See Addritional Data Table

Form 990 (2011)




Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
o = =
related py a = = %E
organizations | = = | £ B P -
in B2 12|33 |78 |2
Schedule § =212 |2 = =
— jy =] - P
0) Z | - O
g la| [*]| &
| T E
T [}
See Addritional Data Table
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 281,102 51,899
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk2
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual a4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »0

Form 990 (2011)



Form 990 (2011)

Page 9

m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id
The
Eﬂ = e Government grants (contributions) 1e
E E f All other contnbutions, gifts, grants, and 1f 5,716,340
'E,' g similar amounts not included above
= g Noncash contributions included In
=< 5,135
::-E lines 1a-1f $
5 @ | h Total.Add lines la-1f L 5,716,340
@ Business Code
£ 2a LE SPONSORSHIP 900099 12,500 12,500
g |
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 12,500
3 Investment income (including dividends, interest
and other similar amounts) * 113,140 113,140
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties .- 0
(1) Real (1) Personal
6a Gross rents 11,330
b Less rental 0
expenses
c Rental income 11,330
or (loss)
d Netrental income or (loss) * 11,330 11,330
(1) Securities (11) Other
7a Gross amount 847,106
from sales of
assets other
than inventory
b Less cost or 757,706
other basis and
sales expenses
Gain or (loss) 89,400
Net gain or (loss) - 89,400 89,400
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
é See PartIV, line 18
= a 165,786
- b Less direct expenses . . . b 151,337
=1
[ c¢ Netincome or (loss) from fundraising events . . 14,449 14,449
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .* 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ® 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 200099 2,216 2,216
b
d All other revenue
e Total. Addlines 11a-11d
- 2,216
12  Total revenue. See Instructions >
5,959,375 14,716 228,319

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 4,105,144 4,105,144
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 13,467 13,467
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 467,889 147,846 238,205 81,838
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0
7 Other salaries and wages 375,844 197,614 98,619 79,611
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 48,108 10,890 15,236 21,982
9 Other employee benefits 77,528 18,618 22,600 36,310
10 Payroll taxes 81,350 20,323 21,631 39,396
11 Fees for services (non-employees)
a Management 0
b Legal 0
c Accounting 35,149 8,781 9,346 17,022
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 23,562 23,562
g Other 13,006 3,831 3,252 5,923
12 Advertising and promotion 13,973 764 466 12,743
13 Office expenses 82,899 18,476 17,389 47,034
14 Information technology 19,291 9,115 3,623 6,553
15 Rovyalties 0
16 Occupancy 28,194 7,043 7,498 13,653
17  Travel 7,723 2,122 1,990 3,611
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 32,202 13,389 7,404 11,409
20 Interest 0
21 Payments to affiliates 75,133 18,502 20,516 36,115
22 Depreciation, depletion, and amortization 28,159 7,035 7,488 13,636
23 Insurance 24,973 4,316 12,290 8,367
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a MISCELLANEOUS 61,998 1,906 839 59,253
b BEST 47,664 47,664
c¢ HEALTH INSURANCE OUTREACH 50,000 50,000
d WHOLE CHILD 115,150 115,150
e
f All other expenses 10,629 10,629
25 Total functional expenses. Add lines 1 through 24f 5,839,035 4,821,996 511,954 505,085
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 187,310 1 230,482
2 Savings and temporary cash investments 75,381 2 357,777
3 Pledges and grants receivable, net 2,135235| 3 2,075,020
4 Accounts recelvable, net 20,0001 4 10,000
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 0l 5 0
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 0|l 6 0
"E' 7 Notes and loans recelvable, net o 7 0
ﬁ 8 Inventories for sale or use o 8 0
< Prepald expenses and deferred charges 11,267 9 6,178
10a Land, buildings, and equipment cost or other basis Complete 1,303,423
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 552,160 774,118| 10c 751,263
11 Investments—publicly traded securities 3,256,381| 11 2,601,199
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0o 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part1IV, line 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,459,692 16 6,031,919
17 Accounts payable and accrued expenses 5,641,449| 17 5,127,203
18 Grants payable 0| 18 0
19 Deferred revenue 43,137 19 177,694
20 Tax-exempt bond liabilities 0] 20 0
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 0| 21 0
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 0o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 0] 25 0
26 Total liabilities. Add lines 17 through 25 5,684,586( 26 5,304,897
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 631,213 27 432,550
E 28 Temporarily restricted net assets 33,893| 28 184,472
E 29 Permanently restricted net assets 110,000( 29 110,000
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 775,106| 33 727,022
= 34 Total lhabilities and net assets/fund balances 6,459,692| 34 6,031,919

