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Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2011

Under section 501(c), 527, or 4947‘&)(1 of the Interna) Revenue Code
s (except blac Iung benefit trust or private foundation) Opan to Public
. E-lats:nr:rl;:::r:uﬂgosz;:?cs:w » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A__For the 2011 calendar year, or tax year beginning  7/01 ,2011,andending  6/30 , 2012
B Check if applicable C D Employer Identification Number
] UNITED WAY OF THE BRAZOS VALLEY 74-2050241

SCANNED FEB ¢ 6 2013

Address change

909 SOUTHWEST PARKWAY EAST
COLLEGE STATION, TX 77840

Name change

—

inibal return

fnd

Terminated

E Telephone number

979-693-4493

G Gross recepts S

1,557,422.

Amended retum
F Name and address of pnncipal officer

SAME AS C ABOVE

] Application pending

X]so1¢ex3) [ ]s01) ¢

Tax-exempt status )< (insert no.)

[ lassrayor | (527

H(a) Is this a group return for affiliates?

H(b) Are all affiiates included?

If ‘No," attach a list (see instructions)

Hie B

|
J Website: » UWBV.ORG H(c) Group exemption number ™
K Form of organization [XlCorpomhon I—l Trust H Association I_L Other™ 4] L Year of Formaton 1953 I M State of legal domicie TX
fPart!  |[Summary
1 Briefly describe the organization's mission or most significant activites: UWBV. IS A COMMUNITY SERVICE AGENCY _ _
8 _THAT ORGANIZES PREVENTATIVE AND LONG-TERM SOLUTIONS TO_COMMUNITY WIDE_ ISSUES IN ___
§ _EDUCATIQN, FINANCIAL STABILITY AND_HEATLH. AND_PROVIDES ASSISTANCE TO_INDIVDIUALS _
E JIN_CRISIS_ UGH_ITS_2-1-1 REFERRAL SERVICE. _ _ _ _ _ o o o o ____
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) .. . 3 27
o | 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 27
ﬁ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 19
% 6 Total number of volunteers (estimate If necessary) . . 6 350
< | 7a Total unrelated business revenue from Part VI, CWZ 7a 0.
b Net unrelated business taxable income from Form 9 line 34., 7b 0.
/ Q@U D Prior Year Current Year
8 Contributions and grants (Part Vi, line @é . %7 1,351,302. 1,504,204.
S| 9 Program service revenue (Part ViI “fine” 29?@ Q\ @. . 33,279.
§ 10  Investment income (Part Vi, coIUN ines 3, d'l7d) 9. 115.
€ | 11 Other revenue (Part VIII, column (A)\Iingg 5, G4\8E? 9c, 10¢x . . 107,454. 19,824.
12 Total revenue — add lines 8 through 1 qua[,Paa\\{{u mn (A) line 12) 1,458,835, 1,557,422.
13 Grants and similar amounts paid (Part ‘X coyrl( 5e€ 1-3) 695,993. 657, 388.
14 Benefits paid to or for members (Part IXW hne 4)
R 15 Salaries, other compensation, employee bd#@fits (Part 1X, column (A), hnes 5-10) 675,264. 601,679.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) o
é. b Total fundraising expenses (Part IX, column (D), line 25) » 3,517.
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . 246,449. 238, 758.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,617,706. 1,497,825.
19 Revenue less expenses. Subtract line 18 from line 12 -158,871. 59,597.
5 Beglnning of Current Year End of Year
3_ 20 Total assets (Part X, line 16) 801,583. 1,369,020.
€1 21 Total liabilities (Part X, ine 26) 582,504. 1,057,911.
i 22 Net assets or fund balances. Subtract line 21 from line 20 219,079. 311,109.

iPart | Signature Block

ggg;rle :n Ig:lsa rgfh g:n: rL d:f,l?'% al garl\vg “315 bas ::enma e grl#am nagimpé‘ngnrr;% asfc&eﬁ:l::nayn state °g\enbﬂ and to the best of my knowledge and belief, 1t i1s true, correct, and
ERIEW)
Si gn nature of ofﬁcor’ Date I
Here P o frenon . Poowd  keosurer
Type or pnnt naUnd ttle ; R
Pnnt/Type preparer's name re natu Dat//\ Check D & |PTIN

Paid DURWOOD THOMPSON, JR.,CPA C | / /D /‘S self-employed P00297281
Preparer [frmsname > THOMPSON, DERR 16, ;s |/ 7 -
Use OnlyY |rimsadaress ™ 4500 CARTER CREEK, SUITE 201 /. Fim's EIN_> 74-2581874

BRYAN, TX 77802-4456 Phone no  (979) 260 9696

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

[X] yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/18/11

Form 990 (2011)
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Form 990 (2011) UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 2
iPartlll_| Statement of Program Service Accomplishments
: N

Check if Schedule O contains a response to any question in this Part Il .
*1 Briefly describe the organization's mission:

THE UNITED WAY OF THE BRAZOS VALLEY BRINGS THE COMMUNITY TOGETHER TO FIND SOLUTIONS

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] vYes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. D 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 4347(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: . i™ikt) Expenses $ 657, 388. including grants of $ 657, 388. ) (Revenue $
MADE GRANTS TO_PARTNER AGENCIES USED TO MEET THE NEEDS OF INDIVIDUALS IN THE LOCAL__ _
COMMUNITIES SERVED BY UWBV. SEE LISTING ON SCHEDULE I. _ __ ____________________
4b (Code: ! .. ‘“‘v) (Expenses $ 473,490. inciuding grants of $ ) Revenue $
EXPENSES INCURRED TO RECEIVE, HOLD AND ADMINISTER CONTRIBUITONS AND OTHER REVENUE AND_
TO _DISBURSE SUCH FINANCIAL SUPPORT TO PARTNER AGENCIES. _ _ __ __________________
4c (Code: . e ‘) (Expenses $ including grants of  $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ D)
4e Total program service expenses » 1,130,878.
Form 990 (2011)

