Form 990

[ OMB No 1545-0047

2015

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department-of the Treasury » Do not entersi:i-a_l s—ecl'ity numbers on this form as it may be made public. Open to P'Ub“C
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formS90. Inspection
A * For the 2015 calendar year, or tax year beginniri July 1 , 2015, and endiﬂ June 30 ,20 16
Check if apphcable §C Name of organization D Employer identification number
Address change Doing bustness as United Way of Escambia County, Inc. 59-0651076

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Irutial return 850-434-3157

1301 West Government Street

City or town, state or province, country, and ZIP or foreign postal code
Pensacola, FL. 32502
F Name and address of pnncipal officer

Final returm/terminated

Amended return

G Gross receipts $

3,516,542
Hfa) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes No
If “No,” attach a list (see instructions)

OooOoogOe

Application pending

Andrea Krieger, 1301 West Government St, Pensacola, FL. 32502
501(0)(3) O so1i0¢ ) < gnsertno) L1 4947@yor [ 507

Tax-exempt status

J Website: »  www unitedwayescambia.org H(c) Group exemption number »
K  Form of organization Corporation D Trust |:| Assoclation |:| Other > 4LL Year of formation 1944 ] M State of legal domicile Fl
Summary
Briefly describe the organization’s mission or most significant activiies:  To unite the efforts and resources of Escambia
it County with programs and initiatives that can create measurable and sustainable positive changes in the areas of health,
‘E education, and financial stability.
§ 2  Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
6| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 28
: 4  Number of iIndependent voting members of the governing body (Part VI/ 4 28
8| 5 Total number of individuals employed in calendar year 2015 (Part V, Ii 5 33
:§, 6 Total number of volunteers (estimate If necessary) .o 6 3,637
< | 7a Total unrelated business revenue from Part VIII, column (C), line 1 S 7a (39)
b Net unrelated business taxable income from Form 990-T, line 3 AN 7b
c\§ﬁ /\ rior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) B ZY/ 2,776,388 3,347,761
= % 9  Program service revenue (Part VI, line 2g) ) Q§‘ VA 111,096 73,767
S E 10 Investment income (Part Viil, column (A), lines 3, 4, and d 420 . \gy/ 72,535 39,185
Dy 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢ an e . / / 15,187 18,600
= 12  Total revenue—add lines 8 through 11 (must equal Part VIll, colut@ndg 2) 2,975,206 3,479,313
o 13  Grants and similar amounts paid (Part IX, column (A), lines 1—3)\%/ . 1,492,694 1,931,291
é 14  Benefits paid to or for members (Part IX, column (A), ine 4) .
,—'\ @ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 943,866 1,003,365
‘rjj 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 14,465 14,202
/« :5- b Total fundraising expenses (Part X, column (D), line 25) » 244,616
j-,/é W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. 425,646 540,333
{; 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,876,671 3,489,191
Kp 19 Revenue less expenses. Subtract line 18 from line 12 98,535 (9,878)
5 § Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) 3,474,761 3,359,399
f; 21 Total habilities (Part X, ine26)-. . . . .-——— —_ - — —— e ——— —  -1,274,267| —— —— 1,218,275—
23| 2 Net assets or fund balances. Subtract ine 21 from I|ne 20 2,200,494 2,141,124

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaratlon

parer (other than officer) 1s based on all information of which preparer has any knowledge

N } 7 /M(I I l] ) l 13
ign Slgnat re of offlcer Date
Here ToM HilTeN . CFO
Type or pnnt name and title

Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | Bm'sname » Firm's EIN >

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)
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Form 990 (2015) Page 2
[El Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart tll . . . . . . . . . . [ [ |

Briefly describe the organization’s mission:
The mission of United Way of Escambia County, Inc. is uniting our community and leveraging resources to improve lives.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
ServiCes? . . . . . . .o s e e CYes [INo
If “Yes,” describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

O Yes No

4a

(Code. 624100 )(Expenses$ __  1,677377includinggrantsof $ - 1,534,920) (Revenue$ 0)
United Way of Escambia County (UWEC) manages a Community Investment (Cl) process to distribute undesignated donor
contributions to local agency programs that are affecting positive community changes in the areas of health, education, and financial
stability. Our goals are to decrease obesity and unhealthy behaviors while increasing stable and healthy independent living by 1%,
increase self-sufficiency & readiness for success by 1%, and decrease poverty by 1% while stabilizing families with a 1% increase in
sustainable financial success. UWEC awarded $900,000 to external agency programs as part of the Cl process. In addition to the Cl
process, we participated in several other initiatives distributing funds to local agencies and individuals, including the following;
Escambia County Government HSAC process, similar to the Cl process, awarded $85,750 to local agencies. Flood and tornado relief
related to the April 2014 floods and Feb 2016 tornadoes, with $339,000 in cash and non-cash distributions to local agencies and
affected families. Cram the Van, which distributed $68,000 of school supplies to the Escambia County School District for children of
low-income families. Communities Caring at Christmas and Christmas Wishes which distributed $75,000 to local agencies and select
low-income families to purchase Christmas gifts for their children, and other initiatives, such as Reading Pals and Tummy bundles,
UWEC partnered with agencies to distribute $67,000 of cash and non-cash awards.