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 5,959,375
2 Total expenses (must equal Part IX, column (A), line 25)
2 5,839,035
3 Revenue less expenses Subtractline 2 from line 1
3 120,340
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 775,106
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -168,424
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 727,022
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

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.

Name of the organization
United Way of the Big Bend Inc

Employer identification number

59-6011150

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 II )

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

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

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T 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 PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
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 (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 2

BEETE I Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
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 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtract line 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

7,121,280

6,558,158

6,183,683

6,039,655

5,716,340

31,619,116

7,121,280

6,558,158

6,183,683

6,039,655

5,716,340

31,619,116

1,258,269

30,360,847

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning In)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

7,121,280

6,558,158

6,183,683

6,039,655

5,716,340

31,619,116

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

180,157

125,191

105,518

110,314

113,140

634,320

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

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

32,253,436

Gross recelpts from related activities, etc (See instructions )

[ 22 |

840,399

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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

L

organization

14

94 132 %

15

94 869 %

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

9 Amounts from line 6

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

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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

Supplemental Financial Statements 201 1

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

United Way of the Big Bend Inc

59-6011150

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

u A W N R

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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 legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a-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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(11)? [ Yes [ No

InPart X1V, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items
(1) Revenues included in Form 990, Part VIII, ine 1 3
(i1) Assets included in Form 990, Part X 3
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
4@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a [~ Ppublic exhibition
b [ Scholarly research

c l_ Preservation for future generations

d [T Loan or exchange programs

e [ Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1a Beginning of year balance 111,446 99,374 92,607 65,706
b Contrnibutions . . . . . . . . 0 0 0 40,000
¢ Investment earnings or losses -178 12,072 6,767 -13,099
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 111,268 111,446 99,374 92,607
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment = 100000 %
€ Term endowment &
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) | Yes
(ii) related organizations e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's en

dowment funds

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property basi (nvestment) || bass (othen | deprecation | (4) Book value

la Land 0 313,803 313,803
b Buildings 0 757,959 385,408 372,551

c Leasehold improvements 0 50,632 30,680 19,952
d Equipment 0 177,029 136,072 40,957
e Other e e e e e e e e e e e e 0 4,000 0 4,000
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) - 751,263

Schedule D (Form 990) 2011
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m Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

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

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,959,375
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,839,035
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 120,340
4 Net unrealized gains (losses) on Investments 4 -168,424
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9  Total adjustments (net) Add lines 4 - 8 9 -168,424
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -48,084
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 4,473,491
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a -168,424
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e -168,424
3 Subtract line 2e from line 1 3 4,641,915
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b 1,317,460
c Add lines 4a and 4b 4c 1,317,460
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5 5,959,375
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 4,521,575
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 4,521,575
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b 1,317,460
c Add lines 4a and 4b 4c 1,317,460
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartI,line18) . . . . . . 5 5,839,035

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference

Explanation

part v

line 4

the endowment fund was established to make 1t possible for
UWBB to help social services agencies sustain current
programs and develop new ones, as needed All endowment
funds are classified as permanently restricted net assets In
accordance with donor stipulations The overall objectives of the
endowment fund are production of sufficient income to meet the
goals of the account and to provide for growth of assets to meet
future objectives part xi1, line 4b designated pledges
$1,317,460 part xui, line 4b designated pledges $1,317,460

