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SCANNED MAR 0 5 2014

rom 990
[

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

2012

- Open to Public

ﬁiﬁ"‘ﬁ;‘ﬁgﬂgﬁ” » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginnin July 1, 2012 2012, and endin June 30 ,20 13

B Check if applicable: |C Name of organization United Way of Escambia County D Employer identification number

[0 Address change Doing Business As 59-0651076

O Name change Number and street (or P O box if mall is not delivered to street address) Room/surte E Telephone number

O intial retumn 1301 W. Government Street 850-434-3157

[0 Terminated Crty, town or post office, state, and ZIP code

[J Amendedretum  |Pensacola, Florida 32502 G Gross receipts $ 4,289,338

[ Application pending |F Name and address of pnncipal officer.  Andrea Krieger Hia) Is ths a group retum for affilates? [_] Yes No
Same as C above Hib) Are all affihates included? Oves [lne

I Tax-exempt status 501(c)(3) O s01¢¢) ¢ )« (nsert no) [] 4g47a)t1y or [ 527 If *No,” attach a list (see instructions)
J Website: »  www.unitedwayescambia.org H(c) Group exemption number »
K Form of organization Corporation L__| Trust [:l Association [_] Other » 4[ L Year of formation 1944 I M State of legal domicile Fl
Summary
Briefly describe the organization’s mission or most significant activiies: To unite the efforts and resources of Escambia
® County with programs and initiatives that can create measurable and sustainable positive changes in the areas of health,
g education, and financial stability. Through collaborative efforts and resources from individuals and corporate contributions, we
§ strategically invest in outcomes-based programs & initiatives in priority areas, leveraging resources to maximize impact.
3| 2 Checkthis box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 28
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 28
5‘5 § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
% | 6 Total number of volunteers (estimate If necessary) e . 6 2,246
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 55
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part Vil line 1h) . 3,257,602 3,504,327
g 9 Program service revenue (Part VIII, ine 2g) 45,418 53,082
3 | 10  Investment income (Part VIll, column (A)-4 21,426 45,654
© 111 Other revenue (Part VI, column (A , .o 26,920 22,626
12  Total revenue—add lines 8 throu 5t equal Part VIII @Ipmn (A), ine 12) 3,361,426 3,625,689
13 Grants and similar amounts pajg\Part ééﬁ: ofutdn A hine 2,133,079 2,308,392
14  Benefits paid to or for member®(Part olumn (A), line 4 e
@ 15  Salaries, other compensation, egnpl yee bene LS, yiumn YA), ines 5-10) 805,905 853,493
2 | 16a Professional fundraising fees (Part ‘ My . 6,541 11,827
&| b Total fundraising expenses (Part X, £8 I|ne 25) 3 §_1_L§_1_ 1
i 17  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) . 341,258 353,455
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,286,793 3,527,267
19 Revenue less expenses. Subtract line 18 from line 12 6,541 98,422
5 § Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) 3,564,185 3,830,545
{gg 21 Total liabilities (Part X, line 26) . 1,813,292 1,952,822
Z2| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 1,750,893 1,877,723

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of prepare }:(other than officer) 1s based on all information of which preparer has any knowledge.

7 %ﬁ" l 27;1 / Ia
Sign Signature of offfcer Date
Here ) DI HILTON . CHIEE FiucAL CFFICER
Type or pnnt name and title

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

Fim's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [(JYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2012)
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Form 930 12012) Page 2
BERYQIIE Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
Uniting our community and leveraging resources to improve lives. We create these opportunities by serving as a safety net

that leverages volunteer manpower, in-kind and financial contributions and public awareness to support our partner agencies whose
programs effectively meet our community's health and human services needs.

Did the organization undertake any S|gnificant program services during the year which were not listed on the

prior Form 990 or 990-EZ2? . . . . . C e e e e oo . oo o oo oo o v v OYes [No
If “Yes,” describe these new services on Schedule 0.

Did the orgamzatlon cease conductmg, or make significant changes in how it conducts, any program

services? . . . < e .+ . . . . . . . . . . . o . <.+ OYes ¥INo
If “Yes,” describe these changes on Schedule 0

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.

