Form 990
-

Return of Organization Exempt From Income Tax

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

294930970

8403

| OMB No 1545-0047

2016

De p:rtme nt of the T‘reasu y » Do not enter social security numbers on this form as it may be made public! Open to P_Ub“C

Internal Reversie Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning July 1, 2016 , 2016, and ending June 30 ,20 17

B Check If applicable JC Name of organization_United Way of Escambia County, Inc. D Employer identification number

[ Address change Doing business as 59-0651076

[:| Name change Number and street (or P O. box tf mail i1s not delivered to street address) Room/suite E Telephone number

O] inat return 1301 West Government Street 850-434-3157

[] Final return/termmated]  City or town, state or province, country, and ZIP or foreign postal code

[J Amendedretum  |Pensacola, Florida 32502 G Gross receipts $ 3,954,144

O Application pending | F Name and address of principal officer  Laura Gilliam H(a) Is this a group return for subordinates? (] Yes No
Same as "C" above = |H(b) Are all subordinates included? Oves Ono

1 Tax-exempt status 501(c)(3) [ so1(9)¢ ) < nsert no) [ 494721y or [] szﬂjj If “No,” attach a list. (see instructions)

J Website: »  unitedwayescambia.orq

H(c) Group exemption number »

K Form of organization Corporation D Trust D Assoclation [:] Other » ﬁ I L Year of formation 194ﬂ M State of legal domicile Fl
Summary
1  Briefly describe the organization’s mission or most significant activities: To unite the efforts and resources of Escambia
3 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.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 21
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 21
2| 5 Total number of individuals employed in calendar year 2016 (Part V, hine 2a) 5 38
-E 6  Total number of volunteers (estimate if necessary) e 6 3,324
& | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 1
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) . 3,347,761 2,849,072
g 9  Program service revenue (Part VI, line 2g) . 73,767 99,050
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 39,185 121,345
€ 111 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 18,600 20,207
12 _ Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 3,479,313 3,089,674
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,931,291 1,663,326
14  Benefits paid to or for members (Part I1X, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,003,365 1,061,770
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
§ b Total fundraising expenses (Part IX, column (D), line 25) » ) 312,729 |
W 47  Other expenses (Part IX, column (A), ines 113-11d ———— . 554,535 459,248
18  Total expenses. Add lines 13-17 {must equal}Pa A E@S) 3,489,191 3,184,344
19 Revenue less expenses. Subtract line 18 fro el2 . . 4 _ (9,878 (94,670)
.:. g W AR 2 9 2 0 1 8 g Beginning of Current Year End of Year
gg 20 Totalassets (Part X,lne16) . . . . . C: . 3,359,399 3,335,560
Eg 21  Total habilities (Part X, ine 26) . . . . ] G. EN UT 1,218,275 1,304,977
= Net assets or fund balances. Subtract line 2 'T?UH%&L, 2,141,124 2,030,583

W&gnature Block

Under penalties of perjury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

(=] | _
< Sign Signature of off / Date ] [
- YUY
o Here / , (‘ X O 3 / [
i Type or prfnt name and title
Pal d Prnt/Type preparer’s name Preparer's signature Date Check D P PTIN
:_7_3 Preparer self-employed
U Firm’s name P> Firm's EIN >
o Use Only
Firm's address ™ Phone no.

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

[ClYes [INo

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

O
w

Cat. No 11282Y

51
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Form 990 (2016) Page 2
I, Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne inthis Part it . . . . . . . . . . . . .

.f

Briefly describe the organization’s misston:
The mission of United Way of Escambia County 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 Form9800or990-EZ? . . . . . . . . .

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 . e e e e e e e e e e e e e e s oo OYes [MNo
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) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[Yes No

4a

{(Code: 624100 ) (Expenses$ - 1,459,080 including grantsof $ 1 1,237,717) (Revenue $ 0)
United Way of Escambia County 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 reduce obesity and unhealthy behaviors while increasing stable and healthy independent living by 1%; increase reading
proficiency by 1%, and decrease poverty by 1% while stabilizing families with a 1% increase in banking, employability and sustainable
financial success. United Way awarded $1,000,000 to partner agency programs as part of the Cl process. In addition, United Way
participated in several other similar initiatives distributing funds to local agencies and individuals, including the following; tornado
relief distributions related to the February 2016 tornadoes, with over $97,000 to local partner agencies, Cram the Van, which
distributed over $40,000 in school supplies to Escambia County Public School District for the benefit of low income students,
Communities Caring at Christmas, which distributed over $70,000 of gifts to low income families in Escambia County, and another
$30,000 of support to local non profits and individuals seeking emergency relief for utilities and other bills due to unforeseen

circumstances.

4b

(Code: 624100 ) (Expenses $ 409,543 including grants of $ 409,543 ) (Revenue $ 20,207)

Donors to the United Way Fall 16 campaign designated $409,543 of their contributions to specific agencies and/or their programs. To

the extent possible, United Way tries to ensure that all designations stay local in Escambia County. The revenues generated from

designation distribution represent the fees United Way assesses to recipient agencies to offset the costs of fundraising and
management related to these designations.

