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2010

Open to Public
Inspection

é
Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ;20 11
B Check if applicable C Name of organization United Way of Escambia County, Inc. D Employer identification number
[0 Address change Doing Business As 59-0651076

O name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O intial retum 1301 W. Government Street 850-434-3157
[ verminated City or town, state or country, and ZIP + 4

Pensacola, Flonda 32502
o—
F Name and address of principal officer Andrea Farage

D Amended retum
E] Application pending

G Gross receipts $ 4,323,795

H(a)} Isths a group retum for a7 lates? [ Yes No

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

Same as C above

1__ Tax-exempt status 501(c)(3) [ 501 (

J Website: » www.unitedwayescambia.org

K Form of organization Corporation D Trust D Association D Other P>
Summary

) (insert no) [_] 4947@)(1)or [] 527

H(c) Group exemption number P>
1944 | M State of legal domicie  FL

I L Year of formation

1 Bnefly descnbe the organization’s mission or most significant activities:  United Way of Escambia County solicits
° contributions from donors in Escambia County, Florida in order to provide funding to local programs that provide direct social
g services, with a focus on achieving improvements in three focus areas; education, financial stability, and health.
c
% 2  Check this box P [] f the organization discontinued its operations or disposed of more than 25% of s net assets
S 3  Number of voting members of the governing body {Part VI, line 1a) . . e 3 34
@ | 4  Number of ndependent voting members of the governing body (Part VI, line 1b) e e 4 33
~ ‘g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
== E 6 Total number of volunteers (estimate If necessary) .o e e e 6 2,786
o~ 7a Total unrelated bustness revenue from Part Vi, column (C), line 12 e e 7a
en b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . 7b
Lo Prior Year Current Year
gr_‘ o | 8 Contributions and grants (Part VIil, ine 1h) 3,345,977 3,557,669
= g 9  Program service revenue (Part VilI, ine 3g). 48,088 52,417
) 2 [10 Investment ncome (Part VlIl, column (A 13,939 15,973
W T 141 Other revenue (Part VI, column (A), ings 5 6d 8c, 9c 1 . (1,118) 38,575
% 12 Total revenue—add hnes 8 through 11 (must e f,g e12) 3,406,886 3,664,634
<« |13 Grants and similar amounts paid (Part | NE% T - 2,092,629 2,249,613
O 14  Benefits paid to or for members (Part IX, column (A), line
n @ 15  Salares, other compensation, employee benefits (Part 1X, column (A) hnes 5—10) 778,570 779,494
2 | 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 903 3,159
:-’. b Total! fundraising expenses (Part IX, column (D), line 25) » o ] Ty e e K
W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) . . 359,175 386,638
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,231,277 3,418,904
19  Revenue less expenses. Subtract line 18 from line 12 175,609 245,730
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 3,358,859 3,773,509
Eg 21 Total liabilities (Part X, line 26) . ) 1,976,159 2,085,719
22| 22  Net assets or fund balances. Subtract line 21 from hne 20 1,382,700 1,687,790

Signature Block

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

-~

} pa /4
Sign Signature of officer / ) Date
Here ’ / / /5 /[ -

} Type or pnnt name and title v \ m/n’) H '/ Wz CrEQ
Pai d Print/Type preparer's name Preparer's signature Date Creck D i PTIN
Pre p arer self-employed
Use only Firm’s name _ » Firm's EIN b

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [(Jyes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

| 28@/9




Form 990 (2010) Page 2

cUdll]l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPart il . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

The United Way of Escambia County's mission is to create opportunities for a better life by uniting and mobilizing resources.

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

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . .. . . ...+ + [OYes ¥INo
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

O Yes No

{Code: 624100 ) (Expenses $ 2,288,850 including grants of $ 2,157,406 ) (Revenue $ 95,500 )

Funds distribution program - principal function is to effectively administer and distribute available funds to local agencies and

programs that focus on improving education, health, and financial stability in Escambia County, as well as administer and distribute

contributions to eligible agencies that were designated by donors as part of the United Way, Combined Federal, or Florida State

Employee campaigns administered in Escambia County. For funds allocated through the United Way funds distribution process,

applicant programs must demonstrate specific, measurable outcomes in the priority areas noted above. Allocations of $1,109,824

were awarded to local programs through the allocations process, including companion program of $95,500 funded by Escambia

County. In addition to allocations of undesignated funds, the United Way Campaign raised $262,566 for designation to specific

agencies at donor request, while the Combined Federal Campaign and Florida State Employee Charitable Campaign raised $751,399

and $33,617 for designation to specific agencies, respectively.

