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SCANNED JAN 2 8 2014

990

H

OMB No 1545 0047

2012

Returmn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) ta Publi
Departinent of the Treasury O?ﬂ Tutdlic
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Aspertion
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check 1t applicable C D € ployer Identification Numb
Address change  |UNITED WAY OF THE BRAZOS VALLEY 74-2050241

Name change
Initial return
Terminated

Amended return

Application pending F Name and address of principal officer

E Telephone number

979-693-4493

909 SOUTHWEST PARKWAY EAST
COLLEGE STATION, TX 77840

G Gross receipts 3 1,857,041.
H(a) Is this a group return for affiliates? HY“ No

H(®) Ase all affiliates ncluded? Yes No
If 'No,* attach a Iist (see instructions)

SAME AS C ABOVE

I Tax-exemptstatus  [X[501(c)(3) [ [501(c) ( )< (nsertno) [ [4947(a)(1)or | J527
J Website: » UWBV. ORG H(c) Group exemption number >
K Form of organization m Corporation J_J Trust l__' Association l_[ Other ™ I L Year of Formation 1 953 I M State of legal dormucile TX
[Partt _{Summary
1 Briefly describe the organization's mission or most significant activities. UWBV_IS A_COMMUNITY SERVICE AGENCY _
@ THAT_ORGANIZES PREVENTATIVE AND LONG-TERM_SOLUTIONS TO COMMUNITY WIDE _ISSUES_IN _ _ _
= EDUCATION, FINANCIAL STABILITY AND HEATLH, AND PROVIDES ASSISTANCE TO_INDIVDIUALS __
E IN CRISIS THROUGH ITS 2-1-1 REFERRAL SERVICE. __ ________________
% 2 Check this box » if the orgamization 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, line 1a) 3 27
: 4 Number of independent voting members of the.goverming. body_(Part VI, line 1b) 4 27
2 Total number of individuals employed in calendar (nEaﬂ V) 2a
E 2 Total number of volunteers (est?m;te if neces,,aryyﬂ Ee'— EﬂD ‘ 2 3;8
E 7 a Total unrelated business revenue from Part V, h_L;?( olumn (C), ine 12 8 7a 0.
b Net unrelated business taxable income from fjeom 99¢ANN@3 2pia 1O 7b 0.
= & Prior Year Current Year
8 Contributtons and grants (Part VIII, line 1h) . - . .
% 9 Program service r:’venue (Part VIII, ine 2g) OGD;;E;NL,_LJI L Sg§: 5(7)3 . L 8%3: g%g .
> 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d} 115. 108.
&€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 19,824. 21,403.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 1,557,422, 1,857,041.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 657, 388. 949, 755.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 601,679, 427,562.
§ 16 a Professional fundraising fees (Part X, column (A), line 11e)
é. b Total fundraising expenses (Part IX, column (D), line 25) » 119,510.
17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) 238,758. 271,442.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,497, 825. 1,648, 759.
| 19 Revenue less expenses. Subtract line 18 from line 12 59, 597. 208, 282.
Eg Beginning of Current Year End of Year
!5 20 Total assets (Part X, line 16) 1,369, 020. 1,857, 646.
32 21 Total iabilities (Part X, line 26) 1,057,911. 1,338, 255.
#&] 22 Net assets or fund balances Subtract ine 21 from line 20 311,109. 519,391.

{Part | Signature Block

Under penalties of penury, |
complete Declaration of P,

lare that | have examined jiis retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
Earer (Thar than off] ws d on{ilyformahon of which preparer has any knowledge

4 U [ 1 /ie /1%
Sign Signatur&=6t officer Date T
Here |y Anditei) T, Mt

Type or print name and title /‘ -

Print/Type preparer's name w(gnm Date%/ Check U 4 |PTIN
Paid DURWOOD THOMPSON, JR.,CPA C / 0_//1’ self employed P00297281
Preparer [Frmsnsme ™ THOMPSON, DERRIG/ANCRAIG~RC__ /] R
Use Only |rimsaddess ™ 4500 CARTER CREEK, SUITE 201 // Frm's EIN ™ 74-2581874