BAA TEEAO102L 07/05M




Form 990 (2011) UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 3
iPart I¥ | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)’ If ‘Yes,’ complete
Schedule A .o 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 X
3 D the organlzatlon engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. 3 X
4 Section 501(c)X3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provnde advice on the distribufion or mvestment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6 X
art . . . .. . . .. . .. . ..
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il.. . . 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . .. . .o . el 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit repalr, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part iV . . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? Jf 'Yes, ' complete Schedule D, Part V L 10 X
11 If the organization's answer to any of the following queshons is 'Yes', then complete Schedule D, Parts Vi, VII, VIlI, IX,
or X as applicable.
a D the organlzatlon report an amount for land, bu:ldlngs and equment n Part X, ine 10? If 'Yes,' complete Schedule
D, Part Vi . . . 1Majl X
b Did the organization report an amount for |nvestments— 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 VIl . . . ... .. |11 X
c Did the organization report an amount for iInvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .. . 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Scheduie D, Part IX . . . . 11d X
e Did the organization report an amount for other liablilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . MNe| X
f Did the organlzatlon s separate or consohdated financial statements for the tax year |nclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule D, Part X. 1n¢| X
12a Did the or%anlzatlon obtain separate, lndependent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill . . 12al X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, XII, and XlII is optional. . 12b X
13 Is the organizatton a school described Iin section 170()(1)(A)(1)? If 'Yes, ' complete Schedule E. . .13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmen s valued
at $100,000 or more? /f ‘Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A lne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes, complete Schedule F, Parts Il and IV 16 X
17 Did the orgamization report a total of more than $15,000 of exBenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f 'Yes,'
complete Schedule G, Part Ili 19 X
20 aDid the organization operate one or more hospital facihties? If 'Yes, ' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3L 01/23/12 Form 990 (2011)




Form 990 (2011) UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 4
iPart I¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations Iin the
United States on Part IX, column (A), ne 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes, ' complete Schedule |, Parts | and Il . e e . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd forrlnerl officers, directors, trustees, key employees, and hlghest compensated employees’ If 'Yes, ' complete 23 X
chedule . .

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer Iines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 . 24a X
b 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 refundlng escrow at any time dunng the year to defease

any tax-exempt bonds? .. | 24c
d Did the organization act as an ‘on behalf of' tssuer for bonds outstandlng at any tlme durlng the year" . . . 24d

25a Section 501(cX3) and 501(cX4) organizatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . .. . 25a X

b Is the organization aware that it engaged In an excess benefit ransaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complele

Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo ee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' compiete Schedule L, Part Il 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereo a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If Yes complete Schedule L, Part ill . . . 27 X

28 Was the organization a part( to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. e .. | 28a X
b A family member of a current or former officer, dlrector, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV C . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam \/v member thereof) was an
officer, director, trustee, or direct or indirect owner? It 'Yes,' complete Schedule L, Part | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M . 29 X
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes complete Schedule N, Part ! 3 X
32 Did the or%Ianlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complele
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . 33 X
34 \INas Ithe organization related to any tax- exempt or taxable entity? /f ‘Yes,’ comp/ele Schedule R, Parts /i, Ill, IV, and V, " X
ine
35a Did the organlzatlon have a controlled entlty wm'nn the meaning of sectlon 512(b)(l3)7 35a X
b Did the orqj anization receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, line 2 35b X
Section 501(c§3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? I/f 'Yes,’ complete Schedule R, Part V, fine 2 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal iIncome tax purposes? If ‘'Yes, ‘' complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)
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Form 990 (2011) UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance

" Check if Schedule O contains a response to any question in this Part V r_]
N Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabie 1a 1 3';3‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0] s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ks
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- %
ments, filed for the calendar year ending with or within the year covered by this return 2a 194
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2!: X

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation 1 Schedule Q 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
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. 3&_ Yty
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a X

solicit any contributions that were not tax deductible?
b lf 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible .
7 Organizations that may receive deductible contributions under section 170(c).

a Dud the organization receive a‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If "Yes,' did the orgamization notify the donor of the vaiue of the goods or services provided?

¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . .o . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. [ 7L A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organmization file Form 8899
as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter Baas
a Initiation fees and capital contributions included on Part VIiI, ine 12 10a L
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facihities 10b <
11 Section 501(cX12) organizations. Enter. ﬂ,
a Gross income from members or shareholders 11a 3
b Gross income from other sources (Do not net amounts due or paid to other sources 5
against amounts due or received from them ). 1b i
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year [ 12b] N
13 Section 501(c)29) qualified nonprofit health insurance issuers. g
a Is the organization licensed to tssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O [
b Enter the amount of reserves the organization 1s required to maintain by the states in :
which the organization i1s licensed to 1ssue qualified health plans 13b i
¢ Enter the amount of reserves on hand 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule Q 14b

BAA TEEAQ105L 07/05/11 Form 990 (2011)




