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' Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www irs gov/Form990 for instructions and the latest information

OMB No 1545-0047

2018

OpentoPubl
_ Inspection-

A For the 2018 calendar year, or tax year beginning 07/01/18

_and ending 06/30/19

B Check f applicable C Name of organization

D Address change

United Way of West Florada,

Inc.

O Employer identification number

Doing business as

59-0651076

@ Name change
I:l Iniial return

Number and street (or P O box if mail is not delivered to street address)

1301 W Government St

Room/suite

E Telephone number

850-434-3157

City or town, state or province, country, and ZIP or foreign postal code

FL 32502

Final return/
terminated
Pensacola

G Gross receipts §

3,520,134

D Amended return r3
D Application pending

Name and address of pnncipal officer

Laura Gilliam
1301 W Government St
Pensacola

FL 32502-5314 )

i Tax-exempt status [il 501(c)(3) ‘_| 501(c}) ) <(|nsen no )

l—] 4947(a)(1) or

[1A )

J website » wWww.uwwf.com

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? [j Yes @ No

D Yes |:| No

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

H(c) Group exemption number >

I L Year of formation 1 944

lM State of legal domicile FL

K___Form of organization J—‘ Corporation |_\ Trust m Association [_l Other P>
EPartl=i _Summary

Q}\M

A3NNYOS

1 Briefly descnbe the organization's mission or most significant activites

leveraging resources to improve laves.

Number of voting members of the governing body (Part VI, ine 1a)

Number of independent voting members of the governing body (Part VI, ine 1b)
Total number of individuals employed in calendar year 2018 (Part V, ine 2a)
Total number of volunteers (estimate If necessary)

7a Total unrelated business revenue from Part VI, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 38

Activities & Govern
N N b WN

3047

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.‘l

RECE!\/ED

1))

TR
704)

0l

The mission of United Way of Escambia County is uniting our community and

y 1.3 | 23
D1 4] 23
'y 5 31
Ml e | 2799
A& [ 7a 0
7b 0

L_____\_’)'__,__:_'_l—’-—-Pnor Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) 2,681,954 3,155,772
g 9 Program service revenue (Part VIII, ine 2g) 86,363 133,047
3 | 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 59,131 23,406
g 11 Other revenue (Part VlI, column (A), hines 5, 6d, 8c, 9¢, 10c. and 11e) 17,932 15,647
<< | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,845,380 3,327,872
©> | 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 1,506,286 1,719,890
i 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
'E’% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,068,540 1,132,176
™0 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) P 243,370 |
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11{-24e) 490,452 521,698
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 3,065,278 3,373,764
19 Revenue less expenses Subtract line 18 from line 12 -219,898 -45,892

5 § Beginning of Current Year End of Year
£S5 20 Total assets (Part X, line 16) 2,898,480 3,015,825
<3| 21 Total labilities (Part X, line 26) 1,071,603 1,200,388
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,826,877 1,815,437

HPartll-]  Signature Block

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

true, correct, and complete Decl/awﬂn %f:pre arer foth

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

I
Slg n } Signature of ofcer /
Here } Tom Hilton VY CFO ;]7&/5//20 20
Type or pant name and title !

Pnnt/Type preparer's name Pre; r's 5|gnalure Date Check D | PTIN
Paid Scott A. Egstad CPA %}‘-J ap‘- 05/13/20] seff-employed | PO0038995
Preparer Firm's name » Scott Egstad & Company , Firm's EIN » 59-3332999
Use Only 4300 Bayou Blvd Ste 26

Fim's address D Pensacola, FL 32503-2671 Phone no 850-332-6850

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

[ Ives [X]Ngl

For Paperwork Reduction Act Notice, see the separate instructions
DAA

I

Form 990 (%
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Form 990 (2018) United Way of West Florida, Inc. 59-0651076 Page 2
£Parflll]j Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part ll| @

1 Briefly describe the organization's mission
The mission of United Way of Escambia County is uniting our community and
leveraging resources to improve lives.

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

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes Iz] No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,373,614 including grants of §$ 1,320,415 ) (Revenue § )
See Schedule O

4b (Code ) (Expenses $ 399,475 including grants of $ 399,475 ) (Revenue $ )
Donors to the United Way of West Florida's Fall 2018 campaign designated
almost $400,000 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 our service area, Escambia and Santa Rosa
Counties. The revenues generated from designation distributions represent
the fees United Way assesses to recipient agencies to help offset the costs
of fundraising and distribution of these designations.

4c (Code ) (Expenses $ 309,815 including grants of $ ) (Revenue $ )
See Schedule O

4d Other program services (Describe in Schedule O )
(Expenses $ 563,705 including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,646,609
DAA Form 990 (2018)
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Form 990 (2013y United Way of West Florida, Inc. 59-0651076 Page 3

EPArtiV  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A 1. [ X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect duning the tax year? If "Yes, " complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part il 5 X
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 distnbution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | [ X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part iii 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questtons is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets .
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and Xl 12| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to ine 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes," complete Schedule F, Parts lli and IV 16 X
17  Dud 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 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Part I 18 | X
19  Dd the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
If "Yes," complete Schedule G, Part lil 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? I/f “Yes,” complete Schedule I, Parts | and Il . 21 | X

Form 990 (2018)

naa
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Form 990 (2018) United Way of West Florida, Inc. 59-0651076

Page 4

¥Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and I

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

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

Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili

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

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV

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

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the orgamization kquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” complete Schedule R, Part Il, i1l
or IV, and Part V, Iine 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and

197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

22 | X

23 X

24a X

24b

24c

24d

25a X

25b X

28c

29| X

30

31

32

34

X
X
X
33 X
X
X

35a

35b

36 X

37 X

g | X

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 8

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

Did the organization comply with backup withholding rules for reportable payments to véndors and
reportable gaming (gambling) winnings to prize winners?

