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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2013 calendar year, or tax year beginnin July 1 2013, and ending June 30 ,20 14
B Check if applicable JC Name of organization United Way of Escambia County, Inc. D Employer identification number
O Address change Doing Business As 59-0651076
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
O intial retun 1301 W. Government Street 850-434-3157
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retumn [Pensacola, FL_32502 G Gross receipts $ 3,325,194
] Apphication pending | F Name and address of pnncipal officer Hia} Is this a group retum for subordinates? Oves Cno
Andrea Krieger, 1301 W Government St., Pensacola, FL. 32502 H(b) Are all subordinates included? Cyves Cno
| Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insert no) a 4947(a)(1) or [:] 527 If “No,” attach a list (see instructions)
J Website: » H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other» I L Year of formation 1944 J M State of legal domicile FL
Summary
Briefly describe the organization’s mission or most significant actwvittes: 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,
] education, and financial stability.
§ 2 Check this box P[] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 25
2 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 25
2| 5 Total number of iIndividuals employed in calendar year 2013 (P lne2a) . . . . . 5 0
:g 6 Total number of volunteers (estimate if necessary) . L, 6 2,257
< | 7a Total unrelated business revenue from Part VIIl, column (C) lin 7a (13)
b Net unrelated business taxable income from Form 990-T, line 7b 0
Current Year
o | 8 Contributions and grants (Part VIil, iine 1h) . 4,327 3,011,507
g 9  Program service revenue (Part VIII, line 2g) .. 3,082 86,800
2 | 10  Investment income (Part VIIi, column (A), ines 3, 4, and 7d) 15,654 32,570
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . = ~22,626 31,955
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,625,689 3,162,832
13 Grants and simular amounts paid (Part IX, column (A), ines 1-3) . . . . . 2,308,392 1,681,303
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salares, other compensation, employee benefits (Part IX, column (A), ines 5—10) 835,493 916,236
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 11,927 13,345
&| b Total fundraising expenses (Part IX, column (D), lne25) » ( : BBy
i 17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) . . . . 353,455 377,183
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,527,267 2,988,067
19 Revenue less expenses. Subtract line 18 fromlnet2 . . . ., . . . | 98,422 174,765
5 § Beglnning of Current Year End of Year
8520 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 3,830,545 3,409,087
EE 21  Total habilities (Part X, lne26) . . . . . . e 1,952,822 1,285,170
23|22  Net assets or fund balances. Subtract line 21 from Ime 20 e 1,877,723 2,123,917

m&gnature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declar/a}lon l?f pre))a.yr (other than officer} 1s based on all information of which preparer has any knowledge

yi V)
s } Zl/ g oz I 2 / '[/ S
ign Signature of offic — Date
LA
Here ’I_Om HI(/“)/‘/I Ct’O
Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check I:] f PTIN
Pr eparer self-employed
Use on|y Firm's name > Fim's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .« . . . OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2

Clgll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part il . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

Uniting our community and leveraging resources to improve lives. We create opportunities by serving as a safety net that leverages
volunteer manpower, in-kind and financial contributions, and public awareness to support collaborative partnerships that effectively
meet our community's heaith and human service needs.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e 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? . . . . . . . . . . . . . . 4+ . . 4 e . . o o . . OYes HNo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

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

JYes No

4a

(Code: 624100 )(Expenses $ 1,756,646 including grants of $ 1,681,303 ) (Revenue $ 281,019)

Community Investment programs - the principal objective is to effectively administer and distribute resources to local agencies and
programs, with a focus on improving health, education, and financial stability in Escambia County. Of the $1,681,303 set aside for
distribution, over $1,600,000 stayed iocally in Escambia County, including over $1,500,000 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. Local partner agencies apply for funding, host site visits,
and have oral presentations to our volunteer panels to allow them to better assess program effectiveness. In addition, successful
applicants must report quarterly on the results of their efforts for any funds awarded through the application process. In addition to
this allocation process, donors can designate to specific agencies. United Way also participates in two local programs, Communities
Caring at Christmas, and Cram the Van, that provide toys to local agencies for the benefit of their low income clients, and provide
school supplies to the Escambia County School District to assist their low income students. Total funds raised for these two
programs were $49,320 and $22,388, respectively.