(Code: 624100 )(Expenses $ 2,352,191 including grants of $ 2,308,392 ) (Revenue $ 94,105 )

Funds distributions programs - principal objective is to effectively administer and distribute funds to local agencies and programs,
with a focus on improving education, health, and financial stability in Escambia County. of the $2,308,392 set aside for distribution,
over $1,650,000 stayed locally in Escambia County, including over $1,470,000 awarded or distributed to our partner agencies,
primarily through an application process that uses community volunteers to assess partner applications. The application process
focuses on measurable outcomes in the focus areas noted above that were identified as the key measures to improving life in
Escambia County, Florida. Agencies apply for funding, host site visits and have oral presentations to allow our volunteers to better
assess the effectiveness of their applicant programs. In addition, agencies that are awarded funds must provide quarterly reports that
disclose how effective the agencies have been in achieving the results they claimed they would in their initial applications. In addition
to the allocations process, we have partnered with local agencies to distribute toys to children at Christmas (Communities Caring at
Christmas) as well as school supplies for low income children in Escambia County (Cram the Van). These programs were able to
distribute over $80,000 worth of goods towards their goals this year.

4b

(Code: 624200 ) (Expenses$ 314,444 Including grants of $ ) (Revenue $ 246,541 )

211 Northwest Florida - During this year, the program continued its expansion into the nine counties of northwest Florida. 211
provides 24/7 comprehensive information and referral services to a popufation of nearly one million invidividuals. Over 37,000 callers
dialed 211 in search of assistance with health and human services. For these callers, 211 Northwest Florida provided over 60,000
referrals to programs that assist with utilities (25%), rent or mortgage (21%), and heaith care (18%). They maintained a 98% quality
rating and managed a website (211nwfl.org) that experienced over 10,000 visits monthly. The program is integral to the health and
human service community structure of providing support.

4c

(Code: 24100 ) (Expenses $ 63,632 including grants of $ ) (Revenue $ 103,169 )

Financial Stability - The financial stability program is made up of two components; voluntary income tax assistance (VITA) and My
Free Taxes, a program to provide phone support to individuals using a free nationwide tax preparation web site promoted by United
Way Worldwide and funded in part by Walmart. The local VITA program was operated by 52 volunteers who provided over 5,426
donated hours to provide free tax preparation services to low income individuals and families in Escambia and Santa Rosa Counties.
In total, our volunteers submitted over 2,050 returns, generating over $2.8 million in tax refunds while saving our clients

over $227,000 in preparer's fees. Included in the $2.8 million of refunds was over $926,000 of earned income tax credits which

can often be overlooked by filers who are unfamiliar with the EITC program. The My Free Taxes program provided phone support to
over 5,400 callers who had questions about various aspects of their tax returns.

Other program services (Describe in Schedule O.)
(Expenses $ 136,121 including grants of $ ) (Revenue $ 73,240)

Total program service expenses P 2,865,388

Form 990 (2012)




Form 990 {2012)
B Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedu/e B, Schedule of Contributors (see mstructlons)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account Ilabthty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Scheduie D, Part IV . .o

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

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for lnvestments—other secur|t|es n Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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, kne 16? If “Yes,” complete Schedule D, Part IX .o .. . .

Did the organization report an amount for other liabilities in Part X, ine 25?7 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X| and Xl

Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year" lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .

Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.

Did 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 ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

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)

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 Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Part I/l

Did the organization operate one or more hosptal facnlmes'7 If "Yes complete Schedule H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes { No

N =

11b

11c

11d

11e

111

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b
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mChecklist of Required Schedules (continued)

21

22

23

24a

26

27

29

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and I

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 | and Ill .

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 i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exceptron” .
Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’?
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 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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

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

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

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

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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 qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon hquadate terminate, or dissolve and cease operatlons" if “Yes " complete Schedule N,
Part|

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part li

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

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,"” complete Schedule H Part i, lll
orlV, and Part V, line 1

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

i "Yes" to hne 35a, did the organization receive any payment from or engage in any transactlon wrth 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, line 2 .

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,
Part Vi .