4b

(Code: 624200 ) (Expenses $ 293,485 including grants of $ ) (Revenue $ 203,231 )

211 Escambia provides comprehensive health and human service referral information to individuals in Escambia (approximately

40,000 annually) County and six other Northwest Florida Counties (8,000 annually). 211 maintains a database of over 3,000 programs

and services associated with over 400 agencies in the affected Counties of Northwest Florida. An average of over 90% of all

customers surveyed stated they would recommend the service to a friend. In addition to standard referrals, 211 Escambia maintains
a database of child care providers in Escambia County, in partnership with The Early Learning Coalition and provides over 1,500
childcare referrals annually. The program is available 24-hours a day, seven days a week, through a combination of in-house

staff and overnight contracted services with another 211. In addition to telephone referrals, individuals can find information on

available resources by visiting the website, fcfh.info.

4c

(Code: 624100 ) (Expenses $ 27,823 including grants of $ ) (Revenue $ 40,862 )

Escambia County. This 1s done almost entirely by volunteers through outreach, financial literacy education, and improved access
to resources, including free income tax preparation. Thanks in large part to a grant of $30,000 from the Walmart Foundation, our

volunteers were able to process over 1,400 tax returns, which generated over $517,000 of earned income tax credits for the filers

and $1,800,000 in refunds. In addition to assisting with tax returns, our volunteers screened over 1,500 individuals to ensure that if

they were eligible for other federal programs, like SNAP and WIC, they were enrolled or otherwise aware of the benefits available to

them. In addition to providing direct assistance to individuals, the FSC partnered with other local agancies to provide FDIC
Money Smart (basic money management) training to their staff, allowing them to provide these basic tools to their low income

utilities.

&

Other program services. (Describe in Schedule O.)
(Expenses $ 158,514 including grants of $ 92,207 ) (Revenue $ 82,956 )

Total program service expenses » 2,768,672

Form 990 (2010)




Form 990 (2010)

Page 3
2] Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e e e e e 1|v
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 (v
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
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 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . . . Coe e e 6 v
7 Did the organization receive or hold a conservation easement, mcludung easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e e e e 8 v
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . C e e e e e e e e 9 |v
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . .
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts vi, %
VIL VIIL, IX, or X as applicable. oy
a Did the organization report an amount for land, bUIldlngS, and eqmpment In Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . . . 1Mal| v
b Did the organization report an amount for investments— other secunties in Part X, I|ne 12 that is 5% or more
of its total assets reported tn Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX e e e e 11d v
e Did the organization report an amount for other liabilities in Part X, Iine 25? If “Yes,” complete Schedule D, Part X | 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl 12a v
b Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year'7 If “Yes " and if
the orgamzation answered "No" to fine 12a, then completing Schedule D, Parts X!, XlI, and Xlil 1s optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a '
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Partsland IV | 14b v
15 Diud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | vV
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospitals? If "Yes ” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |2gp

Form 990 (2010




Form 990 (2010) Page 4
CheckKlist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21| v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand il . . . . C e e e 22 v

23 Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . o . 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go toline25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Scheaule L, Part! . . . . . . . . . 2523 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . 25b v
26 Was a loan to or by a cument or former officer, dlrector trustee, key employee, h|gh|y compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Partll . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,"” complete Schedule L, Part Ili ..

28 Was the organization a party to a business transaction w1th one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . 28b
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a fam|Iy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV . . . 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30
31 Dd the organlzatlon I|qU|date terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part! . . . . . . . 31
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” lf “Yes
complete Schedule N, Partll . . . . . .o 32
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33
34  Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parts A Ill
V,andV,lnet . . . . . . . 34
35 |s any related organization a controlled entlty within the meaning of section 512(b)(1 3)? . 35
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R,
Part V line2 . . . . . v e e D Yes . No
36 Section 501(c)(3) organlzatlons D|d the organlzatlon make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, PartV,hne2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVvi. . . . 37 v
38 Did the organlzatlon complete Schedule (0] and provxde explanatlons n Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v
Form 990 (2010)
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Form 990 (2010)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2 gl
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e ¥
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax =
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o . i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) i ‘WJ
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e . 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 1 R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible? . 6a v
b I “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductrble contrlbutlons under sectlon 170(c) 28 e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i I 1
and services provided to the payor? . e e e e e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e e e 7c
d [f “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . [ 7d | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring -~
organization, have excess business holdings at any time during the year? e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter: . iz
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . 10a ) )
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b ¥
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders . . . 11a &
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . R R 11ib :
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ’
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? e e 14a
b If “Yes," has it filed a Form 720 to report these payments? I/f "No, " provide an explanation in Schedule 14b

Form 990 (2010)



Form 990 (2010)

Page 6

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 nstructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a
b

b
9

Enter the number of voting members of the governing body at the end of the tax year .
Enter the number of voting members included in ine 1a, above, who are independent
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? . .