4b

(Code: 624200 )(Expenses $ 338,182 including grants of $ 0) (Revenue $ 389,041)

211 Northwest Florida- During this year, the program continued its service to the 9 counties of northwest Florida.

211 provides 24/7 comprehensive information and referral services to a population of nearly one million individuals.

Over 40,000 callers connected with 211 in search of assistance with health and human services. For these callers, 211 Northwest
Florida provided over 81,000 referrals to programs that assist with utilities, rent/mortgage, and health related services.

They maintained a 99% quality rating and managed a website (211nwfl.org) that experienced over 4,800 unique visits monthly.

The program is integral to the health and human services community structure of providing support. In addition to its ongoing
information and referrals to local citizens, 211 Northwest Florida has provided disaster case management to individuals whose
homes were damaged by the floods of late April 2014.

4c

(Code: 624100 ) (Expenses $ 122,149 including grants of $ 0) (Revenue $ 225,105)

The financial stability program is made up of three components: volunteer income tax assistance (VITA), MyFreeTaxes.com, and

the MyFreeTaxes Helpline Center. The local VITA program was operated by 50 volunteers at six sites who provided over 3,000
donated hours to provide free tax preparation services to low income individuals and families in Escambia and Santa Rosa Counties.
In total, our volunteers helped return $1.5 million in Earned Income Tax Credit (EITC) and more than $3.3 million in refunds to

2,672 individuals and families in our community. The leveraged impacts and free services returned $4.7M to our community.
MyFreeTaxes.com provides individuals and households with an annual income of $60,000 or less a way to file their taxes on line
through this easy to use web application. United Way of Escambia County uses this program to compliment the VITA program

by offering the community two options to file their taxes for free, online or in person. Last year 153 local returns were filed through
MyFreeTaxes.com website. United Way Worldwide partners with United Way of Escambia County to fund the MyFreeTaxes Escambia
Helpline, which is one of six call centers across the nation. Last year, our call center staff supported over 6,670 callers who had
questions about various aspects of their tax returns.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 203,977 Including grants of $ o) (Revenue $ 148,855 )

| 4 Total program service expenses P 2,418,749

Form 990 (2013)




Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . e e e . . . . 1|V
2 |s the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons)'? 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposit:on 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 duning the tax year? If “Yes,” complete Schedule C, Part Il . . .o . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | Coe . . . e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /If “Yes,”
complete Schedule D, Part Il . e e e e e e e 8 v
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9 |V
10 Did the organmization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VilI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI e e e e .. . . 11al v
b Did the organization report an amount for investments— other securties In Part X, hine 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
c¢ 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 . 11¢ v
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 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 habilty 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 and XII . 12a v
b Was the organization included in consohdated |ndependent audlted f nancnal statements for the tax yeaﬂ lf “Yes, and f
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b Y
13 Is the organization a school described in section 170(b)(1)}(A)()? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. Co. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part il . 19 v
20 a Did the organization operate one or more hospital facnhhes” lf "Yes ” complete Schedule H. . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’) 20b

Form 990 (2013)




Form 990 (2013) Page 4
CEIRdWV]  Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), ine 1? If “Yes,” complete Schedule |, Partsland il . . . . 21| v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland il . . . . . . . . . . . 21/

23 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 . . . . . . . . . . . . . . . . . . . . .. 23 v

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

through 24d and complete Schedule K. If “No,” go to line 25a . . . . .o .. .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 .. 24b v
¢ 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 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . . 24d v
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 Schedule L, Part! . . . . . . . . . 253 v

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

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes," complete Schedule L, Partill . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e ] :
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . .. 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c v
29 Did the organmization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 D the organization I|qU|date terminate, or dissolve and cease operahons” If "Yes complete Schedu/e N,
Part! . . . . . 31 v
32 Dd the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Partill . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . . 33|v
34 Was the organization related to any tax-exempt or taxable ent|ty'7 If “Yes,” comp/ete Schedule R Part 1, III
oriV,and PartV,line1 . . . . . . e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’? e 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, ine2 . . . . . . . e . 36 v

37 Did the organmization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

PartVi . . . . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons In Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38| v

Form 990 (2013)




Form 990 (2013) Page B

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . .01

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . 1a 3|
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e 1c| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax 1.«1
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 0 .
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

o

e

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.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If "Yes” to hne 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contnibutions? . . . . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .o e e .
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” .
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .. .. .o
If “Yes,” indicate the number of Forms 8282 filed dunng the year
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ttme durning 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:

o

(2}

JQ ™" o Q

a Ination fees and capital contributions included on Part Vill, hne 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 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 from them.) e e . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|I|ng Form 990 in heu of Form 1041?
b If “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 Is the organization licensed to 1ssue 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 issue qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . 13c L
14a Did the organization receive any payments for indoor tannmg services dunng the tax year’7 . . 14a
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b

Form 990 (2013)




Form 980 (2013) Page 6
[ENY Govemance, 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.