Did the organlzatlon complete Schedule O and provude explanatlons n Schedule O for Part VI lmes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21| v

24a

24b

24c

24d

S N E R ENA

<~

25b

~

26

27

R §

28b

¥
R R R O R

2 | v

31 v

32 v

37 v

38|V
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Form 99012012) Page D
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and §
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
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 duning the year? . . . . 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 dunng 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, securities account, or other financial
account)? . . . . . . L . o e e e e e e e s e s e e e s e s s sy 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . . . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5S¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e e e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded‘7 .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82827 . . . . . e e e e e e e e e e e, 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . | 7d | ‘i}i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt v
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting R
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?
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'"
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fnhng Form 990 in lieu of Form 10417
b [f “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
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 healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yeaﬂ e
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2012)



Form 990 (2012) Page 6

Govemnance, 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 to any question 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.
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with | i
any other officer, director, trustee, or key employee? . . . 2

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

SN IS IS

3

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5

6

Did the organization have members or stockholders?

4
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7

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

<~

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng i
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governrng body'?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go toline 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

13  Did the organization have a written whistleblower pohcy’7 .

v
v
v
describe in Schedule O how thiswasdone . . . . e e e e e e 12¢| v
v
v

14 Did the organization have a written document retention and destructron pohcy’? . |
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements?

Section C. Disclosure

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

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

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request 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 during the tax year.
20 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 Florida 32502

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . 4
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.”
e 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
organtzation, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
A (B) {do not ch:;f‘r‘r:z:e than one © (B (F)
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation [compensation from amount of
week (list any, 2515 ey ey g from related other
hours for ég 2 g & _g(.; g the organizations compensation
relate(:.i 35 g 3 5 ag 3 organization (W-2/1099-MISC) from the
organizations| % 5 8 3|3a (W-2/1099-MISC) organization
below dotted| = = | & K] E] and related
line} _5. 5 3 s organizations
g
(1) David Jones 8.5
Chairperson v v
(2) Meri Asmar 12.6
Secretary v v
(3) Bob Sanders 6.9
Treasurer v v
(4) Gary Sammons 7.0
Chair Elect v v
(5) Andrea Krieger
Chief Executive Officer v $103,943 $6,448
(6) Tom Hilton 44.2
Chief Financial Officer v $59,059 $5,590
(7) Doris Young 1.6
Director v
(8) Kathy Anthony 7.0
Director v
(9) Kendrick Doidge 2.6
Director v
(10) Kevin Doyle 4.1
Director v
(11) Cathy England 1.5
Director v
(12) Mark Faulkner 2.7
Director v
(13) Hal George 4.2
Director v
(14) Carol Hawthorne 19
Director v
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Page 8
GCURALE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
w (B) (do not check more than one ) ® ®
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
pweek (st any o= = ozl = from related other
hours for 3.5 c_?t g 5 3a | ¢ the orgarizations compensation
related (212|182 %§ 3| orgamzation | (W-2/1099-MISC) from the
organizations| 2§ [ & | 2 g5 | |w-2/1099-MiS0) organization
below dotted| S < | 8 g| 3 and related
line) S’ 5 3 3 organizattons
3| g
s 1
a8
{15) Linda Hoffman 7.1
Director v
(16) Kathie Jeffcoat 6.6
Director v
(17) Oliver Jones 1.4
Director v
(18) Ted Kircharr 2.2
Director v
(19) Shannon Lands 15.0
Director v
(20) Trip Maygarden 4.3
Director v
(21) Paula Shell a8
‘ Director Y
| (22) Bob McLaughlin 7.1
} Director v
(23) Yvette McLellan 18.9
Director v
(24) Robert Mills 3.0
Director v
(25) vaughn Nichols 2.3
Director v
1ib Sub-total . . | 4 $163,002 $12,038
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . » $163,002 $12,038

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization > 1

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 listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5 Did any person Iusted on Ime 1a receive or accrue compensation from any unrelated organlzatlon or mdwndual

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

year.

Name and business address

(8)

Descnption of services

©
Compensation

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

received more than $100,000 of compensation from the organization P

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . T B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

List persons In the following order: individual trustees or directors; 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.

