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om 990 Return of Organization Exempt From Income Tax =~ |-2ene 1seoer
Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code (except private foundations) 2© 1 7
» Do not enter social security numbers on this form as it may be made publig!” - Open to Public
Department of the Treasury .
Interna) Revenue Service » Go to www.irs.gov/Form890 for Instructions and the latest mtormatn:mi Inspection
A For the 2017 calendar year, or tax year beginning July 1 , 2017, and ending Ju‘ne\éo 20 18
B Check ff applicable: G Name of organizaton United Way of Escambia County, Inc. D Employer Identfication nurmber
D Address change Dolng business as -~ 59.0651076
[ Name change Number ahd street (or P.O. box if mail s not delivered to strest address) Room/suite E Telephons number
O tntat retum 1301 W. Government Street 850-434-3157
D Final returnerminated]  C1ty or town, state or province, country, and ZIP or foreign postal code
O Amendedretum  |Pensacola, FL. 32502 A G Gross recerpts 3 3,508,195
[J application pending | F Name and address of principal officer  Laura Gilliam 7 6 Hia) s this a group retum for suborginates? [ ] Yes /] No
1301 W. Government Street, Pensacola FL3 32502 Hib} Are all subordinates incluged? Oves Cno
| Tax-exemptstatuss - “[¥]501(c)3) Cso16e) ¢ )« gnsertno) [Javazyyor [hsoy /. 1f “No," attach a bst. (see instructions)
J Website: »  www, unitedwayescambia.org . \/ H(c) Group exemption number »
K Formof orgamzauon: Carporation D Trust D Association D Other » ‘ ] L Year of formation 1944 ] M State of lagal domicile FL
Summary
1 Briefly describe the organization's mission or most significant activities: To unite the efforts and resources of Escambia
§ County with programs and initiatives that can create measurable and sustainable positive change in the areas of health,
g education, and financial stability.
s 2  Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part Vi, ine 1a) . .o 3 23
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 23
21 & Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 39
2| 6 Total number of volunteers (estimate If necessary) e e e e e 6 2,526
&1 7a Total unrelated business revenue fror Part ViIt, column (C), Ime 12 C e e e e e e 7a (12)
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (PartVill,lineth). . . . . . . . . . . . 2,849,072 2,681,954
E 9  Program service révenue (Part VIll, ine2g) . . . e e e e "99,056 86,363
> | 10  Investment income (Part VIil, column (A), ines 3, 4, and 4 ) 121,345 59,131
T 111 Other revenue (Part VI, column {A), ines 5, 64, 8¢, 9¢, 10c, and 116} . . . 20,207 17,932
12  Total revenue—add lines 8 through 11 (must equal Part Vili, column (A}, line 12) 3,089,674 2,845,380
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . 1,663,326 1,506,286
14  Benefits paid to or for members (Part IX, column (A), hne 4) ..
@ 15  Salanes, other compensation, employee b nes 310} 1,061,770 1,068,540
2 | 16a Professional fundraising fees (Part IX, cq¢lumn RE@E ) ol -
8| b Total fundraising expenses (Part X, coldmnnfD] Tre 25) » n WY T s
d {17  Other expenses (Part IX, column (A}, line a-wl?m 12%hep 0 % . 459,248 490,452
18 Total expenses. Add lines 13-17 (must e Paﬂjlz(bcolumn (A), line . 3,184,344 3,065,278
18  Revenue less expenses. Subtract line 18}from:li M ,.,.. i I {94,670 (219,898)
5§ OGDL—TJL Beginning of Current Year End of Year
85120 Totalassets (Part X, line16) . . . .=% .o 3,335,560 2,898,480
§;':; 21 Tofftabilites (Part X, line 26) . . . . e 1,304,977 1,071,603
=2z{ 22 Net:assets or fund balances. Subtract line 21 from Ilne 20 o e 2,030,583 1,826,877

Signature Block

Under penalhieg:p! perjury, | declare that | have examined this retum, mciuding accompanying schedules and statemnents, and to the best of my knowledgs and belief, it is
true, corract, arg complete Declamuon W than officer) is based on all information of which preparer has any knowledge

ii;r; I'}_ sngnaturegﬁ S ﬁyLW Date /) M

N Type or print name and title .
Paid &> | Print/Type preparer's nams Preparer's signature Date Check D 1 PTIN
Prepa@i' self-employed
Use oay Fim’snams __ » Fim's EIN »
Firm's address ™ Phone no.
May the IRS discuss this return with the preparer shown above? (seeunstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2017
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Form 990 (2017) Page 2

214} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll . . R,
1  Bnefly describe the organization’s mission-

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 Form 990 or 990-EZ7? e e .

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

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . L . . . . . . . . . . . . . .. .. OYes [No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

[dYes No

4a

(Code: 624100 ) (Expenses $ 1,152,052 Including grants of $ 1,045,506 ) (Revenue $ 0)

United Way of Escambia County manages a Community Investment process to distribute undesignated donor contributions to local
non profits that are affecting positive community changes in the areas of health, education, and financial stability Qur goals are to
reduce obesity and unhealthy behaviors while increasing stable and healthy indedependent hving 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 $850,000 to parther agency programs as part of the Community Investment process. In addition,
United Way participated in the Cram the Van program, which distributed over $42,000 in school supphes to local children,
Communities Caring at Christmas and Miracle on Palafox, which distributed over $87,000 of gifts to low income families, as well as a
separate program funded by a local workplace to assist employed individuals facing unexpected emergencies.