Form 990 (2011) UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
: Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
if there are maternial differences Iin voting rights among members
of the governing body, or If the % verning body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 27
2 D any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervusmn
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. . 4 X
§ Did the organization become aware during the year of a significant dwersnon of the organlzatlon s assets7 5 X
6 Did the organization have members or stockholders? . .o . .1 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the goverring body? . 7a X
b Are any 3overnance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or other persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . o . 8a] X
b Each committee with authonty to act on behalf of the governing body7 .. RN . . 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . C .. 10a X
b If 'Yes,' did the organization have written policies and procedures ‘t);overnmg the activities of such chapters, afﬁhales, and branches to ensure therr
operatlons are consistent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂlmg the form? . 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? /If No,'go to ine 13 . .. 12al X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rise
to conflicts? . . | 12b X
¢ Did the organization regularly and consrstently monitor and enforce compllance with the pollcy" If Yes describe in
Schedule O how this 1s done . 12¢ X
13 D the organization have a written whlstleblower pollcy" . .o . 13 X
14 Did the organization have a wnitten document retention and destructlon pollcy7 . .. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a X
b Other officers of key employees of the organization . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See lnstructlons)
16a Did the organization invest in, contribute assets to, or partICIpate Ina |0|nl venture or similar arrangement with a
taxable entity during the year? . 16a X
b It 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » NONE

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

D Own website Ancther's website Upon request
19 Describe (n Schedule O whether (and f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

» TASHA PIPKIN 909 SOQUTHWEST PARKWAY EAST _COLLEGE STATION TX 77840 L

BAA TEEAC106L 01723112 Form 990 (2011)




Form 990 (2011) UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 7
iPart VIt | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
) Check if Schedule O contains a response to any question in this Part VI . . [_-I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted. 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. Enter -0-In columns (O), (E), and (F) If no compensation was paid.
® List alt 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
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

m Check this box if neither the organization nor any retated organization compensated any current officer, director, or trustee.

©
(A) (B) {do not d\oclf?ns:::r:han one box, (D)
Name and ttle Average unless person s both an officer Reportable Reportable Estmated
per woak and 2 drectorftnustee) e organizaben et orarmEanons Combansasen’
cf;lsr:nger i 3: g g g g 6;[ gl (W-ZI;%QQ-MISC) (W-ZIIB%Q-MISC) org:rr\rllzg.'haon
ozlartrd |3 = g 2 g g’ i 2 and relatad
ho:s f: é g_ § .% 3 g organizations
Scha;iuh g g E é
1§ £
a
_() WILL BROWN ___ ______ |
CHAIRMAN 0 X X 0. 0 0
_( MIKE CONNOR _ ________
PAST CHAIR 0 X X 0. 0 0
_() MONICA WENDEL _ __ ____
CHAIR ELECT 0 X X 0. 0 0
_(®_JASON WYATT _________
CAMPAIGN CHAIR 0 X 0 0. 0
_() DOUG_FRENCH _ __ _____ |
TREASURER 0 X X 0 0 0
_(6) JOHNNY BURNS _ ___ __ _ |
MARKETING CHAIR 0 X 0 0. 0
_@ R.B. ALLEY _ ____ ___
MEMBER 0 X 0 0. 0
_(& XAVIER BETHUNE = ___ _ |
MEMBER 0 X 0 0. 0
_© BOBBY BOENIGK _ __ __ _ |
MEMBER 0 X 0 0. 0
o) ALSIE BOND ________ __
MEMBER 0 X 0 0. 0
1) JENNIFER BONNER __ __ _ |
MEMBER 0 X 0 0. 0
(12) SANDY FARRIS __ _____ |
MEMBER 0 X 0 0 0
13) MOLLY GEORGIADES _ _ _ _
MEMBER 0 X 0 0. 0
14) DAWN_GOODALL_ _ _ ____ _ |
MEMBER 0 X 0 0 0

BAA TEEAOIO7L 07/06/11 Form 990 (2011)




Form 990 (2011) UNITED WAY OF THE BRAZOS VALLEY

74-2050241

Page 8

E Part Vit | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(B) | (do not mf&sﬁ%rr‘o than one D ( (2]
Name and title Am}? mc:rn;ensds ap %?:&;?/guogt‘e:;‘ com'::g:a?obrl\ehom comseeregart:c:br!‘from amEusg{n:ft:dﬂ'\ar
T Ta s a 3] WO | RARRNAE | e
(descrbla B & | | 2 [35 § organization
ho:rs § % g % s 2 g 2 oragrﬁurz‘i::t::s
for |83 § 5 33
ralated_ 3 = E é
il :
n 2 2
Sch 0) E
15) ANDREW HAWKINS __ ________ ___
MEMBER 0 [X 0 0. 0.
(16) KARI KRUEGER _ __ ___________
MEMBER 0 [X 0 0. 0.
Q7 LYNDA LIPSCOMB __ _ __________
MEMBER 0 |X 0 0. 0.
(®_CHACE MURPHY _ _ ____________
MEMBER 0 | X 0. 0. 0.
(9_JARVIS PARSONS _ _ ___________
MEMBER 0 1 X 0. 0. 0.
0_BECKY PETITT ______________
MEMBER 0 | X 0. 0. 0.
@n_JOE RAMIREZ _ _____ _________
MEMBER 0 | X 0 0. 0.
@ CLAY RIEBE __ ______________
MEMBER 0 | X 0. 0. 0.
(23_PHIL_SHACKELFORD _ _ _________
MEMBER 0 | X 0. 0. 0.
@4_MARCUS WATSON __ __ _________
MEMBER 0 | X 0. 0. 0.
@5_PATRICK WILLIAMS __ _________
MEMBER 0 [X 0. 0. 0.
1bSubtotal . ... ... . L > 0. 0. 0.
c Total from contlnuatlon sheets to Part VII Sectlon A. .o > 37,820, 0. 756.
d Total (add lines 1b and 1c) .. > 37,820, 0. 756.

2 Total number of individuals (including but not limited to mose hsted above) who received more than $100,000 of reportable compensation

» 0

from the organization

Yes | No

3 Did the organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? /f 'Yes,' complete Schedule J for such individual. . 3 X
4 For any individual listed on line 1a, I1s the sum of re tﬁortalole compensatlon and other compensation from

the organization and related organizations greater than $150,0007 /f ‘Yes' comp/ete Schedule J for

such individual . 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ®) ©
Name and business address Description of services Compensation

2 Total humber of Independent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAQI08L 07/06/11

Form 990 (2011)
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{ Patt ViHf] Statement of Revenue

P}

)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues . 1b

¢ Fundraising events . 1c

d Related organizations 1d

@ Government grants (contributions) le

310,256.

f All other contributions, gifts, grants, and

-

similar amounts not inciuded above. 1

1,193,94

8.