1a

N O b

a
b
9

10a
b

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 25 V
If there are material differences in voting nghts among members of the governing body, or | s ég; -
if the governing body delegated broad authorty to an executive committee or similar 5 e
committee, explain in Schedule O. | {‘: .
Enter the number of voting members included in line 1a, above, who are independent . 1b 25 i;i
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with e, -
any other officer, director, trustee, or key employee? . . . 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
Did the orgamization have members or stockholders? . 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . . .. . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e .o .o . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng i
the year by the following:
The governing body? . . . . e e e R 8a|v
Each committee with authority to act on behalf of the governlng body’7 Coe 8b|v
Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 12b| v

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

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

Did the organization have a written whistleblower pollcy’? - e e e 131y

Did the organization have a written document retention and destructron polrcy'7 e 14 |/

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? 0
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a| v

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

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) g 5:‘;
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |[g s
with a taxable entity during theyear? . . . . . . . e e e e e 16a v
if “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its AT
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Florida
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Uponrequest [ Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of interest policy, and
financial statements available to the public duning the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » yom Hilton, 1301 W. Government Street, Pensacola, FL 32502

Form 990 (2013)




Form 890 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending writh or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether indiduals 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.

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.

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

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

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

©)
@ ®) (do not ch::lfxz:e than one © B "
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
week (Iist any os|slol=lax] o from related other
hours for é alal2|e _a ‘§- % the organizations compensation
related 35| E18|a| 28| 3| orgamzaton | (W-2/1099-MISC) from the
organizations| £ & | 5 = ,3 '§ o | |w-2/1099-MISC) organization
below dotted| = | & 8 s and related
line) § g 3 g orgamizations
@ § g
3
(1) Gary Sammons
Chairperson v v
(2) David Peadon
Chair Elect v v
(3) Bob Sanders
Treasurer v v
(4) Meri Asmar
Secretary v v
(5) Andrea Krieger 59
Chief Executive Officer 1 v 116,228 9,767
(6) Tom Hilton 44
Chief Financial Officer 1 v 64,422 8,124
(7) Mark Faulkner
Director v
(8) David Jones
Past Chair v
{9) Oliver Jones
Director v
(10) Bob McLaughlin
Director v
(11) Ted Kircharr
Director v
(12) Yvette McLellan
Director v
{13) Trip Maygarden
Director v
(14) vaughn Nichols
Director v

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartvit . . . . . . . . . . . . . 0O
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) iIf 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 recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ ® (do not check more than one © B "
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
week (Iist any| o= = oz = from related other
hoursfor | 3| 3 2 2|35 ¢ the organizations compensation
relsted | 32| 2| 8|2 |53 | 2| organzaton | w-2/1099-MiSC) from the
organizations 3 S|a = % '§; = |(W-2/1099-MISC) organization
below dotted| S = | & Cl I and refated
line) % g 3 3 organizations
[0} 3
o % g
2
(1) Tammy Davies
Director v
(2) Jack Lowrey
Director 4
(3) Michelle Scaglione
Director v
(4) olwer Sumlin
Director 4
(5)
(6)
104)
8)
©)
(109)
(11)
(12)
(13)
(14)

Form 990 (2013)




Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Posrtion
A ) (do not check more than one ) ® ®
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 (st any| o=1 = ezl o from related other
hours for a 3. i g &13&18 the organizations compensation
related | 52| 2|8 s (55| 3| oroanzaton | (W-2/1099-MISC) from the
organizations| 25 | 5 MIE § 51~ [w-271099-MisC) organization
below dotted| S5 | & g|"g and related
line) g El 2 3 organizations
3|3 2
o [
3 -1
g
(15) Malcom Thomas
Director v
(16) Kathie Jeffcoat
Director v
(17) Patrice Whitten
Director v
(18) cathy England
Director v
(19) Hal George
Director v
{20) KC Etheridge
Director v
(21) Tim Putman
Director v
(22) David Moore
Director v
(23) Cedric Durre
Director v
(24) John Floyd
Director v
(25) Michael Adamson
Director v
1b Sub-total . . | 180,650 17,891
¢ Total from contmuatlon sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c¢) . > 180,650 17,891

2  Total number of individuals (including but not Ilmlted to those hsted 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, 1s the sum of reportable compensation and other compensation from the
organization and related organmizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI

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

Section B. Independent Contractors

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

year.