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

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

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

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? e e e e e e e e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.

The governing body? . .

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

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

NSNS IS

8b

9

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

10a
b

11a

12a

13
14
15

16a

Does the organization have local chapters, branches, or affiliates? .

If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .
Has the orgamzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? .
Describe in Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990.

Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

Are officers, directors or trustees, and key employees requ1red to disclose annually interests that could give
nise to conflicts? e e .. .

Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done . .o .. e e
Does the organization have a written whistleblower pohcy” . .

Does the organization have a wnitten document retention and destruction pohcy'7 .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)

Did the organization invest in, contnibute assets to, or participate in a joint venture or snmllar arrangement
with a taxable entity during the year? . .. C e e e e e e

If “Yes,” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes | No

10a

Section C. Disclosure

17
18

19

20

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

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

for public inspection. Indicate how you make these available. Check all that apply.
Own website (] Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the pubilic.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Tom Hilton, 1301 W. Government Street, Pensacola, FL. 32502

Form 990 (2010)




Form 990 (2010} Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthisPartVll . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

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

(A) (B) ) (©) € (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = =T compensation [compensation from amount of
week SHEEIRIEEE from related other
(describe g g 4 : %§ ?D the organizations compensation
hours for %g 3| % § ol organization (W-2/1099-MISC) from the
related =2 CH - (W-2/1099-MISC) organization
organizations % g 3 3 and related
in Schedule 2|l a @ organizations
0) 8 2
[«8
(1) Doris Young
- 5 o 0 0
Chairperson v v
(2) Marvin Beasley
5 0
Treasurer v v 0 0
Kath
(3) Kathy Anthony 5 . ; S
Chairperson Elect v v
(4) David Jones
----- 5 0 0 0
Director s
(5) David Alexander
....... 1 0 0 0
Director v
__(__§) Justin Beck 1 0 0 0
Director v
(7) Kevin Doyle
1 0
Director v 0 0
(8) Mark Faulkner
1 0 0 0
Director v
(9) Carol Hawthorne 1 0 0 0
Director v
L
_(_1_9) inda Hoffman ; o . .
Director v
Oliver Jones
(11) 1 0 0 0
Director v
Ted Kircharr
(2) 2 1 0 0 0
Director v
Shannon L
_(]_?) on Lands 3 0 0 0
Director v
(1 ¢.1) Grace McCaffery 1 0 o 0
Director v
Rex McKi
(15) ex McKinney 1 0 0 0
Director v
(16) Bob McLaughlin
. 3 0 0 0
Director/Interim CEO/Secretary v v

Form 990 (2010)
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Form 990 (2010) Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

List persons in the following order: indwidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

Y] (B) ) (D) (E) (13)]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation [compensation from amount of
week ia g:i 8 5 §% 5,1 from related other
(describe 3 g E 8le a‘§ ?n the organizations compensation
hours for % s15(" % Tmn o | | organmzation (W-2/1099-MISC) from the
related S la g 5 (W-2/1099-MISC) organization
organizations; % 3 3 2 and related
in Schedule gl a 2 organizations
0) 3 2
a
24 ,(?')’ Johnnie Wright 1 0 0 0
Director v
"Denni {
20 . J?) ennis Taylor 3 0 0 0
Director v
3\ . {8)Tackie Bell ] 0 0 0
Director v
2 (4) Judy Bense ; 0 o 0
Director v
33 ,(?)‘Martm Small 1 o 0 0
Director v
) Je
34 8] ean Norman 50 88,942 0 3,632
President/CEO/Secretary v
35 _{@) Andrea Farage 58 0 0 0
é) President/CEO/Secretary v
3 A8y Tom Hilton
46 47,224 0 7,111
Chief Financial Officer v
'3 '_‘, . jf.rchk Appleyard 1 o ° o
Director v
33 __(:}0) Jim Donatelli ] o o 0
Director v
34 ,_(,1*_1‘)‘Wllamn Gonzalez ] R R 0
Director v
(,' J l‘_(_jiZ)‘Robln Herr 1 0 0 0
Director v
L\ .(#3[Flack Logan
- 1 0 0 0
Director v
(14
{15)
{16)