BRYAN, TX 77802-4456 - Phaneno  (979) 260-9696

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

[)_(] Yes LI No

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

TEEAOTI13L 12/18/12

Form 990 (2012)
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Form 990 (2012) UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 2
[?gﬁ_ﬂ_’. ,!!!_;;‘;i] Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question in this Part Il| . - . . . D
1 Brnefly describe the organization's mission:
THE UNITED WAY OF THE BRAZOS_VALLEY BRINGS THE COMMUNITY TOGETHER TO_FIND_SOLUTIONS __
THAT CHANGE PEOPLE'S LIVES. UNBW WILL BE THE COMMUNITY LEADER AND TRUSTED PARTNER _

2 Dd the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? .. o . o [] Yes [X No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I___l Yes @ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's Zi)rogram 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

4 a (Code: ) (Expenses $ 949, 755. including grants of $ 949, 755. ) (Revenue $ )
MADE GRANTS TO PARTNER AGENCIES USED TO MEET THE NEEDS OF INDIVIDUALS IN THE LOCAL

4 d Other program services. (Describe in Schedute O.)

(Expenses $ including grants of § ) (Revenue $ )
4 e Total program service expenses » 1,441,788.
BAA TEEAO102L 08/08/12 Form 990 (2012)



Form 990 (2012) UNITED WAY OF THE BRAZQOS VALLEY 74-2050241 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) 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 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershclf dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the I'I?ht
to provide advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I/ 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the or?amzatlon, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, (X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,’ complete Schedule
D, Part Vi 11al X
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 Vil 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, Iine 16? If 'Yes,' complete Schedule D, Part Vil NMc X
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 16? If ‘'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? /f 'Yes,' complete Schedule D, Part X el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1M1 X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? /f ‘'Yes,' complete
Schedule D, Parts XI, and XII 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes, ' and
if the organization answered 'No' to ine 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organtzation a school described in section 170(b)(1)(AY(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 investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 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 organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 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 Vilt,
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 VI, hne 9a? /f ‘Yes,'
complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facilities? 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 12/13/12 Form 990 (2012)




Form 990 (2012) UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 4
tPart IV _| Checklist of Required Schedules (continued)

Yes | No
21 -Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the orgaruzation report more than $5,000 of grants and other assistance to individuals in the Uruted States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and 1il , 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J 23

24 a Did the orgamization have a tax-exempt bond issue with an outstandung principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 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
c 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
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3) and 501(c)X4) organizations. 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 transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part /il 27 X

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%anlzahon sell, exchange, dispose of, or transter more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, lll, IV,
and V, ne’l 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, ine 2 35b
36 Section 501 c)$3) organizations. Did the or%amzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activiies through an entity that i1s not a related organmization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' compiete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEA0104L 08/08/12




Form 990 (2012) UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 5

EP‘art ¥ | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

[

. Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable 1b 0
c Did the orgamization compty with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1¢|] X

2 a 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 19
b If at least one I1s reported on line 2a, did the organization file all required federa! employment tax returns? 2b] X
Note. [f the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has it filed a Form 990-T for this year? I/f ‘No,’ provide an explanation in Schedule O 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authon!¥ 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.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to Iine 5a or 5b, did the organization file Form 8886-T? 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charntable contributions? 6a X
b If 'Yes,' did the organuzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year udl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supforting 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 distrnibution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, Iine 12 10a
b Gross receipts, included on Form 990, Part VIlI, Iine 12, for public use of club facilities 100
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(aX1) non - exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ILZbI
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c

14 a 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? /f ‘No," provide an explanation in Schedule O 14b

BAA TEEAOIO5L 08/08/12

Form 990 (2012)




Form 993 (2012) 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 in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 27
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of vottng members included in line 1a, above, who are independent 1b 27
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 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a 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 X
b Are any governance decisions of the organization reserved to (or subject 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? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? I/f ‘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
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations 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 filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the orgamization have a written conflict of interest policy? If ‘No,* go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done 12¢ X
13 Dud the orgamization have a written whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16 a 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 X
b If 'Yes,' did the orgamization follow a written policy or procedure requiring the organization to evaluate its
participation n 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 filed » 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 @ Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes its goverming 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.