Schedule D (Form 990) 2011
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

United Way of the Big Bend Inc

59-6011150

Employer identification number

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a n T o

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

[T Mail solicitations

[T Internet and e-mall solicitations
[T Phone solicitations

I In-person solicitations

e
f

[~ Solicitation of non-government grants

[~ Solicitation of government grants

g I Special fundraising events

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total . »

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2011
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
GOLF TOURNAMENT | POWNTWN 7 col (<))
GETDOWN total b
(event type) (total number)
(event type)
ul}
= |1 Gross recelpts 26,230 25,530 104,037 155,797
E 2 Less Charitable
§ contributions
3  Grossincome (line 1 26,230 25,530 104,037 155,797
minus line 2)
4 Cash prizes
5 Non-cash prizes
i
E 6 Rent/facility costs 6,345 250 0 6,595
k]
0
Iﬁ 7 Food and beverages
g 8 Entertainment
_
O 9 Other direct expenses 7,962 19,148 102,657 129,767
10 Direct expense summary Add lines 4 through 9 In column (d) . [ (136,362)
11 Net income summary Combine lines 3 and 10 in column (d). | 19 435
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
B / y
&
) 5 Other direct expenses
6 Volunteer labor I Yes ... I Yes ... I Yes ...
™ No ™ No ™ No
()
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Netgaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities 1n each of these states? |_ Yes |_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . I_Yes I_No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . 4 40 0 h h h e e e e e e e e e a I_Yes I_No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

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

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-Ta®AA Complete this part to provide additional information for responses to quuestion on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011
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SCthUlEI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
United Way of the Big Bend Inc

59-6011150

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

the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . | 65

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book,| (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) HUMAN SERVICE SUPPORT - 16 13,467 A CTUAL COST

INDIVIDUALS

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier Return Reference

Explanation

part | line 2

Each year, the United Way of the Big Bend organizes 18 community investMent teams to review its grant-funded agencies
and programs Agenclies must submit an annual grant application which contains three years of budget information plus a
detalled narrative on how United Way funds were used in the previous year and how they will be used in the future The teams
also have an opportunity to ask the agency representatives 1n person, very specific questions about the overall agency
budget and the use of United Way grant funds In addition, the agencies are required to report annual performance outcomes

to the teams

Schedule I (Form 990) 2011



Additional Data

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Software ID:
Software Version:

EIN:
Name:

59-6011150
United Way of the Big Bend Inc

Return to Form

TALLAHASSEE, FL
32301

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
2-1-1 BIG BENDPO
BOX 10950 51- 501(C)(3) Human SRV C
TALLAHASSEE, FL 0201771 59,910 Support
323022950
A LIFE RECOVERY
E;Ec')\eruEaRg:g v 59" 501(C)(3) HUMAN SRV C
o 2091522 60,000 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)

ABILITY 1ST1823
BUFORD COURT 59- 501(C)(3) HUMAN SRVC
TALLAHASSEE, FL 0624360 38,650 SUPPORT
32308
AMERICAN RED
CROSS CAPITAL
AREA CHAPTER187 54- 501(C)(3) HUMAN SRVC
OFFICE PLAZA DR 1517707 61,700 SUPPORT

TALLAHASSEE, FL
32301




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of |(g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
AMERICA'S
CHARITIESPO BOX 59.- HUMAN SRV C
79570 2610345 501(C)(3) 56 822 SUPPORT
BALTIMORE,MD '
212790570
AMERICA'S SECOND
HARVEST OF THE
BIG BEND4016 NW 59- 501(C)(3) HUMAN SRVC
PASSAGE 2816580 116,727 SUPPORT

TALLAHASSEE, FL
32303




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(h) Purpose of

TALLAHASSEE, FL
32310

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)