Form 990 (2010)
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Page 8

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

(A) (B) ©) (D) (3] (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = compensation |compensation from amount of
week i‘ 212|8 5 _§ g g from related other
(describe | 3 & E g elag ,gb the organizations compensation
hours for % é H g_ $a - organization (W-2/1099-MISC) from the
related | = 5 B k) 8 (W-2/1099-MISC) organization
organizations| & | 5 3 B and related
in Schedule 2l a § organizations
0) 8 g
(17) Yvette McLellan ] o
Director v 0 0
(18) Ed Meadows
Director ! v 0 0 °
(19) Robert Mills
Director 3 v 0 0 °
(29) Vaughn Nichols 1 0 0 o
Director v
Davi
(27) avid Peadon 1 0 0 0
Director v
(2?) Buzz Ritchie 3 0 0 0
Director v
(2?) Gary Sammons 10 0 0 o
Director v
(2.4) Bob Sanders 1 0 o 0
Director 4
(2?) Bernie Schultz 1 0 0 0
Director v
(2§) Rodney Scott 2 0 0 0
Director v
(2_7) Paula Shell 2 0 0 0
Director v
(2.8) Michael Wright 1 o o o
Director v
1b Sub-total . . . | 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A | 2 136,166 0 10,743
d Total (add lines 1b and 1¢) . . > 136,166 0 10,743
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization» 0
Yes| No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated | .. e
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 1
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | )
individual . e e e .. . . . . .. 4 v
5 Did any person I|sted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

compensation from the organization.

(A

Name and business address

(B)

Descnption of services

©)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » ¢

Form 990 (2010)
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Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
bustiness
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1

Contributions, gifts, grants
and other similar amounts
-0 Q00T 0

= <]

Federated campaigns . . . | 1a

54,761

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1c

85,372

Related organizations . . . | 1d

Government grants (contributions) | 1e

144,621

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

3,272,915

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

6,479

4

»

3,557,669 -

]

Program Service Revenue

(O"‘QQ.OU'R,

Information and Referral

Business Code

o, FRPE [T

624200

10,833

10,833

EVC Vista Coalition

624100

26,518

26,518

VITA Tax Sites

624100

1,638

1,638

Childcare Resources

624200

4,250

4,250

Designation Fee Income

900099

9,178

9,178

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

>

52,417

6a

[+

7a

8a

Other Revenue

10a

Investment income (including dividends, interest,

and other similar amounts)

| 2

Income from investment of tax-exempt bond proceeds »

Royalties

>

17,847

17,847

.(i) F?.eal .

(1)) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

»

Gross amount from sales of () Secunties

(1) Other

assets other than inventory 727,513

Less: cost or other basis

and sales expenses . 711,540

15,973

Gain or (loss) .

Net gain or (loss)

Gross Income from fundraising
events (not including $

of contributions reported on line 1c).
See PartIV,line18 . . . . a
Less directexpenses . . . . b
Net income or (loss) from fundraising
Gross imcome from gaming activities.
SeePartIV,line 19 . .« . a