4c

(Code: 624200 )(Expenses$  264,580includinggrantsof§ | 0)(Revenue$  53,853)

211 NW Florida provides 24/7 comprehensive information, referral, and advocacy services to 7 counties in northwest Florida, with a
population base of aimost 1 million people. Over 25,000 incoming calls were received, on behalf of 16,335 children, 26,592 adults,
1,663 seniors, and 461 veterans. In addition, 211 NW Florida maintains a website with a database of services available, that had more
than 160,000 visits. The 211 database includes information on over 200 health and human services providers, that provided almost
1,500 specific services to individuals in our 7 county service area. local nonprofits and case management specialists also have
access to our database to help their clients that may not have immediate access to a telephone or the internet. In addition to the
traditional information and referral services noted above, 211 NW Florida also worked with local nonprofits to register almost 500 low-
income families for access to school supplies for their children, and 350 low-income families who needed help with Christmas toys

for their children.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 297,375 including grants of $ 16,066 ) (Revenue $ 30,197)

4e

Total program service expenses » 2,430,578

Form 990 (2016)
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Page
1. Checklist of Required Schedules

v 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 . . C e e Ce e e 1|V
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2|V
Did the organization engage in direct or indirect political 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(h)
election in effect duning the tax year? /f “Yes,” complete Schedule C, Part Il . 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 lll . .o 5 v
Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e . e e e 6
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .o C e e e e e e e e e e e 8 v
Did the organization report an amount in 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 . . . g9 |V
Did the organization, directly or through a related organization, hold assets In temporanly restncted
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, .
VI, Viil, IX, or X as applicable.
Did the organization report an amount for land, bunldlngs, and eqmpment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI . . 1M1al vy
Did the organization report an amount for investments— other secuntles n Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX .. .. . . 11d v
Did the organization report an amount for other habiities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e Y
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11| v
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and XlI 12al v
Was the organization included in consohdated lndependent audrted fmancral statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional | 12b v
Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 Y
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, investment, and program service activittes 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), line 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), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. o 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 VIII, ines tc and 8a? If “Yes,” complete Schedule G, Part Il . . .o . 18 v
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIIl line 9a'7
If “Yes,” complete Schedule G, Part Ili . 19 v

Form 990 (2016)
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[T _Checklist of Required Schedules (continued)
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Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .
If."Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 I, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'7 .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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, drrectors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .o

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 .

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer dlrector 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

Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization llqmdate terminate, or dissolve and cease operatlons'7 If "Yes, Y comp/ete Schedu/e N,
Part | . . e .

Did the organization sell exchange, dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il . .o ..

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . ..

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part 1, III
orlV, and Part V, hne 1

Did the organization have a controlled entity within the meaning of section 512( )(1 3)'7 .

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 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ne 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . -

Did the orgamzatlon complete Schedule O and prowde explanatlons In Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Scheduie O.

Yes | No

20a v
20b

21| v

2 |v

23 v
24a v
24b

24¢
24d
25a v
25b v
26 v
27 v
28a v
28b

28¢ v
29 [ v

30 v
31 v
32 v
33 v
34 v
35a v
35b

36 v
37 v
38|V

Form 990 (2016)




Form 990 (2016)

Page

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 Enfer the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢ | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 0
b If at least one i1s reported on ine 2a, did the organization fite all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Il
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b I “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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See nstructions for filng 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 during the tax year? . 5a '
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . bc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d\d the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons 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 e
and services provided to the payor? . e e Coe e e e e e e e Ta v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . ] 7d L |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f '
g fthe organization received a contribution of qualified mtellectual property, did the organization file Form 8899 as required? | 7g v
h  [fthe 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 mantained 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" 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a e
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duning 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 1s required to maintain by the states in which
the organization Is licensed to 1ssue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . . .. 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year” . 14a v
b I “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6
iclaAd]. 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 lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 21 S

1a

~Nonp

a

a
b
9

If there are material differences in voting nghts among members of the governing body, or .
if the governing body delegated broad authority to an executive committee or similar s

10a
b

Ma

12a

13
14
15

committee, explain in Schedule O. LLE b

Enter the number of voting members included in line 1a, above, who are independent . 1b 21 R

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? . . . 2 v

Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v

Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v

Did the organization have members or stockholders? . 6 | v

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 governingbody? . . . . . 7b

Did the organization contemporaneously document the meetings held or written actions undertaken dunng

the year by the following:

The governing body? . . . . e e e e e e e e e 8a|v

Each committee with authority to act on behalf of the governlng body'7 e 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

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

Yes | No

Did the orgamization have local chapters, branches, or affiliates? . . 10a v

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters,

affilates, 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| v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. L

Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts’7 12b| v

Did the organization regularly and consistenily monitor and enforce compliance with the pohcy'? If “Yes,”

describe in Schedule O how this was done . . . e e e e e . 12¢| v

Did the organization have a written whistleblower pollcy’7 e e . e e e e e e 13|V

Did the organization have a written document retention and destrucﬂon pohcy” .o 14|V

Did the process for determining compensation of the following persons Include a review and approval by IR E

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .

The organization’s CEO, Executive Dwrector, or top management official . . . . . . . . . . . . 15a| v

Other officers or key employees of the organization . . . e e e e e e 15b| v

16a

If “Yes” to ine 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 duringtheyear?. . . . . . . . . . . . o . . . o ..o Lo L. 16a v
If “Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate its -l

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 (explamn in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public 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 (2016)



Form 980 (2016) Page 7
IEZRA Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvil . . . . . . . . . . . . . [
Section Ay, 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.

* Luist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

(1 Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

©)
A) ® (do not ch;?ks:':zrrle 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
jweek (Iist any] es|slol=l2z] = from related other
hours for ag_ al 2o gg_ Q the organizations compensation
related ] g g &? e|lsg ?D orgamization (W-2/1099-MISC) from the
lorganizations; g. g g 13 § o | ° |W-2/1099-MISC) organization
below dotted] = = | & ] <3 and related
line) g 5 ng 12 organizations
@® ©
Q
(1) David Peaden 2
Chair v v
(2} Jo McArthur 2
Secretary v v
(3) Cathy England 2
Treasurer v v
(4) Andrea Krieger 57
Chief Executive Officer v 131,586 6,935
(5) Tom Hilton 48
Chief Financial Officer v 72,043 7,752
(6) Yvette McLellan 2
Chair Elect v v
(7) Trip Maygarden 1
Director 4
(8) John Floyd 1
Director Y
(9) Jack Lowrey 1
Director 4
{10) Amy Miller 1
Director Y
(11) Cedric Durre 1
Director v
(12) Tammy Davies 1
Director v
(13) Deb Moore 1
Director v
(14) Tim Putman 1
Director v

Form 990 (2016)



Form 990 (2016)

Page 8

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

. N (C)
@ ® {do not ch:(?kSIr:z?e than one ©) & ®
N 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
lweek (list any] sl ol =l = from related other
hours for 5_5_ 5 E ‘€<D _g«‘%'_ g the orgamzahons compensatlon
related 3 ‘51 g g s 3_(‘3 3 organization (W-2/1099-MISC) from the
organizations| 8'5. 3 518 jog (W-2/1099-MISC) organization
below dotted| = = | & ) S and related
line) La". z 2 ° organizations
® @
o
(15) Wes Hudgens 1
Director v
(16) Meri Asmar 1
Director v
{17) Maicolm Thomas 1
Director v
(18) Patrice Whitten 1
Director v
(19) KC Gartman 1
Director 4
(20) Michelle Scaglione 1
Director v
{21) Otiver Sumiin 1
Director v
(22) Bruce Vredenburg 1
Director v
(23) Jonathon Taylor 1
Director v
(24) Brian Matson 1
Director v
{25) Matthew Shook 1
Director v
1b Sub-total . . > 203,629 14,687
¢ Total from contmuatnon sheets to Part VlI Sectmn A > 0 0
d Total (add lines 1b and 1c¢) . » 203,629 14,687
2 Total number of individuals (including but not Iumlted to those hsted above) who recewved more than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ] _}
employee on hine 1a? If “Yes,” complete Schedule J for such indwidual e e e e e e 3 v
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation fromthe | “- |. =.]"
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such |’ ‘ f.‘ =
individual . e e e e e .o .o 4 v
5 Dud any person listed on Ime 1a recetve or accrue compensation from any unrelated orgamzatnon or lndlwdual B |
for services rendered to the organization? If “Yes,” complete Schedule J for such person [ 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.

Name and business address

(8)

Description of services

)

Compensation

2 Total number of independent contractors (including but not himited to those listed above) who
received more than $100,000 of compensation from the organization &

Form 9904;‘;3%.\



Form 930 (2016) Page 7
Compensation 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.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
w ®) Position o ® ]
{do not check more than one
Name and Title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation (compensation from amount of
jweek (list any oslslol =Tz = from related other
hours for a@ ;3, 22 35| 2 the organizations compensation
related 35 E 2l e %§ % organization {W-2/1099-MISC) from the
organizations| 25 | 51 | 3 'cfg o | = |W-2/1099-MISC) organization
below dotted| S | & CHR and related
line) §, 53 2 3 organizations
gla 2
@
s g
[=%
26 AN Erett Bennett 1
Director v
2.3 [2Brian Baumgardner 1
Director v
28 43 Genevieve Harper 1
Director v
ZO\ _{4yJohn Hosman 1
Director v
0 {8 John Isbell 1
A\ . J
Director
Mm Stronko 1
Director v
2 _# Scott Ginnetti 1
Director v
8
(9)
(10)
(11)
(12)
(13)
(14
Form 990 ®016)
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Form 990 (2016)

Page 9

B Statement of Revenue

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

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)

Unrelated

business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

=g (o

Federated campaigns . . . | 1a

6,444

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

246,784

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

2,595,844

Noncash contributions mcluded m lines 1a-1f $
Total. Add lines 1a-1f .