©
Paosttion
A ) (do not check more than one (D) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (list any] o= = vy e e from related other
hoursfor | 33| & g &|35]|¢ the organizations compensation
related 35 E‘_ 2la |33 g organization (W-2/1089-MISC) from the
organizations| % £ls|" .g E% = |(W-2/1099-MISC) organization
below dotted| S = | & gl7s and related
line) ﬁ g 2 3 organizations
8|2
3 2
g
24 MY David Peaden 1.7
Director v
23 S¥EdRanelli 2.0
Director v
2§ B Malcoim Thomas 2.8
Director v
z‘i _ArPatrice Whitten 4.3
Director v
30 48T Johnnie Wright 1.8
Director 4

(6)

m

8

(9)

(19)

Lh)]

(12)

(13)

(14)

Form 990 (2012)




Form 990 (2012)

Page 9
IEUYN Statement of Revenue
Check If Schedule O contains a response to any question in this Part VHI. . .. .. J
(A (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

28 1a Federated campaigns . 1a 7,823 .
g 3| b Membership dues 1b ;
,,,-E ¢ Fundraising events . 1c 66,497
ﬁ &| d Related organizations . 1d
) ‘% e Government grants (contnbutions) | 1e 159,413
i f Al other contnbutions, gifts, grants,
3 g and similar amounts not included above | 1f 3,270,594
g 2 g Noncash contributions included in lines 1a-1f § 43,968 ¢
85| h Total Add lines 1a-1f . > 3,504,327 .
2 Business Code
$ | 2a Non Profit Training Seminars 624200 2,344 2,344
& b Escambia 211 Serving NW Florida 624200 18,600 18,600
.g ¢ Emergency Food Shelter Program 624200 2,697 2,697
3 d Designation Fee Income 900099 21,521 21,521
13 e Affordable Non Profit Rent 624110 7,920 7,920
g f All other program service revenue .
& | g Total. Add lines 2a-2f . ... P 53,082 . e . e g
3 Investment income (ncluding dividends, interest,
and other similar amounts) > 34,210 34,210
4  Income from investment of tax-exempt bond proceeds P
5 Royalties - .. ... b
() Real (1)) Personal C e . . P
6a Gross rents . o0
b Less: rental expenses i L. s
¢ Rental income or (l0ss) . * ¢
d Net rental income or (loss) . N
7a  Gross amount from sales of () Secunties (i) Other ¢
assets other than inventory 651,783 ; i
b Less cost or other basis .
and sales expenses . 640,339
¢ Gainor(loss) . 11,444 -
d Net gain or (loss) » 11,444 11,444
§ 8a Gross income from fundraising .
o events (notncluding$ .
&’ of contributions reported on line 1¢).
E SeePartiV,line1t8 . . . . . a 27,124
b b Less:directexpenses . . . . b 23,028
¢ Netincome or (loss) from fundraising events . » 4,096 4.096
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returnsand allowances . . . g 137
b Less:costofgoodssold . . . b 282
¢ Netincome or (loss) from sales of inventory . . » 55 55
Miscellaneous Revenue Business Code ]
11a Event Sponsorships 900099 18,475 18.475
b
c
d All other revenue .
e Total. Add lines 11a~11d . > 18,475 |
12  Total revenue. See instructions. » 3,625,689 117,211 55 4,096

Form 990 (2012)