Less:drectexpenses . . . . b

15,973

15,973

events . P

Net income or {loss) from gaming activities . >

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

Less. costof goods sold . . b

40

30

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

10

Miscellaneous Revenue

Business Code

oQaoco

12

Campaign Event Sponsorships

900099

11,715

11,715

Annual Meeting Revenues

900099

4,775

4,775

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

900099

4,228

4,228

| 2
>

20,718

|

3,664,634

141,527

Form 990 (2010
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Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns B), (C), and (D).
Do not include amounts reported on lines 6b, (A (B) © (D)
7b, 8b, 9b, and 10b of Part Vil ' Total expenses P panses - |  Managementand Fexponses.
1 Grants and other assistance to governments and &
organizations in the U.S. See Part IV, line 21 . 2,249,613 2,249,613| & ¥ o
2 Grants and other assistance to individuals in AT
the U.S. See Part IV, line 22 . : T A
3 Grants and other assistance to governments, Tk U :
organizations, and individuals outside the - & ‘i;y S % 7
U.S. See Part IV, lines 15 and 16 3% , 4
4 Benefits paid to or for members o g . - °f
6 Compensation of current officers, dlrectors
trustees, and key employees . 153,100 38,449 86,796 27,855
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 salaries and wages . 496,132 246,755 111,642 137,735
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions) 6,659 1,949 1,635 3,075
9  Other employee benefits . 45,785 23,976 8,644 13,165
10  Payroil taxes . 77,808 34,240 23,618 19,950
11 Fees for services (non-employees)
a Management
b Legal 134 134
¢ Accounting 24,709 24,709
d Lobbying .
e Professional fundralsmg services. See Part IV l|ne 17 3159 -+ i 3 S 3,159
f Investment management fees 5,494 5,494
g Other 40,925 16,639 16.912 71,374
12  Advertising and promotlon 59,932 18,984 6,992 33,956
13  Office expenses 45,121 22,702 14,445 1,974
14 Information technology
15 Royalties .
16  Occupancy 33,060 19,094 7,445 6,521
17  Travel . 11,659 7,806 1,466 2,387
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,739 790 250 699
20  Interest R 11,300 5,976 3,179 2,145
21  Payments to affiiates . 31,318 18,478 7,203 5,637
22  Depreciation, depletion, and amortlzatlon 47,813 28,756 10,691 8,366
23  Insurance . e e 21,875 11,774 6,469 3,632
24  Other expenses. Itemize expenses not covered 5 S e R £
above (List miscellaneous expenses in line 24f. If ; ¢ x
line 24f amount exceeds 10% of line 25, column i o
(A) amount, list ine 24f expenses on Schedule O.) <A S T #, g e
a Dues and Subscriptions 3,184 1,243 944 997
b Staff Development 2,769 2,569 200 0
¢ Volunteer Support 21,326 9,834 984 10,508
d Government Fees and Licenses 2,185 1,284 309 592
e Meals 15,968 5,471 2,535 7,962
f All other expenses 6,137 2,156 523 3,458
25 Total functional expenses. Add lines 1 through 24f 3,418,904 2,768,672 343,085 307,147
26 Joint costs. Check here » [] If following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 609( 1 400
2 Savings and temporary cash investments . 471,043 2 799,008
3 Pledges and grants receivable, net 1,406,840 3 1,430,007
4  Accounts receivable, net . 32,386| 4 17,431
5 Receivables from current and former offlcers, dlrectors. trustees key ¥ LA :
employees, and highest compensated employees. Complete Part Il of E R Y -
Schedule L e e e e e e 5
6 Receivables from other dlsquallfred persons (as deflned under section R
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing [z %~ e k *
employers and sponsonng organizations of section 501(c)(9) voluntary |, .~ “ » s o |
P employees' beneficiary organizations (see instructions) o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 4,230 8 2,385
9 Prepaid expenses and deferred charges 63,551 9 32,820
10a Land, buildings, and equipment: cost or h : X -
other basis. Complete Part VI of Schedule D | 10a 1,380,619 = ° @ 3 B S
b Less: accumulated depreciation 10b 673,422 714,112| 10¢c 716,197
11 Investments—publicly traded securities . 666,088 11 775,261
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, l|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 3,358,859 16 3,773,509
17  Accounts payable and accrued expenses . 36,120 17 45,176
18 Grants payable . 1,764,898| 18 1,876,257
19  Deferred revenue 3,600| 19 0
20 Tax-exempt bond habllltles 20
#1121  Escrow or custodial account hability. Complete Part IV of Schedule D 1,961 21 5,637
£|22 Payables to current and former officers, directors, trustees, key v A % . g
4 employees, highest compensated employees, and disquallfied persons. N ’ ] .
4 Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third partles 169,580| 23 158,649
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 1,976,159| 26 2,085,719
" Organizations that follow SFAS 117, check here . and complete : @ ¢ ¥ I & L
8 lines 27 through 29, and lines 33 and 34. K . R K ‘
§127 Unrestricted net assets . 785,520| 27 1,012,025
;? 28 Temporarily restricted net assets . 330,254| 28 408,839
'g 29  Permanently restricted net assets . . 266,926 29 266,926
2 Organizations that do not follow SFAS 117, check here > l:] and ) - i ]
5 complete lines 30 through 34. # + o
48[ 30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 1,382,700{ 33 1,687,790
34 Total liabilities and net assets/fund balances . 3,358,859| 34 3,773,509

Form 990 (2010)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 3,664,634
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,418,904
3 Revenue less expenses. Subtract line 2 from line 1 3 245,730
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,382,700
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 59,360
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . 6 1,687,790
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl O

Yes | No

1 Accounting method used to prepare the Form 9900 [] Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explan n
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
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.
d |If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [} Both consolidated and separate basis s
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-133?. C e e 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




S‘CHEDULE A | OMB No 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section @
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ] Employer identification number
United Way of Escambia County, Inc. §9-0651076

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JA school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described n

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

O A community trust described In section 170{b)(1)(A)(vi). (Complete Part Il.)

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

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

11 [JAn 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type HI-Functionally integrated d [J Type lI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it s a Type I, Type I, or Type Ill supporting
organization, check thisbox . . . . N

g Since August 17, 2006, has the orgamzatnon accepted any gnf't or contnbutlon from any of the
following persons?

o

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organizatton? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described In (i) above? . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ir) above’7 e e e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization | (iv) Is the organization (v) Did you notify (vi} Is the (vii) Amount of
orgamization (described on lines 1-8 | incol (i) listed in your | the organization in organization tn col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