4b

(Code. 624100 ) (Expenses $ 431,280 including grants of $ 431,280 ) (Revenue $ 17,944)

Donors to the United Way Fall 17 campaign designated $431,280 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$ 239,925 including grants of § 0) (Revenue $ 37,758)

211 NW Florida provides 24/7 comprehensive information, referral, and advocacy services to 7 counties of northwest Florida, with a
population base of almost 1 million people. Over 25,000 incoming calls were received, on behalf of over 16,000 children 26,000 adulits,
1,500 seniors, and almost 1,000 veterans. in addition, 211 NW Flonida maintains a website with a database of services available, that
had more than 160,000 visits. The 211 database includes information on more than 200 local health and human service providers,
that provided almaost 1,500 specific services to individuals tn our 7 county service area. Local nonprofits and case management
specialists also have access to the 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 Flornda also work with lacal 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 $ 513,073 Including grants of $ 29,500 ) (Revenue $ 30,661)

4e

Total program service expenses P 2,336,330

Form 990 (2017)
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Form 990 (2017) @ l '%J: I MS

B Checklist of Required Schedules

Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . 11V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
3 Dud the organization engage 1n direct or indirect political campargn activities on behalf of or In opposition to
candidates for public office? If “Yes," complete Schedule C, Part! . . . . 3 v
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activittes, or have a secton 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il o .. o 4 v

5 Is the orgamzation 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,
Partiil . . . . . . . . .o . .o . A 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . .. . . 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il . . . .o . . .o .o .. . . . 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabuhty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9 |v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buudmgs, and equipment in Part X, hne 10?7 If “Yes,”

complete Schedule D, Part VI . . .. X 11al v
b Did the orgamization report an amount for investments—other secunties in Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vii . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili . 11¢ v
d Did the organization report an amount for other assets in Part X, ne 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other habilities in Part X, hine 257 If “Yes,"” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111 v
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . . 12a v
b Was the organization mncluded in consolldated mdependent audited financtal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and X!l is optional | 12p v
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . 13 v
14 a Did the organization mamntain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV . .o 14b v
15  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 iland IV . . . . . 15 v
16 Did the organization report on Part X, 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 llland v . . . . . . . 16 v
17  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
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . .o . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If “Yes,” complete Schedule G, Part Il . . e e e o .o . 19 v

Form 990 (2017)



Farm 990 (2017) Page 4
- 14\"d Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts fand !l . . . . 211V
22  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 I, Parts land lll . . e . 2|y

23 Did the organization answer “Yes” to Part VII, 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 . .o .o . e e 23 v

24a 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 i1ssued after December 31, 20027 If “Yes, " answer lines 24b

through 24d and complete Schedule K If “No,” go to ine 25a . . . . . L. . 24a v
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . N P, L. 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . . 24d
25a 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 | Lo 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | ; . . . .. . . 25b v

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . e e e e 26 v

27 Dd 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 lii . .. 27 Y

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV . . 28¢ v
29  Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? /f “Yes,” complete Schedule M . . . 30 v
31 D the organlzatlon liquidate, terminate, or dissolve and cease operatrons’7 If "Yes " comp/ete Schedule N,
Part! . .o . 31 v
32 Did the organnzahon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes,”
complete Schedule N, Partil . . . . a2 v
33 D the organization own 100% of an entity d|sregarded as separate from the organuzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34  Was the orgamization related to any tax-exempt or taxable en'nty'7 If “Yes,” complete Schedule R, Part i, m,
orlV, and Part V, line 1 . . .. . .o . . 34 v
35a Did the organization have a controlled entity within the meaning of section 512(p)(13)? . 35a v
b If “Yes"” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V, ine 2 .o . .o . 36 v

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part Vi . . . 37 v
38 Did the organization complete Schedule O and provnde explanatlons n Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2017)



Form 980 {2017)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a

b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable. . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? .
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 Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unretated business gross income of $1,000 or more during the year?” .

b If “Yes,” has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .

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

over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? .

b If “Yes,” enter the' name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBARY).

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
Cc If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100, OOO and dxd the
organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes,” did the organization include wrth every sohmtatqon an express statement that such contnbutlons or

gifts were not tax deductible?
7  Organizations that may receive deducttble contrlbutlons under sectlon 170(c)

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

b If “Yés," did the organization notify the donor of the valle of the goods or services provided? .‘ .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

d [f “Yes,” indicate the number of Forms 8282 filed during theyear . . . 7d I

€ Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtamed by the

sponsoring organization have excess business holdings at any time during the year? .

9 Sponsoring organizations mamtammg donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 43667 .
b Did the sponsoring orgamzation make a distnibution to a donor, donor advisor, or related person?

10  Section 501(c}{7) organizations. Enter:

6a v
6b”

K5 ORI
N et
] DSNA R
7a v
7b
7c v
Te v
7f v
79
7h

o3| t] el

a Intiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for publc use of club fac:Iltles . 10b
1 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . . 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. : 12b

13  Section 501(c){29) qualfied nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

K
B

the organization 1s licensed to 1ssue qualified health plans Co. e e 13b :%:;’ié

¢ Enter the amount of reservesonhand . . . . . 13¢ H ',;Zé
14a Did the organization receive any payments for indoor tanmng services dunng the tax year'7 . 14a
b If “Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 2017)




Form 990 (2017) Page 6

EET] Governance, Management, and Disclosure For each “Yes” response fo lnes 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 line in this Part VI

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 23
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commttee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatnonshlp with
any other officer, director, trustee, or key employee? . . 5

Chea e

3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

CINS IS

aln|e|lw

4
5 Didthe organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . e e 7a

«

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . e e e . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaxen during
the year by the following

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

b Each committee with authority to act on behalf of the governmg body'7 .o 8b|v

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O . 9

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

Yes

No

10a Did the organization have local chapters, branches, or affiliates? 10a

b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts” 12b

¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e . .o . 12¢

13 Did the organization have a written whlstleblowerpohcy’? e P 13

SIS NSNS

14 Did the organization have a written document retention and destructlon pol|cy'7 .o 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official e e e .o 15a

N

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

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruc'uons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . e e e e e e e e e e 16a

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  Florida

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply
Own website Another’s website Uponrequest [ Other (explam in Schedule O)

18 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records’ »
Tom Hiiton, 1301 W. Government Street, Pensacola FL. 32502

Form 990 (2017)