4b

(Code. 624200 ) (Expenses$ __ 404,371includinggrantsof$ | 0)(Revenue$ _ 62,292)
211 NW Florida provides 24/7 comprehensive information, referral, and advocacy services to 7 counties in northwest Florida, a
population base of nearly 1 million people. Over 35,000 people, including 714 veterans, called 211 Northwest Florida for human
service information. Additionally, 211's website had almost 125,000 visits. The 211 database includes 223 organizations that are
providing 1,877 services to clients and other providers. Services include case management specialists and law

enforcement, to assist individuals in the community that may not have immediate access to telephanes (homeless population, low
income families, etc ). In addition to traditional information and referral services, 211 assisted in the local disaster recovery efforts
from the February 2016 tornados that struck central and northern Escambia County (including the town of Century) by coordinating
referrals 10 disaster recovery operations 211 also coordinated with local agencies to register 346 families who needed help with
school supplies through the Cram the Van program, and served as the application resource for families needing Christmas
assistance by registering families for the Communities Caring at Christmas and Christmas Wishes programs. These programs
provided 1,106 children of low income families with Christmas presents.

4c

(Code: 624100 ) (Expenses$ ___ 396,371including grants of § — - ——396,371) (Revenue $ ——— --18,639)
Donors to the United Way Fall 15 campaign designated $396,371 of their contributions to specific agencies and/or their programs, or
to specific causes. To the extent possible, United Way tries to ensure that all designations stay local in Escambia County.
Approximately 88% of donor designations stayed locally in Escambia County. The revenues generated from this program were

fees assessed to recipient agencies and are used to offset the costs of fundraising and management related to these designations.

4d Other program services {Describe in Schedule O.)

(Expenses $ 365,999 Including grants of $ o) (Revenue $ 11,475 )

4e Total program service expenses ¥ 2,844,118

Form 990 (2015)
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Page 3
[ Checklist of Required Schedules
Yes | No
Is, the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o e . . Ce e e 11y
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 21V
Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . 3 v
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . Ce e e 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o R . Ce e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Ili .o . e e e 8 v
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ... . 9 |vY
Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
Did the organization report an amount for land, bqulngs, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . . . 11al| v
Did the organization report an amount for investments— other securities In Part X, Ilne 12 that Is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil 11b v
Did the organization report an amount for iInvestments—program related in Part X, ine 13 that i1s 5% or more
of Its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIil . 11c v
Did the organization report an amount for other assets in Part X, Iine 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . 11d v
Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” comp/ete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertamn tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” comp/ete
Schedule D, Parts Xl and XiI 12al v
Was the organization included in consohdated mdependent audlted flnan0|al statements for the tax year'7 if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12p v
Is the organization a school described in section 170(b}(1)(A)(1)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV, . 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . ; 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. Co 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . . . . . . 18| v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes," complete Schedule G, Part Il 19 J

Form 990 (2015)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts l and Il . 21 | v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and ill e e 22 | v/
Did the organization answer “Yes” to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e .o . 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? A . e . o 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time duning the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If “Yes,” compiete Schedule L, Part | 25a v
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 organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . o . . . .o 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . e e 26 v
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 v
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . . 28b
An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 | v/
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organization l|qU|date terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | .. . .. 31 v
Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes ”
complete Schedule N, Part Il .o 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons S B
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part i . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, I,
orlV, and Part V, Iine 1 Coe e e 34 v
Did the organization have a controlled entlty within the meaning of section 512( )(1 3)? . 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . o 37 v
Did the organlzatlon complete Schedule O and provide explanatlons in Schedule O for Part VI llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2015)



Form 990 (2015) Page 5
IZX Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V O
. Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 8
‘' b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. . 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s 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? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financtal account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
6a Does the organlzatlon have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . ... . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded‘7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82827 . . .o C e e e e e e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year . 7d ] ) -
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization received a contribution of qualified intellectual property, did the organization 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, ine12 . .- -.—-.--. .—[10aj--— .
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue 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 is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans . e 13b
¢ Enter the amount of reservesonhand . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year'7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015) 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 or note to any lineinthisPartvli . . . . . . . . . . . . .

Section‘A. Governing Body and Management

.

1a

W

~No 6 b

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 28
If there are matenal differences in voting nights 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.

Enter the number of voting members included in line 1a, above, who are independent . 1b 28
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? ..

Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . e 7b
Did the orgamization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.