> BRENDA SIELING 909 SOUTHWEST PARKWAY EAST COLLEGE STATION TX 77840 979-696-4483

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 7

Part VIl | 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 D
Section A. Otficers, 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.

® [ st all of the or%amzat:on's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key empIoYees, 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

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

©)
Position (do not check more than
Name and Title Av(ggge °"gﬁl§2;r' Ejzlf:st Ifz'csti;:/;rsuggb’;a" Ref:?r%able Reportable Estimated
woor ot |- e oroanaaon refaed oraamzations SCompeneanon
s | 33| 8| F| 8| 35 ) WEEES ) @GRS orgamaton
e |28[5%|2[8L|® e,
s 18218 |8|%F
line) 7.3 g o i1
3 g 2
g
_M_WILL BROWN ________ | _0_
CHAIRMAN 0 X X 0. 0 0
@ JAN ROE _ __________/| -0 _
MEMBER 0 X X 0. 0 0
_( MONICA WENDEL _ ____ __ -0 _
CHAIR ELECT 0 X X 0. 0 0.
_@®_JASON WYATT __ _______ -0 _
MEMBER 0 X 0. 0 0
_® DOUG_FRENCH __ ______ 4-0 _
TREASURER 0 X X 0. 0 0.
_(®_JOHNNY BURNS__ _______ 0 _
MARKETING CHAIR 0 X 0. 0 0
_™_R.B. ALLEY _ ________ 0 _
MEMBER 0 X 0. 0 0.
_®_ XAVIER BETHUNE __ ____ | -0
MEMBER 0 X 0. 0 0
_(_ BOBBY BOENIGK _ ______ -0
MEMBER 0 X 0. 0 0
Q0_ALSIE BOND ___ ______ | _0_
SECRETARY 0 X 0. 0 0
01)_JENNIFER BONNER ___ __ | -0 _
MEMBER 0 X 0. 0 0
(2 ROBY SOMERFORD ____ _ 4-0 _
MEMBER 0 X 0. 0 0
(3 MOLLY GEORGIADES _ _ __ | -0 _
MEMBER 0 X 0. 0 0
(4 DAWN GOODALL__ _____ _ | _0_
MEMBER 0 X 0. 0 0

BAA TEEAOIO7L 12117112 Form 990 (2012)




Form 990 (2012) UNITED WAY OF THE BRAZOS VALLEY

74-2050241

Page 8

[Part Vii | Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (cont)

|) ©
(A) Average | (do not ch::?(s:"r:g?e than one (D) (E) (F)
Nama and e "ot | Stierand 4 crecarreson)| commerenintiom | comborn o | amear et e
B2 AT FoRS | W | T
rel':tred g é. =4 2 ] RR4a and related
org"aor:::a é: g 1% 14 § organizations
g
(05 ANDREW HAWKINS _ ___ ________| _0_
MEMBER 0 [ X 0. 0. 0.
(6 KARI KRUEGER __ __ _________/| _0_
MEMBER 0 | X 0. 0. 0.
(O7_MARY WALRAVEN _ ____ ________ _0_
MEMBER 0 X 0. 0. 0.
08 CHACE MURPHY _ ____________| _0_
MARKETING CHAIR 0 I X 0. 0. 0.
09 _JARVIS PARSONS __ _________| _0_
MEMBER 0 [ X 0. 0. 0.
@0 BECKY PETITT __ __ _________| _o_
MEMBER 0 [X 0. 0. 0.
%) JOE RAMIREZ _ _ __ ____ ______._ _0_
MEMBER 0 X 0. 0. 0.
22 JOHN FLYNN __ __ ___________ 1-0_
MEMBER 0 X 0. 0. 0.
23 PHIL SHACKELFORD ________ __ | _o_
MEMBER 0 | X 0. 0. 0.
24 DANA ECKHART ______________ _0_
MEMBER 0 [ X 0. 0. 0.
25 PATRICK WILLIAMS _ ____ _____ | _o_
MEMBER 0 I X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 30, 000. 0. 1,107.
d Total (add lines 1b and 1c) > 30, 000. 0 1,107.