Form 990 (2017) 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 line in this Part Vil . . T |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. 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 mnstructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Rax 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of moro than $100,000 from thc
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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
A 8 (do not check more than one ) € "
Name and Title Average vox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
lweek (list any —T = from related other
hours for §§_ a E::) E éé 831 the orgamzations compensaton
related gg_ =4 8; o 5§ g organization (W-2/1099-MISC) from the
organizations| 25 | & EN - (W-2/1099-MISC) organization
o2 | S8 2(eog
below dotted| = | & 2 S and related
tine) G| = 4 B organizations
5|2 z
8 g
Q
(1) _Daniel Joyner 1
Director v
2
3)
4
(5)
{6)
(7
(8)
(9)
(10)
{11)
{12)
(13)
(14)

Form 990 2017



Form 990 (2017) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line inthis Part VIt . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. 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 orgamzation'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, Iinstitutional trustees, officers, key employees; highest
compensated employees, and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(]
& ® (do not ch:co::}gr‘e than one ©) & H
Name anc Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
iweek (st any| eslslolzlez] = from related other
hours for "_‘19_ a1 =2 éu; Q the organizations compensation
related F] 5 g E <3n 28 g organzation {W-2/1099-MISC) from the
lorganizations| g.g— g s|8q = [(W-2/1099-MISC) organzation
below dotted| S 5| @ 8 g and related
line) g_ 5 i3 3 organizations
£ = é
° g
(1) _Yvette McLellan 2
Board Chair v v
(2) Tammy Davies 2
Treasurer v v
(3) _Patrice Whitten 2
Secretary v v
(4) Andrea Krieger 48
CEOQ v v 77,320 10,131
(5) Laura Gililam 45
CEQ v
(6) Tom Hilton 45
CFO v 75,938 8.444
(7) Meri Asmar 1
Director v
(8) _Michael Collette 1
Director v
(S) Cedric Durre 2
Director v
(10} cathy England 2 \
Director v/
(11} John Floyd 2
Director v
(12) KC Gartman 2
Director v
(13) John Hosman 1
Director v
{14) Wes Hudgens 2
Director v

Form 990 (2017)



Form 990 (2017) Page 8
MSection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
W ® (do not check more than one o) ® ®
Narne and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
lweek (fist an e=lslol =lex] o from related other
hours for aa al| = 2i35|¢ the organizations compensation
related s3l2i8le ‘g—g 2| organzation | (W-2/1099-MISC) from the
organizations, %5 51 -g ?gg = [(W-2/1099-MISC) organization
below dotted| 2= | 2 CHIE| and related
line) é I 2 ° organizations
8|2 Z
g 2
a
{15) _cariton Ulmer____ . 1
Director v
(16) Johnathon Taylor 1
Director v
{17) Oliver Sumlin 1
Director v
(18) Timothy Stronko 1
Director v
(19) Chns Scales 1
Director v
(20) Todd Phillips 1
Director v
(21) David Peaden 2
Director v
(22) Amy Miller 2
Director v
(23) Jo McArthur 1
Director v
{24) Trip Maygarden 2
Director v
(25) Jack Lowrey 2
Director v
1ib Sub-total. . . . . . . . . .. A & 153,258 18,575
¢ Total from continuation sheets to Part Vll, Section A . T o[ 0
d Total (add lines 1b and 1c) e L. Lo » 153,258| 18,575
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes | No

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated ' v
employee on line 1a? /f “Yes,” complete Schedule J for such individual . . .o . 3 v

4 For any individual kisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 if “Yes,” complete Schedule J for such o
individual e . e . . . . 4 v

5 Did any person histed on ine 1a receive or accrue compensation from any unrelated organization or individual . i
for services rendered to the organization? If “Yes,"” complete Schedule J for such person . .. 5 v

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

(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those lsted above) who
received more than $100,000 of compensation from the organization » o o
Form 990 (2017)




Form 990 {2017)

Page 9

[ Statement of Revenue

ne in this Part VIl .

a

Check if Schedule O contains a response or note to any I

s 5 - 3 - {A) (8) (C) (D)
- " . Total revenue Related or Unrelated Revenue
- oL T N - ' : exempt business excluded from tax
. 1 function revenue under sections
. : .. o revenue 512-514
£ 2| 12 Federated campaigns . 1a 11.865 - B ) .. oA
g 3| b Membership dues 1b I -1 .7 T !
) 5 ¢ Fundraising events . 1c 63,544 _ )
35 d Related organizations . 1d - - - - '
QUE) e Government grants {contributions) | e 259,964 B - Tt
6 f Al other contnbutions, gifts, grants, S
§ :.é_’ and simifar amounts nat included above | 1f 2,346,581 = R .
£ 3 g Noncash contributions included in hnes 1a-1 § - 72,9100 . ’ ‘ ’ i
8 &| h Total Add lines 1a-1f . > 2,681,954 -7 !
s Business Code i . R - . T ,
§ 23 211 NW Flonda 624200 37,758 37,758
3 b Escambia County VISTA Aligns 624200 32,813 32,813
8 ¢ Discounted Agency Rental Services £24110 15,000 15,000
§ d EFSP Administrative Support 624200 700 700
g e Non Profit Training Series 624200 92 92
g’ f All other program service revenue .
a g Total. Add lines 2a-2f . T 86,363 -
3 Investment income (including dwidends, nterest,
and other similar amounts) > 24,774 24,774
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... T
() Real {ii) Personal - -
6a Grossrents - : [
b Less rental expenses )
¢ Rental income or (loss) i R ;
d Net rental iIncome or (loss) ... P>
7a  Gross amount from sales of (i} Secunves (1) Other .
assets other than inventory 697,001 - )
b Lless cost or other basis
and sales expenses 662,644 ' -
¢ Gainor (loss) . 34,357 . . e .
d Net gain or (loss) > 34,357 34,357,
§ 8a Gross income from fundraising )
@ events {not including $ - )
& of contributions reponéa"dﬁnlfr-a-e"f ) »
o See Part IV, ine 18 a -
3 b Less direct expenses . b L | e
¢ Netincome or (loss) from fundraising events . »
9a Gross Income from gaming activities. . ) -
See Part IV, ine 19 a =
b Less direct expenses . . b ’ R )
¢ Netincome or (loss) from gaming activiies . . P
10a Gross sales of Inventory, less - - .
returns and allowances a 158 - -
b Less cost of goods sold b 171 T " . !
¢ Net income or (loss) from sales of inventory . . » (12) - (12) o
Miscellangous Revenue Business Code - i T - o o . '
11a Designation Fee Income 900099 17,944 17,944
b
c
d All other revenue .
e Total. Add Iines 11a-11d . > 17,944 T e - § .
12  Total revenue. See instructions. » 2 845,380 163,43!_!_[ (12)