The governing body? e . o 8a|v
Each committee with authority to act on behalf of the governlng body'? . 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N

SIS IS

[ RESBE- TN

«~

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates? . . 10a v
If “Yes,” did the organization have wnitten policies and procedures govermng the actlvmes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe In Schedule O the process, iIf any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? If “No,” go to lne 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'7 12b

Did the organization regularly and consistently monitor and enforce compliance with the pohcy” If “Yes,”
describe in Schedule O how this was done . . . e e e .. .. 12¢
Did the organization have a written whistleblower pollcy‘7 L. .. e 13
Did the organization have a written document retention and destructlon pohcy" .o 14
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?
The organization’s CEO, Executive Director, or top management official . e e L. 15a
Other officers or key employees of the organization A e i — -, 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .o e e e e . . e e 16a v

NSNS NS S

AN RN

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filled »  Florida

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

Own website Another’s website Uponrequest  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documenits, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records. »
Tom Hilton, 1301 West Government Street, Pensacola, Florida 32502

Form 990 (2015)




Form 990 (2015) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

e 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

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

e 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

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

)
Posttion
A ®) (do not check more than one ©) € ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
week (st any——T— ol =Tozxl v from related other
hours for | 2 5_ ci 212|388 the organizations compensation
related 35|28 ¢ %g 3| organization (W-2/1099-MISC) from the
organizations| 25 | 3 =13 g | [w-2/1089-MisC) organization
below dotted] = = | 8 a1"s and related
line) & 3 b4 2 organizations
ele 2
@ o
© @
o
(1) David Peaden 2
Chair 4 v
(2) Meri Asmar 1
Secretary v v
(3) Bruce Vredenburg 1
Treasurer v v
(4) Yvette McLellan 1
Chair Elect v v
(5) Andrea Krieger 58
Chief Executive Officer v 119,915 7,476
(6) Tom Hilton 49
Chief Financial Officer v 67,268 7,670
(7) Brian Baumgardner 1
Director v —_— e — | =
(8) Brett Bennett 1
Director v
(9) Tammy Davies 1
Director v
(10) Nicole Dixon 1
Director v
(11) Cedric Durre 1
Director v
(12) Cathy England 1
Director 4
(13) KC Gartman 1
Director v
(14) John Floyd 2
Director v

Form 990 (2015)



Form 990 (2015)

Page 7

BZNRUlE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl .

O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

compensation. 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.

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

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

List persons in the following order: individual trustees or directors; inshtutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

©
Position
@ &) (do not check more than one © & ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ compensation |compensation from amount of
week (list any o= = prag ey e from related other
hours for | 2 a|a g 2 3“3 Q the orgarnizations compensation
related s2lE18)¢e a§ g organization | (W-2/1099-MISC) from the
organizations} 8¢ | & = .?, E o | 7 {W-2/1099-MISC) organization
below dotted| S = | 2 g|"s and related
line) % é’ 32 3 organizations
[+ @ 3
[ g g
&
41 Patrice Whitten 1
Director v
TY 42} Jo McArthur 1
Director v
Yo 43y Amy Miller 1
Director ‘ v
24 .44 Tim Putman 1
Director v/
0 8} Hal George 1
Director v
(6)
@
(8)
)
(10)
(11
{12)
(13)
(14)

Form 990 (2015)



Form 990 (2015)

Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
A B) (do not ch::ks‘rtr:?:a?e than one ©) ® (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
. hours per | officer and a director/trustee) | compensation | compensation from amount of
week (hst any] esl sl ol =lo=zl = from related other
hours for ;9' al 22 gg Qe the organizations compensation
related 25|28 e|o8 2 organization (W-2/1099-MiSC) from the
lorganizations| %§ g .a Tc‘g al” (W-2/1099-MISC) organization
below dotted] = = | B =) ] and related
line) S_ g T‘g § organizations
° g
(15) wes Hudgens 1
Director v
(16) Jack Lowrey 2
Director v
(17) Brian Matson 1
Director v
(18) Trip Maygarden 1
Director v
(19) Deborah Moore 3
Director Y
(20) Gary Sammons 1
Director v
(21) Michelle Scaglione 1
Director v
{22) Matt Shook 1
Director v
(23) oliver Sumlin 2
Director v
(24) Johnathon Taylor 1
Director v
(25) Mmalcolm Thomas 1
Director v
1b Sub-total . e e e e e e » 187,183 15,146
¢ Total from continuation sheets to Part VIl, Section A » 0 0
d Total (add lines 1b and 1c) . . L. . » 187,183 15,146
2  Total number of iIndividuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . L. 3 s
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . C e e e e e e e e e e 4 v
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 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Descnption of services

(C)
Compensation

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

recelved more than $100,000 of compensation from the organization »

0

Form 990 (2015)
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Gifts, Grants
mounts

Contributions
and Other Similar A

Program Service Revenye

Other Revenye

8a Gross ncome from fundralsmg

9a Gross Income from gaming activities.

10a Gross sales of Inventory, |less

Page 9
Statement of Revenue

Check if Schedule O contains g résponse or note to any line in this Part vi)| .

(A) (B) (C) (D)
- Total revenye Related or Unrelated Revenue
exempt usiness excluded from tax
function revenue

under sections
51

revenue 2-514

Federateq campaigns .
Membershrp dues

Fundralsmg events |,
Relateq Organizations .
Government grants (contnbutlons)
All other contributions, gifts, grants,
and similar amountg not included above
Noncash contributions Included in fines 13-
Total. Add lines fa~1f .