Form 990 (2012) 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).
Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . . . . . . . [O
Do not include amounts reported on lines 6b, 7b, Tota) (A) (B) (C) (D)
8b, 9b, and 10b of Part VIIl. expenses Progra son'e® b A P o)
1 Grants and other assistance to govemments and I
organlzations in the United States. See Part IV, ine 21 2,308,392 2,308,392
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, Iines 15 and 16 .
4 Benefitspadtoorformembers . . . . | |
5 Compensation of current officers, dlrectors
trustees, and key employees : 203,364 50,448 123,452 29,464
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 528,231 266,110 142,985 119,136
8 Pension plan accruals and contributions (' nclude
section 401(k) and 403(b) employer contributions) 5,756 1,911 2,511 1.334
9  Other employee benefits . 46,707 26,367 7,602 12,738
10  Payroll taxes . . 69,435 36,776 17,971 14,688
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 17,780 17,780
d Lobbying . .
e Professional fundralsmg services. See Part IV hne 17 11,927 | ) : 11,927
f Investment management fees 6,129 G 129
g  Other. (if ne 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule 0.) . 6,397 5,315 500 582
12  Advertising and promotion 39,935 10,907 5,060 23,968
13 Office expenses 58,108 34,856 16,662 6,590
14  Information technology 10,588 408 4,392 5,788
15 Royalties .
16  Occupancy 59,722 28,678 19,645 11,399
17  Travel . . 9,943 5,845 1,441 2,657
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,726 5,171 26 529
20 Interest e 398 198 122 78
21 Payments to affiiates . 31,531 15,721 9,642 6,168
22 Depreciation, depletion, and amortlzatlon 59,024 35,537 14,382 9,105
23 Insurance . . coe 1,517
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues and Subscriptions 2,457 815 1,603 39
b Volunteer Support 18,441 17,228 687 526
¢ Governmental Fees, Licenses 1,724 619 398 707
d Meals 19,956 12,188 4,403 3,365
e All other expenses 1,857 302 1,489 66
25 Total functional expenses. Add lines 1 through 24e 3,527,267 2,865,388 400,399 261,480
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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Page 11
m Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 536,797| 1 684,307
2 Savings and temporary cash investments . 231,326 2 198,266
3 Pledges and grants receivable, net 1,233,614 3 1,250,715
4  Accounts receivable, net 11,057| 4 118,839
5 Loans and other receivables from current and former offlcers d|rectors | o )
trustees, key employees, and highest compensated employees. |
Complete Part Il of Schedule L e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary , ;
a organizations {see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 925/ 8 3,268
9 Prepaid expenses and deferred charges 44,053| 9 45,151
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,466,850
b Less: accumulated depreciation 10b 781,803 730,002| 10c 685,047
11 Investments—publicly traded securittes 776,411} 11 844,952
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,564,185| 16 3,830,545
17  Accounts payable and accrued expenses . 50,087| 17 58,821
18 Grants payable . 1,560,297| 18 1,629,728
19  Deferred revenue . . 19 8,312
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 42521 21 111,091
el22 Loans and other payables to cumrent and former officers, directors,
=2 trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 148,445| 23 135,323
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other hiabilities not included on fines 17-24). Complete Part X
of Schedule D . e e e e e 11,942 25 9,547
26 __ Total liabilities. Add lines 17 throuL25 . 1,813,292| 26 1,952,822
Organizations that follow SFAS 117 (ASC 958}, check here b - and
§ complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted net assets . 1,088,759| 27 1,131,888
E 28 Temporanly restricted net assets . 395,208) 28 478,909
! 29 Permanently restricted net assets . 266,926 29 266,926
e Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
% (31 Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . .. 1,750,893| 33 1,877,723
34 Total liabilities and net assets/fund balances . 3,564,185]| 34 3,830,545
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2T Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI ..
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 3,625,689
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,527,267
3 Revenue less expenses. Subtract line 2 from line 1 A . 3 98,422
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 1,750,893
5 Net unrealized gains (losses) on investments 5 28,408
6 Donated services and use of facilities 6 21,377
7 Investment expenses . 7 6,076
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam n Schedule O) .. 9 (27,453)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . . . .o . 10 1,877,723
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil . J
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther A o H
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ";‘ {é%;;,‘
Schedule O. . 2
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
- If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or  EeSiduesi
reviewed on a separate basis, consohdated basis, or both: 3 %l
[ Separate basis [ ]Consolidated basis []Both consolidated and separate basis S »
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona £l n.
separate basis, consolidated basis, or both: gl
(] Separate basis Consolidated basis [] Both consolidated and separate basis ran %3:
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in e i,
Schedule O. % Ay
3a As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2012)



:',?:nigou:Egg?)_Ez) Public Charity Status and Public Support | oot tee o0

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 Treasu . . .
Intemal Revenue Service i » Attach to Form 890 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization ] Employer Identification number

United Way of Escambia County 59-0651076
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [JA 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 governmental unit described In
section 170(b)(1)(A)iv). (Complete Part Il.)

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

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

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

[J A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

9 Oan 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 lil.)

10 [JAn 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 [ Typel b [ Typel ¢ [ Type ll-Functionally integrated d [J Type li-Non-functionally integrated

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 organizatton received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . . N B