@ Noncash contributions included in Ins 1a-11,  $
h Total. Add lines 1a-1f

.» 1,504,204.

‘PROGRAM SERVICE REVENUE | CONTRIBUTIONS, GIFTS, GRANTS

OTHER REVENUE

Business Code

2a DIRECT ASSISTANCE

33,279.

33,279.

c
d
e

f All other program service revenue .

g Total. Add lines 2a-2t

> 33,279.

other similar amounts) .

5 Royalties

3 Investment income (including leldends, interest and

4 Income from investment of tax-exempt bond proceeds

115.

115.

() Real

(ii) Personal

6a Gross rents.

11,713.

b Less: rental expenses

¢ Rental income or (loss)

11,713.

d Net rental income or (loss).

> 11,713,

11,713.

(i) Secuntes

(ii) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss).

8a Gross income from fundraising events
(not Including.

of contributions reported on line Ic).
See Part 1V, line 18 .
b Less: direct expenses.

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

a
b

a
b

¢ Net income or (loss) from gaming activiti

a
b

¢ Net income or (loss) from fundraising events.

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISC

8,111.

8,111.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 8,111.

»1,557,422.

53,103.

115.

BAA

TEEADI09L 07/06/11

Form 990 (2011)



Form 990 (2011) UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 10
fPartiX_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX. . . . | |
, A ®) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organlzatlons in the United States. See

Part IV, line 21 657,388. 657, 388.

2 Grants and other assistance to mdmduals n
the United States. See Part IV, ine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16.

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . 0. 0. 0. 0.

Other salaries and wages .. .. 489,436. 298, 554. 190,882.

g8 Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions). .

9 Other employee benefits . 83,493. 37,800. 45,693.
10 Payroll taxes .. 28,750. 13,016. 15,734.

11 Fees for services (non-employees):
a Management. ..
b Legal .
¢ Accounting
d Lobbying , ,
@ Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees. .

g Cther .. . .. 26,519. 10,4689. 16,050.
12 Advertising and promotion . . 17,007. 7,700. 9,307.
13 Office expenses C 17,722. 8,023. 9,699.
14 Information technology Co 19,105. 8, 650. 10, 455.
15 Royalties . . . .

16 Occupancy . . .. . 33,826. 15,314. 18,512.
17 Travel C o . . 14,827. 6,713. 8,114.

18 Payments of travel or entertainment
expenses for any federal, state, or tocal
public officials. . .

19 Conferences, conventions, and meetings

20 Interest . . AR 24,594. 11,135. 13,459.
21 Payments to affillates. . .
22 Depreciation, depletion, and amortization 20,459. 9,263. 11,196.

23 |Insurance .

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a DUES AND SUBSCRIPTIONS _ _ _ 28,949. 21,213. 7,736.
b PROGRAM EXPENSE __ _ __ ____ 20,302. 20,302.
c REPAIRS AND MAINTENANCE __ _ 11,791. 5,338. 6,453.
d FUNDRAISING _ _ __________ 3,517. 3,517.
e All other expenses . 140. 140.
25 Total functional expenses Add lines 1 through 24e 1,497,825. 1,130,878. 363,430. 3,517.

26 Joint costs. Complete this line only if
the orgarization reported In column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here * I:I if following
SOP 98-2 (ASC 958-720)

BAA

Form 990 (2011)
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Form 990 (2011) UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 11
[Part X _{Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 69,399.[ 1 54,972.
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net 3 592,034.
4 Accounts receivable, net 4 600.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L . . 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(l)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benef|c1ary
A organizations (see mstructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use . 8
s | 9 Prepad expenses and deferred charges 9 3,250.
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 916,993.
b Less: accumulated depreciation ) 10b 198,829. 732,184.] 10¢ 718,164.
11 Investments — publicly traded secunties n
12 Investments — other securities. See Part IV, line ll ...... 12
13 Investments — program-related. See Part 1V, line 11 13
14 Intangible assets. . 14
15 Other assets. See Part IV, line H 15
16 Total assets. Add lines 1 through 15 (must equal llne 34). 801,583.]| 16 1,369,020.
17 Accounts payable and accrued expenses . 3,701.}117 38,605.
18 Grants payable. 18
19 Deferred revenue. . 19
% 20 Tax-exempt bond habiites 20
g 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D. 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees and dlsquallfled persons. Complete art il
T of Schedule L 22
t | 23 Secured mortgages and notes payable to unrelated third partles 414,848.] 23 402,200.
$ | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, ‘fayables to related third partles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 163,955.] 25 617,106.
26 Total liabilities. Add lines 17 through 25 . . ) 582,504.] 26 1,057,911.
E Organizations that follow SFAS 117, check here > [&] and complete lines
27 through 29 and lines 33 and 34.
2127 Unrestricted netassets  ..... . 199,765.| 27 42,335.
E 28 Temporarnly restricted net assets 19,314.[ 28 268,774.
29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117, check here » E] and complete
A lines 30 through 34.
E 30 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 219,079.] 33 311,1089.
34 Total liabilities and net assets/fund balances 801,583.] 34 1,369,020.
BAA Form 990 (2011)
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Form 990 (2011) UNITED WAY OF THE BRAZOS VALLEY 74-2050241

Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to any guestion in this Part Xi