-
"‘(‘DQ.OU'N

624200

624200

J@Q

(including
and other sim)jar amounts)

4 Income from Investment of tax-exempt bong proceeds p
5 Royalties .o

Gross rents
Less: rental expenses
Rental income or (loss)
Net renta| Income or (loss)
7a  Gross amaunt from sales of
assets other than inventory
Less cost or other basis
and sales expenses
Gan or (loss) .

Net gain or (loss)

o

Qo

o

Q

Q

events (not including $

of contrbutiong reported on line 1c)
See Part 1V, Iine 18 -

a
b Less: direct expenses . b
€ Netincome or {loss) from fundraismg events

See Part IV, line 19

b Less: direct expenses . - . b
¢ Netincome or (loss) from gaming act

returns and allowances . - < a
b Less: cost of goods sold . - . b

¢_Netincome or {loss) from sales of inventory . . g
11a Designation Feelncome 900099 18,639 18,639
b ———

12

T —_——
R A a—— —_—-

° Total Addines 11atyg | || A R—
Total revenue. See Instructions, . T 3 479 313

Form 990 (2015



Form 990 (2015) Paye 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . - ]
Do not include amounts reported on lines 6b, 7b, Total e(?)enses Pro rafg) e M ©) vand E (D)
8b, 9b, and 10b of Part Vill. i Sxpenses genera) expenses expones’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,768,732 1,768,732
2 Grants and other assistance to domestic
individuals. See Part IV, Ine 22 162,559 162,559
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign X
individuals. See Part IV, lines 15and 16 . '
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 191,209 63,210 98,691 29,308
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 679,136 417,335 154,900 106,901
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 2,708 1,997 656 55
9 Other employee benefits . 54,224 36,921 6,172 11,131
10 Payroli taxes . . 76,088 42,805 21,335 11,948
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 12,000 12,000
d Lobbyng . .
e Professional fundraising services See Part v, hne 17 14,202 14,202
f Investment management fees 8,036 8,036
g Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O} 86,542 71,514 10,756 4,272
12  Advertising and promotion 16,254 8,230 7,622 402
13 Office expenses 81,426 49,363 17,010 15,053
14 Information technology 24,174 13,663 6,094 4,417
15 Royalties .
16 Occupancy 40,275 25,624 9,261 5,390
17 Travel . 35,927 31,610 2,821 1,496
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 25,191 15,621 1,195 8,375
20 Interest . . 1,924 702 1,072 150
21 Payments to afflllates 30,273 19,496 6,720 4,057
22 Depreciation, depletion, and amomzatlon - - 77,991 54,503 14,460 -— 9,028
23 Insurance . e e e e 28,634 18,001 7,064 3,569
24  Other expenses. temize expenses not covered
above (List miscellaneous expenses In line 24e [f
ine 24e amount exceeds 10% of lne 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Temporary Staffing 4,436 4,436
b Volunteer Support 19,473 13,128 510 5,835
¢ Dues and Subscriptions 3,293 1,105 1,828 360
d Meals and Event Dinners 40,682 26,149 6,138 8,395
e All other expenses 3,802 1,850 1,680 272
25  Total functional expenses. Add lines 1 through 24e 3,489,191 2,844,118 400,457 244,616
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [[] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015)



Form 990 (2015) Page 11
IZIEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
{A) (B)
Beginning of year End of year
‘l 1 Cash—non-interest-bearing 195,735 1 427,332
2 Savings and temporary cash |nvestments 63,635] 2 21,461
3 Pledges and grants receivable, net 1,106,956| 3 931,786
4 Accounts recetvable, net . 37,259 4 6,583
5 Loans and other receivables from current and former offlcers drrectors
trustees, key employees, and highest compensated employees. )
Complete Part Il of Schedule L . . .. 5
6 Loans and other receivables from other disqualified persons (as defined under sectton
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions) Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 6,169{ 8 3,236
9 Prepaid expenses and deferred charges 36,222 9 34.876
10a Land, builldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 1,650,676 )
b Less: accumulated depreciation . . . 10b _(984,907) 743,171/ 10c 665,769
11 Investments — publicly traded securities 1,285,614| 11 1,268,356
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets See Part 1V, Inne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,474,761 16 3,359,399
17  Accounts payable and accrued expenses . 87,320| 17 123,617
18 Grants payable 1,000,378 18 1,019,960
19  Deferred revenue . 8,312 19 8,312
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account ability Complete Part IV of Schedule D 154,394| 21 46,679
# 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part Il of Schedule L .. 20
= |23 Secured mortgages and notes payable to unrelated third parties 23,863| 23 19,707
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . .o . . . 25
26 Total liabilities. Add lines 17through 25 1,274,267| 26 1,218,275
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestnctednetassets . . . . . . .- 1,604,451} 27 1,400,740
E 28 Temporarily restricted net assets 329,117 28 473,458
T (29 Permanently restrcted net assets . . 266,926| 29 266,926
z Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 30
% 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances 2,200,494 33 2,141,124
34 Total habilities and net assets/fund balances 3,474,761 34 3,359,399