Form 990 (2017)



Form 990 (2017) Page 10

:1s4 )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizatrons must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX e .. d
Do not include amounts reported on lines 6b, 7b, (A) o (8) (C) (D}
8b, 9b, and 10b of Part Vill. Total expenses CGpenses - | gumus experass frobrely
1 Grants and other assistance to domestic organizations T = o3
and domestic govemments See Part iV, ne21 . . 1,483,886 1,483,886 1
2 Grants and other assistance to domestic =
individuals See PartIV, line22 . . . . . 22,400 22,400 ﬁ

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .

4  Benefits paid to or for members

§ Compensation of current officers, dlrectors ~ .
trustees, and key employees . . . 139,315 25,846 106,825 6,644

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

RSN P

7  Other salaries and wages . . . 744,931 426,130 208,052 110,749
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions) 2,709 1,533 1,007 169
9  Other employee benefits . .o .o 114,113 65,038 35,355 13,720
10 Payrolitaxes . . . . Co 67,472 34,532 23,969 8,971
11 Fees for services (non- employees)
a Management
b Legal e e )
¢ Accounting . . . e 11,500 11,500
d Lobbying .
e Professional fundra|smg services See Part IV I|ne 17 - I L
f Investment'management feés . . . o 8,251 ~ 8,251
g  Other. {If ine 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule 0) . . 67,397 35,180 9,695 22,522
12  Advertising and promotion . . .o 16,668 11,025 1,029 4,614
13 Officeexpenses . . . . . . . . . 78,077, 47,773 19,301 11,003
14  Information technology .o Co. 32,747 18,421 8,812 5,514
15 Royalties . . R Lo
16 Occupancy . . . . Lo 43,752 25,186 11,281 7,285
17 Travel . . . 27,030 13.283 8,906 4,841

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 13,661 10,304, 3,087 270
20 Interest . . . . e 1,430 387 931 112
21 Payments to afﬂllates . . 36,589 21,889 8,393 6,307
22  Depreciation, depletion, and amortlzatlon . 58,665 40,619 10,904 7,142
23 insurance . . . . . e e e 31,255 17,687 8,659 4 909

24  Other expenses. ltemize expenses not covered
above (List muscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column

(A} amount, hst line 24e expenses on Schedule O) - . - k fF ~ ﬁh l_ I
a Dues and Subscriptions 4,167 1,943 175
b Volunteer Support 9,009 428 939
¢ Meals and Event Dinners 20,737 15,649 5,948
d
e All other expenses 4,435 1,298 1,940 1,197
25  Total functional expenses. Add lines 1 through 24e 3,065,278 2,336,330 505,917 223,031

26 Joint costs. Complete this line only if the
organization reported mn column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) R

Form 990 (2017)




Form 990 (2017)

Page 11

X9 @l Balance Sheet L
Check If Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year

1 Cash—non-interest-bearing 328,629 1 78.845

2  Savings and temporary cash investments 12,132) 2 27,638

3 Pledges and grants recewvable, net 3 945,169

4  Accounts receivable, net 13, 403

5 Loans and other receivables from current and former off icers, dlrectors :

trustees, key employees, and highest ‘compensated employees
Complete Part il of Schedule L P .

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 contnbuting employers and
- sponsoring organizations~of section 501(c)9) voluntary -employees' beneficiary- | .
) organizations (see instructions) Complete Part Il of Schedule L .
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,676,641 SIE AR e R
b Less' accumulated depreciation 10b 1,108,453 620,769] 10¢c 568,188
11 Investments—publicly traded securrties 1,465,983 11 1,203,501
12  Investments—other securities See Part IV, line 11 12
13  Investments —program-related See Part IV, line 11 13
14 Intangible assets . . .o 14
15" Other assets. See Part IV, I|ne11 e ) T 15 (7
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,335,560 16 2,898,480
17  Accounts payable and accrued expenses . 115,079, 17 84,476
18 Grants payable 1,144,844} 18 970,584
19  Deférred Tevénue ~ 9,061 19
20 Tax-exempt bond llabllmes 20
21 Escrow or custodial account hiability Complete Part v of Schedule D 20,652] 21 5,790
® |22 Loans and other payables to current and former officers, directors, ‘“z%”L‘:rf‘ '{fﬁ;?’ ‘33 o T 5"..1»4}‘”&:""’ i 3-}.1
= trustees; - key ‘employees, highest compensated employees, and |z h__’_ “"-..l.,. [ :;," :EE},’
] disqualified persons. Complete Part Il of Schedule L 22
423 Secured mortgages and notes payable to unrelated third parties 15,341} 23 10,753
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total habilities. Add lines 17 through 25 .. 1,304,977] 26 1,071,603
Organizations that follow SFAS 117 (ASC 958), check here > D and Foaifn nd i P N BT :ﬁﬂ:r:':';rz‘.‘x
] complete lines 27 through 29, and lines 33 and 34. o _*--“i?‘“f' g R 5 -t Sl 2l R et |
g T a0, Wiy "&i-.-v-n-— PRV S P (R, |
& | 27  Unrestricted net assets 1,281,900| 27 1,053,848
g 28 Temporarily restricted net assets . 381,757 28 406,103
3 29 Permanently restricted net assets . . 366,926 29 366,926
g Organizations that do not follow SFAS 117 (ASC 958), check here ) D and ;. ',f_?‘f,‘g‘.‘."
5 complete lines 30 through 34. hﬁ;_;ﬂ:::_r 3
£ 130 Caprtal stock or trust principal, or current funds .
§ 31 Pad-in or capital surplus, or land, bullding, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . 2,030,583 33 1,826,877
34  Total liabilities and net assets/fund balances 3,335,560 34 2,898,480