X

1 Total revenue (must equal Part VIli, column (A), line 12) . 1 1,557,422.
2 Total expenses (must equal Part IX, column (A), line 25). . . e e 2 1,497,825.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 59,597.
4 Net assets or fund balances at beginning of year (must equal Part X, ||ne 33, column A). 4 219,079.
5 Other changes in net assets or fund balances (explain in Schedule O) ..SEE. SCHEDULE O. .. 5 32,433.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 311,109.
i Past Xl | Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part Xl I—l
Yes | No
1 Accounting method used to prepare the Form 990: DCash mAccrual Domer
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2bl X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
It the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
E Separate basis DConsohdated basis DBoth consolidated and separate basis
3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? ) .o 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .~ . .. ... 3b

BAA

TEEAONTI2L 07/06/11

Form 990 (2011)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3? organization or a section

. 4947(aX1) nonexempt charitable trust. Open - Pubilic
e Raverun Sorvice™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer Identification number
UNITED WAY OF THE BRAZOS VALLEY 74-2050241

fBaf [ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1

N o " & wN

0

10
n

0

||

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

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

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

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

name, city, and state: _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)1XAXIV). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)

A community trust described In section 170(b)(1XAXvi). (Complete Part II.)

An organization that normally receives: il) more than 33-1/3% of its support from contributions, membersm}J fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sectton 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 1te through 11h.

a DType | b DType ] c D Type Il — Functionally integrated d D Type IIf — Other

e I:l Bg’_l checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified gersons
o ol

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

9
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? .. . .. .o Mg
(i) A family member of a person described in (1) above?. . . e . . .o 11 g (i)
(ili) A 35% controlled entity of a person described in (i) or (1) above? . . . e | Nglii)
h Provide the following information about the supported organization(s).
() Name of supported @ EIN (i) Type of organization (V) Is the (v) Did you notfy (vi) Is the (vil) Amount of support
organization (descnbed on fines 1-9 organization in | the organization In| organization in
above or IRC sechon column () listed In column (f) of column ()
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
A
®)
©
)
®©
Total

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

Schedule A (Form 990 or 990-EZ) 2011

TEEAO40IL 09/28/11




Schedule A (Form 990 or 990-EZ) 2011

UNITED WAY OF THE BRAZOS VALLEY

74-2050241

Page 2

iPatt ll | Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XAXvi)

(Complete only It you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ill. If the

organization fails to qualify under the tests listed below, please complete Part |i1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contnibutions, and

membership fees received. (Do not
include any ‘unusual grants )

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

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

4 Total. Add lines 1 through 3

5 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) .

6 Public support. Subtract ine 5
from line 4. . .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(N Totat

1,249,141,

1,097,699.

2,342,751.

1,344,402.

1,504,204.

7,538,197,

0.

0

1,249,141,

1,097,699,

2,342,751,

1,344,402,

1,504,204.

7,538,197,

0.

7,538,197.

Section B. Total Suppoﬁ

Calendar year (or fiscal year
beginning in) »

7 Amounts from line 4 .

8 Gross Income from interest,
dividends, paf'ments recelved
on securities loans, rents,
royalties and income from
similar sources .

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

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

PartIV.) SEE PART IV

11 Total support. Add lines 7
through 10 .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(M) Total

1,249,141,

1,097,699.

2,342,751,

1,344,402,

1,504,204.

7,538,197.

49,883.

33,984.

10,727.

115,

139,489.

8,111,

8,111.

7,685,797.

12 Gross receipts from related activities, etc (see instructions).

13

First five years. If the Form 990 1s for the or
organization, check this box and stop here

[ 12

0.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-1

Section C. Computation of Public Support Pe.rcentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)).
15 Public support percentage from 2010 Schedule A, Part I, ine 14

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the Iine 141s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support test — 2010, If the organization did not check a box on Iine 13 or 16a, and line 15 s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

14

98.08 %

15

80.00 %

~ X
>

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 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 organtzation qualifies as a publicly supported orgarization .

>

b 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. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

H

BAA

TEEAQ402L
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Schedule A (Form 990 or 990-E2) 2011 UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 3
iPart L. | Support Schedule for Organizations Described in Section 509(aX2)

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

Section A. Public Support

Catendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
recefved. (Do not include
any ‘unusual grants.’)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that 1s
related to the organization's
tax-exempt purpose. . ...

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

cAddlines7aand7b..... .

8 Public support (Subtract hne
7¢ from hine 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2007 (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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in hine 10b,
whether or not the business is
regularfy carried on .o

12 Other income. Do not include

gain or loss fI'OEI the sale of
Capital assets (Explain in
Part IV.) .

13 Total support. (Add Ins 3, 1%, 11, and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > n

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2011 (line 8, column (f) divided by line 13, column (f) . 15 %

16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

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

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

%
3

19a 33-1/3% 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
is not more g‘n%n 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization S D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and Iine 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 orgamization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions . ,:l
BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 4

iPart IV, { Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part II, hne 17a or 17b; and Part |l], line 12. Also complete this part for any additional information.
(See instructions).