Form 990 (2015)



Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. ... O
1 Total revenue (must equal Part VIiI, column (A), line 12) . 1 3,479,313
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,489,191
8 Revenue less expenses. Subtract ine 2 from line 1 - . 3 {9,878)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 2,200,494
5 Net unrealized gains (losses) on iInvestments 5 (49,492)
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 (explaln n Schedule O) . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33, column (B)) . 10 2,141,124
IZEEdN Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . N
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual []Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
[0 Separate basis  [] Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ 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 | ¢
If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O.
33 As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. e 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. 3b

Form 990 (2015)
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2015

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . . . .
Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

United Way of Escambia County, Inc. 59-0651076

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

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [] A federal, state, or local government or governmental unit descrbed in section 170(b)(1)(A){(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part )

8 [J A community trust described in section 170(b){1)(A){vi). (Complete Part Ii.)

9 [Jan organization that normally receives: (1) more than 33'/s% 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'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

a [JType I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections Aand C

¢ [ Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distrnibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V

e [ Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type ||, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

(5]

f  Enter the number of supported organizations . e e . . . |:]
g Provide the following information about the supported organlzatlon(s)

(i} Name of supported organization (in) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary (v1) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A

(B)

©

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part 1| )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.“) - e 3,299,832 3,504,327 3,017,395

2,791,578

3,347,761

15,960,893

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 through3. . . . 3,299,832 3,504,327 3,017,395

2,791,578

3,374,761

15,960,893

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

0

6  Public support. Subtract line 5 from line 4.

15,960,893

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

7 Amounts fromhne4 . . . . 3,299,832 3,504,327 3,017,395

2,791,578

3,347,761

15,960,893

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar

sources C e e e e e e 21,426 34,210 32,570

36,922

40,825

165,953

9 Net income from unrelated business
activities, whether or not the business
Is regularly carredon . . . . 0 (13) 3)

(16)

(39)

()]

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

(Explain in Part V1) . e 38,937 53,082 86,800

148,018

92,367

419,204

11 Total support. Add lines 7 through 10

16,545,979

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

12 |

13  First five years. if the Form 990 1s for the organization’s first, second thll’d fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2014 Schedule A, Part Il, ine 14

16a 33'3% support test—2015. If the organization did not check the box on Iine 13 and I|ne 14 IS 33‘/3% or more, check this

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

14

96 %

15

97 %

>

b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

» O

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

» 0O

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thlS box and see

instructions

> O
> 0

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 930 or 990-EZ) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il
. If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.)

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
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 pad
to or expended on its behalf

5 The value of services or facilities

furmshed by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from ‘L . iy L Ty
ne6) . . . .. . ’ & ; e . . \
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6 Lo
10a Gross Income from Interest, dividends,
payments received on secunties 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 busmess
activities not included in ine 10b, whether
or not the business is regularly carned on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13 Total support. (Add lines 9, 10c, 11

and 12.) . ..
14  First five years. If the Form 990 1s 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 . . P . e e e > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column () . . . . . | 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 . . . L . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 . . . . 18 %
19a 3313% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 1s not more than 333%, check this box and stop here. The organization qualfies as a publicly supported organization . P [J

b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 192, and line 16 I1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualffies as a publicly supported organizaton » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Forr 990 or 990-EZ) 2015

Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11bin Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(m) the authonty under the orgamzation's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a_

3b

3¢

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2015
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E1  Supporting Organizations (continued)

1

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c)
below, the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type [ll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment polictes and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
(] The organization 1s the parent of each of its supported organizations. Complete line 3 below

o

¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 890-E2Z) 2015
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
. (optional)

Page 6

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

AN|d[WIN]|=

6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see Iinstructions)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

D

Section B - Minimum Asset Amount (A) Prior Year {B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract hine 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

WIN

RN (]|

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3

5 Income tax iImposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6

7 [ Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see
Instructions).

LN =

Schedule A (Form 990 or 990-EZ) 2015
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

(N[O |b|W

Distributions to attentive supported orgamizations to which the organization is responsive
(provide detalils in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) (i)

S Underdistributions
Excess Distributions Pre-2015

(iii)
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

2  ynderdistributions, If any, for years prior to 2015
(reasonable cause required-see Instructions)

3 Excess distributions carryover, If any, to 2015

a

b

c

d From 2013

e From 2014 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distnbutable amount

i Carryover from 2010 not applied (see instructions)
i Remainder. Subtract ines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section

D, hne 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distnibutable amount
¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prtor to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016 Add lines 3)
and 4c.

8 Breakdown of ine 7:

a
b
c Excess from 2013 .
d Excess from 2014 .
e Excess from 2015 .

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part |l line 10; Part Il, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part 11, Line 10 - Other income reflects various fees from providing Non Profit Training Seminars to local nonprofits, information and referral

revenues from serving other counties in Northwest Florida, and designation fee income related to donor designations to other agencies.

Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D . .
(Form 990) | Supplementai Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.

| omsNo 15450047

2015

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

United Way of Escambia County, Inc 59-0651076
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . e e e e .« - « < . . [ Yes[1 No
IEEdl Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . e e e 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2c

d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . od

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

tax year P>

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? e e e -« - [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h){4)B)(n)? . .o . . . .. .. . Co. . O Yes O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 Xlll, 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 relating to these items:

(i) Revenue included on Form 990, Part Vlil,lne1 . . . . . . . . . . . . . . . . P» §
(ii) Assets included in Form 990, Part X . . . . A )

2 If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, ine1 . . . . . . . . . . . . . . . . . » %

b Assetsincluded n Form990,Part X . . . . . . . TP

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2015
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Part /Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

Page 2

collection items (check all that apply):

a [0 Pubiic exhibition d O Loan or exchange programs
‘b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xlil.
5 During the year, did the organization solicit or recetve 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? O Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organmization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . - e e [ Yes No
b If “Yes,” explain the arrangement in Part Xlil and complete the foIIowmg table
Amount
¢ Beginning balance - C e e e e e e 1c
d Additions duringtheyear . . . . . . . . . . . . . . . oL 1d
e Distnibutions duringtheyear . . . . . . . . . . . . . . C . 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habihty? [v] Yes [] No
If “Yes,” explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIll . . .

Endowment Funds.
Complete if the organization answered “Yes” on 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 367,055 710,537 621,657 570,130 570,850
b Contributions . . 1,000
¢ Net investment earnlngs galns and
losses . . - L (4,902) 37,910 93,624 56,051 3,525
d Grants or scholarships (375,770)
e Other expenditures for facmtles and
programs .
f Administrative expenses . (2,365) (5,622) (4,744) (4,524 (4,245)
g End of year balance . 360,788 367,055 710,537 621,657 570,130
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 0 0%
b Permanent endowment »_ - 100%
¢ Temporarlly restricted endowment »_ 0%
The percentages on 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
() unrelated organizations . . . . . . . . . . . . . . . .. e e .o 3afi) v
(i) related organizations . . . e e .. 3alii) v
b If “Yes” on hne 3a(n), are the related orgamzatlons Ilsted as requwed on Schedule R’? e e 3b
4  Describe in Part Xill the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b} Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
1fa Land . . . . . . . . . . . 92,350 92,350
b Buldings . . 1,158,678 (645,507) 513,171
¢ Leasehold |mprovements
d Equipment Ce e e e 319,965 (270,461) 49,504
e Other . . . 79,683 (68,939) 10,744
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10c.) . . . . > 665,769

Schedule D (Form 990) 2015
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FIsall Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
{(3) Other
(A)
B)
)
©)
(E)
{F)
@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) B
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

{1)
2)
(3
)
(5)
{6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »> R N - .
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

)
{2)
3
@)
(5)
{6}
1)
)]
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . . . . . . .W»

I3 Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b) Book value ,

(1) Federal income taxes K

@)

{3) ;
4

(6)

(6)

)

8)

(9)
Total, (Column (b) must equal Form 990, Part X, col (B) ling 25.) P
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2015
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 3,446,717
2  Amounts included on hine 1 but not on Form 890, Part VIII, line 12:
‘a Netunrealized gains (losses) on investments . . . . . . . . . 2a (49,492

b Donated services and use of facilities e e e e 2b 435,333

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(Describe nPartXul.). . . . . . . . . . . . . . . |2

e Addlnes2athrough2d . . . . e e e e e e ey e e e e e e e e 2e 385,841
3 Subtractiine 2e fromline1 . . . T 3 3,060,876
4  Amounts included on Form 990, Part VIII hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a 7,864

b Other(DescrbemPartXit). . . . . . . . . . . . . . . |4b 410,573

¢ Addlines4aand4b . . e e 4c 418,437
5 Total revenue Add iines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 ) Coe 5 3,479,313

IZMETl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audrted financial statements . . e . ... 1 3,506,087
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffaciites . . . . . . . . . . . | 2a 435,333

b Prioryear adjustments . . . . . . . . . . . . . . . | 2b

¢ Otheriosses . . . . .. e e e e e 2

d Other (Describe in Part XIII ) A P <

e Addhnes 2athrough2d . . . e e e e e e e e 2e 435,333
3 Subtract ine 2e from line 1 Co. . .. .. .. .. 3 3,070,754
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 7,864

b Other (Describe inPart Xl . . . . . e e 4b 410,573

¢ Addlinesd4aandd4b . . . .o .. 4c 418,437
5 Total expenses. Add lines 3 and 4c (T tis must equal Form 990 Partl l/ne 18. ) e 5 3,489,191

=g @Al  Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, hnes 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Part IV, 2B - The organization maintains custody of fees remitted by members of UWADA (United Way Agency Directors Association) as

annual dues to cover the costs of maintaining the Association, including costs related to professional development of the membership, as

well as the costs of meetings __in addition, the organization maintains custody of funds for several local programs that are held in partnership

with other local civic groups to meet common goals. As of June 30, 2016, UWEC held the following funds for distribution on behalf of the

following entities; Communities Caring at Christmas ($20,068), Alabama-West Florida Conference of United Methodist Churches ($10,368),

Cram the Van ($7,210), UWADA ($3,539), other ($5,494).