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

from the organization » 0
Yes | No

3 Dd the organlzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee

on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? i/f 'Yes' complete Schedule J for

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

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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

A
Name and business address

(8)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ™

0

BAA

TEEA0108L 01/24/13

Form 990 (2012)



Form 990 (2012)

UNITED WAY OF THE BRAZOS VALLEY

74-2050241

[Part Vill] Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIH

A
Total(re)venue

(B)
Reiated or
exempt
function
revenue

©
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512, 513, or 514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c¢

S, GIFTS, G
MILAR AMOUN

d Related orgarnizations id

e Government grants (contributions) le

312,895.

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

1,511,719,

h Total. Add lines 1a-1f

g Noncash contributions included in Ins 1a-1f &

"l 1,824,614,

2a DIRECT ASSISTANCE

Business Code

10,916.

10,916.

f All other program service revenue.
g Total. Add lines 2a-2f

PROGRAN SERVICE REVENLE “orn uTion

- 10,916.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds

108.

108.

A

() Real

(n) Personal

6 a Gross rents

13,842,

b Less rental expenses

¢ Rental income or (loss)

13,842.

d Net rental income or (loss)

> 13,842.

13,842.

Secunt
7 a Gross amount from sales of @ Secunities

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including §

of contributions reported on hne 1c).
See Part |V, line 18
b Less. direct expenses

OTHER REVENUE

9 a 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

b

¢ Net income or (loss) from fundraising events

b

¢ Net income or (loss) from gaming activities

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1a MISC

7,561,

7.561.

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

> 7,561.

"] 1,857,041.

32,319,

108,

BAA

TEEAO109L 12/17112

Form 990 (2012)
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UNITED WAY OF THE BRAZOS VALLEY

74-2050241

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgaruzations must complete column (A).

Check If Schedule O contains a response to any question in this Part 1X

[

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

1

10
n

12

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 .

Grants and other assistance to |nd|wduals n
the United States. See Part 1V, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified 5éaersons (as defined under
section 49! (1)) and persons described
in section 4958(c)(3)(B) .

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If hne 11g amt exceeds 10% of line 25, col-
umn (A) amt, st ine 11g expenses on Sch 0) .
Advertising and promotion .

13 Office expenses
14 Information technology

15

16
17

18

Royalties
Occupancy. ..
Travel

Payments of travel or entertainment
ex genses for any federal, state, or local
lic officials

19 Conferences, conventlons, and meetings.

20

21
22
23 Insurance
24

25

Interest .
Payments to affiliates.
Depreciation, depletion, and amortlzatlon .

Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses |i

in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a DUES AND SUBSCRIPTIONS

e All other expenses.
Total functional expenses. Add hines 1 through 24e

26 Joint costs. Complete this line only if

the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720) .

949, 755.

949,755.

30,000.

23,076.

1,680.

Ty —

0.

0.

330, 346.

253, 966.

18,647.

36,467.

20,741.

4,143.

11,583.

30,749.

23,868.

1,748.

5,133.

31,818.

16,818.

15,000.

21,426.

6,426.

15,000.

31,807.

22,456.

6,351.

3,000.

34,015.

25,079.

6,936.

2,000.

10,297.

5,552.

2,659.

2,086.

12,9009.

5,602,

3,654.

31,179.

19,5009.

11,670.

19,841.

15,873.

1,984,

35,457.]

25,630.

2,101,

7,726
18,399. 18,399.
12,508, 7,245. 5,263
11,786. 1,793. 9,993.
1,648,759. 1,441,788. 87,461 119,510.

BAA

TEEAO110L 12/18/12

Form 990 (2012)



Form 990 (2012)

UNITED WAY OF THE BRAZOS VALLEY

74-2050241

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X

U |

(A)
Beginning of year

(8)
End of year

n-amand

KN s WwWN =

© W oo~

10a

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule E 9 P

Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons descrnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule E

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Land, buildings, and equipment. cost or other basis.

Complete Part VI of Schedule 10a

934,947.

54,972.

455, 246.

592, 034.

686,123.