Form 990 (2017)




Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part Xl . d
1 Total revenue (must equal Part VIli, column (A), hne 12) . 1 2,845,380
2 Total expenses {(must equal Part IX, column (A}, hne 25) 2 3,065,278
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 (219.898)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 2,030,583
5 Net unrealized gains (losses) on investments 5 16,192
6 Donated services and use of facilities 6
7 lInvestment expenses . 7
8  Prior penod adjustments . 8
9  Other changes n net assets or fund balances (explaln n Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . 10 1,826,877
Financial Staterments and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 880 [JCash [“]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in -
Schedule O . do
2a Were the organization’s financia! statements compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or -
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [ Consolidated basis  [J Both consolidated and separate basis " ) l
b Were the organization's financial statements audited by an independent accountant? 2b| vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a ' i
separate basis, consolidated basis, or both : §
Separate basis  [J Consolidated basis  [[] Both consolidated and separate basis '
¢ If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in e
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)




] OMBNo 1545-0047

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

2017

Complete if the orgamization 1s a section 501(c}(3} organization or a section 4947(2){1) nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ,
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.,

Inspection
Name of the organization Employer identification nimber

Open to Public

United Way of Escambia County 59-0651076
m_v Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1 [ A church, convention of churches, or association of churches described in section 170(b){1){A)(t).

2 [J A school described in section 170(b)(1){A}(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the
hospttal's name, city, and state

The organization i1s not a private foundation because 1t 1s: (For ines 1 through 12, check only one box.) O 7

5 [ 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 If )
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 It}
8 [JA communty trust described in section 170(b)(1}(A)(vi). (Complete Part It )

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 agriculture (see instructions) Enter the name, city, and state of the college or
university:

10 [0 An organization that normally receives. (1) more than 33729 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Il )

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

12 [ An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509{a)(3).
Check the box in lines 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 controlled by its supported orgamzation(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [0 Type Il. A supporting organization supervised or controfled 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)
that i1s 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.

e [0 Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

1) Name of supported organization (i) EIN () Type of orgarization | (iv) 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)
€
(D)
{E)
Total S-S Sk | Dol T L | SRV | LR B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E27) 2017

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015 {(d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recewed. (Do not
include any “unusual grants ) 3,017,395 2,791,578 3,347,761 2.849,072]  2,681,954| 14,687,760
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faclities
furmished by a governmental unit to the
-organization without charge . - - - - -
4  Total. Add lines 1 through 3. 3,017,395 2,791,578 3,347,761 2,849,072 2,681,954 14,687,760
5 The portion of total contributions by RS g 5 oE R - :
each  person (other than a o :
governmental  umt  or  publicly |, * o
supported organization) included on |t B
ine 1 that exceeds 2% of the amount T
shown on line 11, column (f) . T
6 Public support. Subtractiine 5fromlne 4| == - 14,687,760
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 3,017,395 2,791,578 3.347,761 2,849,072 2,681,954 14,687,760
8 Gross income from interést, dlwdends . o . T T - o Tt
payments received on securities loans,
rents, royalties, and income from
similar sources SR 32,570 36,922 40,825 16,403 24,774 151,494
9 Net income from unrelated business D
activities, whether or not the business
1s regularly carned on 3) (16) (29) 1 (12) (69)
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part Vi) . 86,800 148,018 92,367 119,256 104,307 550,748
11 Total support. Add ines 7 through 10 | =% =& & o =7 o - N P - 2 el K 15,389,933
12  Gross receipts from related activities, etc (see instructions) 12 ]
13  First five years. If the Form 990 i1s for the organmization's first, second, third, fourth or flf'th tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by Iine 11, column (f)) 14 95 %
15  Public support percentage from 2016 Schedule A, Part Il, ine 14 . 15 96 %
16a 33'3% support test—2017. If the organization did not check the box on Ilne 13, and Ime 14 1s 33'1s% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 333% support test—2016. if the organization did not check a box on line 13 or 16a, and Ime 151s 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2017. 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 . . » O
b 10%-facts-and-circumstances test—2016. 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 >
18  Private foundation. If the orgamzatuon d|d not check a box on hne 13 16a 16b 17a or 17b check th|s box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2017
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Page 3

Il 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 falled to qualify undér Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

/

1

2

[,

7a

c
8

Calendar year (or fiscal year beginning in) »

Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”)
Gross receipts from admuissions, merchandise
sold or services performed, "or facilities
furmished i any activity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an

unrelated trade or business under section 513

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

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

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

Amounts included on lnes 2 and 3
recetved from other than disqualihed
persons that exceed the greater of 85,000
or 1% of the amount on hne 13 for the year

Addlnes7aand 7b =~
Public support. (Subtract line 7¢ from
hne 6.) o

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

/

/

/

%
i
'

l‘t)_{*
15
L

Section B. Total Support

“Calendar year (or fiscal year beginning in) » |’

“{a) 2013 °|°

7(b) 2014

T{c)2015 7|

(d) 2016

“"e) 2017

‘() Total

9 Amounts from line 6 Coe
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . /
¢ Add lines 10a and 10b /
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI) . . /
13 Total support. (Add lines 9, 10c, 11
and 12.)
14  First five years. If the Form 990 IS 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 . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from2016 Schedule A, Part llit, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage' for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2016 Schedule A, Part Ili, ine 17 . 18 %
19a 33'1% support tests—2017. |If the organization did not check the box on line 14, and I|ne 15 is more than 33%3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33%3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'1%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the orgamization’s eupportod organizations listed by namo in tho 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