Part X1, 4b - Other adjustments to total revenue per audited financial statements.

Donor designations to other agencies $396,371
Fundraising fees assessed by 3rd party processors $14,202
Total other adjustments to total revenues $410,573

Schedule D {Form 990) 2015




Schedule D (Form 990) 2015 Page 5
[ZsP N Supplemental Information (continued)

Part XII, 4b - Other adjustments to total expenses per audited financial statements.

Donor designations to other agencies $396,371
Fundraising fees assessed by 3rd party processors $14,202
Total other adjustments to total revenues $410,573

Part V, Endowment Funds - The organization's endowment funds consistent of permanently restricted endowments, for which the income is

unrestricted as to use.

Part X, Line 2 - United Way is exempt from federal income taxes under Section 501(c)3 of the Internal Revenue Code. Accordingly, no

provision for federal or state income taxes has been recognized. United Way annually files federal information returns (Form 990), which are

subject to possible examination by the taxing authaorities until the expiration of the related statute of limitations, which is generally three

years.

Schedule D (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047

|
SCHEDULE G Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
United Way of Escambia County, Inc. 59-0651076

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.
Part | ‘
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mall solicitations e Solicitation of non-government grants
b Internet and emauil solicitations f Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees ltsted in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser 1s to be
compensated at least $5,000 by the organization.

- {v) Amount paid to
(in) Dud fundraiser have {iv} Gross receipts {or retained by) (v1) Amount paid to

(i) Activity custody or control of (or retained by)
contributions? from actvity fundraéielr é')StEd n organization

Yes No

(1) Name and address of indivtdual
or entity (fundraiser)

10

Total . . . . . . . i i e i e h e e e e e .. D
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Florida

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015
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Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
Ascend Perf

(b) Event #2

Exxon

(c) Other events

Gulf Power

(d) Total events
(add col (a) through

E

(event type) (event type) (total number) col {e))
2
2| 1 Grossrecepts . $10,445 $9,083 $7.986 $27,514
i
2 Less: Contributions
3  Gross income (ine 1 minus
line2) . $10,445 $9,083 $7,986 $27,514
4 Cash prizes .
5 Noncash prizes
[}
21 6 Rent/facility costs .
g
Q.
S| 7 Food and beverages .
g
=| 8 Entertainment
a
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) »
11 Net iIncome summary. Subtract line 10 from line 3, column (d) > $27,514

Gaming. Complete If the organization answered “Yes” on Form 990 Part IV I|ne 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c})
2
Q
T 1 1  Gross revenue .
2| 2 Cashprizes .
2| 3 Noncash prizes
ul
§ 4  Rent/facllity costs .
a
5  Other direct expenses
O Yes %| [ Yes %O Yes % .
6  Volunteer labor . [0 No ] No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [J Yes 1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-E2) 2015 Page 3

1 Does the organization conduct gaming activities with nonmembers? . . .. [J Yes [ No
12 (s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e . e .. ... . . . . . . OdOYes OO No
13 Indlcate the percentage of gaming activity conducted in.
‘a Theorganization’sfacility . . . . . . . . . . . . . . . . . .. . . .+ . . |13a %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatron S gammg/spemal events books and
records:
Name »
Address »>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . .. < -« -« . < . . . . .+ . . . . [dY¥Yes[ No
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the thud party» ¢
¢ If “Yes,” enter name and address of the third party:

Name »

Address »>

16  Gaming manager information:

Name »

Gaming manager compensaton®»  $

Description of services provided »

] Director/officer [CJEmployee [Jindependent contractor

17  Mandatory distributions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« .« . . O Yes[d No

b Enter the amount of distributions required under state Iaw to be drstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Al Supplemental Information. Provide the explanations required by Part [, line 2b, columns () and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G {(Form 990 or 990-EZ) 2015
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SCHEDULE M NoncaSh Contributions I OMB No 1545-0047
(Form 990)
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 @ 1 5
» Attach to Form 990. Open To Public
a%%wgg&;;&g%gauw » Information about Schedule M {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
United Way of Escambia County, Inc. 59-0651076
Types of Property
(@ (b) e (d)
Check if | Number of contnbutions or ’:;';iist: feo;;zzlét'g: Method of determming
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art—Worksofart . . . . . v
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 ° Clothing and household

goods . . . oo v 4,412 Provided by Donors

Cars and other vehicles

Boats and planes .o

Intellectual property . . . . v

Securittes—Publicly traded . . v 2 $7.030| Publicly traded FMV

Securities—Closely held stock .