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

@

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described In (i) above? . . . e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above'? . ol
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization | (iv) Is the orgaruzation | (v} Did you notify (vl) Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 | ncol (i) listed In your | the organization in | organization in col support
above or IRC section goveming document? col. (i) of your (i) orgamized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
S RPN RPN FIERSTY SRR SR
e i o R ST ‘W%} X ."ﬁ g o g ) “'*'4“ oy
Total R R N s;j' st o aﬁi‘wr At D 20
For Paperwork Reduction Act Notice, see the Instruct:ons for Cat. No 11285F Schedule A (Form 990 or 890-EZ) 2012
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Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.”) . 3,231,448 3,345,977 3,557,669 3,299,832 3,504,327| 16,939,253
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
furmished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. ____Y_w»“ ___3 3551 669 ] ,29,3 _ S 16,939,253
5 The portion of total contnbutions by | ' A
each person (other  than a
governmental unit or publicly §
supported organizatton) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 16,939,253
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 3,231,448 3,345,977 3,557,669 3,299,832 3,504,327 16,939,253
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources SRR <o 24,667 17,359 17,847 21,426 34,210 115,509
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
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 - o _ 17,286,803
12  Gross receipts from related actwities, etc. (see |nstruct|ons) .o
13  First five years. If the Form 990 s for the organmization’s first, second, third, fourth or flfth 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 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14 98 %
15 Public support percentage from 2011 Schedule A, Partll, kine 14 . . . 15 98 %
16a 33'3% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
‘ b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'3% or more,
check this box and stop here. The organization quallfies as a publicly supported organizaton . . . . . . . P [J
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on hine 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 qualiftes as a publicly supported
organizaton . . . . . . . . . . . . . . . . L. L. ... ... ... ... O

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . > N
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions » 0O

Schedule A (Form 990 or 990-EZ) 2012
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[EXII  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 8 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) »

1

2

7a

c
8

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 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
Public support (Subtract line 7c from
line 6.) . ..

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 6

Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

Total support. (Add lines 9, 100 11
and 12.) .

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

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2011 Schedule A, Part Iii, line 17 . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'2%, and
Iine 18 is 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-E2) 2012
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IEXM  Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See
instructions).

Part ll, Section B, Line 10 - Other income includes various fees from providing Non Profit Training Seminars to local agencies, information

and referral services on behalf of a local United Way in Panama City, designation fee income, and administration of the local Emergency Food

and Shelter Program in Escambia County, as well as subsidized rent from a local agency co-located in the United Way building.

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990, o
Part v, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. pen to Public
m amn m Of me T ’ £ ’ ’ ’ ’ ] ’ ’ ’ i) !
|m§ma| F?evenue Se:ﬁ: i » Attach to Form 980. > See separate instructions. Inspection
Name of the organization ployer identification number

United Way of Escambia County 59-0651076
m 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 adwised funds {b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
6

Did the organization inform all grantees, donors, and donor advisors in writing 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? . . . .~ [O Yes ] No

m Conservation Easements. Complete if the orgamzatlon answered “Yes” o Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[J Protection of natural habitat [J Preservation of a certified historic structure
[J Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) Coe 2c
d Number of conservation easements included in (¢) 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 extlngurshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes O 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(h}4B)(? . . . . . . . . . . . . . . . . . . . . . . . . .. [OdYes[No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” 10 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 XIll, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
{ii} Assets included in Form 990, PartX . . . . A

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

a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 990, Part X . . . . T . 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2012
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m0rgamzatlons 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 [J Scholarly research
¢ [ 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
XHl.
5 During the year, did the organization solcit 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? O Yes [l No
XTI  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 intermediary for contributions or other assets not

d [J Loan or exchange programs
e [J Other

included on Form 990, Part X? . . . O Yes No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . o . L L. ... 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributonsdurngtheyear . . . . . . . . . . . . . . o . .. 1e
f Endingbalance . . . . e 1f
2a Did the organization |nc|ude an amount on Form 990 Part X hne 21’7 . .. Yes []No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been mwded inPart Xill_ . . . .

Endowment Funds. Complete if the organization answered “Yes” to 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 . . . 263,125 279,995 238,961 218,828 240,121
b Contnbutions .
¢ Net investment earnings, galns and

losses . . . Coe e e 29,864 (14,815) 43,048 22,113 (19,310

Grants or scholarshlps .

e Other expenditures for facilities and
programs .