2 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(al(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below - - - - - ~ - .- -

b Did the organization confirm that each supported organization qualified under section 501(c)(1), (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

4a Was any supported organization not organized in the United States (“foreign supported organization™? /f
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did thc organizaticn have ultimate controf and diacrction In deciding whether to make grants to the foreign
supported organization? If “Yes,"” describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ D 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 1n Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and {c) below (if applicable) Alsd, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (it} the reasons for each such action;
(m) the authonty under the orgarization’s orgamizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type ll only. Was any added or substituted supported organization part of a class already |- 4
designated in the organization's organizing document?
¢ Substtutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) Individuals that ars part of the chantable class benefited
by one or more of its supported organizations, or () 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,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |51,
(defined n section 4858(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)

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

S8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 1946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI.

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

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

10a 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)? /f “Yes,” answer 10b below

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

Schedule A (Form 890 or 990-EZ) 2017




Schedule A (Form 930 or 990-EZ) 2017
Uil Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described i (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations .
o Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to o EPed e
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the f":-:;_:;‘ . :j'; f:.:‘
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or :_-.slj f"{'} :\_
controlled the organization's activities. If the organization had more than one supported organization, ..“};“ _‘_Zg‘is ;:.;'3
.. describe how the powers to appoint and/or remove directors or, trustees were allocated among the supported e[|z :’:“‘ -
organizations and what conditions or restrictions, if any, applied to such powers during the tax year "":l"" e B
2 Did the organization operate for the benefit of any supported organization other than the supported »'J'_";,}':\ TS _‘j
organization(s) that operated, supervised, or controlled the supporting crganization? if “Yes,” explain in Part P ey o
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, :ﬂ?ﬁ et
supervised, or controlled the supporting organization i -
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors i “Ef’r‘} .“:f;j
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control ’*}fﬁ Kooy ,Eu“‘e'
or management of the supporting organization was vested in the same persons that controlled or managed TR f.*.. _':} ﬂ«}
the supported organization(s). . 1 -

Section D:All Type Hl Supporting Organizations - -

1

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described n (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
Income or assets at all imes during the tax year? If “Yes,” describe 1n Part VI the role the organization's
supported orgarizations played in this regard

Section E. Type Il Functionally Integrated Supporting Organizations

1

o

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

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

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

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

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

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 n? If “Yes," explamn in Part VI the
reasons for the organization’s posrtion that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

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

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

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

bl
s &

3a

o
q T
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MType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Il 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 distrbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

bW |=

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) =~ = — ~rs = s - mem © e eon cm cn o

~

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

Sectlor; B - Minimum Asset Amount

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of secunties

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c¢)

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

~~2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hne 2 from line 1d - -

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

"~ 5 Net vallie of ion-exempt-useé assets (subtract line 4 from line 3)

6 Multiply hne 5 by .035.

7 Recovenes of prior-year distributions

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

Section C - Distributable Amount

‘| Current Year

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

~ T
wd  webaie ¥

2 Enter 85% of ine 1.

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

357

’ e
S

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

PR

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

-
S | 13
L3
7| .

o bl
TP LN T,

pd ‘4

7 [ Check here it the current year 1s the organization’s first as a non-functionally integrated Type [ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 980-EZ) 2017

MType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-astde amounts (prior IRS approval required)

Other distributions {(describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

QI INiD || bW

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details 1n Part V). See instructions.

©

Distnbutable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions})

@i

Excess Distributions

(i)
Underdistributions
Pre-2017

(in)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

(A

Excess distnbutions carryover, if any, to 2017

From 2013

From 2014

Fram 2014

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

= [=|T |0 |a]o |o|e

Remainder. Subtract lines 3g, 3h, and 3i from 3f

H

Distributions for 2017 from
Section D, line 7. $

Applied to underdistributions of prior years

o

Applied to 2017 distnbutable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remartning underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|

Part VL. See instructions,

Excess distributions carryover to 2018. Add lines 3)
and 4c.

Breakdown of hne 7:

Excess from 2013

Excess from 2014 .

Excess from 2015

Excess from 2016

(BN Nt-a1Y

Excess from 2017 .,

-

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part Il, hne 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2; Part IV, Section G, 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 NW Florida Information and Referral services for

the benefit of United Way of Northwest Florida, the placement of Volunteers_ in Service to America (VISTA) volunteeers with local non-profits

for a fee, discounted rental fees for office space provide to a local non-profit, fees on the administration of the local Emergency Food and

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

Schedule A (Form 980 or 990-EZ) 2017
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SCHEDULE D | omsno 1545-0047

Supplemental Financial Statements

(Form 990) . o
» Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Partiv,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

United Way of Escambia County, Inc 59-0651076
mi Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durrng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [J Yes J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private beneft? . . . . . . . . . . . . -« « « . .« [OYes [ No
I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of canservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation

O ON

easement on the last day of the tax year. - %72 |Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2¢

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure hsted in the National Register . . . 2d

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

tax year »

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

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

violations, and enforcement of the conservation easements it holds? . . . . e . O Yes O No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcmg conservation easements during the year
L
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)(1}
and section 170(MY@)B)1)? . . . . . . . . . . . .. 0. -+« « « « .« <« .+ [OdYes [ No

9  In Part XIlI, 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.

IZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part |V, hine 8.

1a |If the orgamzation 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 Xill, 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:

(1} Revenueincluded on Form 990, PartVlllLlline1 . . . . . . . . . . . . . . . .» %
(ii) Assets included In Form 890, Part X . . . . A )

2 |f the organization received or held works of art, hlstoncal treasures or other srmllar 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 VIll, lime 1 . . . . . . . . . T

b Assetsincluded in Form 890, Part X . . . . . . ... T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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Page 2

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

4

5

Using the organization's acquisitton, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
O Public exhibition

O Scholarly research

(O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xt

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

d [J Loan or exchange programs
e [J Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [INo

I Escrow and Custodial Arrangements.
Complete iIf the organtzation answered “Yes” on Form 990, Part IV, hne 9, or reported an amount on Form

990, Part X, Iine 21.