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

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lii. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ (a) 2006 (b) 2007 (c) 2008 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 3,345,072 3,442,514 3,231,448 3,557,669 16,922,680
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 3,345,072 3,442,514 3,231,448 3,557,669 16,922,680
5 The portion of total contributions by | .o - “Zhyaid 7 A ’
each person (other than a :
governmental unit or publicly -
supported organization) included on
line 1 that exceeds 2% of the amount | ; L.
shown on line 11, column f) .
6  Public support. Subtract line 5 from line 4. X 16,922,680
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (e) 2010 (f) Total
7 Amounts from hne 4 . 3,345,072 3,442,514 3,231,448 3,557,669 16,922,680
8 Gross income from interest, dwldends
payments received on securities loans, 98,418 61,725 24,667 17,847 220,016
rents, royalties and income from similar
sources .. .o
9 Net income from unrelated business
activities, whether or not the business
1S regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets 45,477 39,432 53,359 38,575 224,931
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10 R B Tadee - ; 17,367,627
12  Gross receipts from related activities, etc. (see instructions) 12 T 147,133
13  First five years. If the Form 990 I1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 97 %
15 Public support percentage from 2009 Schedule A, Part Ui, ine 14 . 15 97 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > [
17a 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . e e e e e » O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organizatron qualifies as a publicly
supported organzation » O
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13, 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 930 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membershup fees
received. (Do not include any "unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Add lines 7aand 7b
8 Public support (Subtract line 7c from e 5 2 B SRRty
ne 6.) .

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from hne 6 e e
10a Gross income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

iy S ORI Ay e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add iines 10a and 10b .

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carned on

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

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 ] 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 . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {(ine 8, column (f) divided by ine 13, column(f) . . . . . [ 15 %
16 Public support percentage from 2009 Schedule A, Part lll,line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ime 15 1s more than 33's%, and line
17 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'13%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4
W Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part II, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Part Il, Line 10 - Other income

Other income includes miscellaneous programmatic revenues, including providing information and referral services for neighboring

communities and miscellaneous revenues from providing support for local coalitions, such as the EVC Vista Coalition in the current

year.

Schedute A (Form 990 or 990-EZ) 2010




SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements 2011
> COm_plete if the organization answered “Yes,” to Form 890, .

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, ?23, or 12b. Open te Public

Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

United Way of Escambia County, Inc. 59-0651076

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors 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
confernng impermissible private benefit? . . . . - [ Yes [] No

m00nsewatlon Easements. Complete if The orgamzatlon answered "Yes 1o Form 990 Part IV, Iine 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure

[0 Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) L. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(nY4)B)YW)? . . . . . . . . . . . . . . . . . . . . . . . ... []Yes[] No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financiat statements that describes the
organization’s accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to 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 XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVill,ine1 . . . . . . . . . . . . . . . . » §
(ii) Assets Included in Form 990, Part X . . . . A

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

a Revenuesincluded in Form 990, PartVill, linet . . . . . . . . . . . . . . .. .»$§&

b Assets included in Form 990, Part X . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [ Public exhibition

b [ Scholarly research e [ Other

d [ Loan or exchange programs

¢ [J 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

XIv.

§ 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 co

llection?

{1 Yes [] No

EA Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermednary for contributions or other assets not

included on Form 990, Part X? . . e O Yes No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . L oL o Lo L L L. 1c
d Addtions dunngtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21'7 . Yes [ No

If “Yes,” explan the arrangement in Part XIV.

m Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Cumrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 238,961 218,828 240,121 264,303} &;,j“\;; PRI

b Contrnibutions . ey E e
¢ Net investment earnings, gams and i

losses . Ce e e e 43,048 22,113 (19,310) (22,730)| * ¢
d Grants or scholarships 8
e Other expenditures for facilities and

programs .
f Administrative expenses . (2,014) (1,980) (1,983) (1,452)¢
g End of year balance 279,995 238,961 218,828 240,121}.% ¥

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 0%

b Permanent endowment » 100 %

The percentages in 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:
(i} unrelated organizations .
(ii) related organizations .

b If “Yes" to 3a(n), are the related orgamzatlons Ilsted as requnred on Schedule R'7
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No
3afi) v
3a(ii) v
3b

I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c} Accumulated {d) Book value
(investment) (other) depreciation
fa Land . . 92,350 205 0 i epon 92,350
b Buidings . . . 1,014,801 437,051 577,150
¢ Leasehold |mprovements
d Equipment 282,468 236,371 46,097
e Other

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 716,197

Schedule D (Form 990) 2011
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I investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securtty or category (b) Book value
(including name of securty)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

H)

()

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

Investments—Program Related. See Form 990, Part X

, ine 13.