Name and business address

(B)
Descnption of services

©
Compensation

None

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 »

0

, Form 990 (2013)




Form 890 (2013) Page 9
2 Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi . .. .. [l
PR “ Tk A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
; function revenue under sections
SRR N i revenue 512-514
28| 138 Federated campaigns . 1a 8,361 R P vy A
g 31 b Membership dues 1b ) s
4 &l ¢ Fundraising events 1¢ 68,605 o
5 é d Related organizations . 1d . . F & .
4 E e Government grants (contnbutions) | 1e 156,711
S “5’ f All other contributions, gifts, grants, - %
as and similar amounts not included above | 1f 2,777,830 s
‘g % g Noncash contributions included in lines 1a-1f. $ 50,963 e " '
oa h Total. Add lines 1a-1f . > 3,011,507 . .
g Business Code =
§ 2a Non Profit Training Seminars 624200 13,825 13,825
-3 b Escambia 211 Serving NW Florida 624200 37,969 37,969
g ¢ Emergency Food Shelter Program 624200 2,293 2,293
3 d Designation Fee Income 900099 24,793 24,793
£ e Subsidized Agency Rent 624110 7,920 7,920
g's f All other program service revenue .
a& g Total. Add lines 2a-2f . R 86,800 |
3 Investment income (including dividends, interest,
and other similar amounts) 4 32,570 32,570
4  Income from investment of tax-exempt bond proceeds
5 Royalties L. ...
() Real (i) Personal -
6a Gross rents % . @ B o » B
b Less: rental expenses . , )
¢ Rental income or (loss) L * - ” %
d Net rental iIncome or (loss) N
7a  Gross amount from sales of () Secunties (v} Other
assets other than inventory 156,137 U, . ¢ BN " E =
b Less: cost or other basis
and sales expenses . 135,706 . w L) I N
¢ Gamnor (loss) . 20,431 . p "
d Net gain or (loss) » 20,431 20,431
o . S L . E
2 8a Gross income from fundraising .
2 events (not including $ ) ) . &
& of contributions reported on line 1¢). , .
E SeePartIV,ne18 . . . . . a 21,375
5 b Less:drectexpenses . . . . b 26,338 ] - * |
¢ Netincome or (loss) from fundraising events . P 1,037 1,037
9a Gross income from gaming achvities. ' TR
SeePartlV,line19 . . . . . g
b less:directexpenses . . . . b ) '
¢ Netincome or {loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . a 305
b Less'costofgoodssold . . . b 318
¢ Netincome or (loss) from sales of inventory . . » (13) (13)
Miscellaneous Revenue Business Code j
11a Event Sponsorships 10,500 10,500
b
c
d  All other revenue .
e Total. Add lines 11a-11d . > 10,500 ]
12 Total revenue. See instructions. > 3,162,832 150,301 (13) 1,037

Form 990 (2013)