1c

DAA

Fom 990 (2018)
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Form 990 (2018) United Way of West Florida, Inc. 59-0651076

F/PaftiVil  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax

31

Statements, filed for the calendar year ending with or within the year covered by this return ‘ 2a

b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
d4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If“Yes, enter the name of the foreign country b .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ 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 $100,000, and did the
organization solicit any contributions that were not tax deductible as charttable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor?
b If"Yes,” did the organization notify the donor of the value 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 If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did 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 contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b l
13  Section 501(c)(29) qualified nonprofit health 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
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c ;
14a Did the organization receive any payments for indoor tanming services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? ’X
If "Yes," see instructions and file Form 4720, Schedule N Fg’: @ﬁ@
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O

il R

DAA

Form 990 (2018
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Form 990 (2018) United Way of West Florida, Inc. 59-0651076

Page 6

ZPartVl:! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 23

Yes No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
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 appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?
b Each commuittee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

(4]

D | | & |

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

10a Dud the organization have local chapters, branches, or affiliates?
b If“Yes,"” did the organization have wntten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,” go to iine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done
13 D the organization have a wntten whistleblower policy?
14  Did the organization have a wntten document retention and destruction policy?
15 Dud 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
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see Instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

9 X
Yes | No
10a X

10b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 [zl Upon request D Other (explain in Schedule O)
19 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 dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

Tom Hilton 1301 W Government St
Pensacola FL 32502-5314 850-434-3157
DAA Form 990 (2018)



867 05/13/2020 1 02 PM

Form 990 (2018) United Way of West Florida, Inc. 59-0651076

Page 7

EPart\Vill 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 VII

L

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
orgamization's tax year

e List all of the orgamization'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

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the orgamization and any related organizations

o 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

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

(A} (8) <) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for FIEA RS ) 3 O ) organization {W-2/1089-MISC) from the
retated ;.'g 212 |2 25 g (W-2/1099-MISC) organization
organzatons |82l £ | % | § |23| @ and related
below dotted §.°.'_. § S 88 organizations
line) % é ?g g
: &
1) Yvette McLellan
2.00
Board Chair 0.00 | X X 0 0 0
(2)David Peaden
2.00
Immediate Past Chair 0.00 X X 0 0 0
(3yJack Lowrey
2.00
Chair Elect 0.00 | X X 0 0 0
(4)Patrice Whitten
2.00
Secretary 0.00 | X X 0 0 0
(5) Tammy Davies
2.00
Treasurer 0.00 |X X 0 0 0
(6)Oliver Sumlin
2.00
Director 0.00 | X 0 0 0
(7 Timothy Stronko
2.00
Director 0.00 |X 0 0 0
(8)Meri Asmar )
2.00
Director 0.00 (X 0 0 0
(99KC Gartman
2.00
Director 0.00 | X 0 0 0
(10)Michael Collettd
1.00
Director 0.00 [X 0 0 0
(11)Cedric Durre
1.00
Director 0.00 | X 0 0 0

DAA Form 990 (2018)



EEhredeR B~ United Way of West Florida, Inc. 59-0651076 Page 8
EPAVIIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(|ISl any officer and a dlreclorltmstee) the organlzallons compensation
hours for 25/ 5] o = o] = organization (W-2/1099-MISC) from the
related ;‘,‘31 2 § k) g:g_ g {W-2/1099-MISC) organization
organizations ga|l £E12 |8 22| & and related
below dotted g8 S h=3 88 organizations
line) 51 2 T?, 3
s £
(12) Donna Edwardq
1.00
Dairector 0.00 | X 0 0 0
(13) Cathy England
1.00
Director 0.00 | X 0 0 0
(14) John Floyd
1.00
Director 0.00 | X 0 0 0
(15) Clare Haenszdl
1.00
Director 0.00 [X 0 0 0
(16) Wesley Hudgens
1.00
Director 0.00 | X 0 0 0
(17) Daniel Joynern
1.00
Director 0.00 |X 0 0 0
(18) Trip Maygardqn
j 1.00
Director 0.00 (X 0 0 0
(19) Amy Miller
1.00
Director 0.00 | X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A > . ./ 196,744 16,248
d_Total (add lines 1b and 1¢) » | 117,00/ 196,744 16,248

2  Total number of individuals (including but not imited to those listed above) who Teceved More than $100,000 of
reportable compensation from the organization P>

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J for such person

Section B. Independent Contractors

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

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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2  Total number of iIndependent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »>

ekl 4

DAA

Form 990 r2018)




FerPesEeIMPMUnited Way of West Florida, 59-0651076

Inc.

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

EPartivil =
(A} (8) © (D) (E) (F)
Name and title Average Position Reportable Repontable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(|ISl any officer and a dxrector/lrustee) the organizations compensatlon
hours for es] 5] o > Toxl = organization {W-2/1099-MISC) from the
related a 5 é_ 3|2 _gu;_ g (W-2/1099-MISC) organization
organrzations | & ilele 2 |28 & and related
below dotted gs| S 2 8g organizations
Ine) 5|2 | 3
al 2 @ =4
s| & g
] 41
g
(20) Todd Phillipsg
1.00
Director 0.00 |X 0 0 0
(21) Chris Scales
1.00
Director 0.00 |X 0 0 0
(22) Johnathon Taylor
1.00
Director 0.00 |X 0 0 0
(23) Carlton Ulmen
1.00
Director 0.00 (X 0 0 0
(24) Laura Gillianm
46.00
President/CEO 0.00 X 0 120,192 7,903
(25) Tom Hilton
47 .00
CFO 0.00 X 0 76,552 8,345
1b Sub-total > 196,744 16,248
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

=,

Section B. Independent Contractors

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

(A) (B)
Name and business address Description of services

(©)
Compensation

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

DAA



867 05/13/2020 1 02 PM

Form 990(2015) United Way of West Florida,

Inc.