BIG BEND CARES
2201 S MONROE ST 59- 501(C)(3) HUMAN SRVC
TALLAHASSEE, FL 2252756 109,198 SUPPORT
32301
BIG BEND HABITAT
FOR HUMANITY
2921 ROBERTS 59- 501(C)(3) HUMAN SRVC
AVENUE 2898810 18,037 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Tall, FL 323085428

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of |(g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
BIG BEND
HOMELESS
COALITION2729 W 59- 501(C)(3) HUMAN SRVC
PENSACOLA ST 2328806 30,000 SUPPORT
TALLAHASSEE, FL
32304
BIG BEND HOSPICE
1723 MAHAN CTR 59- 501(C)(3) HUMAN SRVC
BLVD 2130789 174,536 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of |(g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)
BIG BROTHERS BIG
SISTERS OF THE
BIG BEND565 E 59- 501(C)(3) HUMAN SRVC
TENNESSEE ST 2426414 148,150 SUPPORT
TALLAHASSEE, FL
32308
BOY SCOUTS OF
AMERICA
SUWANNEE RIVER
AREA COUNCIL
59- HUMAN SRVC

2032 THOMASVILLE 2973927 501(C)(3) 31550 SUPPORT
ROAD '
SUITE C

TALLAHASSEE, FL
32308




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

TALLAHASSEE, FL
32301

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of |(g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)

BOYS & GIRLS CLUB
-TAYLORPO BOX 59- 501(C)(3) HUMAN SRVC
1474 3076558 102,000 SUPPORT
PERRY,FL 32347
BOYS & GIRLS CLUB
OF THE BIG BEND
306 LAURA LEE 20- 501(C)(3) HUMAN SRVC
AVENUE 5421558 151,083 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)

BOYS & GIRLS CLUB
TABULA RASAPO 20- HUMAN SRV C
BOX 251 3478334 501(C)(3) SUPPORT
GREENVILLE,FL 8,700
32331
BOYS'CHOIR OF
TALLAHASSEEPO 59.- HUMAN SRV C
BOX 1182 1865406 501(C)(3) SUPPORT
TALLAHASSEE, FL 20,000
323021182




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

DR
TALLAHASSEE, FL
32301

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)
BREHON INSTITUTE
FOR FAMILY
SERVICESPO BOX 59- 501(C)(3) HUMAN SRVC
7643 1117362 81,749 SUPPORT
TALLAHASSEE, FL
323147643
CAPITAL AREA
COMMUNITY
ACTION AGENCY
59- HUMAN SRVC

309 OFFICE PLAZA 3145687 501(C)(3) 27,399 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

TALLAHASSEE, FL
32310

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
CAPITAL AREA
HEALTHY START
COALITION1311 59- 501(C)(3) HUMAN SRVC
PAUL RUSSELL RD 3184365 38,000 SUPPORT
SUITE A101
TALL,FL 32301
CAPITAL CITY
YOUTH SERVICES
2407 ROBERTS 59- 501(C)(3) HUMAN SRVC
AVENUE 0808247 67,596 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

TALLAHASSEE, FL
32316

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)
CAPITAL REGION
YMCA2001
APALACHEE PKWY 321365494‘: 501(C)(3) HUMSAUNpﬁg\é_IC_
TALLAHASSEE, FL 20,000
32301
CATHOLIC
CHARITIES OF
NORTHWEST
59- HUMAN SRVC

;I(‘)?EEDAPO BOX 0192430 501(C)(3) 35,172 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

200
TALLAHASSEE, FL
32304

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
CHILDREN'S HOME
SOCIETY OF
FLORIDA1801 52- 501(C)(3) HUMAN SRVC
MICCOSUKEE 0728032 50,399 SUPPORT
COMMONS DR
TALL,FL 32308
COMMUNITY
HEALTH CHARITIES
OF FLORIDA3333 W
PENSACOLA ST 31- 501(C)(3) HUMAN SRVC
SUITE 240 BLDG 1630103 80,047 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