Form 990 {2013) 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 or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (8) (&} (D)
8b, 9b, and 10b of Part Viil. Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments and R
organizations in the United States. See Part IV, line 21 1,665,050 1,665,05
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 16,253 16,253
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees : 214,920 82,650 113,551 18,719
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 582,310 352,279 142,317 87,714
8 Pension plan accruals and contnbut:ons (mclude
section 401(k) and 403(b) employer contributions) 2,866 1,567 1,247 52
9 Other employee benefits . 39,830 22,741 6,408 10,681
10  Payroll taxes . 76,310 41,716 17,576 11,018
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 18,300 18,300
d Lobbying .
e Professional fundralsmg Services. See Pan IV Ime 17 13,345 13,345
f Investment management fees 6,928 _6,928
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, hist ine 11g expenses on Schedule O} . 8,538 4,030 3,780 728
12  Advertising and promotion 39,128 18,784 8,476 11,868
13 Office expenses 59,014 43,124 11,141 4,749
14  Information technology 18,958 10,402 4,627 3,929
15 Royalties .
16  Occupancy 37,703 24,943 1,957 4,803
17  Travel . 23,409 20,685 1,183 1,541
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,782 3,812 825 145
20 Interest . . 305 201 64 40
21 Payments to afflhates . 30,655 20,224 6,442 3,989
22 Depreciation, depletion, and amortuzatlon 63,600 46,754 10,404 6,442
23 Insurance . .. e e 24,807 16,111 5,646 3,050
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of hne 25, column
(A) amount, List line 24e expenses on Schedule O.)
a Dues and Subscriptions 3,131 1,129 1,936 66
b Volunteer Support and Recognition 9,762 8,721 0 1,041
¢ Government Fees and Licenses 2,126 990 452 684
d Meals and Event Dinners 23,166 10,269 7,833 5,064
e All other expenses 2,871 314 2,327 230
25 Total functional expenses. Add lines 1 through 24e 2,988,067 2,418,749 379,420 189,898
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 (2013)




Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearnng .. 684,307) 1 584,118
2 Savings and temporary cash investments 198,266 2 15,804
3 Pledges and grants receivable, net 1,250,715| 3 1,013,823
4  Accounts receivable, net 118,839 4 92,625
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated empioyees.
Complete Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under section d
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see Instructions). Complete Part f of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
<} 8 Inventones for sale or use 3,268) 8 4,691
9 Prepaid expenses and deferred charges 45,151 9 46,820
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,518,469 :
b Less: accumulated depreciation . . . . 10b 845,403 685,047 10c 673,066

11 Investments—publicly traded securities . 844,952| 11 978,140

12 Investments—other securities. 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, I|ne 11 . 15

16 Total assets. Add lines 1 through 15 (must equal hne 34) _3,830,545| 16 3,409,087

17  Accounts payable and accrued expenses . .. 58,821| 17 66,076

18 Grants payable . 1,629,728 18 965,555

19  Deferred revenue .. 8,312} 19 8,312

20 Tax-exempt bond liabilities . .

21  Escrow or custodial account hability. Complete Part IV of Schedule D 111,091 116,666
#122 Loans and other payables to current and former officers, directors, b
] trustees, key employees, highest compensated employees, and
't.E‘.l disqualified persons. Complete Part Il of Schedule L .o
< |23 Secured mortgages and notes payable to unrelated third parties 135,323( 23 128,561

24  Unsecured notes and loans payable to unrelated third parties 24

25 Other habilities (including federal income tax, payables to related third

parties, and other hiabilittes not included on Iines 17-24). Complete Part X
of Schedule D . 9.547| 25
26 Total liabilities. Add lines 17 througl25 . .
Organizations that follow SFAS 117 (ASC 958}, check here b . and
§ complete lines 27 through 29, and lines 33 and 34. : .
£ 127 Unrestricted net assets . 1,131,888 27 1,213,776
E 28 Temporarily restricted net assets . 478,909| 28 643,215
T |29 Permanently restricted net assets . __266,926| 29 266,926
: Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and : ‘
5 complete lines 30 through 34. i
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, bullding, or equipment fund . 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .o 1,877,723| 33 2,123,917
34 Total hiabilities and net assets/fund balances . _3,830,545( 34 3,409,087

Form 990 (2013)




Form 930 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! ..
1 Total revenue (must equal Part VIil, column (A), ne 12) . 1 3,162,832
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,988,067
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 174,765
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,877,723
5 Net unrealized gains (losses) on investments 5 71,429
6 Donated services and use of facilities 6 68,013
7 Investment expenses . 7 6,928
8  Prior period adjustments . . 8
9 Other changes tn net assets or fund balances (explaln n Schedule O) . 9 (74,941)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . .o 10 2,123,917

Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[JSeparate basis  [] Consolidated basis []Both consclidated and separate basis

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

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

(1 Separate basis Consolidated basts  [1Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or aud1ts’7 if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b
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| OMB No 1545-0047

2013

Open to Public
Inspection
Name of the organization Employer identification number

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A {Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990.

United Way of Escambia County 59-0651076
mineason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is 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 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J 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:
[J 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 [JA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 {71 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{(A){vi). (Complete Part Il.)