58,944

>

2,849,072

2a

Program Service Revenue

Q@ -0 000

211 NW Florida

Business Code

624200

53,853

53,853

Escambia County VISTA Aligns

624200

26,250

26,250

Discounted Agency Rental Services

624110

15,950

15,950

Non Profit Training Series

624200

2,235

2,235

EFSP Administrative Support

624200

762

762

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

»

99,050

I

6a

[¢]

7a

8a

Other Revenue

10a

0

Investment income (including d|V|dends interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds p

Royalties

>

16,403

16,403

'(|) R-eal -

(n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

torgr A S
< P
P

»ﬁ
s ” L ggwuu" *{ﬁ

‘a..u( »,.5«}

Net rental income or (loss)

>

Gross amount from sales of (1} Secunities

. () .Oth:3r

assets other than inventory 969,287

Less cost or other basis

and sales expenses . 864,345

Gain or (loss) . 104,942

Net garn or (loss)

Gross income from fundraising
events (not lncludlng $

SeePartlV,lime18 . . . . ., ,

Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actwities.

SeePart IV,lne19 . . , . ., a

Less: direct expenses . . . b

104,942

104,942

events . »

Net income or (loss) from gamlng activites . . »

Gross sales of inventory, less
returns and allowances . . . 4

Less: cost of goods sold . . b

126

125

Net income or (loss) from sales of Inventory . . »

Miscellaneous Revenue

Business Code

11a

® Q00

12

Designation Fee Income

900099

20,206

20,206

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

vy

20,206

|

240,601

3,089,674

Form 990 (2016)



Form 990 (2016}

gV Statement of Functional Expenses

Page 10

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 . .. O
Do not inalude amounts reported on lines 6b, 7b, Total é?)enses Pro, rar('r?)sewlce " (C) tand . d(D)I N
8b, 9b, and 10b of Part VIIL. o Sxpenses general expenses oXpenSes
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 1,635,452 1,635,452
2 Grants and other assistance to domestic )
individuals. See Part IV, line 22 27,874 27,874 b
3 Grants and other assistance to foreign B
organizations, foreign governments, and foreign *‘
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 224,814 81,492 124,675 18,647
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Other salaries and wages . 678,935 329,884 154,289 194,762
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 1,576 913 176 487
9  Other employee benefits . 88,985 46,462 13,360 29,163
10  Payroll taxes . . 67,460 30,879 20,409 16,172
11 Fees for services (non- employees)
a Management !
b Legal
¢ Accounting 12,500 12,500
d Lobbying .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees 7,860 7,860
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 32,468 8,355 23,775 338
12  Advertising and promotion 9,000 2,348 5872 780
13 Office expenses 87,962 56,988 16,474 14,500
14  Information technology 37,361 21,758 9,113 6,490
15 Royalties .
16  Occupancy 41,165 26,360 8,499 6,306
17 Travel . 22,861 19,081 2,608 1,172
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 12,864 10,702 1,447 715
20 Interest . . 1,547 562 851 134
21 Payments to afflhates . 35,754 23,003 7,840 4911
22 Depreciation, depletion, and amortlzatlon 64,881 43,657 13,241 7,983
23 Insurance . .o . 30,476 18,832 7,296 4,348
24  Other expenses. ltemize expenses not covered pe
above (List miscellaneous expenses in line 24e. If - L
line 24e amount exceeds 10% of ine 25, column ‘
(A) amount, list line 24e expenses on Schedule O.)
a Dues and Subscription 8,568 5,889 1,483 1,196
b Volunteer Support 9,571 9,536 15 20
¢ Meals and Event Dinners 39,378 27,851 7,725 3,802
d
e All other expenses 5,032 2,700 1,529 803
25  Total functional expenses. Add lines 1 through 24e 3,184,344 2,430,578 441,037 312,729
26 Joint costs. Complete this hne only if the

organtzation 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 (2016)