59-0651076

Page 9

TR

P

PartVIll

Statement of Revenue

L

Check |f Schedule O contains a response or note to any line in this Part VIil

- F
-m *",a'

I;, 5
l r'&!"‘
r

e i
I'H it £
IL(I i ;qur ‘T‘H“
S

- ® o oo

and Other Similar Amounts
[}

Federated campaigns 1a
Membership dues

Fundraising events
Related organizations 1d
Government grants (ccnlrlbuupns) 1¢e

All other contributions, gifts, grants,
and stmilar amounts not included above 1f

(A)
Total revenue

(B)
Related or
exempt
function
revenue

386,611

2,682,700

Noncash contributions included in lines 1a-1f $
Total. Add hnes 1a-1f

99,551

)
L»h

< II*AEQ;I‘EEQI“%”

. ﬂ‘;lf’lnf’l "f’:",.,,

R
i

% hx’xx‘ ‘E,iu

.

(C)
Unrelated
business
revenue

_515 il
‘1 -Fluu J,J',X’H IF

o ?ﬂ’ -
mﬁjﬁr G
1o rx" gl i3 ’

]JrJI;:{}:Lﬁ[pl‘éf !

(D)

Revenue
excluded from tax
under sections

512-514

e szixi
Py

s

2a

7]
3
c
[
=
(U]
Q
")
c
<]
2
E]
Fe
T
S
c
<]
[S]
@
=]
=
[
>
L
(2
-3
L2
c
'3
»
£
o
o
o
T
a

B «~©® o o

211 NW Floraida
Escambia County Vaista Aligns

Discounted Agency Rental Serv

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

Busn Code

,uﬂm]i]"l
= *ﬂmL e e

_z‘ %xi i |

S

ﬁ LT xgllﬁ}

[t
e

o e
,,,g!!zg*w

e 1;,";., s

‘m

T

,1!1» nﬂl‘g‘,"h{ ;
= ;éhq

133,047

v
:]li’"u,

[1]

Other Revenue

9a

10a

Investment income (including dividends, interest,
and other similar amounts)
Income from investment of tax-exempt bond proceeds

Royaltes

vVvyy

23,917

(1) Real

(n) Personal

Gross rents

Less rental exps

Rental inc or (loss}

Net rental income or (loss)

i il
et L |

Gross amount from

(1) Secunties

(n) Other

sales of assets
other than inventory

191,751

=
l’“ i uu)

Less cost or other
basis & sales exps

192,262

Gain or (loss)

-511

i l“
‘Lr";“‘ |”“§’;—‘ﬂ" ’Fl’],[ i
L Hidk

Pt s
T

i raux i

ET"’

'% =i

i i it
i
i ‘,\ﬁ;% i

T b

. XL‘u[, )

Net gain or (loss)

Gross income from fundraising events

{not including $

of contnbutions reported on line 1c)

See Part IV, line 18

Less direct expenses b
Net income or (loss) from fundraising
Gross income from gaming activities

See Part IV, line 19

Less direct expenses b

67,871

events

i:]!{!_il-ﬁﬂi bl

wi]

il i
e

it
S l"% e
i

e fﬂ’ézz
‘ﬁ%%wmﬁz

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b

e L

E 7“‘“ m‘%é"[_ i) ,'§
i

,;jihl‘fﬁ%ig.w .

e

-

Net income or (loss) from sales of inventory

,n,rx"'ﬁ, i
[ 2 J"x e “Lhﬁ ;_

L
i Jﬁlﬁx_l:r,‘_‘rg

z"p, J;_: i

ﬂ‘“gl 1
hJ L
; qlqri‘:

i
A u_]é‘d‘hhﬂ’* 1T

gl

i A x‘ﬂ'ﬂji {‘;

Miscellaneous Revenue

8usn Code

L T T

=5 1‘3

=

P R

Ty

pRmi o,

11a

o o o0

12

Designated Fee Income

All other revenue

Total. Add lines 11a—11d
Total revenue. See instructions

15,647

15,647

A
ST

3,327,872

148,183

DAA

Form 990 (2018)



867 05/13/2020 1 02 PM

me%damgf United Way of West Florida, Inc.

59-0651076

Page 10

HpartIX:]

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)

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

Do not include amounts rep orted on lines Gb, Total é:;enses Progra(n?)servnce Managé?n)enl and Func:(l’nf)a)lsnng
7b, 8b, 9b, and 10b of Part VI expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 1 7 696 ) 756 1 7 696 P 756
2 Grants and other assistance to domestic :
individuals See Part IV, line 22 23,134 23,134}
3 Grants and other assistance to foreign ‘
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 196,744 35,315 146,892 14,537
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 740,810 471,790 160,541 108,479
8 Pension plan accruals and contrnibutions (include .
section 401(k) and 403(b) employer contnibutions) 5,072 2,274 2,089 709
9  Other employee benefits 79,051 45,362 18,885 14,804
10 Payroll taxes 110,498 60,503 35,567 14,429
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 12,000 12,000
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 6,919 6,919
g Other (If ine t1g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O) 97,820 57,808 12,215 27,797
12 Advertising and promotion
13 Office expenses 124,184 79,824 21,158 23,202
14 Information technology
15 Royalties
16 Occupancy 73,973 46,378 20,105 7,490
17 Travel 30,812 22,365 5,837 2,610
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O)
a Meals
b Dues & Subscriptions
¢ Volunteer Exp
d Staff Development
e All other expenses
25  Total functional exp Add lines 1 through 24e 3,373,764 2,646,609 483,785 243,370
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educationat campaign and
fundraising solicitation Check here b [:] if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2018)
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Form 990 (2018)