1a

- 0o Qo0

23

Is the arganization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? . e .o O Yes No
If “Yes," explain the arrangement in Part XIHl and complete the following table:
Amount
Beginning balance . 1c
Additions dunng the year 1d
Distnibutions during the year 1e
Ending balance 1f

Did the organization include an amount on Form 990 Part X Ime 21 for escrow or custodlal account habity? [1] Yes [ No
If “Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XiIl .

mEndowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 10.

1a
b

b

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 1,168,549 360,788 367,055 710,537 621,657
Contnibutions 850,000 1,000
Net investment earnings, gams and
losses . 60,366 89,648 (4,902) 37,910 93,624
Grants or scholarships (375,770)
Other expenditures for facilities and
programs . . (100,000) (126,789
Administrative expenses (7065) (5,098) (2,365) (5.622) (4,744)
End of year balance 1,121,850 1,168,549 360,788 367,055 710,537
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
Board designated or quasi-endowment » 67%
Permanentendowment » 3t 3%
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
(i) related organizations . . 3a(ii) v
If “Yes” on line 3a(n), are the related organlzatlons hsted as reqwred on Schedule R’7 3b

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

mLand Buildings, and Equipment.

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

Description ot property {a) Cost or other basis | (b} Cost or other basis (c) Accurnulated (d} Book value
(investment) {other} depreciation
1a Land 92,350 92,350
b Buildings . . 1,172,060 724,389 447,671
¢ leasehold |mprovements
d Equipment 332,548 308,698 23,850
e Other 79,683 75,366 4,317
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10c.) » 568,188

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017

Page 3

EEATH nvestments—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 secunty or category
(including name of security)

{b) Book value

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

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

A

B

© : : - s

D)

(E)

(A

I (C) N - . c -

e ™ e - - .. -

)

Total, (Column {b) must equal Form 930, Part X, col (B} line 12} »

¥ T
Rty M

u-”,.a Bira, ]l rw

PRl T

Investments —Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11¢c. See Form 990. Part X. line 13.

(a) Description of investment

{b) Book value

{c) Methad of valuation
Cost or end-of-year market value

(1)

2

{3)

(4)

5)

-(6)- , _ : - -

0]

(8

{9)

“Total, (Column (b) must equal Form 990, Part X, col (B)lne 13) = ~—~* = = ~°°

.

o

o T \ “re
RR WSS IE D wy ettt

IZHEd Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1). . -

)

)]

(4)

(5)

{6)

7}

8

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

>

Other Liabilities.

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

line 25

1. {a) Descnption of liability {b) Book value

(1) Federal income taxes

)

(3

4

&

{6

™

(8

9

Total. (Column (b) must equal Form 990, Part X, col {B) ne 25} »

“‘: fre
- «m\\-

2. Liability for uncertain tax positions in Part XliI, provide the text of the footnote to the organuzat:on S flnanmal statements that reports the
organization’s liability for uncertain tax posittions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017
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I  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . Coe e 1 2,567,002
2  Amounts included on line 1 but not on Form 990, Part Vlil, line 12 )

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a 16,192

b Donated servicesanduseoffaciites . . . . . . . . . . . [2b 144,707

c Recovenesofprioryeargrants . . . . . . . . . . . . . 2¢c

d Other (Describein Part XLy . . . . e L .

e Addlines2athrough2d . . . . . . . . . . . . . . . . R L0 . [ 2e 160,899
3 Subtract line 2e fromhne 1 . .o e e e e e 3 2,406,103
4  Amounts included on Form 990, Part VIII, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VI, ine 7b . 4a 7,997

b Other (DescrbemPartXily. . . . . . . . . . . . . . . |lé4b 431,280 -,

¢ Addlines4aandd4b . . . . .. . . | 4c 439,277
5 Total revenue. Add lines 3 and 4c (7' h/s must equa/ Form 990 Pan‘l I/ne 12 ) .o 5 2,845,380

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

1 Total expenses and losses per audited financial statements . . . . . . . . Co. . 1 2,770,708
Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services anduseoffacilites . . . . . . . . . , . | 2a 144,707
b Prior year adjustments e e e e e e 2b
c Other losses . . e e e e e e e 2c
d Other (Describe in Part Xlll ) e e .. . . |2
e Addlines2athrough2d . . . . . . . . . . . . e e .. | 2e 144,707
3 Subtracthne 2e fromhnet . . . . . . e 3 2,626,001
4  Amounts included on Form 990, Part X, hne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a 7,997
Other (Describe in Part Xy . . . . . . L., . . . . |4b 431,280
c Addlines4aand4b . . . N K. 439,277
Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Part/ I/ne 18) .. .. 5 3,065,278

m Supplemental Information.

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

Part 1V, 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 ather local civic groups to meet common goals. As of June 30, 2018 UWEC held the following funds for distribution on behalf of the

following entities, Communities Caring at Christmas ($17,663), UWADA ($5,239), Cram the Van (32,844), and Other ($552).

Part V, Line 4 - The organization holds permanently endowed funds with a FMV of $368,790 as of June 30, 2018. Investment proceeds are

unrestricted. The organization holds quasi-endowed funds with a FMV of $753,060 as of June 30, 2018 _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.

PartX, Line 2 - United Way 1s exempt from federal income tax under Section 501(c)(3) of the Internal Revenue Code. Accordingly. no

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

are subject to possible examination by the taxing authorities unitl the expiration of the related statute of hmitations, which 1s generally three

years. Management believes it has no uncertain tax positions that gualify for either recognition or disclosure in the financial statements and
Schedule D (Form 990} 2017
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m Supplemental Information (continued)

Part X, Line 2 (Continued) - no returns are currently under examination.