Form 990 (2016)

mBalance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
A Beginning of year End of year
1 Cash—non-interest-bearing . 427,332| 1 328,629
2  Savings and temporary cash investments . 21,461| 2 12,132
3 Pledges and grants receivable, net 931,786| 3 865,927
4  Accounts receivable, net 6,583 4 2,936
5 Loans and other receivables from current and former offrcers dlrectors ’
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
e organizations (see Instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans recetvable, net 7
< | 8 Inventories for sale or use . 3,236) 8 1,560
9 Prepard expenses and deferred charges 34876 9 37,624
10a Land, buidings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 1,670,557
Less: accumulated depreciation 10b (1,049,788 665,769| 10c 620,769
1 Investments —publicly traded securities . 1,268,356] 11 1,465,983
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 IV, Ilne 11 . 15
16 _Total assets. Add Iines 1 through 15 (must equal I|ne 34) 3,359,399| 16 3,335,560
17  Accounts payable and accrued expenses . 123,617| 17 115,079
18 Grants payable . 1,019,960} 18 1,144,844
19  Deferred revenue .o 8,312| 19 9,061
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 46,679] 21 20,652
$122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'g disqualified persons. Complete Part Il of Schedule L 22
d]23 Secured mortgages and notes payable to unrelated third parties 19,707) 23 15,341
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 throu@ 25 1,218,275| 26 1,304,977
Organizations that follow SFAS 117 (ASC 958}, check here P - and . ’
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 1,400,740| 27 1,281,900
f_.‘:‘ 28 Temporarily restricted net assets . 473,458| 28 381,757
(29 Permanently restricted net assets . 266,926( 29 366,926
Z Organizations that do not follow SFAS 117 (ASC 958), check here P l:l and .
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 2,141,124] 33 2,030,583
34  Total habilities and net assets/fund balances . 3,359,399| 34 3,335,560

Form 990 (2016)



Form 990 (2016)

IEEEN Reconciliation of Net Assets

Page 12

Chegk if Schedule O contains a response or note to any line in this Part XI

g

QOO NOOO P WN

—-—h

MFmanclal Statements and Reportlng

Total revenue (must equal Part VIIl, column (A), line 12) .

3,089,674

Total expenses (must equal Part IX, column (A), line 25)

3,184,344

Revenue less expenses. Subtract line 2 from Iine 1

_(94,670)

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

2,141,124

Net unrealized gains (losses) on Investments

{15,871)

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

QloiIN|{{d{IN]=a]

Other changes in net assets or fund balances (explam n Schedule O)

Net assets or fund balances at end of year. Combtne lines 3 through 9 (must equal Part X Ilne
33, column (B)) .

iy
o

2,030,583

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

O

2a

3a

Accounting method used to prepare the Form 990: [(Ocash Accrual [Jother

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis []Consolidated basis  []Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.

Separate basis [JConsolidated 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2| | v

2b | v

2¢c | v

3a v

3b

Form 990 (2016)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-‘EZ)

Complete if the organization 1s a section 501(c}{3) organization or a section 4947{a){1) nonexempt charitable trust,

Dep‘a tment of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemal Revenxe Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organmization Employer identification number
United Way of Escambia County, Inc. §9-0651076
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i). @7
[ A school described in section 170(b)(1)(A){ii). (Attach Schedule E {Form 990 or 990-EZ).)

2

3 [ A hosprtal or a cooperative hospital service organization described in section 1 70(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1){A)(iii). Enter the
hospital’s name, crty, and state:

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

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

8 [JA community trust described 1n section 170(b)(1)(A)(vi). (Complete Part Il.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'5% 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 lll.)

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

12 [J An organization organized and operated exclusively for the benefrt 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlied by its supported organizatton(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorrty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. 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 A and C.

¢ [ Type lll 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 lll 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(4]

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

f Enter the number of supported organizations . e e e e . :I
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (ni) Type of organization | () Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
(B)
C)
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Page 2

B Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A}{v])

(Complete only if you checked the box online 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section. A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants.”) . . . 3,504,327 3,017,395{  2,791,578| 3,347,761 2,849,072| 15,510,133
2 Tax revenues levied for  the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through3. . . . 3,504,327 3,017,395 2,791,578 3,347,761 2,849,072 15,510,133
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6  Public support. Subtract line 5 from line 4 15,510,133
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts fromlned4 . . . . 3,504,327 3,017,395 2,791,578 3,347,761 2,849,072 15,510,133
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . - - 34,210 32,570 36,922 40,825 16,403 160,930
9 Net income from unrelated business
activities, whether or not the business
Is regularly carredon . . . . . (13) (3) (16) (39) 1 (70)
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Part VL) . . . . . 53,082 86,800 148,018 92,367 119,256 499,523
11 Total support. Add lines 7 through 10 16,170,516
12 Gross receipts from related activities, etc. (see instructions) . . . 12 ]
13  First five years. If the Form 890 is for the organization’s first, second th|rd fourth or flf'th tax year as a section 501(c)(3)
organization, check this box and stop here . . I T A |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) . . . . 14 96 %
156  Public support percentage from 2015 Schedule A, Part ll, ine 14 . . . . 15 96 %
16a 33'3% support test—2016. If the organization did not check the box on line 13 and hne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a pubhcly supported organization . . . A &
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L . . . e e e e e e s s e e s
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 . . . N N
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 163 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . . . L. L L L L 0L 0L L e s s s e e s s e s O
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I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |}«
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (A Total
1 Gifts, grants, contributions, and membership fees /
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 /
4 Tax revenues levied for the /
organization’s benefit and either paid
to or expended on its behalf /
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . /
7a Amounts included on lines 1, 2, and 3 4
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
¢ Addlines7aand7b . . . A
8 Public support. (Subtract line 70 from
line 6.) . . e . /
Section B. Total Support v
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
9  Amounts from line 6 .. S
10a Gross Income from interest, dividends, 4
payments received on securnities 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 hnes 10a and 10b /
11 Net income from unrelated busmess/
activibies not included in line 10b, whethér
or not the business Is regularly carried’on
12  Other income. Do not include ,an or
loss from the sale of capltal assets
(Explain in Part VI.) .
13 Total support. (Add ||nes/9 100 11
and 12.) . .
14  First five years. If thg/ 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 . . >
Section C. Computatién of Public Support Percentage
15  Public support pércentage for 2016 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public supgort//Lercenta)ge from 2015 Schedule A, Part ill, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investmenf Income percentage for 2016 (line 10c, column (f) divided by hine 13, column {f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 %
19a 33%3% support tests—2016. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line