600,

SlwiNn|=—

(3]

3,250,

|||

10b 218,670.

718,164.

10¢

7116,277.

Investments — publicly traded securnities

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

1,369,020.

1,857, 646.

M=o —r

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habihties

Escrow or custodial account hrabihty. Complete Part |V of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emplog}ees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habihties (including federal income tax fayables to related third parties,
and other habilities not included on lines 17-2 ) Complete Part X of Schedule D

Total liabilities. Add Iines 17 through 25

38,605,

14,026.

402, 200.

576,982.

617,106.

747,247.

1,057,911.

RB [R|BR

1,338,255.

YMOZPPE OXCy IO Moy Mz

RoRus

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

42,335.

137,478.

268,774.

381,913.

B8(Y

311,109.

519,391,

1,369,020.

RiBIRY S

1,857,646.

3

TEEAOIIIL 01/0313

Form 990 (2012)
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Form 990 (2012) UNITED WAY OF THE BRAZOS VALLEY 74-2050241

Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi D
1 j’otal revenue (must equal Part VIII, column (A), line 12) 1 1,857,041.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 1,648,759.
3 Revenue less expenses Subtract line 2 from line 1 3 208, 282.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 311,1009.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10 519,391.
fPart Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [1
Yes | No
1 Accounting method used to prepare the Form 990. DCash @Accrual D Other
|f the orgarization changed its method of accounting from a prior year or checked ‘Other,' explain
n Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
[:' Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
if ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assurmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545 0047

2012

Gpen to Public
Tspection

Name of the organization

UNITED WAY OF THE BRAZOS VALLEY

Employer identification number

74-2050241

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

The orgaruzation 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches descnbed i section 170(b)1XAX().

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

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

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

name, city, and state.

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental urut described in section
170(bXT1XAXIV). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 17(bX1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

9 D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 taxg, from businesses acquired by the organization after June 30, 1975. See section 509(a)2).
(Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety See section 509%(aX4).
1" 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 1n section 509(a)(1) or secti
supporting orgarization and complete lines 11e through

a D Type |

er than

b DType 1l

c D Type Il = Functionally integrated

?? 509(a)(2) See section 509%a)3). Check the box that describes the type of
h.

d D Type Il — Non-functionally integrated
e D B()'/" checkm? this box, | certify that the organization i1s not controlled directly or indirectly by one or more dlsquahﬂed&ersons
o] 0

undation managers and other than one or more pubhcly supported orgarmizations described in section 5
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type I, Type !i or Type Il supporting organization, l:]

check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)

below, the governing body of the supported organization?

(ii) A family member of a person described in () above?

(iiif) A 35% controlled entity of a person described in (i) or (1) above?
h Provide the following information about the supported organization(s)

(i) Name of supported

organization

@) EIN

(i) Type of orqanlzahon
(described on

ines 1 9
above or IRC section

@v) Is the
organization in
column (i) listed in

v) Did you notify
the organization in
column (i) of your

9(a)(1) or
Yes | No
g
Mg
11 g (i)
(v1) Is the (vin) Amount of monetary
organization in support
column (i)

(see instructions)) yo&:éc%?zgrr]r‘\;nq support? OrganLIJz%d 7|n the
Yes No Yes No | Yes No
(A)
8
©)
(®)
®)
Total

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

TEEAQ401L  08/09/12

Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 2
[Pant i |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on Line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. if the
organization fails to qualify under the tests Iisted below, please complete Part IIl.)

Section A. Public Support

ggg}:gf;gyﬁj;'£°’ fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 201 (6) 2012 ® Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any ‘unusual grants ) 1,097,699.|2,342,751.|1,344,402.]1,504,204.|1,824,614.| 8,113,670.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

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

Total. Add (ines 1 through 3 1,097,699.12,342,751.11,344,402.[(1,504,204.]11,824,614.| 8,113,670.

5 The portion of total
contributions by each person
(other than a governmental
untt or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ine 11, column (f) 0.