[-§

f Administrative expenses . (2,214 (2,055 (2,014) (1,980) {1,462)
g Endofyearbalance . . . 290,775 263,125 279,995 238,961 218,828
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanentendowment »_  100%

¢ Temporarily restricted endowment » %

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: Yes| No
(i) unrelated organizations . . . . . . . . . . . L L. Lo e 3al(i) v
(i) related organizations . . . . O < =1 (1) v
b If “Yes” to 3a(ii), are the related orgamzatrons ||sted as requ1red on Schedule R’? e e e e e 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
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
ifa Land . . 92,350 92,350
b Buildings . 1,056,086 516,819 539,267
¢ Leasehold rmprovements
d Equipment 318,414 264,984 53,430
e Other
Total. Add lines 1a thr ough 1e (Column @Mnustiqual Form 990, Part X, column (B), line 10(c).) . . . .» 685,047

Schedule D (Form 990) 2012
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X investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(inciuding name of secunty)

(b) Book value

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

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

A

(B)

©)

(D)

E)

A

©

{H)

U]

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 12.) &
Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

U

)

3

G

®)

(6)

)

{8)

9

(10

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

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

(a) Descniption

(b) Book value

Q)

@

Q

(4

5

{6)

@

G

)

(10)

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

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

(a) Descnption of hiability

{b) Book value

(1) Federal income taxes

9,547

(2) capitalized printer lease obligation

(&)

)

)

{6)

U

®

©

(10)

)

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

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hiability for uncertatn tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xlli . . . . . [

Schedule D (Form 990) 2012
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IEEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,417,252
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . . . . . . . . . l2a 28,408

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b 21,377

¢ Recoveries of prior year grants . e I

d Other(DescribemnPartXill). . . . . . . . . . . . . . . l|2d 11,927

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2 61,712
3 Subtract line 2e fromline1 . . . e e e e e e e 3 2,355,540
4  Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 6,076

b Other (DescribeinPartXxut). . . . . . . . . . . . . . . |4b 1,264,073

c Addlines4aanddb . . . T I 0] 1,270,149

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part/ I/ne 12 ) e 5 3,625,689
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retun
Total expenses and losses per audited financial statements . . . . . . e 1 2,290,422

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a 21,377

b Prioryear adjustments . . . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . e 4

d Other (Describe In Part XIII ) e 11,927

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . 00012 33,304
3 Subtract line 2e fromline1 . . . . e e e e e e e 3 2,257,118
4  Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1.

a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a 6,076

b Other(DescrbeinPartXul.). . . . . . . . . . . . . . . |4b 1,264,073

¢ Addlnes4aand4b . . . e I T 1,270,149
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl Ilne 18 ) e e 5 3,527,267

EISDAIIE  Supplemental information

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

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

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

well as meeting costs. In addition, the organization maintains custody of funds for several local programs that are held in partnership with

other local agencies and civic groups to meet common goals.

Part XI, 2D/Part XIi, 2D- The audited financial statements netted fundraising fees of $11,927 against income, reducing total revenue

and total expense per the audited financial statements, while fundraising fees were reported as an expense on the tax return.

Schedule D (Form 990) 2012
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MSupplemental Information (continued)

Page 5

Part X1, 4B/Part XII, 4B - Campaign designations of $1,264,073 were netted against campaign revenue on the audited financial statements,

reducing audited revenues and expenses, while they were recorded as grants and other assistance on Part IX, Line 1 of the tax return.

Schedule D (Form 980) 2012
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(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
United Way of Escambia County 59-0651076

m 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 [0 Solcitation of non-government grants
b [J Internet and email solicitations f [ Solcitation of government grants

¢ [ Phone solictations g [ Special fundraising events

d [J In-person solictations

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

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

Amount paid to
(ili) Dud fundraiser have U] (vi) Amount paud to
@ Name andt adc:rezs of indmidual (i) Activity custody or control of nwﬁ%ﬁs:crt?vcgpts fuﬁér:gpﬁgtgg)m (or retained by)
or entity (fundraiser) contnbutions? col @) organization
Yes No
1
2
3
| 4
|
5
6
7
8
9
10
Total . . . . T <