United Way of West Florida, Inc. 59-0651076 Page 11
EPartX:] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beaning 78,845| 1 166,903
2 Savings and temporary cash investments 27,638| 2 23,448
3 Pledges and grants receivable, net 945,169| 3 901,882
4 Accounts receivable, net - 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<1 8 Inventones for sale or use 2,971| s 3,450
9 Prepaid expenses and deferred charges 58,765| 9 65,261
10a Land, buildings, and equipment cost or il ‘
other basis Complete Part VI of Schedule D 10a 1,692,143] . = o
b Less accumulated depreciation 10b 1,159,231 568,188/ 10c 532,912
11 Investments—publicly traded securities 1,203,501 11 1,205,718
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part {V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 2,898,480]| 16 3,015,825
17 Accounts payable and accrued expenses 84,476| 17 115,047
18 Grants payable 970,584/! 18 1,073,355
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 5,790| 21 6,
9 22 Loans and other payables to current and former officers, directors, i i
s trustees, key employees, highest compensated employees, and
:g disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 10,753| 23 5,933
24 Unsécured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D
26 Total liabilities. Add ines 17 through 25 1,071,603
Organizations that follow SFAS 117 (ASC 958), check here »  |X| and ¥ T
g complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets 1,053,848 27 1,009,435
5128 Temporanly restrcted net assets 406,103| 28 806,002
T |29 Permanently restricted net assets 366,926] 29
b Organizations that do not follow SFAS 117 (ASC 958), check here b D and i
E complete lines 30 through 34.
fg‘ 30 Capital stock or trust principal, or current funds
&’ 31 Pad-in or capital surplus, or land, bullding, or equipment fund
g 32 Retained earnings, endowment, accumulated income, orother funds
33 Total net assets or fund balances 1,826,877| 33 1,815,437
34 Total habiities and:net assets/fund balances 2,898,480]| 14 3,015,825

DAA

Form 990 (2018
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Form 990 (2018) United Way of West Florida, Inc. 59-0651076 Page 12
BEPart’XIZ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI |§L
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 3,327,872
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,373,764
3 Revenue less expenses Subtract line 2 from line 1 3 -45,892
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 1,826,877
§ Net unrealized gamns (losses) on investments 5 34,452
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,815,437
EPart:XIlI  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI! ] I:l
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Izl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Iz] Separate basis D Consolidated basis E] Both consolidated and separate basis
c If“Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c | X

3a X

3b

DAA

Form 990 (2018)
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SCHEDULE A - Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-E2)
Complete If the organization is a section 501(c)(3) organszation or a tion 4947(a)(1) nor pt chantable trust
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service . .
P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the orgamization Employer identification number
United Way of West Florida, Inc. 59-0651076

EPart:l:{ Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For ines 1 through 12, check only one box )

LN A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 L A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iii).

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

city, and state

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

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 _)E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )

8 | | A community trust described in section 170(b)(1)(A){(v1). (Complete Part Il )

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

10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type Ili non-functionally integrated supporting organization

f Enter the number of supported organizations I—__—l
g Provide the following information about the supported orgamzation(s)

e

(1) Name of supported (i) EIN (il1) Type of organization (v} Is the organization (v) Amount of monetary (vt) Amount of
organization (descnbed on lines 1-10 Iisted n your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)
Yes No
(A)
(B)
()
(D)
(E) i
Total ; E :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 980-EZ) 2018 United Way of West Florida, Inc. 59-0651076 Page 2
mpPartilll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 failed to qualify under
Part Ill 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) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 2,791,578 3,347,761 2,849,072 2,681,954 3,155,772 14,826,137
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilittes
furnished by a governmental unit to the
organization without charge
4  Total. Add hnes 1 through 3 2,791,578 3,347,761 2,849,072 14,826,137

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

6  Public support. Subtract line 5 from line 4

=
] IR
i 8

3,155,772

14,826,137

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 2,791,578 3,347,761 2,849,072 2,681,954 3,155,772 14,826,137
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 36,922 40,825 16,403 24,774 23,917 142,841
9  Netincome from unrelated business
activiies, whether or not the business
Is regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add lines 7 through 10 14,968,978
12 Gross receipts from related activities, etc (see instructions) l 12 148,694
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ’—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f}) 14 99.05%
15  Public support percentage from 2017 Schedule A, Part |l, ine 14 15 96.00%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > IE
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | g D
17a 10%-facts-and-circumstances test—2018. 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 ) » []
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
1515 10% or more, and If the orgamization 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 orgamization qualfies as a publicly
supported oFgamzatnon » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 United Way of West Florida, Inc. 59-0651076 Pagé 3
fiPartillli Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in} > (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 “ (f) Total
1 Gifts, grants, contributions, and membership /
fees received (Do not include any “unusual grants °)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that s related to the
organization’s tax-exempt purpose

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

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

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

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

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

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7¢ from
ne 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2014 (b)/fm 5 (c) 2016 (d) 2017 (e) 2018 (f) Total

9  Amounts from ine 6
10a  Gross income from interest, dividends, /

payments receved on secunttes loans, rents,
royalties, and income from similar sources /

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

e L

¢ Add lines 10a and 10b /

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part VI )

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

and 12)
14  First five years. If the Form/990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this bgk and stop here [ |:|
Section C. Computatioh of Public Support Percentage
15  Public support per?n{age for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support pergentage from 2017 Schedule A, Part lll, ine 15 16 %
Section D. Compftation of Investment Income Percentage
17  Investment! c/ome percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18  Investme chome percentage from 2017 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 |§ more than 33 1/3%, and line