(a) Descnption of Investment type (b) Book value

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

)

@

@

G

6

®

@

@

)]

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13) B>

IEZEY Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

)

2

(&)

4

(5)

(6)

)

)]

©

{10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of habilty {b) Book value
(1) Federal Income taxes
@
(3)
4
(5)
(6)
(7)
8
9)
(10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to theorganlzatlon s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 3,664,634
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 3,418,904
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 245,730
4 Net unrealized gains (losses) on investments 4 68,382
5 Donated services and use of facilities 5 7,893
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . 8 (16,915)
9 Total adjustments (net). Add lines 4 through 8 . 9 59,360
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 305,090
IZLETN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gans, and other support per audited financial statements . 1 2,687,833
2  Amounts included on line 1 but not on Form 990, Part Vi, ine 12:
a Netunrealized gansoninvestments . . . . . . . . . . . . | 2a 68,382|5.....
b Donated servicesanduseoffaciites . . . . . . . . . . . |[2b 7,893| -
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . {2
d Other (DescnbeinPartXivV). . . . . . . . . . . . . . . la2d
e Add hines 2a through 2d . 2e 76,275
3  Subtract ine 2e from line 1 3 2,611,558
4  Amounts included on Form 990, Part VIII hne 12 but not on Ime 1 ¥.' o
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 5,494 -+
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4b 1,047,582
¢ Add lines 4a and 4b 4c 1,053,076
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 ) .o 5 3,664,634
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,382,743
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a 16,915[>
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . N i
d Other (Describe in Part XIV) T < [4.;
e Add lines 2a through 2d . 2e 16,915
3  Subtract line 2e from iine 1 . 3 2,365,828
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1 o
a Investment expenses not included on Form 990, Part VlilLine7b . . | 4a 5,494
b Other(DescrbenPartXiV). . . . . . . . . . . . . . . |4b 1,047,582
¢ Add lines 4a and 4b .o 4c 1,053,076
5 Total expenses. Add lines 3 and 4c (l' hIS must equal Form 990 Part /, //ne 1 8 ) 5 3,418,904

L@ Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xli, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide

any additional information.
Part IV, Line 2A Custodial Funds

The organization holds fees remitted by members of the UWADA (United Way Agency Directors Association) as annual dues to cover the

____costs of maintaining the association, including the costs related to professional development for agency staff, as well as meeting costs.

In addition, the organization holds funds set aside by other agencies to recognize local volunteers.

Part Xi, Line 8

$16,915 of in kind support was expensed during the fiscal year

Schedule D {Form 990} 2011
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EUEQT  Supplemental Information (continued)

Part XIl, Line 4B - Other reconciling revenue items

Donor designations to agencies totalling $1,047,582 were netted against campaign revenue for financial statement purposes, but are

reported seperately as grants to agencies on the Form 990.

_Part XIll, Line 4B - Other reconciling expense items

Donor designations to agencies totalling $1,047,582 were netted against campaign revenue for financial statement purposes, but are

reported seperately as grants to agencies on the Form 990.

Part X, Section 2

The United Way is exempt from federal income tax under Section 501(c)(3) of the Internal Revenue Code. Accordingly, no provision for

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

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

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

statements and no returns are currently under examination.

Schedule D (Form 990) 2011
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(Form 990 or 990-E2) undraising or Gaming Activities

2010

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgarization Employer identification number
United Way of Escambia County, Inc. 59-0651076

Fundraising Activities. Complete if the organization answered “Yes” to 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 Mail solicitations e Solicitation of non-government grants
b [J Internet and email solicitations f Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d In-person solicitations
2a Dd 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? O Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(v} Amount paid to
(i) Name and address of Individual (iif} Did fundraiser have | . Gross receipts or retained by) (vi) Amount paid to
or ety uncrasen Wty | Ccislooy ercontelol | Moy | rnoasarisedn | caneob
col (1
Yes No
1
2
3
4
5
6
7
8
9
10
Total T <

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t is exempt from

registration or licensing.

Flonda

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010
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eIl Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c} Other events
(d) Total events
Ascend Perf Golf T Navy Fed Sp Event Regions Sp Event (add col (Ia) through
(event type) {event type) (total number) col {c)
@1 1 Grossreceipts . . . . 21,101 11,236 5,428 37.765
2!l 2 Less: Chantable
contrnbutions .
3 Gross income (line 1 minus
ne2) . . . . . . . 21,101 11,236 5,428 37,765

4 Cashprizes .

5 Noncash prizes
7]
3| 6 Rent/facility costs .
3
[s %
5| 7 Food and beverages .
I3
=|( 8 Entertainment
a

9  Other direct expenses

10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . A )