Securities— Partnership, LLC,

or trust interests

12  Secunihes—Miscellaneous

13  Qualfied conservation
contribution —Histonc
structures . .

14  Qualified conservation
contrnbution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other .

18 Collectibles ..

19 Foodinventory . Coe v 14,187 | Provided by Donors

20 Drugs and medical supplies .

21 Taxidermy

22 Histoncal artifacts

23  Scientific specimens

24  Archeological artifacts

-0 O~NO

b b

25  Other » ( School Supplies ) v 28,375 |Provided by Donors
26 Other » ( Disaster Supplies ) v $68,933| Provided by Donors
27  Other» ( Other Supplies ) $642|Provided by Donors

28 Otherb» (
29 Number of Forms 8283 received by the organization durnng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part I, nes 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding perod? . . . . . . . . e e . 30a 7

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contrbutions? . . . . . . . . . . ... e e e e 31 7
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . C e e e e e e e e e e e e e e e 32a v

b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2015)
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IZXTl Supplemental Information. Provide the Information required by Part I, lines 30b, 32b, and 33, and whether

the organization Is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5

Department_of the Treasury ] > Attach to Form 990 or 990-EZ. Open to Public
Intenal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

United Way of Escambia County 59-0651076

Part lll, 4D - Other program services

United Way is involved in a number of other initiatives designed to meet its mission, including the following;

Loaned Executive Program - Loaned Executives (LEs) are on the front line of community change in Escambia County. 15-18 LEs served as

leaders by advocating and supporting the United Way workplace campaign which raises over $2 million annually to support local nonprofit

programs. LEs manage a small portfolio of assigned workplaces with established relations and assist them with planning successful

campaigns. LEs also lend their time and talents by participating on the United Way Community Investment Committee, and attending

leadership seminars where they learn leadership skills and are introduced to local nonprofits in Escambia County. In the last year, LEs

contributed 558 hours of their time to United Way, valued at $13,146.

Day of Caring - Day of Caring is the single largest volunteer day of service in Escambia County, that gives individuals the opportunity to

learn the needs of the community while helping a nonprofit or school. in 2015, 1,456 volunteers worked together to complete 84 projects.

Volunteers provided 8,725 hours of service, valued at $201,286, impacting 7,456 people in our community.

Education Summit - United Way holds a one day summit, inviting Escambia County School District social workers and guidance counselors

to attend and hear from local nonprofits the services they can provide to support children in our schools. In 2015, the Education Summit was

attended by 73 school district employees from 35 schools, who heard presentations and received service information from 26 local

nonprofits.

Free Tax Assistance - United Way runs a Volunteer Income Tax Assistance (VITA) program that provides low-income families with free tax

filing options. IRS certified volunteers prepare tax returns and offer support for individuals and families making less than $62,000 per year.

United Way also runs an online free tax preparation support service (My Free Taxes) that serves individuals nationwide. In the last year, 59

volunteers saved local taxpayers over $400,000 in preparation fees and returned $1.4 million dollars of Earned Income Tax Credits and

$4.5 million in refunds to working families in the Escambia and Santa Rosa County areas.

Reading Pals - Reading Pals is a school-based mentoring program that helps 4-year-old prekindergarten children build the strong pre-literacy
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2015}
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Name of the organization Employer identification number

skills necessary for kindergarten success. By supporting children early, we can work toward increasing high school graduation rates

{currently at 72.7%). _During the last school year, 227 volunteers served a total of 3,827 hours, valued at $88,289.

RSVP - The Retired and Senior Volunteer Program (RSVP) is a federally sponsored program through which individuals 55 and older are able

to use their time and talents to meet the community's needs._In the last year, 112 volunteers served 9,206 hours, valued at $216,893,

assisting local nonprofits in the community.

Non Profit Training - 212 nonprofit professionals attended nonprofit training. More than 40 quest speakers helped trainings throughout the

series. At the end of the trainings, pre and post-test averages demonstrated a 24% gain in knowledge and in participant comfort level with the

subject area and knowledge of where to find resources to further help their organizations .

Part VI, Section B, 11B - A draft of the complete form 990 is sent toa all Board members prior to submission. All Board members are asked to

review the document and direct any questions to the Chief Financial Officer.

Part VI, Section B, 12C - All Board members are required to disclose annually any potental conflicts of interest in a written disclosure

document. The primary potential fo conflict of interest exists in the decisions to award grant funds to recipient agencies, of which some

Board members may also serve. Any Board member with a potential conflict of interest in these situations is asked to disclose their role with

the recipient agency, and the Board has the authority to recuse such Board members from participating in the decisions regarding grants to

these agencies

Part VI, Section B, 15A&B - The CEQ's salary is reviewed and approved by the Board of Directors annually. The salary i1s compared to similar

non-profits locally for reasonableness. The CFO's salary is approved by the CEQ and executive committee as part of the annual budgeting

process._In addition, the Board includes a human resources committee that reviews staff salary levels and counts for all positions.

Part VI, Section C, 19 - The organization posts its most recently completed audited financial statements and Form 990 on its website for

public review._In addition, the 990 is available on Guidestar.org and the organization is listed as a BBB accredited charity under the Better

Business Bureau's Wise Giving Alliance. Governing documents are also available upon request.

Schedule O (Form 990 or 990-E2) (2015)