3 Lt all states in which the organization 1s registered or licensed to solicit contributtons or has been notified 1t is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No. 50083H Schedule G (Form 890 or 990-EZ) 2012
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m 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
Passport to Unite Ascend Golf Tnmt Navy Fed Sp Event (add “;o(“{c;)hm“'élh
(event type) {event type) (total number)
o 1 Grossreceipts . . . . 27,124 21,596 14,772 63,492
i
2 Less: Contributions
3 Gross income (ine 1 minus
line2) . . . . . . . 27,124 21,596 14,722 63,492
4  Cash prizes .
5 Noncashprizes . . . 1,700 1,700
723
3| 6 Rentfacilitycosts . . . 7,845 7,845
g
&1 7 Food and beverages . . 5,799 5,799
3
5 8 Entertainment
9 Other direct expenses . 7,684 7,684
10 Direct expense summary. Add lines 4 throughQincolumn(@) . . . . . . . . . . » [ 23,028 )
Net Income summary. Combine line 3, column (d), andlne 10 . . . > 40,464

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

o {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
2
[0
| 1  Gross revenue .
8| 2 Cashpnzes .
2| 3 Noncash prizes
w
§ 4 Rent/facility costs .
)
5§  Other direct expenses
O Yes %\ Yes %| [ Yes
6 Volunteerlabor. . . . |[J Neo ] No [0 No
7 Drrect expense summary. Add lines 2 through5incolumn{d) . . . . . . . . . . » |( )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . . . . . . . P

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

a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [J No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . [J Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 890-E2) 2012
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SCHEDULE M | OMB No 1545-0047

Noncash Contributions

(Fprm 990) 2 @ 1 2
» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
Pn?g::;n ;g‘v:,:l?gesgvezseuw P Attach to Form 990. plnspection
Name of the organization Employer identification number
United Way of Escambia County 59-0651076
Types of Property
a © .
Ch:ac)k if Numper of c(:rztnbutlons or :;r;ﬁz f:;;:g:?: Method of(‘cj‘l)etermlnmg
applicable items contributed Form 990, Part VIIl, Iine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historcal treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9  Securittes—Publicly traded . . v 2 6,785 | FMV per investment Broker
10 Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Hstoric
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxdermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other» ( Food ) v 18 16,581 (Provided by Donor
26  Other » ( Office Furniture ) v 6 10,475 | Provided by Donor
27  Other » ( Office Supplies ) Y 7 2,581 |Provided by Donor
28  Other » ( Misc v 48 7,546 |Provided by Donor
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a Durning the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that T

it must hold for at least three years from the date of the inihal contribution, and which is not required to be
used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part II.

31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard
contrnibutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions?

b If “Yes,” describe in Part Il

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 11

33

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51227J Schedule M (Form 990) (2012)



Schedule M (Form 990) (2012) Page 2

W Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
) and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)



(SF‘;',:E‘%‘;;E,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omBNo 1545-0047

2012

Department of the Treasury 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 _ 59-0651076

Part lll, 4D - Other Program Expenses, United Way provides additional support to local agencies in the form of infrastructure support.

Included in this additonal support is the local Emergency Food and Shelter program for which United Way is the administrator, ensuring

approximately $140,000 or so annually of federal funds to assist with rental assistance and food assistance is effectively distributed to local

agencies. In addition United Way provides training to local agencies through its Non-Profit Training seminars, which cover non profit

governance, budgeting, planning, marketing and outreach, as well as fundraising topics. United Way also manages a Loaned Executive

program that provides local volunteers with knowledge of local non profits and how non profits operate in general, with the goal of

giving local executives the skills necessary to serve on the Boards of local agencies.

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

asked to review the document and direct any questions to the organization's Chief Financial Officer.

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

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

Board members may also sit. Any Board member with a potential conflict in these situations is asked to disclose their role on the recipient

agency, and the Board has authority to recuse such Board member from participating in the decisions reqgarding grants to said agency.

Part 1V, Section B, 15 - The CEQ's salary is reviewed and approved by the Board of Directors annually. The salary is compared to similar

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

process as well,

Part XI, Line 9 - Other changes in Net Assets

Donated Services expensed per GAAP, not Tax ($21,377)
investment Expenses netted against income per GAAP, not Tax ($6,076)
Total Other Changes in Net Assets ($27,453)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

United Way of Escambia County

Employer identification number
59-0651076

Part Vi, Section B, Line 19 - The organization posts its most recently completed audited financial statements and Form 990 on its website

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

Better Business Bureau's Wise Giving Alliance. Governing documents and documents concerning policies and procedures are available

upon request.

Schedule O (Form 990 or 890-EZ) (2012)
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Schedule R (Form 990) 2012 Page D
@MY Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012