8 [J A community trust descrnibed in section 170({b){1)(A)}{vi). (Complete Part I.)

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 Ill.)

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 [ Typel b [ Typell ¢ [0 Type li-Functionally integrated ~ d [ Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check thisbox . . . . e e e . - - . - O

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

[}

(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
(m) below, the governing body of the supported orgarization? . . . . . . . . . . . . . . 11g6)
(ii) A family member of a person described In () above? . . . e e e e e e e e 11g(i)
(iii) A 35% controlied entity of a person described in (i) or (i) above'? e e e 11g(il)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv} Is the organization (v) Did you notify (vi) Is the (vii} Amount of monetary
organization (descnbed on hnes 1-9 | incol {i} isted in your | the organization in | organization in 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 : . ) . _ i L
For Paperwork Reduction Act Notlce, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-EZ) 2013
EEXAIl  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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 3,345,977 3,557,669|  3,200.832|  3,504,327|  3,017,395| 16,725,200
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 . 3,504,327 16,725,200
5 The portion of total contnbutions by
each  person (other than a |
governmental unit or  publicly
supported organization) included on |
hine 1 that exceeds 2% of the amount §
shown on line 11, column () .
6  Public support. Subtract line 5 from line 4. 16,725,200
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7  Amounts from tine 4 PN 3,345,977 3,557,669 3,299,832 3,504,327 3,017,395 16,725,200
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources SRR <o 17,359 17,847 21,426 34,210 32,570 123,412
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on (13) . (13)
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explaln in Part |V) .o 265,482
11 Total support. Add lines 7 through 10 RS S SRS M A 1 17,114,081
12  Gross receipts from related activities, etc. (see instructions) . .
13 First five years. If the Form 990 1s for the organization’s first, second th|rd 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 2013 (line 6, column (f) divided by iine 11, column (f)) 14 97.7 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 . 15 98.0 %
16a 33'3% support test—2013. If the organization did not check the box on llne 13 and lme 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 s
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 . . . . . . . . . . . . L. . L. L L L L. e e e e O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . T N
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2013
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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 falled 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) 2009 {(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

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

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

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

5 The value of services or facllities

furnished by a governmental unit to the
organization without charge .

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

b 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 hine 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from X ol 4 S
ine6) . . . . Coe . bEREE g s i ; . gﬁ?fég
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 e
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 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 lnes 9, 100 11

and 12)
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Partiil,hnet5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18  Investment Income percentage from 2012 Schedule A, Partill,ine 17 . . . . 18 %
19a 333% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and hne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33113% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'1%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization P [

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) 2013
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WSupplemental Information. Provide the explanations required by Part I, line 10; Part li, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Part ||, Section B, Line 10 - Other Income includes various fees from providing Non Profit Training seminars to local non profits, information

and referral services on behalf of neighboring United Ways, 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) 2013



SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Partlv, line 6,7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 111, 123, or 12b. o Yo Publi
» Attach to Form 990. pen to Fublic
Department of the T i
Imgmarsev;ue%erszury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

United Way of Escambia County 59-0651076
WOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete 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 organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appty).
] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ 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. £ 71 Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified hustoric structure mcluded n (a) R 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 extmgunshed or termmated by the organization during the

tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handliing of

violations, and enforcement of the conservation easements itholds? . . . . . -+« « .+« .« . OvYes[ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
A
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)@)(B)1)? . . . . . . . . . . . . L o0 O Yes ] No

9 In Part XIll, 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 descrbes the
organization's accounting for conservation easements.

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

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, Part VIl lnet . . . . . . . . . . . . . . . .p» $
(i) Assets included in Form 990, Part X . . . . 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, Part VUil fine1 . . . . . . . . . . . . . .. . .p» §

b Assetsincluded in Form 990, Part X . . . . U

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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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):
(] Public exhibition

[0 Scholarly research

O Preservation for future generations

a
b

c
4
XHI.