&

6 Public support. Subtract ne 5
from line 4 8,113,670.

Section B. Total Support

ey Sor fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (0 Total

7 Amounts from line 4 1,097,699./2,342,751.)1,344,402.11,504,204.11,824,614.; 8,113,670.
8 Gross income from interest,

dividends, payments received
on securtties loans, rents,

royalties and income from

similar sources 49,883. 33,984. 10,727. 115. 108. 94,817.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrted on 0.

10 Other income. Do not include
gam or loss from the sale of

capital as |

Part IV ) v 8,111, 7,561. 15,672.
11 Total supgon. Add lines 7

through 1 8,224,159.
12 Gross receipts from related activities, etc (see instructions) L 12 0.
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 98.66 %
15 Public support percentage from 2011 Schedule A, Part li, ine 14 15 98.08 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on hine 13, and the Iine 14 1s 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 — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgarization qualifies as a publicly supported organization » D

17 a 10%-facts-and-circumstances test — 2012. |f the organization did not check a box on line 13, 16a, or 16b, and hne 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the 'facts-and-circumstances' test The organization qualfies as a publicly supported orgamzation > D

b 10%-facts-and-circumstances test — 2011. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Expiain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 3
[Part it _TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 9 of Part | or If the organization failed to qualify under Part iI. If the organization fails
to qualify under the tests Iisted below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e)2012 (N Total

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

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from ine 6 )

Section B. Total Support
Calendar year (or fiscal yr beginring in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 () 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 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
12 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 10¢, 11, and 12)

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

Section C. Computation of Public Support Percentage

v
]

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedule A, Part [Il, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2011 Schedule A, Part iil, ine 17 18 $

19.a 33-1/3% support tests — 2012. 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 than 33-1/3%, check this box and stop here. The organtzatron qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. |f the organization did not check a box on line 14 or line 19a, and hne 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

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-E2) 2012 UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 4

EParE 34 :! Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part Il, hne 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ404L 08/10112



SCHEDULE D . . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. DM&! Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. laspection
Name of the organization Employer identification number
UNITED WAY OF THE BRAZOS VALLEY 74-2050241

Epm 1 jOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N bhwNn =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamization's property, subject to the organization's exciusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

ii_]Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habstat HPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 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 (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement i1s located »

5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? Yes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()

and section 170(h)()B)(n)? DYes [:] No

9 In Part Xlil, 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.

Em T} JOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 Xl 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 simiar assets held for public extibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenues included in Form 990, Part VI, line 1 L]

(i) 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIi, Iine 1 >3

b Assets included i Form 990, Part X »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 2
]Part il .iOrgamzations 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 e H Other
c Preservation for future generations
4 Era?;ngﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
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? [:] Yes DNO

[Part v _|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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b if 'Yes,' explain the arrangement in Part Xill and complete the following table.

Amount
¢ Beginning balance Tc
d Addihons duning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, Iine 21? D Yes B No
b If 'Yes,' explain the arrangement in Part XIIl Check here If the explantion has been provided in Part XIII

]Part\( {Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

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 » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by, Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(i), are the related organizations hsted as required on Schedule R? 3b J

4 Descnbe in Part XIIi the intended uses of the organization's endowment funds

[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 265, 000. 265, 000.
b Buildings 548, 682. 110,797. 437,885,
¢ Leasehold improvements
d Equipment
e Other 121, 265. 107,873. 13,392,
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 716,277.
BAA Schedule D (Form 390) 2012

TEEA3302L 06/07/12
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Schedule D (Form 990) 2012 UNITED WAY OF THE BRAZOS VALLEY

74-2050241 Page 3

EPaﬂ ¥ ]Investments — Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other

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

iPart VHi{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

)

@

3

@

®)

O]

)

®

©)

)]

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

EPaﬂ IX Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

O

@

3

@

®)

(6)

@

®

®

0y

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

hne 15.)

iPart X__iOther Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal Income taxes

(2 ALLOCATIONS PAYABLE

365, 334.

(3 DONOR DESIGNATIONS PAYABLE

381,913.

@

®)

)

%)

®

®

(10)

an

Total (Column (b) must equal Form 990, Part X, column (B) hne 25 )

> 747,247.