32304

(a) Name and address of (b) EIN (c) IRC Code |(d) Amount of| () Amount of | (f) Method of | (g) Description| (h) Purpose of
organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
CONSOLIDATED
CHRISTIAN MINIST
OF MADISON799-C 155355595_ 501(C)(3) HUMSAUNpﬁg\é_CI_
SWPINCKNEY ST 12,871
MADISON,FL 32340
DICK HOWSER
CENTER240 MABRY 59- 501(C)(3) HUMAN SRV C
TALLAHASSEE, FL 3743672 124,381 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
EARLY LEARNING
COALITION - BIG
BEND325 JOHN 13- HUMAN SRV C
KNOX ROAD 3632209 501(C)(3) SUPPORT
BUILDING L-201 87,300
TALLAHASSEE, FL
32303
EARTH SHARE 59- HUMAN SRVC
2290628 501(C)(3) 17,015 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of |(g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
ECHO OUTREACH
MINISTRIES702
WEST MADISON ST 1426(;5799- 501(C)(3) HUMSAUNPES\;é
TALLAHASSEE, FL 25,000
32304
ELDER CARE
SERVICES2518 W 59.- HUMAN SRV C
TENNESSEE ST 2935276 501(C)(3) SUPPORT
TALLAHASSEE, FL 279,598
32304




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address
of organization
or government

(b) EIN

(c) IRC Code
section
If applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

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

(g) Description
of
non-cash
assistance

(h) Purpose of
grant
or assistance

EPILEPSY
ASSOCIATION OF
THE BIG BEND1215
LEE AVENUE
SUITE M-4
TALLAHASSEE, FL
32303

44-
0610626

501(C)(3)

24,000

HUMAN SRVC
SUPPORT

FELLOWSHIP OF
CHRISTIAN
ATHLETES2221 OLD
BAINBRIDGE RD
TALL,FL 32303

30-
0115977

501(C)(3)

19,800

HUMAN SRVC
SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

303849616

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
GIRL SCOUT
COUNCIL OF THE
250 PINEWOOD 52-|  so10)3) HUMAN SRVC
DRIVE 1273585 16,046 SUPPORT
TALLAHASSEE, FL
32303
GLOBALIMPACTPO
BOX 409616 94 - 501(C)(3) HUMAN SRVC
ATLANTA,GA 3067804 17,333 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

MONTICELLO,FL
32344

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)
INDEPENDENT
CHARITIES OF
AMERICA1100
LARKSPUR LNDG 59- HUMAN SRV C
CIR 2015689 501(C)(3) 86,703 SUPPORT
STE 340
LARKSPURE,CA
94939
JEFFERSON SENIOR
CENTER1155 N
23- HUMAN SRV C

JEFFERSON ST 2411718 501(C)(3) 20,000 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code |(d) Amount of| () Amount of | (f) Method of | (g) Description| (h) Purpose of
organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
KIDS
INCORPORATED OF
THE BIG BEND2326 59- 501(C)(3) HUMAN SRV C
CENTERVILLE ROAD 1236357 201,700 SUPPORT
TALLAHASSEE, FL
32308
LEGAL AID
FOUNDATION301 S
MONROE ST 51- 501(c)(3) HUMAN SRV C
SUITE 108 0197090 7,000 SUPPORT

TALLAHASSEE, FL

32301




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)

LEGAL SERVICES OF
NORTH FLORIDA
2119 DELTA 59- 501(C)(3) HUMAN SRVC
BOULEVARD 0944330 41,173 SUPPORT
TALLAHASSEE, FL
32303
LEON COUNTY
HUMANE SOCIETY
413 TIMBERLANE 59- HUMAN SRVC
RD 2288754 501(C)(3) 18,828 SUPPORT
TALL,FL

323121628




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
LIGHTHOUSE OF
THE BIG BEND1286
CEDAR CENTER DR 35025569£ 501(C)(3) HUMSAUNPES\;é
TALLAHASSEE, FL 23,024
32301
LITERACY
VOLUNTEERS OF
GADSDEN732 PAT 29376549£ 501(C)(3) HUMSAUNPES\;é
THOMAS PARKWAY 8,249
QUINCY,FL 32351