17 1910t more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 3371/3% support tests—2017. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [:]

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 United Way of West Florida, Inc. 59-0651076 Page 4
fiPartiilVid Supporting Organizations )

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

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

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 descrnibed in section 509(a)(1) or (2)

3a Dd the organization have a supported organization descnbed 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)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

¢ Dud 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")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the orgamization had such control and discretion
desprte 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 in Part VI what controls the orgamization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (1) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action i B
was accomplished (such as by amendment to the organizing document)

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) ’

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

¢ Dud a disqualfied person (as defined in ine 9a) have an ownership interest in, or denive any personal benefit
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 lil non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below

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

determine whether the organization had excess business holdings ) 10b
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-EZ) 2018 United Way of West Florida, Inc. 59-0651076 Page 5
EPArt:IV2  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 descnbed in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported orgamization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

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

the supported organization(s)

Section D. All Type Il 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, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant vaice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported orgamizations played in this reqard

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

a The organization satisfied the Activiies Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a governméht entity (see instructions)

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

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

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

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

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

_ trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard
DAA Schedule A (Form 990 or 990-E2Z) 2018
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United Way of West Florida,

Inc.

59-0651076 Page 6

RarVE

%] Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) 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 1

2 Recoveries of prior-year distnbutions 2

3 Other gross Income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

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 iIncome (see instructions) 6

7 __ Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount (B) Current Year

(A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other

factors (explain in detatl in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 __Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net iIncome for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 i 2

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |lt supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2018
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ScheduIeA(Form9900r9&0-EZ)2018 United Way of West Florida, Inc. 59-0651076 Page 7

HPart’V:!  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

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

[ Y]

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

® I~ |on | & [w

(i) (i) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

u:,; ._ri ik ’:"'f" L

1 Distnbutable amount for 2018 from Section C, hne 6 el e e
2 Underdistributions, if any, for years prior to 2018 fli;ﬁ;,.‘;ﬁf“‘q e
., i ,l q,:{] 'Hl%si,ug o
(reasonable cause required-explain in Part VI) See g £
instructions o ?I?';Tﬂ%_

Y -L: ;ﬁﬁﬁimﬂ'ﬂﬂjﬁl "

i ‘i:l

3 Excess distnbutions carryover, if ainy. to 2018
From 2013
From 2014
From 2015
From 2016 i uu!‘ “’EL, e
From 2017 o i
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applted (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f
4  Distributions for 2018 from

Section D, Iine 7 $

= u_l,x,_mxli;r 7
e -‘lé’lurh’,’H;‘

T (™o Q|0 |o|w

b

I‘Eaﬁ!lgglr L -h’xiii‘ it 'Tul et “Ii 4 i i
e

a Appled to underdistributions of prior years !‘uﬁ‘l!sx! e ﬂ“; 32"’5’ i A ==rr'ﬁ’rmilil f‘
b Applied to 2018 distnbutable amount S
Remainder Subtract lines 4a and 4b from 4 ﬂle-’“‘.'h"ﬁ%fi‘i;f“7Sﬁli?ﬁ§uﬂl‘a

5 Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result
greater than zéro, explain in Part VI See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7  Excess distributions carryover to 2019. Add lines 3)
and 4c

8  Breakdown of line 7

_‘ Pt 1{1'
:L;:_‘!Id“l’l’ ‘1‘4)’-]“‘(‘14}1;1

SR ;,—'E

l'i

k‘]ﬂ ‘x rr_).)l ;]

] ?l?'un

a_ Excess from 2014

b Excess from 2015

¢ _Excess from 2016

d_Excess from 2017 e ,m!i,‘,’rw,x{q;i:‘,;f:
e Excess from 2018 __g '**ﬁ‘;[“ﬂi’ : aw'mw

Schedule A (Form 990 or 990-EZ) 2018
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Schgdtfle“;f\(.Form 990 or 990-E2) 2018 United Way of West Florida, Inc. 59-0651076 Page 8
iEPartVl] Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, ine 17a or 17b, Part

I, hine 12, Part 1V, Section A, hines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section

B. lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, ine 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 )

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULED Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Intemal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
United Way of West Florida, Inc. 59-0651076

—
=

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6

N & W N =

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrnng impermissible private benefit? . D Yes D No

FPartllf Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part iV, line 7

1

a o o o

Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year i| Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the

tax year >

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [] Yes [ ] No
In Part XIl!, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if apphicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements

[EPartlill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

ol Bz itz

Complete if the organization answered “Yes” on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIl line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, Iine 1 B ]
b Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 United Way of West Florida, Inc. 59-0651076
rtilll’l _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

|||+ it

a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XM

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

4 Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIIl and complete the following table

D Yes |Z| No

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes i No

b If “Yes,” explain the arrangement in Part XIlI Check here if the explanation has been provided on Part Xl
#PartV:¥ Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Pror year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 1,203,501 1,168,549 360,788| . 367,055 710,537
b Contnbutions 850,000 1,000
¢ Netinvestment earnings, gains, and
losses 58,858 60,366 89,648 -4,902 37,910
d Grants or scholarships -375,770
e Other expenditures for facilities and
programs -49,722 81,651
f Administrative expenses -6,919 -7,065 -5,098 -2,365 -5,622
g End of year balance 1,205,718 1,203,501 1,168,549 360,788 367,055
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P 69.00%
b Permanentendowment®» 31.00 %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i) unrelated organizations 3a(i) X
(if) related organizations 3a(ii) X
b If“Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xill the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 92,350 R 92,350
b Buildings 1,172,060 756 629 415,431
¢ Leasehold improvements
d Equipment 427,733 402,602 25,131
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) » 532,912

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990)2018 United Way of West Florida, Inc. 59-0651076 Page 3
EPartVIiZ  Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