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax positions
under FIN 48 (ASC 740) Check here f the text of the footnote has been provided n Part XIII ART XIII

BAA

TEEA3303L 12/23N12

Schedule D (Form 9390) 2012
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Schedule D (Form 990) 2012 UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 1,409,609.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a\Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c¢
d Other (Describe in Part XIIl) SEE PART XIII 2d -447,432.
e Add lines 2a through 2d 2e -447,432.
3 Subtract line 2e from line 1 3 1,857,041.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIH.) 4b
¢ Add hines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5 1,857,041.
iPart XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 1,201, 327.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of faciities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part Xit) SEE PART XITI | 24 -447,432.
e Add lines 2a through 2d . 2e -447,432.
| 3 Subtract line 2e from line 1 3 1,648, 759.
| 4 Amounts included on Form 990, Part X, line 25, but not on line 1:
‘ a Investment expenses not included on Form 990, Part VIII, line 7b 4a
| b Other (Describe in Part Xlil.) 4b
| ¢ Add lines 4a and 4b 4c
5 Total expenses. Add hines 3 and 4c. (This must equal Form 990, Part I, iine 18 ) 5 1,648, 759.

[Past Xiii] Supplemental Information

line 4, Part X, line 2,

PART X - FIN 48 FOOTNOTE

Complete this part to growde the descriptions required for Part ll, Iines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
art X!, ines 2d and 4b; and Part X!, lines 2d and 4b Also complete this part to provide any additional information

—_—— L e —_— e T Y S M e S L e S L T T T T e -

PROVISIONS OF SECTION 501 (A) . INCOME TAXES ARE PROVIDED ON NET TAXABLE INCOME FROM

STATEMENTS. UWBV BELIEVES IT HAS APPROPRIATE SUPPORT FOR ALL TAX POSITIONS TAKEN,

FINANCIAL STATEMENTS. UWBV'S INFORMATION AND TAX RETURNS FOR YEARS AFTER 2009 ARE

TEEA3304L 11/30N2

BAA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UNITED WAY OF THE BRAZOS VALLEY 74-2050241 Page 5
iPart XIit_[Supplemental Information (continued)

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB N 155 007

(Form 990 or 990-E2) 2 01 2

Complete to provide information for responses to specific questions on
Form 990 or 990-E2 or to provide any additional information.

ﬂ?ﬁf&é‘u”?&‘vé’é&';"slﬁii”” > Attach to Form 990 or 990-EZ. 9 “m e
Name of the organtzation Employer identification number
UNITED WAY OF THE BRAZOS VALLEY 74-2050241

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  12/8/12 Schedule O (Form 990 or 990-E2Z) 2012




7259 16101 92121 0 0 0 0 0 97'121 UALXI NV JUNLINGAS WLOL
02 S VS 1802 1602 21/61/01 (12 - SYILNAWOD 6L
205 s VS £62 605'2 605° t/1z/7u SYILNAWOD (1
29 L S viE 1€6'€ 1£6°C /oL 3QVYD4N WILSAS INOHAITIL 9t
101 L VI 81 05 025 01/L2/6 34NV dOidv1 2L
b2 s S 205 698" BOE'L 0L/€1/6 YAN3YG ¥31NdW0D 1L
{01 L Vs 12 15 152 0174071 430704 ¥3L171 4OLIEYL 01
182 s WS {2 il 1041 60710721 Y0093LON DVAWOD B0ESIdH 6
892 § VS 8L ove'l ove'l 60/£2/6 HOLYTI49143Q IVIQ4YD 8
1461 L VS 8 000'1L 000°1 1 60/10/9 W LINDINY (L
982 § S (00°1 oeY'l eyt 60/50/1 dOL¥SIQ 00820 dH 9
02t L Vs 08L'% 005' 005G 90/50/9 WOOY IONFHIINOD I/Y &
69 [ VS 106 945 94§ 90/L1/5 VYV 112 404 JAVHS NNS
b5’ L Vs 891l 222! s 90/01/5 dWNd LYIH 167 €
0 J V7 006' 006's 006' 50/€0/2 13d4voAe 2
0 § WS 2UL's9 2LL's9 UL SNOI¥YA @3LVI04IQ AT L
SIUNLXIS ANV 34NLINYENS
61E'E! 8LY'L6 £89'845 0 0 0 0 0 £89'815 SONIGING WLOL
0 o0 /S 916'1 916'1 £1/0€/9 4Ivd3y NOILYONNOS 02
918 v /S he's 05928 069'2¢ £0/10/2t HOLVYINI9 AONIIHIWI Gl
8 o WS 89y 26's2 706'62 S0/4L/% noaung i
668'11 oF /S 050'68 6%y G6L'bey ¥0/82/2\ INIQING €L
SONICING
3d-066/066 Wy04
[T 343 31V HIT “TOAEW iLE| SISPe ™ TOT3Y 8430 843045~ —MOTV "STROE T3 — SISVg — U105 U3IMoov NOILJI9753T W
INIY4NI ¥0l4d ‘4430 SISvg/ vg23a  /SNNOS 4430 61 SN /1509 11va Lva
OYAVS  ¥0iud /6L4 ™IS ¥MD
HOI4d
fwwoe 60 £1/82/01
Ly20S02vL AJTIVA SOZvdg 3HL 40 AYM Q3LINN 68528 LN3ITD
L 39Dvd 3TNA3HIS NOLLYID3Hd3d MOO09 1vd3a34 2loc E€LI0E/9