BAA Scheduie A (Form 990 or 990-E2) 2011

TEEAO404L  05/25/11




SCHEDULED OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011

Part IV, pes 6, 7,89, 1o, 1oy 116 Tie. 116, 110: 171, om, or 125, Open to Publie
R%E%’i“&’.‘t:ﬁd".’slﬁ.‘;‘"’ ° > R:tsach to Form 990. & > See sco'Parate |:§tructionsor 1"%
Name of the organization Employer identification number
UNITED WAY OF THE BRAZOS VALLEY 74-2050241

[Pant[ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N b wh =

(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 wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organtzation's exclusive legal control? . . DYes E] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit? DYes [:| No

iPasn ft | Conservation Easements. Complete if the orgamzatron answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year.
{1 Held at the End of the Tax Year
a Total number of conservation easements. . ... RN e .. 2a
b Total acreage restricted by conservation easements. ...  .......  ..... ... | 2b
¢ Number of conservation easements on a certified historic structure included in (a). . 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register 2d

3

Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization during the

tax year »

Number of states where property subject to conservation easement is located *»

Does the organization have a written policy regarding the periodic monltorlng, mspectlon handllng of vrolatlons,

and enforcement of the conservation easements it holds? DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durrng the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

Does each conservation easement regorted on hine 2(d) above satisfy the requrrements of section
170(h)(8)(B)(1) and section 170(h)(A)B)()? . DYes D No

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part [if | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

@) Revenues included in Form 990, Part VIII, line 1 .. oo >3
(i) Assets included in Form 990, Part X . .. »§
2 If the organization received or held works of art, historical treasures or other 5|m|lar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part Vi, Iine 1 . >3
b Assets included in Form 990, Part X »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/2511 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 2
[Patt I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

-4 grc;;n)cge a description of the organization's collections and explain how they further the organization's exempt purpose In
a

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? r—l Yes l_l No

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

1a s the organization an agent trustee custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X . . Co . [j Yes D No
b if ‘Yes,' explain the arrangement in Part XIV and complete the follownng table:
Amount
¢ Beginning balance . . .. . . . . 1c
d Additions during the year . .. . . . . . 1d
e Distributions during the year . . . . .. . le
f Ending balance . N o 1t
2a Did the organization |nclude an amount on Form 990 Part X l|ne 21 ? . . . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV,
fPart V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .
b Contributions .

¢ Net investment earnlngs gains,
and losses

d Grants or scholarshfps .

e Other expenditures for facilities
and programs

f Administrative expenses.
g End of year balance. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » E
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . . . . . 3a(i)
(ii). related organizations .. cens N .o 3a(ii)
b If 'Yes' to 3a(n), are the related organlzatlons hsted as requwed on Schedule R? ... 3b I

4 Describe 1n Part XIV the intended uses of the organization's endowment funds.

fPant Vi ]Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 265,000, 265,000.
b Builldings 532, 767. 97,478. 435, 289,
¢ Leasehold improvements
d Equipment .
e Other 119,226. 101, 351. 17,875.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) > 718,164.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 UNITED WAY OF THE BRAZOS VALLEY

74-2050241 Page 3

[Part V] | Investments — Other Securities. See Form 990, Part X, line 12. N/A

(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

N _

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12) . ™

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

N/A

(a) Description of investment type

(b) Book value

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

(O]

@

(©)]

(O]

®

®

0]

()]

©)]

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) ™
fPant IX I Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

(©)]

@

®

©

@

()]

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

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

(a) Description of hability {b) Book value
(1) Federal income taxes
(2) ALLOCATIONS PAYABLE 348,331.
3) DONOR DESIGNATIONS PAYABLE 268,774.
(4 ROUNDING 1.
©)]
©)
@
@
)
(19)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 617,106.

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's lrability for uncertain tax positions under FIN 48 (ASC 740). SE

E_PART XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011  UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 4
Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), ne 12) . 1,557,422,
Total expenses (Form 990, Part IX, column (A), line 25) . .o 1,497,825,
Excess or (deficit) for the year. Subtract ine 2 from line 1 59,597.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments ...
COther (Describe in Part X1V.)
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Comblne |lnes 3and 9 59,597.
Eﬁm *if | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . Coe 1 1,203,675.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains on investments . e . . 2a
b Donated services and use of facilites .. N . . 2b
c Recoveries of prior year grants . .. 2c
d Other (Describe in Part XIvV)) SEE PART XIV ) 2d -353,747.
e Add lines 2a through 2d . . o ) . . 2e -353,747.
3 Subtract ine 2e from Iine 1 . . ceee . 3 1,557,422.
4 Amounts included on Form 990, Part VIII line 12 but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b. .. 4a
b Other (Descrnbe In Part XIV.) . . . Co . . 4b
¢ Add lines 4a and 4b. . e 4c
5 Total revenue. Add lines 3 and 4c. (Th/s musl equal Form 990, Parl I, ine 72) . 5 1,557,422,
Ef"a;t XTIt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. . 1 1,144,078.
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. . . .o .o vee . 2c
d Other (Describe In Part XIV) SEE. PART XIV . . . 2d -353,747.
e Add Iines 2a through 2d . .o . . .. o 2e -353,747.
3 Subtract line 2e from line 1 .. . C .. . 3 1,497,825.
4 Amounts included on Form 990, Part IX, Ilne 25, but not on hne 1
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Describe in Part XIV.). . . .. e .. |_4b
cAddlinesdaandé4b.. . . .. .. 4c
5_Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Part I line 78) .. . 5 1,497,825,
fPart X4V | Supplemental Information

Complete this % art to provide the descriptions required for Part If, ines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde

any additional information.

OOQ\IOU’!&U’N-‘

——

FINANCIAL STATEMENTS. UWBV'S INFORMATION AND TAX RETURNS FOR YEARS AFTER 2008 ARE

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




Schedute D (Form 990) 2011 UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 5
Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UNITED WAY OF THE BRAZQOS VALLEY 74-2050241 Page 5
Pant XIV | Supplemental Information (continued)

o . o —  — — = —— —— ——— = — - — o ————— — —— — —— — — o — — —— i - —— = - — —— = —— o —— —— —— ———

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




(1102) (066 wiod) | 8NPayds LI/L/90 T106EVIAL "066 ULI0 4 10) SUONDISU| By} 33s ‘adljON 19V UOLdNpaY oMadeg 104 Yvd