17 18'not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b :/3/3‘/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation » [

20] / Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> [

i
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Supporting Organizations
{Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part [, complete

.\ Sections A, D, and E. If you checked 12d 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 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj)(1) or (2).

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

Did the orgarnization confirm that each supported organization qualified 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 12a or 12b in 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? /f “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;
() the authonity under the organization'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 (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (1) 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 contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 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 Il 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

it

R

3a

3b

3c

4a

6

7
N J

8

(N m(,

9a
| e | s J

9b

9¢c

10a
]

10b
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EERIY.  Supporting Organizations (continued)

. Yes | No
19 .Has the organization accepted a gift or contribution from any of the following persons? R R

a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes | No

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 imes 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, applied 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. 2

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majonity 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)? If “No,” describe in Part VI how control TS B
or management of the supporting organization was vested in the same persons that controlled or managed ) N R
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

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

2  Were any of the organization’s officers, directors, or trustees either (1) 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 orgarization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a .
significant voice in the organization’s investment policies and in directing the use of the organization’s N .
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s T A
supported organizations played in this regard. 3

Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

o

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the orgamization’s activities during the tax year directly further the exempt purposes of . o
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify S PR
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 actvities. 2a

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. 2b

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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actities of each ’ |
of its supported organizations? If “Yes,” descrnibe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 890 or 990-EZ) 2016
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IEEZXA.  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a quabfying trust on Nov. 20, 1970 (explain in Part VI). See
i instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section'A - Adjusted Net Income

(A) Prior Year (B) Current Year
(optional)

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

N|A[@IN|=

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 instructions)

7 Other expenses (see Instructions)

~J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate far 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 securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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 line 4 from line 3)

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

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

(N[O |g|»

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 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N|h|WIN| =

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 1s the organization’s first as a non- funct|onally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2016
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. Type Il 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

Ambunts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of iIncome 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 distrnibutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|V |D|W®

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, If any, for years prior to 2016
(reasonable cause required—explain in Part Vl). See
instructions.

W

Excess distributions carryover, If any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see Iinstructions)

=TT ™e (a0 oD

Remainder. Subtract ines 3g, 3h, and 31 from 3f.

o

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

=

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3)

and 4c.

Breakdown of line 7:

" S

S
A S
G i ‘:{‘z

B,

Excess from 2013

Excess from 2014

T R

SR

Excess from 2015

% A

oQa|o|o|v

Excess from 2016

&

N T vy 2 Ty e
e ek g ]
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- Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
It line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 I, Line 10, Other Income - Other income consists of revenues from the operation of 211 Information and Referral services for the benefit

of United Way of Northwest Florida, the placement of Volunteers in Service to America (VISTA) with local non-profits for a fee, discounted

rental fees for office space, provided to a local non-profit, Non Profit Training Series fees collected, the administration of the local Emergency

Food and Shelter Board, and the fees generated from the collection and remittance of donor contributions designated to other non-profits.

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D | oms No. 15450047

~ Supplemental Financial Statements

Form 980
{ ) » Compilete if the organization answered “Yes” on Form 990, 2@ 1 6
. .t Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenuye Service » Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification humber

United Way of Escambia County, Inc 59-0651076
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete 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 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors I1n 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 i
confernng impermussible private benefit? . . . . . . . . . . . . . . . . . . . . o . [OYes [ No
XTI Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat (O Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 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 (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ 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
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and section 170(N)(#B)w)? . . . . . . . . . . . . . . . . . . . . .« .« . . o O YesO 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 IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIli, 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, PartVlllLlnet1 . . . . . . . . . . . . . . . . p» §
(ii) Assets Included in Form 990, Part X . . . B ]

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

a Revenue included on Form 990, Part Vil,lme1 . . . . . . . . . . . . . . . . .P» §

b Assetsincluded in Form 990, Part X . . . . . . . N G

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2016
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Part I3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the. organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
] Public exhibition

[0 Scholarly research

[J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIii.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [] Other

[J 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

o

-0 Qo0

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X? . e e e e e e O Yes No
If “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . L. . 0L L. 1c
Additions during the year . 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization lnclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habihty? Yes [] No
If “Yes,” explain the arrangement in Part XIl. 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.