_———

11861 6881  o6v6 0 0 0 0 0 T NOLLVIOId30 VL0L ONVHD

11861 6B%l oW 0 0 0 0 0 16756 NOILVIOId3a WL0L

0 0 wse 0 0 0 0 0 000532 V1 V0L

0 00052 00059 W0/82/21 w8l

o
¥ IIVE T UOROW SN STSVE—— IO 830 8IS ~WOTV - STNOE “I3d SISVE — TUTOS— USETO0Y I w
1NN 40ldd W30 SiSve/ A3 /SINO8 ¥ 6/l Sng  /IS0)  Avd  dlva
OVKVS  MOMd /6L WIS 4
40

WY9E 60 EL/8ZI0L
Lr20S02-vL AITIVA SOZVYE JHL 40 AVM Q3LINN 68628 LN3I7D
¢ 39Vd JTNA3IHIS NOLLVIO3Ud3a MOO08 Tvy3a34 ¢Loe

ELI0E/I




2012. SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT 82585 UNITED WAY OF THE BRAZOS VALLEY 74-2050241

10/17113 03.45PM
PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

$ 7,561. $ 8,111.
TOTAL § 7,561. § 8,111. $ 0. $ 0. 8 0.




2012. SCHEDULE D, PART XIil - SUPPLEMENTAL INFORMATION PAGE 4
CLIENT 82585 UNITED WAY OF THE BRAZOS VALLEY 74-2050241

10117113 03 45PM

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

DONOR DESIGATIONS § =447 ,432,
TOTAL $ -447,432.

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

DONOR DESIGNATIONS $ -447,432.
TOTAL $§ -447,432.
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Form 990

OMB No 1545-0047

Continuation Sheet for Form 990

2012

Department of the Treasury
Internal Revenue Service

Name of the Orgamzation Employler Identification number
UNITEDWAY OF THE BRAZQS VALLEY 74-2050241
[IRawViIE Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
Q) (8) © (D) (E) )
Name and Title Average Position (check all that apply) l:epor(table' o co l;epg;ttagle' a Estn;noa'le?he
hoursper | @ 3| [ Q[ & I3 CO"; errwsan:cz)ra1|rnm re e en' Inlr;ar%r: mn;m ns, o' nr
e |2 22121212815 GAEING | CWIRRWESS | “hwe
hours for % g‘ &l=2(3 2L organization
related 23 2|82 and related
oraaniza- s|2 e g organizations
1ons 73 g‘ ]
below 3|2 2
dotted line) f,g 3
INGRID WOODS __________ _ -0 _
CHAMPAIGN CHAIR 0 X 0. 0 0
DONNIE FOWLER_ _____ __ __ 40 _
MEMBER 0 X 0. 0 0
ANDREW MARTIN __ _____ | _40_
PRESIDENT AND CEOQ 0 X 30,000. 0. 1,107.
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