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
LITERACY
VOLUNTEERS OF
LEON COUNTY2630
CENTENNIALPLACE 59- 501(C)(3) HUMAN SRVC
C/O LANIGAN 2939507 20,000 SUPPORT
ASSOCIATES
TALLAHASSEE, FL
32308
LUTHERAN SOCIAL
SERVICES OF
SUITE 11 7097794 9,201 SUPPORT

TALLAHASSEE, FL
32303




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |[(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
MADISON SENIOR
E(I)LIZENSPO BOX 59- 501(C)(3) HUMAN SRVC
MADISON, FL 3222366 26,000 SUPPORT
32341
NEIGHBORTO
NATIONC/O
SUNTRUST BANK 23- 501(C)(3) HUMAN SRVC
PO BOX 79991 7422549 16,848 SUPPORT

BALTIMORE,MD
212799991




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

TALLAHASSEE, FL
32308

(a) Name and address of (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
NEIGHBORHOOD
HEALTH SERVICES
gigEV\éTBREVARD 16 501(C)(3) HUMAN SRVC
ROOM 11 1652866 138,649 SUPPORT
TALLAHASSEE, FL
32301
OFFICE OF THE
PUBLIC GUARDIAN
é_IZ_FQ{EEV_\II_EDNESDAY 59- 501(C)(3) HUMAN SRVC
SUITE 1 2414492 26,926 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

PENSACOLA ST
B-2
TALL,FL 32304

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (€) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
PACE CENTER FOR
GIRLSONE WADAMS
ST 59- HUMAN SRV C
STE 301 2414492 501(C)(3) 37,260 SUPPORT
JACKSONVILLE,FL
32202
PLANNED
PARENTHOOD OF
El?oRRTlgAczEszlRCvL 59~ 501(C)(3) HUMAN SRV C
1745861 20,153 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

323160910

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of |(g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
PREGNANCY HELP &
INFORMATION
CENTER1710 S 59- 501(C)(3) HUMAN SRVC
GADSDEN ST 1869324 11,613 SUPPORT
TALLAHASSEE, FL
32301
REFUGE HOUSEPO
BOX 20910 59- 501(C)(3) HUMAN SRVC
TALLAHASSEE, FL 2794505 264,797 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

TALLAHASSEE, FL
32304

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)
SICKLE CELL
FOUNDATION1336 23- HUMAN SRV C
VICKERS ROAD 7181560 501(C)(3) SUPPORT
TALLAHASSEE, FL 14,599
32303
SPECIAL OLYMPICS
OF FLORIDA - LEON
COUNTY?750
23- HUMAN SRVC

Zlgliff)?g ROAD 7181560 501(C)(3) 25,000 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

TALLAHASSEE, FL
32303

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
TAYLOR CO SENIOR
SERVICES1201
59- HUMAN SRVC
MARTIN LUTHER 501(C)(3)
KING AVE 3163907 52,385 SUPPORT
PERRY,FL 32347
THE ALZHEIMER'S
'T'Eig{i%TSTOl =AsT >9- 501(C)(3) HUMAN SRVC
2910293 53,525 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of |(g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)

THE SHELTERPO
BOX 4062 59- 501(C)(3) HUMAN SRVC
TALLAHASSEE, FL 2147472 421,248 SUPPORT
32315
TURN ABOUTPO
BOX 13488 13- 501(C)(3) HUMAN SRVC
TALLAHASSEE, FL 1624241 77,000 SUPPORT

32317




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

TALLAHASSEE, FL
32308

(a) Name and address of (b) EIN (c) IRC Code [(d) Amount of|] (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
WAKULLA SENIOR
CITIZENS33
MICHAEL DRIVE 21045519(; 501(C)(3) HUMSAUNpﬁg\é_CI_
CRAWFORDVILLE, FL 65,073
32327
WE CARE NETWORK
;é%’DMICCOSUKEE 59- 501(c)(3) HUMAN SRV C
2104510 14,799 SUPPORT