0 < R "9|Ge} | auIl 3Ly Ul pajsi| suoneziuebIO JSLJO JO Jaquinu (B)0) Jaju]” €
£S -< 9|qe} | aulj auy Ui paysy| suoijeziuebio Juswuisaob pue (£)(2)10G UONOSS Jo Jaquinu B0} JBjuT 2
‘0 ‘922’69 908LL X1 ‘NYANE
[ 72 7o - B R
~ 7 7 T¥NvE Q004 XITTVA SO7E @)
‘0 ‘8yL’9¢€ T08LL XI ‘NVXYd

‘0 ISP ‘€S 908LL XL ‘NYA¥g

‘0 ‘vLo'te T08LL X1 ‘NVX¥E

‘0 "ZST LS ov9sL X1 ‘ITXI

‘0 "660°6T TSTOZ YA ‘ATIIINVHD

‘0 TLLS'YI 0TL9L X1 ‘OOVM

‘0 ‘62S°LT 0v8LL XI ’NOILVIS 3931100

(Jago

IJUKYSISSE JO QIULJSISSE YSED-UoU f ' . ajqexdde y Juswweanob Jo
juelb jo asoding () o :oan:uﬁo (©) ,_.uw_m,ﬂﬁu_oﬁ#uz ﬁﬁ:wwcuw._.m_wus,n ®) juesb yseo jo junowy (p) cow.uuom_ adl Muv N3 uoneziuetuo jo ssaippe pue awen (x) |
_.l_ - : papaau SI aceds jeuonippe J Uwumo__%u 9q ued || yed

"000'G$ ueL aiow paaiadais Juaidioal 3Uo OU I X0G SIY} %93YD) ‘000‘GS UBY) 9J0W PaAledal Jeu) Juaidioas Aue 404 | aul| ‘A UBd ‘066 W10
0} S9A, Palamsue uoieziueblo ay) yi 338|dwo) "sajels pajun Ay} ul suopeziuebip pue SUIWUIAAOK) 0} adue)sissy 4aYj0 pue syuess) [ Jeg]
Al Ld¥Yd T4dS ‘sejel§ pajiun au Ui spuny Jueld jo asn ay Buliojiuowl oy sainpasoid s,Uoeziuebio agy A Hed Ul aqiosaq Z
ozD sa >E . . . .

: ioouelsisse o sjuelb ayy pleme 0} pasn 18} UoRDS[as ay)
ucm.wucm«m_mmmgoﬂcﬂmmE;o%b___n_m__m.mmeSmmE.mo:ﬁm_mmm‘_o&cm‘_mmEBE:oEmw££m_ycm~mnsm3mvhoum‘_c_m«c_mEcosz_cmmho mewoo_.

3JUe]SISSY puk SjuRIE) U UORBULOJU] [BI5USD) [ § e

T¥20502-¥L AdTIVA SOZWHd JHL A0 AUYM JALINA
JoquIne wopedPRNSP] Jokoidury uogeziuefuo iy Jo swey
ﬂ 066 U0 o} WieRy ey o 10 JauaIedeq
DHidfid o) uatley 22 40 |Z Saul) ‘Al HRd ‘D66 E..c%m o} .mu». vEQsm:n uoyeziueBio ay} ) ejajdwo?) funseai, o4 jo Jusuguedag
LLOZ Sajejg pajiuf ayj ul S|enpiAipu| pue ‘sjuatiuIdno0L) (066 Wio)

‘
pr—— suoieziuebiQ 0} 3suelSiSSy J9Y)0 pue sjuelL) 1 3INAIHIS




(1102) (066 wuo ) | 3INpayos

CUSUI0 Te06EVIIL

"S'N NI SANNA SINVHD 40 3SN DONIYOLINOW HO4 SIHNAII0Ud - 2 INIT ‘I LHvd

"UOIjeLLIOjUI |eUOIjIppR J194J0 Aue pue ‘Z aui| ‘| Ued ul palinbal uoljeuwlojul ay) apiaoid 0} yed siy} 8)9|dwo) ‘uoljeuuoyu) jejuawa|ddnS | A} Ued )

L

(19go ‘fesiesdde ‘AN Q3URSISSE Sea-uou
dduesisse ysed-uou jo uoqduassq @) '%00Q) uogenjea jo poLpIN (3) 30 Junowy (p)

juesb yses
30 unowy (2)

suaIdiday
jo sequin (@

dduegsisse Jo juesb jo odA| (v)

‘papasu i aoeds jeuoljippe Ji pajesndnp aq ued ||| Yed
'Z2 3Ul) ‘Al Med ‘066 W04 0} SO A, pasamsue uoneziuebio ay) Ji 9)9|dwo) *saje}s pajiuf) ayj Ul S|enpIAIpU| 0} 30URSISSY 1430 pue sjuels) [ i Heg )

Z dbeg 1¥20502-VL

XITTVA SOZW¥E FHI JO XWM QIIINQ  (i102) (066 Wwiod) | anpawps




1102 (066 wiod) Ju0) | 8INpayes

L1/S2/80 1100%v33L

"ELE'TE

S08LL X1 ‘NVAYH

ALINAQ 103rodd

ozo’et

LYTOZ ¥A ‘NMNEBHSY

NOILYN Ol YOgHOIAN

"ZL6’st

S08LL X1 ‘NVRML

"9v9’sh

AJTTYA SOZVHY FDIJSOH

*860°6S

S08LL X1 ‘NWA¥E

TTY 404 HLTV3IH

‘reEZ ‘81

V8EOE ¥9 ‘YINVILY

LOVdWI TYEOTIO

*ZS9°pT

Tvi8L XI ‘NIISnY

SYX3L JO FEVHS HIUVd

‘pes’‘sz ¢

Zezel XI ‘OINOINY NUS

SITLIYVHD HLTVIH ALINOWAOO

18V ‘LT

908LL X1 ‘NVA¥E

"0L0°FT

YIINIO NOILVITIEVHTI Ad

aoue)sisse aouejsisse
10 juelb yses-uou
0 asodind (y) | jo uonduosag (B)