Part XJ, LIne 4b - Other revenue adjustments - Donor designations netted against revenue per audited financials $431,280

Part Xll, Line 4b - Other expense adjustments - Donor designations netted against revenue per audited financials $431,280

Schedule D {Form 990) 2017
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SCHEDULE M
(Form 990}

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

» Attach to Form 930.

Department of the Treasury

intemal Revenue Service

» Go to www.irs.gov/Form990 for the latest information.

| OMB No 1545-0047

Name of the organization

Employer identification number

2017

Open to Public
Inspection

United Way of Escambia County, Inc. 59-0651076
Types of Property
a b ) d
Chgc)k if | Number of c(or)nnbutlons or ;‘;’;%ans‘z f:;;?ggt: Method of(d)etermlmng
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and pubhlications -
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securnities—Publicly traded . v 3 12,502 Selling Price
10  Secunities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution — Other
15 Heal estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19  Food inventory .o v 5 10,567 | Provided by Donors
20 Drugs and medical supplies .
21 Taxidermy
22 Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other P ( School Supplies ) v 42,209/ Appraised by EC School Dist
26  Other » ( Office Supplies ) v 8 2,498| Provided by Donors
27  Other > ( Other } v 4 5,134|Provided by Donors
28 Other > {( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1 through '
28, that 1t must hold for at least three years from the date of the initial contribution, and which 1sn't required 1 . _‘j
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part . '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard ) e
contributions? 31 v
32a Does the organization hire or use third parties or related organizations to solcit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part [l - :
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,

describe in Part Il

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

Cat. No 512274
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20  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contnbutions, the number of items received,
or a combination of both. Also complete this part for any additional information.

United Way is reporting the number of donors for column B on page 1. In the case of school supplies, we have no way to determine the

number of donors, as receptacles are used throughout the County to receive donations as well as numerous other workplace iocations where

the donations are anonymous and donor info Is not collected.
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{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. 2@ 1 7
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamization Employer identification number
United Way of Escambia County, Inc. 59-0651076

Part lll, 4D - Other Program Services - United Way is involved with a number of other initiatives designed to meet its mission, including the

following, Ambassador Program - Ambassadors are volunteers who are loaned to United Way by their employers to serve as the primary

advocates for workplace campaigns: The ambassador program is designed to help participants develop thewr leadership skills and

understanding of the non-profit community through reqular training seminars that feature community leaders and non-profit leaders. "in the

last year, ambassadors contributed over 900 hours of their time in support of Umtéd Way, valued at an estimated $13,000.

Day of Caring - Day of Caring is_the largest single day of service in Northwest Florida, Local volunteers are matched with non-profit agencies

and schools to spend a full day or half day working on a variety of service projects Day of Caring coordinated more than 1,300 volunteers to

successfully complete 97 projects at 68 local schools and non-profits. Their 4,463 hours donated are valued at over $107,000,

Cram the Van - Cram the Van is Escambia County's only approved school drive. United Way coordinated the distnbution of over $42,000 of

school supplies to 68 local schools, helping over 7,000 students in need.” ™

Education Summit - United Way coordinated the Education Summit, connecting school district social workers and guidance counselors with

sérvices that suppori childrén 1fi GUF schools. THe event was attended by 46 school district employees and 21 non-profit agency staff.

Familywize - Familywize is a longtime partner with the United Way system, working with nearly 1,000 United Ways dedicated to helping

improve the health and well being of individuals, families, and communities. United Way helped local citizens save over $300,000 on

presciption medicine.

Communities Caring at Christmas and Christmas Wishes - United Way partners with local media organizations in Escambia County to

promote these programs designed to provide a joyful holiday to low income families and foster families. Their combined efforts generated

nearly $100,000 that served almost 300 families.

Free Tax Assistance - United Way was involved in two programs, VITA, and My Free Taxes to provide free tax filing options to families both

online and in-person. The programs generated over 4,000 tax returns adn saved taxpayers almost $800,000 in tax filing savings. IRS

certified volunteers served a combined 5,000 hours in the VITA program, valued at over $120,000. The My Free Taxes program call center

staffed by United Way staff assisted over 2,000 taxpayers with a variety of tax-related issues.

Reading Pals - United Way partners with Every Child a Reader in Escambia to procure volunteers to mentor and read to children in the

Escambia County School District. 245 Volunteers served over 3,700 hours reading to young children, providing a value of over $90,000 to

the School District.

Retired Sentor Volunteer Program (RSVP) - RSVP is sponsored by the Corporation for National and Comrnunity Service. Through this
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2017)
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Name of the organization Employer identification number

United Way of Escambia County, Inc. 59-0651076

RSVP (Continued) - program, individuals aged 55 and better are able to offer their ime and talents to meet the community's needs. 189

volunteers served over 10,000 hours at 20 local non-profit sites, providing a value of over $250,000 to the various non-profits.

VISTA Aligns - Volunteers in Service to America (VISTA) Is sponsored by the Corporation for National and Community Service. United Way is

a geographic intermediary in this program, placing VISTA volunteers with local non-profits to help them achieve sustainability. 17 VISTA's

served over 18,000 hours with Y local non-profits during the year.

Achieve Escambia - Achieve Escambia is a cradle to career collective impact initiative of more than 150 individuals representing 50 partner

organizations across Escambia County. Members of the Achieve partnership commit to working better together to improve education

outcomes affecting chifidren, youth, and young adults on their journey to empiocyment.

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

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

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

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

including the CEQ and CFO are reviewed by the Board's finance Committee and Human Resources committee.

Part VI, Line 19 - The United Way posts its most recently completed audited financial statements and Form 990 on its website for public

inspection. in addition, the 990 is available on Guidestar.org and the organization is listed as a BBB credited charity under the Better

Business Bureau's Wise Giving Alliance.

Schedule O (Form 990 or 980-EZ) (2017)