{a) Descnption of secunty or category {b) Book value ' {c) Method of valuation

(including name of secunty) Cosl or end-of-year market value

(1) Financtal derivatives
(2) Closely-held equity interests
(3) Other

(A)

®)

©

(D)

(E)

(F)

©)

(H
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢ _See Form 990, Part X, line 13

~

{a) Descnption of investment (b) Book value {c} Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9L

taI {Column (b) must equal Form 990, Part X, col (B) line 13) P

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d _See Form 990, Part X, line 15

(a) Descnption {b) Book value

(9)
Total (Column (b) must equal Form 990, Part X, col (B) Iine 15) >
part-Xi4] Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
hne 25

1. (a) Descnption of habiity {b) Book value

(1) _Federal income taxes

(2)

3

4)

(5)

(6)

{4

8

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

DAA Schedute D {(Form 990) 2018
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Schedule D (Farm 990) 2018 United Way of West Florida, Inc. 59-0651076 Page 4
"Part XiZ 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 3,140,329
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a 34,452
b Donated services and use of facilities 2b 184,399
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIiI } 2d
e Add lines 2a through 2d 218,851
3 Subtract line 2e from line 1 3 2,921,478
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1 .
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 6,919
b Other (Describe In Part XIIl 4b 399,475
¢ Add lines 4a and 4b ac 406,394
§ Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 3,327,872
i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 3,151,769
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 184,399
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xlil ) 2d
e Add lines 2a through 2d 184,399
3 Subtract line 2e from line 1 3 2,967,370
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 6,919
b Other (Describe in Part Xl ) 4b 399,475
¢ Add lines 4a and 4b 406,394
§ Total expenses Add hines 3 and dc. (This must equal Form 990, Part |, iine 18 ) 3,373,764

L

ZpartiXiiii] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
Part V, Line 4 - Intended Uses for Endowment Funds

The organization holds permanently restricted funds of $366,926 as of June

30, 2019. The organization can use the income therefrom for oeprations.

The organization holds quasi-endowed funds of $838,792 as of June 30, 2019

for which the 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.

Part X - FIN 48 Footnote

Management believes it hs no uncertain tax positions that qualify for

either recognition or disclosure in the financial statements and no returns

are currently under examination.

DAA

Schedule D (Form 890) 2018
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Schedule‘I_D(Form 9902018  United Way of West Florida, Inc. 59-0651076 Page 5
PartiXlll] Supplemental Information (continued)

Part XI, Line 4b - Revenue Amounts Included on Return - Other

Designated Contributions $ 399,475

Part XII, Line 4b - Expense Amounts Included on Return - Other

Direct Designations $ 399,475

Schedule D (Form 990) 2018

DAA
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SCHEDULEG | Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990_EZ) Complete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a
Department of the Treasury P> Attach to Form 990 or Form 990-EZ
Intemal Revenue Service P Goto www irs gov/Form990 for Instructions and the latest Information
Name of the organization Employer identification number
United Way of West Florida, Inc. 59-0651076

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solcitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(I:;)lszlrdhg‘cd‘ {v) Amount paid to (vi) Amount pad to
(1) Name and address of individual custody 0? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser histed in organization
contnbutions? col {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total 4

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA .
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Schedule G (Form 990 or 990-EZ) 2018

United Way of West Florida,

Inc.

59-0651076

Page 2

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

gross receipts

reater than $5,000

Direct Expenses
~

10
1

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from hne 3, column (d)

{a) Event#1 (b) Event #2 (c) Other events
(d) Total events
None (add col (a) through
(event type) (event type) (total number) col (c))
g
c
o
> | 1 Gross receipts
v4
2 Less Contrnibutions
3 Gross income (line 1 minus
line 2)
4 Cash prizes
5 Noncash prizes

>
>

art:1

2
Il

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

{b) Pull tabs/instant

(d) Total gamung (add

@
F:’ (@) Bingo bingo/progressive bingo {e) Other gaming col (a) through col (c))
g
1)
x

1 _Gross revenue
«w | 2 Cashprizes
a
S N
2 | 3 Noncash prizes
ni
3
5 4 Rent/facility costs

5 Other direct expenses

L | Yes Yes % Yes

6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d) >

8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?
b 1f“No,” explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If"Y

es,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 United Way of West Florida, Inc. 59-0651076 Page 3
11 Does the organization conduct gaming activities with nonmembers? U Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? l:] Yes |:| No
13  Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility ‘ 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:| Yes l:] No

If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party P $

c If“Yes,” enter name and address of the third party
Name »
Address P
16  Gaming manager information
Name
Gaming manager compensation > $
Description of services provided P>
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year b 3
ZPartlVil Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2018
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867 05/13/2020 1 02 F"M

SCHEDULE M . . . OMB No 1545.0047
(Form 990) Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990
P Go to www.irs gov/Form990 for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

Name of the organization

United Way of West Florida, Inc. 59-0651076
Types of Property

(a) (b) e )
Noncash contnbution
Check if Number of contnbutions or Method of detenmining

amounts reported on

applicable items contnbuted Form 990, Part VIll, line 1g noncash contnbution amounts

Art — Works of art

Art — Histoncal treasures
Art — Fractional interests
Books and publications
Clothing and household
goods

N bW N

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded X 1 15,559| Selling Price

10  Securities — Closely held stock

11 Securties —Partnership, LLC,
or trust interests

12  Secuntes — Miscellaneous

13  Qualified conservation

contnbution — Histonc

w o N

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

17  Real estate — Other

18  Collectibles

19  Food inventory

20 Drugs and medical supphes

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other»( School Supplaes)| X 2 77,625| School District appraisal
26 Other »( Other W X 1 6,367 Provided by donors
27 Other P ( )
28  Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which 1sn't required
to be used for exempt purposes for the entire holding period?
b If"Yes,” describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If“Yes," describe n Part li 5
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part li e | e | B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