5

d [ Loan or exchange programs

e [ Other

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

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

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

] Yes []No

IEZTA  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 |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . O Yes No
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 217 . . Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part Xl

Endowment Funds.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 290,775 263,125 279,995 238,961 218,828
b Contnbutions .
¢ Net investment earnings, gams and
losses . e 19,632 29,864 (14,815) 43,048 22,113
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses . (2,412) (2,214) (2,055) (2,014) (1,980)
g End of year balance . 307,995 290,775 263,125 279,995 238,961
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 Permanentendowment » 100%
¢ Temporarily restricted endowment » 0%
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
() unrelated organizations . 3a(i) v
(ii) related organizations . 3alii) v
b If “Yes” to 3a(i), are the related organlzatlons hsted as requ1red on Schedule R'7 3b

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

m Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. 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
1a Land . 92,350 92,350
b BUIIdlngS 1,089,186 (558.325) 530,861
¢ Leasehold mprovements
d Equipment 336,933 (287,078 49,855
e Other
Total. Add lines 1a thr ough e. (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) . . > 673,066

Schedule D (Form 990) 2013
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XN  investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A
B
(C)
D)
6
(F)
Q)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12)
m Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
@
3
(4)
(5
(6)
U]
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
()
@
()]
(@)
(5)
(6)
U]
{8)
)]
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . . . . . . . . . P

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Descnption of hability {b) Book value
(1) Federal iIncome taxes
@

3)
@)
()
(6)
)
8
9) ;

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

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xili

Schedule D (Form 990) 2013
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IEZEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . Ii 2,927,280
2 Amounts included on line 1 but not on Form 990, Part VI, tine 12: Gl

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a 71,429 |63 z"f

b Donated services and use of facilities . . . . . . . . . . . | 2b 68,013 [éfh#

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 %’& ;

d Other(DescribemPartXut). . . . . . . . . . . . . . . |2d 26,338 /—%;?rf-«

e Addlines 2athrough2d . . . . . e 165,780
3 Subtractline 2e fromlinet1 . . . . e e e e e e 3 2,761,500
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1 E

a Investment expenses not included on Form 990, Part Vi, ine7b . . | 4a 6,936 ’Ti}

b Other(DescibenPartXill.y. . . . . . . . . . . . . . . |4b 394,396

c Add lines4aand4b . . . B . 401,332

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Part I Ime 1 2. ) e 5 3,162,832
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,681,086
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: T

a Donated servicesanduseoffaciities . . . . . . . . . . . 2a 68,013 :

b Prioryearadustments . . . . . . . . . . . . . . . . |2 y

¢ Otherlosses . . . O ] ik

d Other (Describe in Part XIII ) S L 26,338 |14

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . 00 0.0 ]2 94,351
3 Subtractine 2e frominet1 . . . e e e e e 3 2,586,735
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1 Ny

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 6,936 [iE%

b Other(DescribemnPartXll). . . . . . . . . . . . . . . l4b 394,396 {45

¢ Addlnes4aand4b . . . e 401,332
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18) e e e 5 2,988,067

ETs@MdlIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b; and Part 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 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 costs of meetings. In addition, the organization maintains custody of funds for several local programs that are held in partnership

with other local civic groups to meet common goals.

Part XI, 2D Expenses of annual Passport to Unite, $26,338 are netted against Fundraising Event revenues on the tax return.

Part XI, 4B, Designations to outside agencies are netted against campaign revenue on the financial statements ($381,051), as are investment

expense fees ($13,345), totaling ($394,396).

Part XlI, 2D Expenses of annual Passport to Unite, $26,338 are netted against Fundraising Event revenues on the tax return.

Part Xil, 4B, Designations to outside agencies are netted against campaign revenue on the financial statements ($381,051), as are investment

expense fees ($13,345), totaling ($394,396).

Schedule D (Form 990) 2013
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HEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047
SC Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-E2, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number
United Way of Escambia County 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 Internet and email solicitations f Solicitation of government grants
¢ [ Phone solictations g Special fundraising events
d [ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) 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 is to be
compensated at least $5,000 by the organization.
(v) Amount paid to -
{7) Name and address of individual (iti) Dud fundraiser have | o rocs recemnts (or retained b {vi) Amount pad to
or ey (ndrasen R e o A i I S
col Q1
Yes No
1
2
3
4
5
6
7
8
9
10
Total T N T T T
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.
Florida

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013
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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 (add col (Ia) through
(event type) (event type) {total number) col {e)