11 Netincome summary. Combine line 3, column (d), and line 10 . . . > 37,765
ERll}  Gaming. Complete If the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

o (b} Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through co! (c))
2
[
T] 1  Grossrevenue .
$1 2 Cashprnzes .
Q| 3 Noncash prizes
a
8 4 Rent/facility costs .
=
5 Other direct expenses
[J Yes % | [] Yes %| ] Yes
6 Volunteerlabor. . . . |[] No (J No [0 No i
7  Drirect expense summary. Add lines 2 through 5incolumn(d) . . . . . . A 2 )
8 Net gaming income summary. Combine hine 1, columnd,andlne7 . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization hcensed to operate gaming activities in each of these states? . . . . . . .o yes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [(dYes [ONo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010
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11 Does the organization operate gaming activities with nonmembers? . . . . . (JYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . e e e e e OvYes [JNo

13 Indicate the percentage of gaming activity operated in:

a Theorganizaton'sfacility . . . . . . . . . . . . . . . . . . . . . .. . . |13a %

b Anoutside faciity . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatron S gammg/specnal events books and
records:

Name b

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . OYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrd party» ¢
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16 Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided b

[ Director/officer (1 Employee (J Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e e e OYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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}i?,t',f,‘;;’;f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | ove o tsés 000

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

United Way of Escambia County, Inc. 59-0651076

Part lll, Line 4D - Other program services

The organization partners with local agencies to provide school supplies for children through Cram the Van, an initiative that raised $16,650

to assist schol age children. In addition, Communities Caring at Christmas raised $54,469 to provide toys to local agencies serving families

in poverty, and Unite Escambia, an initiative to bring together muiltiple organizations and volunteers, focused on poverty, health, and

education, raised $16,662 in support of these issues.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




;%:53‘;;5? 990-E2) Supplemental Information to Form 990 or 990-EZ | Qoo teesons

2011

Open to Public

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Inspection
Name of the organization ) Employer identification number
United Way of Escambia County, Inc. 59-0651076

Part VI, Governance, Management, and Disclosure

Line 1A - Governing Board member voting rights

The president of the UWADA (United Way Agency Director's Association) is appointed as a voting member of the Board The UWADA

representative does not vote in matters relating to allocations of funds to agencies.

Line 1A - Delegation of authority

The Bylaws call for the establishment of an executive committee, consisting of the officers, past Chair, current Chair, and chairs of any

standing committees. in addition, the President/CEQ is appointed as an ex-officio non-voting member of the executive committee.

The executive committee is authorized to have and exercise all of the powers of the Board, with the exception of approval of the budget,

approval of requirements for application for funding by agencies, as well as funding allocations to agencies, selection of the President,

approval of contractual agreements, and appointment of Officers.

Line 11B - Review of Form 990

In accordance with United Way Worldwide membership certification standards, a draft of the form 980 is distributed to all Board members,

with opportunity to review prior to filing. Any Board members with questions or concerns are encouraged to contact the Chief Financial

Officer for further discussion.

Line 12C - Compliance with conflict of interest policy

Board members are required annually to disclose any conflicts or potential conflicts of interest to the President/CEQ through disclosure

forms. The organization has written policies covering conflicts, specifically relating to the annual allocation of funds awarded to

agencies.

Line 15A & 15B - Compensation of officers

The compensation for the President/CEO was determined by a committee appointed by the executive committee, which included

individuals with experience of local compensation levels for comparable positions in the community, as well as information provided by

independent non-profits and comparative survey results from United Way Worldwide. The Chief Financial Officer's compensation was

determined by the President/CEO based upon independent comparative survey results provided by United Way Worldwide.

Line 19 - Governing documents available to the public

Our original Form 1023 was lost due to fire, while Form 990 is annually published on our website for review, as well as our annual audited

financial statements. These documents, along with IRS determination letter, are also made available upon request.
For Paperwork Reduction Act Notice, see the instructions for Form 890 or 890-EZ.

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




;it',,‘i';g;’f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | -ouere 00

2011

Complete to provide information for responses to specific questions on

F . ' f itional i tion. .
Department of the Treasury ‘orm 990 or 990-EZ or to provide any additional information Open to Public
Internal Revenue Service » Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number

United Way of Escambia County, Inc.

59-0651076

Part Xl Other changes in net assets

Revenue adjustments

Donor Designations netted against campaign revenue per book ($1,047,582)

In kind contribution revenue not recorded per tax $ 7,893
Unrealized investment gains not recognized per tax $ 68,382
Management fees netted against investment income per book ($ 5.494)

Revenue adjustments ($ 976,801)

Expense adjustments

Donor Designations netted against campaign revenue per book $1,047,582
In kind contribution expenses not recorded per tax ($ 16,915)
Management fees netted against investment income per book $ 5494
Expense adjustments $1,036,161
Other changes in net assets $ 59,360

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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==1a@YIl  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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