(iagzo
‘lesieadde ‘A4
}0oq) uoienjeA

10 powan (§)

doue)siSSe Yysed-uou
40 unowy (a)

elb
ysed Jo junowy (p)

a|qeoljdde
Ji uondas DYl ()

NI3 (@

Jswulaaob
10 uoneziuebio jo ssaippe pue aweN (&)

Cli ed "(066 Wiod) | 3INPaydg) sajeis payun ayy ul suoneziuebipg pue sjUsiuIan0K) 0} 2DUB}SISSY JaL}Q pue sjuels) jo uogenunuo) [ Hed|

Tv20S02-¥L

Joquinu uopeayRUIp) Jekoydury

AdTTVA SOZWd JHL 4O AYM QALINA

uopeziuebio 3y jo weN

N jo H @bey uogenuguon

LLOZ

“Iil Yed pue )] ped ‘(066 U0 4) | ajNpayds
40} uojeuULIOjUI [GUOIIPPR }S| O} 066 ULIO] O} YORHY «

(066 uLI04) [ ajnpayYds 40§ }PaYS UoneNURLO)



1102 (066 Wi0d) o) | 3|NPaysg LU/ST80 100bV33L

*90T°9T

“T19°S

SAION3OY TIVHS SNOIYUVA

*02Z’vs

S08LL X1 ‘NYANL

NOISSIN ALID NIML

695’61

208LL XI ‘NYR4E

4L AANOS LTNNVSSY TYNXIS

966’22

Z08LL XI ‘NYX4d

dSNOH S,ALILCOS

(1apo
aoug)sisse ajue)sisse ‘lesiesdde ‘AW
10 Juelb yseo-uou ‘%00Q) uoenieA | asuejsisse yses-uou wesb ajqeoljdde
J0 asoding (y) | jo uonduosaq (B) Jo powya () 0 Junowy (a) yseo jo Junowy (p) J1 uoRoas DY| (2)

NI3 (9

juawuiasAaob
10 uoijeziueblio Jo ssaippe pue awep (@)

Cll Yed (066 Wi04) | 8INPaYDS) SajelS Pajiuf ay) Ul SUOREZIUEBIQ pue SJUBUILIGAOE) 0} B0UE}SISSY JOI0 PUE SJURID) JO UORENURUDY) [ VEd |

1¥20502-¥L

Jaquinu uopEIYRNap| Jakopiury

AJTIVA SOZVdd dHI J0 XYM QILINO

uopeziuelio 31 Jo weN

N jo N ebey uonenuguo)

LLOC

"Il Wed Pue |} Hed (066 ULO ) | 9INPaYdS
40} UONRULIOJU} [BUOIIPPE IS}] O} 066 ULIOJ O} YIRHY «

(066 uu03) ) 3jnNpayds 40j }923YS UOKENUNRLIO)




SCHEDULE o . . OMB No 1545.0047
o S SoveZ) Supplemental Information to Form 990 or 990-EZ 2011
Comp'!_ete t% &l)'ovigg(;né%nnatlon fori éespons;: to splociftlc qu:stions on -
orm or 990-EZ or to provide any additional information. Open
onormal Rovenue Sorvees™ > Attach tq Form 990 or 990-EZ. Mm&k

Name of the organization Employer identification number

UNITED WAY OF THE BRAZOS VALLEY 74-2050241

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 0714111 Schedule O (Form 990 or 990-E2) 2011




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 4

CLIENT 82585 UNITED WAY OF THE BRAZOS VALLEY 74-2050241
1/0913 09:31AM

SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DONOR DESIGATIONS . . g -353,747.
TOTAL ~-353, .

SCHEDULE D, PART Xiil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

-353,747.

DONOR DESIGNATIONS .. .. . .. .. . e e
TOTAL 3 -353,747.




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT 82585 UNITED WAY OF THE BRAZOS VALLEY 74-2050241

1/09n3 09:31AM
PART i, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007

OTHER 8,111.
TOTAL § 8,111. § 0. 8 0. 8 0. $ 0.




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

74-2050241

Employler Identification number

UNITED WAY OF THE BRAZQOS VALLEY
-Paf! ¥H | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) © ©) ©®) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours -1 = ] n compensaton from compensaton from amount of other
per week g 2l 2 g z S the organization related organizations compensation
22 gl 2 2355 § (W-2/1099-MISC) (W-2/1099-MISC) m the
g2l &l 21812 31z orgamization
§ E § g 2 a and related
5|2 k) 5 organizations
HHENE
8 g
INGRID WOODS _ _ _ __ _____ N
MEMBER 0 0. 0. 0.
DONNIE FOWLER _ ________ |
MEMBER 0 X 0. 0. 0.
HANK RORABACK __ _ ______ -
EXECUTIVE DIRECTOR 40 X 37,820. 0. 756.
____________________ _1

TEEA4301L 08725/

Form 990 Cont 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 82585 UNITED WAY OF THE BRAZOS VALLEY 74-2050241
1/0913 09:32AM

FORM 990, PART X, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENT 32,433

-8
TOTAL §




2011 FEDERAL WORKSHEETS PAGE 1
CLIENT 82585 UNITED WAY OF THE BRAZOS VALLEY 74-2050241
1/09/13 09:31AM
RENTAL INCOME WORKSHEET
OFFICE SPACE
GROSS RENTAL INCOME . $ 11,713.
EXPENSES
TOTAL EXPENSES . 3 0.
NET RENTAL INCOME OR LOSS $ 11,713.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL  _FUNDRAISING
MISCELLANEOUS EXPENSE 140. 140.
TOTAL 3 140. § 0. 3 140. 3 0.
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