2
@] 1 Grossrecepts . . . . 21,375 27,375
b

2 Less: Contributions

3 Gross income (line 1 minus

line 2) e e e e e 27,375 27,375

4 Cash prizes .

5 Noncashprizes . . . 1,351 1,351
7]
3| 6 Rentfacilitycosts . . . 1,383 1,383
g
&S| 7 Foodand beverages . . 11,647 11,647
8
= | 8 Entertanment
a

9 Other direct expenses . 11,957 11,957

10 Direct expense summary. Add Iines 4 through9incolumn(d) . . . . . . . . . . P 26,338

Net iIncome summary. Subtract ine 10 from hne 3, column(d) . . . . . N 1,037

B-

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

© (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col {c)
2
&

1 Gross revenue .
$| 2 Cashprzes .
g
21 3 Noncash prizes
w
§ 4 Rent/facility costs .
[a}

5  Other direct expenses

O Yes %[ Yes %| ] Yes

6 Volunteerlabor. . . . |[J No ] No [7] No

7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . . . . . . »

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

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

Schedule G (Form 990 or 990-EZ) 2013
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11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . .o [J Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OvYesONo
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . .. .. .. |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name >

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . ... s e e e . . . . . . .. . . . . [OYes O No
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

Gaming manager information:

Name b

Gaming manager compensation »  $

Description of services provided b

[ Director/officer CJEmployee [(JIndependent contractor

Mandatory distnbutions:

Is the orgamization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . « . . [ Yes [ No

Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii} and (v), and

Part Ill, ines 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) 2013
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SCHEDULE M

Noncash Contributions | ove No 1545 00e7
(Form 990) 2 @ 1 3
> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury ::\MCh oy f:orm - o : : : Open To PUb lic
Infernal Revenue Service nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
United Way of Escambia County 59-0651076
Types of Property
a (c) d
Ch(ec)k if | Number of c(:r:trlbutlons or ::lr;ﬁir; f::;:g:tﬁ’: Method of(d)etermmlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2 Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household

goods . .

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . . v 2 $7,536|FMV, publicly traded

Securities —Closely held stock .

Secunties—Partnership, LLC,

or trust interests

12 Secunties—Miscellaneous

13  Qualified conservation
contnbution—Historic
structures . .

14 Qualfied conservation
contnbution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other.

18 Collectibles .

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

-0 W ~NM

-t b

25 Other » ( Comp Equipment ) v 5 $20,783 |Provided by donor
26 Other» ( Food ) v 14 $11,053 | Provided by donor
27  Other & ( Office Supplies ) v 9 $1,022 | Provided by donor
28 Other » ( Furniture, Other ) v 14 $10,569 | Provided by donor
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 $50,963

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that §
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be §
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2013)




Schedule M (Form 990) (2013) Page 2

M Supplemental Information. 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.

Part |, Types of Property - column B, the count is based on the number of donors, not on items received.

Schedule M (Form 990) (2013)




SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo 1545-0047

(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. 2@ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedute O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BRI TYY -1 1160y
Name of the orgarization Employer identification number
United Way of Escambia County 59-0651076

Part ili, 4D - Other program expenses, United Way provides additional support to local agencies in the form of infrastructure support.

Included in this additional support is the local Emergency, Food, and Shelter program administered by United Way. This program disburses

about $130,000 annually of federal funds to local agencies in support of individuals needing assistance. United Way aiso provides training

seminars through its Non Profit Training series to local non profits, which cover non profit governance, budgeting, planning, marketing, and

outreach, as well as fundraising. 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. United Way has also taken on additional volunteer roles, with the management of local Retired Senior Volunteer Program

(RSVP) in Escambia County as well as providing additional support to local agencies through general volunteer recruitment and placement.

Part VI, Section B, 11B - A draft of the complete form 990 is sent to all Board members 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 serve. Any Board member with a potential conflict in these situations is asked to disclose their role on the

recipient agency, and the Board has the authority to recuse such Board members from participating in the decisions regarding grants to

these agencies.

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

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

process. In addition, the Board includes a human resources committee that reviews staff salary levels for all positions.

Part VI, Section C, 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 are also available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule O {Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

United Way of Escambia County

Employer identification number
59-0651076

Part X, Line 9 - Other changes to net assets

Donated services expensed per GAAP on financials, not on Form 990 ($68,013)

Investment expenses netted against revenue on financials, not on Form 990 ($ 6,928)

Total other changes in net assets ($74,941)

Schedule O (Form 990 or 990-EZ) (2013)
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