1a

b

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 360,788 367,055 710,537 621,657 570,130
Contributions 850,000 1,000
Net investment earnlngs galns and
losses . R 89,648 (4,902) 37,910 93,624 56,051
Grants or scholarships (375,770)
Other expenditures for facilities and
programs . . _(126,789)
Administrative expenses . (5,098) (2,365) (5,622) (4,744 (4,524)
End of year balance . 1,168,549 360,788 367,055 710,537 621,657
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
Board designated or quasi-endowment » | 67%
Permanent endowment » 33%
Temporarily restricted endowment » 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
(i} unrelated organizations . 3a(i) v
(ii) related organizations . . 3a(ii) v
If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R'7 . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered *Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1ia Land 92,350 92,350
b Buldings . . 1,172,060 (686,684 485,376
¢ Leasehold lmprovements
d Equipment 326,463 (290,633) 35,830
e Other 79,683 (72,470 7,213
Total. Add lines 1a through 1e (Co/umn jd) must equal Form 990, Part X, column (B), ine 10c.) . . > 620,769

Schedute D (Form 990) 2016



Schedule D {(Form 990) 2016 Page 3
E1adYl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

(A)

(B)

(C)

D)

(E)

(F)

(G)

(H)

Total. {Column (b) must equal Form 990, Part X, col. (B) ne 12) »
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

o)
2
3
4
(5)
(6)
@
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B} line 13) »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15,

(a) Description (b} Book value
(1)
(2)
(3)
4)
(5)
(6)
@
(8
{9
Total. (Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . . »

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) Description of liability (b) Book vailue
(1) Federal income taxes
()
3)
(4)
(5)
{6) :
@ i
(8) :
9 4

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » i .

2. Liabiity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s fmanaal 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 XIII

Schedule D (Form 890) 2016




Schedule D (Form 990) 2016

Page 4

IEEEET Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

q Total revenue, gains, and other support per audited financial statements . 2,873,686
2  Ameunts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . | 2a (15,871

b Donated services anduseoffaciittes . . . . . . . . . . . |2b 238,392

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

d Other (DescribeinPartXit). . . . . . . . . . . . . . . |2

e Add hines 2a through 2d . 222,521
3  Subtract line 2e from line 1 . 2,651,165
4  Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a 7,569

b Other (DescribeinPartXy. . . . . . . . . . . . . . . |4b 430,940

¢ Addlines 4a and 4b 4c 438,509
5 Total revenue, Add lines 3 and 4c (f hls must equal Form 990 Partl //ne 12 ) 5 3,089,674

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 audited financial statements 1 2,984,227
2  Amounts Included on line 1 but not on Form 990, Part IX, line 25.

a Donated services anduseoffacihtes . . . . . . . . . . . | 2a 238,392

b Prnoryearadustments . . . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . D

d Other (Describe in Part XIII) e I

e Add lines 2a through 2d . 2e 238,392
3  Subtract line 2e from line 1 .o 3 2,745,835
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 7,569

b Other (DescnbemPartXill). . . . . . . . . . . . . . . |4b 430,940

¢ Add lines 4a and 4b 4c 438,509

Total expenses. Add lines 3 and 4c (T hlS must equa/ Form 990 Partl I/ne 1 8 ) 5 3,184,344

5
EISPAIIl  Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, Line 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, 2017, UWEC held the following funds for distribution on behalf of the

following entities; Communities Caring at Christmas ($12,024), UWADA ($4,091), Cram the Van ($3,985), other ($552).

Part V, line 4 - The organization holds permanently endowed funds with a FMV of $388,049 as of June 30, 2017. Investment proceeds are

unrestricted. The organization holds guasi-endowed funds with a FMV of $780,500 as of June 30, 2017, the funds are Board designated

as a reserve fund, equivalent to 90 days of operations and are set aside in the event of future disasters or economic downturns in the

community.

Schedule D (Form 890) 2016
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Schedule D (Form 990) 2016 Page 5
EREAN Supplemental Information (confinued)

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

.
[SRY

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 authorities until the expiration of the related statute of limitations, which is generally

three years. Management believes it has no uncertain tax positions that qualify for either recognition or disclosure in the financial statements

and no returns are currently under examination.