DAA
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Schedule M (Form 990) 2018 United Way of West Florida, Inc. 59-0651076 Page 2
LPartllEd  Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether

the organization 1s reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both Also complete this part for any additional information

Schedute M (Form 990) 2018
DAA
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ OMB No 12450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Einspectio
Name of the organization Employer identification number
United Way of West Florida, Inc. 59-0651076

Form 990, Part III, Line 4a - First Accomplishment

United Way of West Florida manages a Community Investment process to
distribute undesignated donor contributions to non-profits serving Escambia
and Santa Rosa Counties that are affecting positive change in the areas of
health, education, and financial stability. Our goals are to reduce obesity
and unhealthy behaviors while increasing stable and healthy independent
living, increase reading proficiency and decrease poverty while stabilizing
families with an increase in banking, employability and sustainable
financial success. We awarded $957,000 to partner agency programs through
this process. In addition, we participated in the Cram the Van program (now
called Stuff the Bus) which distributed over $15,000 to Escambia and Santa
Rosa School County Districts for the purpose of school supplies. We also
partnered with local television and radio stations in support of
Communities Caring at Chirstmas and Miracles on Palafox, which distributed
over $110,000 éf gifts to low income families, as well as a separate
program managed by our 211 NW Florida program that distributed over $7,500
in assistance to low income, employed indidviduals. United Way of West
Florida also raised and distributed approximately $100,000 in support of
the victims of Hurricane Michael that struck Florida Panhandle in October

of 2018.

Form 990, Part III, Line 4c - Third Accomplishment
2019 was a time of growth and expansion for the program provided by
211NWFL. We have continually offered our free service to anyone in need who

calls our easy to remember 211 number 24 hours a day 7 days a week -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

United Way of West Florida, Inc. 59-0651076

including all holidays. Our service area expanded from 7 to 8 counties with
the addition of Santa Rosa. The expanded service area required a congruent
growth in staffing to address the additional population served and the
resources to be recruited. During this first full year of service to the
new county, the 211 resource team added 200 additional services specific to
Santa Rosa county! 2019 also saw the implementation of the statewide
rollout for the Florida Veterans Support Line. The 211NWFL contracted
service area for the Florida Veterans Support Line included the counﬁfés of
Okaloosa and Walton making the coverage area a total of 10 counties. As the
northwest Florida facilitator of the program 211NWFL added 2 degreed full
time veteran care coordinators and 1 full time veteran resource specialist
that served 1512 at risk veterans during their inaugural year. Specific to
the provision of 211 services, 211NWFL answered over 23,000 calls serving
30,141 adults, 17,292 children and 1631 veterans while maintaining a

" customer satisfaction rating of 97%. The 211NWFL public website
experienced over 150,000 visits to our resource data base that contains
information on over 1500 human services. 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.

qum 990, Part III, Line 4d - All Other Accomplishments

United way is involved with a number of other initiatives designated to
support 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 UWWF through the workplace
campaigns. The ambassador program is designed to help participants develop
their leadership skills and understanding of the non-profit community

Page 1 of 4
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedute O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

United Way of West Florida, Inc. 59-0651076

through regular training seminars that feature community leaders and non-
profit leaders. In the last year, ambassadors contributed over 800 hours of
their time in support of UWWF, with an estimated value of over $20,000. Day
of Caring - Day of Caring is the largest single of volunteer 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 900 volunteers in the
completion of 122 different service projects at 55 non-profit agencieé and
local schools. In total, the volunteers contributed almost 4,900 hours of
volunteer labor, valued at an estimate $120,000. 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 prescription medicine in the lasé year. VITA -VITA is
the Volunteer Income Tax Assistance program, managed by United Way and
serving Escambia in Santa Rosa Counties. The program uses trained
volunteers to provide free tax preparation for low income individuals and
families. In the last year, the VITA program prepared over 3,000 returns
using over 5,000 volunteer hours, with an estimated value of over $120,000.
The program saved users almost $760,000 in tax préparation fees. RSVP -
RSVP is a federally funded Retired Senior Volunteer Program offered by
United Way in Escambia County (another organization provides the services
in Santa Rosa County). Individuals 55 and older are matched with local
volunteer sites recruited by United Way. In the last year, approximately
160 volunteers provided over 7,000 hours, valued at an estimated $168,000.
VISTA Aligns - Volunteers in Service to America (VISTA) is sponsored by the
Corporation for National and Community Service. United Way is a geographic

Page 2 of 4

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

United Way of West Florida, Inc. 59-0651076

intermediary in this program, placing VISTA volunteers with local non-
profits in Escambia and Santa Rosa Counties to help them expand their
services in a sustainable way. In the last year, 15 VISTA's served over
16,000 hours with local non-profits. Achieve Escambia - Achieve Escambia is
a cradle to career collective impact initiative of more than 150
individuals representing 50 partner organizations across Escambia County.
Member of the Achieve partnership commit to working better to improve
education outcomes affecting children, youth, and young adults in their

path to employment.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
A draft of the complete Form 990 is sent to all Board of Directors prior to
submission. Board members are asked to review the document and direct any

questions to the CFO.

Form 990, Part VI, Line l1l2c¢c - Enforcement of Conflicts Policy
All Board members are rquired to disclose annually any potential conflicts

of interest in a written disclosure document.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The CEO's salary is reviewed and approved by the Board of Directors
annually, the salary is compared to similar non-profits locally and within
the United Way system for reasonableness. In addition, as part of the
annual budget process, the salries of all staff including the CEO and CFO
are reviewed by the Board's Finance Committee and Human Resources

committee.