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of
of organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
FLORIDA DISABLED
OUTDOORS
ASSOCIATIONZ2475
APALACHEE 59- 501(C)(3) HUMAN SRVC
PARKWAY SUITE 3051552 6,503 SUPPORT
205
TALLAHASSEE, FL
32301
SECOND CHANCE
FARMS INC4410 NW
129TH STREET 30- 501(C)(3) HUMAN SRVC
0484915 5,861 SUPPORT

GAINESVILLE, FL
32606




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description| (h) Purpose of

of organization section cash grant non-cash valuation of grant

or government If applicable assistance (book, FMV, non-cash or assistance

appraisal, assistance
other)
LEON COUNTY
SCHOOLS
COMBINED
CHARITIES2757 W 285255994‘: 501(C)(3) HUMSAUNpﬁg\ég
PENSACOLA ST 6,071
TALLAHASSEE, FL
32304
TAYLOR
LEADERSHIP
59- HUMAN SRVC

ESENNUCI;L:LZOZ MLK 2482011 501(C)(3) 8,000 SUPPORT

PERRY,FL 32348




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and (b) EIN (c) IRC Code |(d) Amount of| (e) Amount of | (f) Method of | (g) Description | (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance
or government appraisal, assistance
other)
GADSDEN ART
CENTER13 N
59- HUMAN SRV C
MADISON ST 501(C)(3)
QUINCY, FL 3247747 7,149 SUPPORT

32351




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493071002163|

Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
United Way of the Big Bend Inc
59-6011150
m Questions Regarding Compensation
Yes | No
1la Check the appropilate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes inline 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
v Compensation committee [T Written employment contract
[T Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
] (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported In prior
corT(1l)eE:js§|on Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) kenneth s armstrong (M 127,307 24,977 23,149 11,463 186,896
r (1) 0 0 0 0

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
PART I,LINE [NON- KENNETH ARMSTRONG RECEIVED $190,471 IN NON-QUALIFIED RETIREMENT COMPENSATION THIS AMOUNT WAS NOT DISTRIBUTED IN
4B QUALIFIED CALENDAR YEAR 2011,BUT WAS DISTRIBUTED IN FISCAL YEAR ENDING JUNE 30,2012 $147,658 WAS ACCRUED FROM 2002-2011
RETIREMENT
PLAN

Schedule J (Form 990) 2011



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493071002163|

SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2 01 1

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
United Way of the Big Bend Inc

Employer identification number

59-6011150

Identifier Return Explanation
Reference
part - PROGRAM line 4D Raise money and mobillize resources to meet priority human needs PART VI, GOVERNANCE,
SERVICE MANAGEMENT AND DISCLOSURE section B, line 11B After being review ed by the Vice-President of
ACCOMPLISHMENTS Operations and the President, the 990 Is presented to the Finance Committee, w hich I1s chaired by the

Board's Treasurer The remaining members of the Finance Committee must include at least three (3)
members of the Board The Committee review s the 990 and must approve it as authorized by the Board
prior to mailing The entire board receives a copy of the Form 990 prior to filing with the IRS section b,
line 12¢ The entire staff, volunteers, and board members of the United Way of the Big Bend must sign
the conflict of interest policy annually Disclosure Is required for any member agency relationships, any
interest in a transaction or decision that his/her family or significant other, employer, or close associates
stand to receive a benefit or gain section b, line 15a the organization has a compensation committee
comprised of board members that meet at least annually to approve the president's compensation
package The committee reviews compensation surveys and studies for comparable compensation
packages The president's compensation package Is then submitted to the board for approval The
president determines all other salaries section ¢, Ine 19 The unaudited financial statements are
presented at bimonthly meetings of the Board of Directors w hich are open to the public The audited
financial statements are available on the website Governing documents and the conflict of interest policy
are avallable upon request PART XI RECONCILIATION OF NET ASSETS LINES UNREALIZED LOSS -
168,424




Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Software ID:

Software Version:

EIN:
Name:

Compensated Employees, and Independent Contractors

59-6011150
United Way of the Big Bend Inc

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 2o organization (W- organizations from the
=3 & % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= =1 o
== = o | MISC) related
EE |2 |5 Zlrg|e or t
o als ganizations
T2 g |g|2| 2|2
R - T =1 i
2 | 2 = | BT
T | & ¢ | 2
o T E
T [}
Alan Williams 25
Member at Large
Barry Webster
Past Chair 15 X
Bennie Shaw
Member at Large 25 X
Bill Colledge
Campaign Chair 20 X X
Bill Montford
Member at Large 25 X
Chris Erde
Member at Large 25 X
David Wilkins
Member at Large 25 X
Dean Jerger
Member at Large 25 X
Dee Crumpler
Member at Large 25 X
Emory Mayfield 5 X X
Treasurer
Frank Jameson
Member at Large 25 X
Glenda Thornton 5 X X
ComInv & Agency Rel Chair
Howard Drew
Member at Large 25 X
Jackie Malone
Agency Director 25 X
Jackie Pons
Member at Large 25 X
Jeanette Wilk Yaeger 5 X
PAST CHAIR
Johanna Money
Member at Large 25 X
Joyce Ingram
Member at Large 25 X
Karen Wendland
Member at Large 25 X
Kevin Priest
Agency Director 25 X
Kimberly Moore
Member at Large 25 X
Loranne Ausley
Campaign Chair-Elect > X X
Mark O'Bryant
CHAIR 10 X X
Monesia Brown
Member at Large 25 X
Nancy Van Vessem 25 X
Member at Large




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week a = = 3@ organization (W- organizations from the
= 3_ o % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo =]
= a =) P R MISC) related
EE = g =P L =] organizations
SRR g |T 3|=
o - jy o i
g2 | = = | B[
= v | Z
g i %
T [
Pam Davis
0 0
Agency Director 25
Patrick Dorsey
0 0
CHAIR-ELECT > X X
Patsy Palmer
0 0
ComInv & Agency Rel Chair > X X
Phil Harrison
0 0
Member at Large 25 X
R Jai Gillum
0 0
Member at Large 25 X
Robin Safley
0 0
ComInv & Agency Rel Chair > X X
Sean Pittman
0 0
Member at Large 25 X
Terry Steaple 25 X 0 0
MEMBER AT LARGE
Tom Pennekamp
0 0
Strategic Initiative Com Chair > X X
Vince Long
0 0
SECRETARY 25 X X
Ron Sachs
0 0
Campaign Chair 20 X X
John Hogan
0 0
Capaign Chair-Elect > X X
John C Thomas
0 0
Treasurer-Elect > X X
AJ Brickler
0 0
Member at large 25 X
Berneice Cox 25 X 0 0
member at large
Willy Gamalero 25 X 0 0
member at large
Chase McNelll 25 X 0 0
member at large
Dr James Murdaugh
0 0
Member at Large 25 X
Sam Rogers
0 0
Member at Large 25 X
Dr Garnett Stokes
0 0
Member at Large 25 X
Barbara Wills
0 0
Member at Large 25 X
Charles McDonald
0 0
Member at Large 25 X
Amanda Clements
0 0
Member at Large 25 X
kenneth s armstrong jr 200 X 152,284 34,612
PRESIDENT - PARTIAL YEAR
ayesha townsend
58,159 6,564
Vice President of O perations 400 X ’ ’




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= 3_ . % g'ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo =
= 3 = ) MISC) related
= = g =R L =] organizations
L |z g |T 3|=
-+ - jy o i
g [ = = | B
T |3 v | Z
T i %
T o
heather mitchell 40 0 X 70,659 10,723
executive director/president