Part X|, Line 4b - Other revenue adjustments

Fundraising fees netted against revenues per audited financials $ 21,397

Donor designations netted against revenues per audited financials $409,543

Total Other, Line 4b $430,940

Part XIil, Line 4b - Other expense adjustments

Fundraising fees netted against revenues per audited financials $ 21,397

Donor designations netted against revenues per audited financials $409,543

Total Other, Line 4b $430,940

Schedule D (Form 980) 2016
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SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990)

. » Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
De&artment of the T.reasu,y » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

United Way of Escambia County, Inc. 59-0651076
Types of Property

(a) (b) () (d)
Check if | Number of contributions or Noncash contribution Method of determining

applicable items contributed Fo?nT gggtspr:: %fdh:: 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . ..

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . . 4 1 1,484(Selling Price

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12 Securnties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles e e

19 Foodinventory . . . . . . ' 11,236 | Provided by Donors

20 Drugs and medical supplies .

21  Taxidermy

22 Histoncal artifacts

23  Scientific specimens

24  Archeological artifacts .

25  Other » ( School Supplies )

OO =

- 0O QO ~N®
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v 39,758 | Provided by Donors
26  Other » ( Office Equipment ) v 2,905 | Provided by Donors
27  Other ™ ( Books ) v 743 | Provided by Donors
28  Other» ( Other ) v 2,818 Provided by Donors
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required
to be used for exempt purposes for the entire holding penod?
b if “Yes,” describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il
33  If the organization didn't report an amount 1in column (c) for a type of property for which column (a) 1s checked,
descrtbe (n Part [l
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Form 990 or 990-EZ or to provide any additional information.
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United Way of Escambia County, Inc. 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 volunteers who are "loaned" to United Way by their employers to serve as the

primary advocates for the workplace campaign, The LE leadership program is designed to help participants develop their leadership

skills and understanding of the non-profit community through monthly training seminars that feature community leaders and non-proft

leaders. In the last year, LEs contributed over 1,300 hours of their time to United Way, valued at an estimated $31,444.

Day of Caring - Day of Caring is the largest single day of service in Northwest Florida. Local volunteers are matched with nonprofit agencies

and schools to spend a full day or half day working on a variety of service projects. Last year, Day of Caring coordinated 1,250 volunteers to

successfullly complete 87 projects at 58 agencies and schools in Escambia County. Day of Caring volunteers donated almost 7,000 hours of

labor, valued at an estimated $162,000.

Education Summit - The Education Summit, hosted at Pensacola State College had the full support of the Escambia County School District.

School district social workers and guidance counselors attended a one day summit to hear from nonprofits about the local services

available to help support children in schools. Last year, the Summit was attended by 69 school district employees and 27 nonprofit agency

representatives. Local schools identified a need for mentors, mental health aid, and childcare assistance for children without direct parental

supervision.

Free Tax Assistance - The Volunteer Income Tax Assistance (VITA) and My Free Taxes (MFT) programs provide low-income families with free

tax filing options, both online and in-person for individuals and families making less than $64,000 per year. Last year, through the efforts of

the VITA program and MFT call center in Escambia County, $6,634,123 was leveraged for our community. IRS certified volunteers completed

3,683 tax returns and saved taxpayers over $790,000 in tax preparation fees. The volunteers served a total of 5,053 hours, valued at over

$120,000 in labor. United Way 1s home to one of three nationwide MFT call centers, employing five seasonal staff members who are IRS

trained and certified. Our MFT call center took over 2,500 calls, assisting taxpayers with a variety of tax-related issues.

RSVP - The Retired and Senior Volunteer Program (RSVP) is sponsored by the Corporation for National and Community Service. Through

this program, individuals 55 and better are able to offer their time and talents to meet the community's needs. Last year, 135 volunteers

served 9,541 hours in the community, with that time valued at an estimated $230,000.

VISTA Aligns - VISTA Aligns focuses on building our community's capacity to respond collaboratively to community needs._Last year, 12

VISTA's (Volunteers in Service to America) served 7,882 hours with 7 local nonprofit agencies to increase their capacity.
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Reading Pals - Reading Pals is a school-based mentoring program that helps 4-year old pre-kindergarten students build the strong

pre-literacy skills necessary for kindergarten success. Last year, 250 volunteers served a total of 5,004 hours at local schools reading to

kindergarten children, providing an estimated value of $120,000 to the local school district.

Part VI, Line 11b - A draft of the complete form 990 is sent to all Board members prior to submission. Board members are asked to review

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

Part V1, Line 12c - All Board members are required to disclose annually any potential conflicts of interest in a written disclosure document.

The primary potential for 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 reqarding grants

to these agencies.

Part VI, line 15 - The CEQ's salary is reviewed and approved by the Board of Directors annually. The salary is compared to similar non-profits

locally and within the United Way system for reasonableness. In addition, as part of the annual budget process, the salaries of all staff are

reviewed by the CEO, CFO, and the Board Human Resources committee, again comparing salary levels to other United Ways in the UW

system.

Part VI, line 19 - The organization posts its most recently completed audited financial statements and form 990 on its website for public

review. !n addition, the 990 is available on Guidestar.org and the organization is listed as a BBB credited charity under the Better Business

Burea's Wise Giving Alliance.
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