Page 3 of 4

Schedule O (Form 990 or 930-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization * Employer identification number

United Way of West Florida, Inc. . 59-0651076

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
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 Guidstar.org and the organization is listed as BBB accredited

charity under the Better Business Bureau's Wise Giving Alliance.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
Designated Contributions $ -399,475

Direct Designations S 399,475

Page 4 of 4
Schedule O (Form 990 or 990-EZ) (2018)

DAA



Arti

cles of Amendment
to

Articles of Incorporation

Unned Way of Escambia County. ine

{Name of Corporation as curr
730441

of

ently filed with the Florida Dept. of State)

amendment(s) 1o 118 Anticles ot Incorporation

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section £17.1006. Florida Stawutes this Horida Not For Profit Corporation adopts the following

A. [f amending name. enter the new name of the corpors

tion:

United Way of West Flonda. Inc

nume nnst be disungiushable and contaa the word - corpor
“Compumy " or *Co

Ao’ o
"y not be used in the name

B. Enter new principal office address, if applicable:
(Principal office address MUST Bl A STREET ADDRES.

mcorporaied  or the abbresiation ” Corp

The new

er Cine

Q37

y ) — —
> WoF
P ]
'; = =
Zn 3
C. Enter new muailing address. if applicable: :_{'; e o}
(Madding address MAY BE A POST OFFICE BOX, 1y -
=n U' =
f; — —
- N
e =
s au
D. I amending the reaistered aoent and/or reaistered office address i Florida, cnter the nume of the
new registered agent and/or the new renistered nfficeladdress:

Nume of N Regevered Agent

N Reyistered Office Address

tllorda sirect addresy)

. Frorida
(Civ)

New Registered Agent’s Signature, 1f changing Registered Agent:
I hereby aceept the apporntment as regasiered agent

fam/

Zip Code)

urnthiar with and aceept the obligations of the position

Stgnature of New Regrseered Agent, if changing

Page 1 of 4

.4”..



If amending the Officers and/or Directors. enter the title and name of cach officer/director heing remosed and utle, name. and
address of each Officer and/or Director being ndded
tAttach udditional sheces 1f necessan)

Ploase note the officer/directon tide by the first letter of the pffice title

P = President. 1= Vice President, T= Treasurer- S= Secretary, D= Ducctor: TR= Trustee, C = Chairman or Clerk, CEQ = Chuef
Execuinve Officer, CFO = Chief Financial Officer  If an officerfdireetor holds more than one utle list the first lereer of each office
heled President Treasurer, Duector would he PTD

Changes should be noted in the following manncr - Curremb Joln Doe s histed as the PST and Mike Jones 1s hsted as the V. There is
a change, Ake Jones leaves the corporanon, Saltv Snuth s named the Vand S These should be noted us John Doce, PTas a Change,
Mihe Jones, Voas Remove, and Sally Smuth $1°as an Add

Example.
X Change PT John Doc
X Remove N Mihe Jones
X Add sV Sally Simith
Type of Acuon Tatle Nanie Address
(Check One)
1) Change
Add
Remove

)] Change

Add

Remove

3) Change

Add

Remove

4) ____ Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4




E. If amending or adding additionnl Ardcles. enter chas
(antach addinonal sheeis. if necessann ) (Be specific)

ve(s) here

Page 3 nf 4




May 16,2019
The date of cach amendment(s) adoption:

. iCother than the

date this document was signed

Effective date if applicable:

(ner more than 90 davs after amendment file daic)

Note: Ifthe date inserted in this block does not meet the ap
document s eltectise date on the Department of State’s reco

Adoption of Amendment(s) (CIIECK ONE)

O The amendment(s) wasfwere adopted by the members 2
was/were sutficient for approval

® [ here are no members or members entitled to vote on t
adopted by the board of directors.

May 16 2019

rds

and the number of votes cast for the amendment(s)

he amendment(s) The amendment(s) was/were

Dated

|
Signature 1/\1. A (;AQ MF\FQ.Q N

dlicable statutory tiling requirements, this date will not be listed as the

(By @irman or vice chardaan of the board. prosident or other otficer-it directors

hasve not been selected. by an incory
other court appoined fiduciary by th

Nyette MM

oiator — 1t in the hands of a recenver, trustee or

at fiducian)

0\\(}J\

i {Typed or

Board Chair

printed name of person signing)

{Tutle of person signing)

Page 4 of 4



COVER LETTER

10: Amendment Section
Diaston of Corporations

United Way at Escambia @
NAME OF CORPORATION:

ounty Inc.

730441
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submutied for iling

Please return all correspondence concerming this matier to the jollowing

Tom Hilton

(name of Contact IPerson)

United Way of Escambia County. Inc

—_
s

1301 West Government Streel

1/ Company)

Pensacola. FLL 323502

{Address)

(Cuy/

tom{@unitedwas escambia org

State and Zip Code)

E-mal address: (1o be used Tor fu

I or further sinformation concermng this maiter, please call.

‘Tom IHilion

ure annual report noutication)

8§30 +44-7132
at

(Name of Contact Person)

LZnclosed 1~ a cheek for the followtng amount made pavable t

03 S35 Filing Fee  BS43.75 Filing Fee & 00843
Certificate of Status Cent

tArea Code)  (Daytime Telephone Number)
0 the Flonida Depanment of State

75 Fibing Fee & (0852 50 Filing Fee

tied Copy Certificate ot Status
(Additional copy 1~ Cerufied Copy
enclosed) (Addinanat Copy s
Enclosed)

Muiling Address
Amendment Section
Diwision of Corporations
P O Bov 6327
Tallahassee, 1L 32314

Strect Address

Amendinent Section

Division of Corporattans
Chifion Building

2661 Lzxecutive Center Circle
Tallahassee 1132301




