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SCANNED MAR 09 206

om 990

| OMB No. 1545-0047

2014

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal 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/form990. Inspection
For the 2014 calendar year, or tax year beginning July 1 2014, and ending June 30 ,20 15
Check if applicable JC Name of organization United Way of Escambia County, Inc. D Employer identification number
Address change Doing business as 59-0651076

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

1301 W. Government Street
City or town, state or province, country, and ZIP or foreign postat code

Pensacola, FL. 32502
Application pending |F Name and address of principal officer

Roomv/suite E Telephone number

850-434-3157

Name change

Inrtial retun

Final retum/terminated

Amended retum G Gross receipts $

3,219,370
Hia) Is this a group return for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. (see instructions)

oooOogfe|»

Andrea Krieger
1301 W. Government Street, Pensacola, FL. 32502
501()(3) [ s01(9) ¢ ) < (nsert no) [] 4047(a)1yor [ 527

Tax-exempt status

J Website: » www.unitedwayescambia.org H(c) Group exemption number »
K Form of organization Corporation |:| Trust D Association |:| Other > I L Year of formation 1944 I M State of legal domucile FL
Summary
1  Briefly describe the organization’s mission or most significant activities: To unite the efforts and resources of Escambia
§ County with programs and initiatives that can create measurable and sustainable positive changes in the areas of health,
© education, and financial stability.
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 27
': 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 27
2| 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . 5 46
'-E 6 Total number of volunteers (estimate if necessary) .. . 6 2,676
2| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a (3
b_Net unrelated business taxable |ncom§7"W9§—’F’i}n‘€%§1 L. 7b
] NIV L Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, |Ine{((1§1|) . 8 3,011,507 2,776,388
E 9 Program service revenue (Part Vili, ||ne429) FEB 19 2015 Ol 86,800 111,096
2 | 10  Investment income {Part VI, column ?IA) ines 3, 4, and 7d) 1. 32,570 36,922
T 111 Other revenue (Part VI, column (A), ines'5;64d; Qc=90 ~1t0e;-and-1 ‘P’) .o 31,955 50,800
12 Total revenue—add lines 8 through 11 (mustg a'PF-%t:&VIII coh%n (A) line 12) 3,162,832 2,975,206
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,681,303 1,492,694
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), iines 5-1 0) 916,236 943,866
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) .. 13,345 14,465
8| b Total fundraising expenses (Part IX, column (D), line 25) » 204,774 ke 5
w147  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 377,183 425,646
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,988,067 2,876,671
19 Revenue less expenses. Subtract line 18 from line 12 174,765 98,535
5 § Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) 3,400,087 3,474,761
é’% 21 Total liabilities (Part X, line 26) . . 1,285,170 1,274,267
22| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 2,123,917 2,200,494

E

Signature Block

Under penatties of penury, | declare that | have e

true, correct, and complete. Declgration gf pr; ‘er (other than officer) 1s based on all information of which preparer has any knowledge.

ined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Sign } Slgnature‘of offictr Date / /
Here CHiE F !—7/2//41\/_0@4/ OrsLlbr. T2/ [L
Type or print name and title s

Pai d Pnnt/Type preparer’'s name Preparer's signature Date Gheck D p PTIN
Preparer - self-employed
Use on|y Fim’s name P Firm's EIN »

Fim's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [lYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2014)
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Form 990 (2014) Page 2
EIgYll]  Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . .

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 health and human service needs.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or 990-EZ? . . . . . . . . . . o L L 0 oo o e e e e [OYes No
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? . . . . . . . . . . . . . . . . . . . . .. . . . o . v o o . v . [QYes [¥No
If “Yes,” describe these changes on Schedule O.

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

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

4a

(Code: 624100 ) (Expenses $ 1,710,378 including grants of § 1,492,694 ) (Revenue $ 241,382)

Through the Community investment process, United Way donors make recommendations on how undesignated donations should be
invested in non-profit programs that focus on improving education, financial stability and health in our community. Our education
collaborative works to ensure children grow into successful and productive adults. Our financial stability collaborative works to
increase individual ability to access available resources and support that allow citizens to build behaviors necessary for self-
sufficiency. Our health collaborative works to improve the heaith of area citizens by reducing risky behaviors while improving the
access to wellness resources that support healthy behaviors, good nutrition, healthy weight, appropriate physical ability and healthy
independent living. Community-wide, we strive for a 1% increase in student proficiency; a 1% decrease in poverty while stabilizing
families with a 1% increase in banking, employability and sustainable financial success; and a 1% decrease in obesity and unhealthy
behaviors while increasing by 1% stable and healthy independent living. 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 the their low income client
families, and school supplies to the Escambia County School District to assist their low income students. Total funds raised for these
two programs were $68,588 and $57,007, respectively.

ab

(Code: 624200 ) (Expenses $ 337,966 including grants of $ 0) (Revenue $ 184,121)

211 Northwest Florida - During this year, the pragram continued its service to 7 counties in northwest Florida by providing
comprehensive information, referral and advocacy services 24 hours a day, 7 days a week to a population of nearly 1 million people.
Just over 40,000 callers contacted 211 seeking community service information or referrals in this fiscal year. These callers received a
total of over 71,000 referrals to our community programs. Some of these referrals were related to partnerships that 211 had with
community programs. Communities Caring at Christmas provided holiday toys to qualified families who contacted 211, Smoke
detectors were replaced in homes when residents called 211 because of a partnership with American Red Cross. Callers who lacked
health insurance coverage for their children were given referrals to community resources that could help families navigate the
process of applying for health insurance. Housing instability was addressed for many callers through referrals and follow up calls
over 90 days. During the year, 211 also provided case management to over 1000 flood survivors through the efforts of 211 staff as the
survivors made their recovery.

4c

(Code: 624100 ) (Expenses $ 150,345 including grants of $ 0) (Revenue $ 229,768)

Our financial stability program combines three components: volunteer income tax assistance (VITA), MyFreeTaxes.com, and the
MyFreeTaxes Helpline Center. The local VITA program was operated by 40 volunteers donating 3,000 hours at four sites where free
tax preparation services were provided to low income individuals and families in Escambia and Santa Rosa Counties. In total,
volunteers helped return $1.3 million in Earned Income Tax Credit (EITC) and over $3.9 million in refunds to 3,182 individuals and
families. Once leveraged, free services returned a $5.1M impact to the community. MyFreeTaxes.com provided those with annual
income under $60,000 an avenue to file their taxes through an online portal. This program compliments the VITA program by
broadening tax services to online, phone or in person. Last year, 285 taxpayers used the MyFreeTaxes.com website. United Way

are one of six call centers across the nation. Through UWW funding we employed 8.5 FTEs who gained experience and accreditation
from IRS training. The helpline and online goals center on creating more sustainable avenues for low wage earners to process their
tax returns. They are supported in the preparation through knowledgeable volunteers and staff who can provide facilitated self-assist
ance for tax preparations. Our call center supported over 6,400 callers who had guestions about various aspects of their tax returns.

4d

Other program services {Describe in Schedule O.)
(Expenses $ 96,829 Including grants of $§ o) (Revenue $ 101,750 )

4e Total program service expenses » 2,295,518

Form 990 (2014)




Form 990 (2014) Page 3
[EXIY]  Checkiist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1|V
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2|V
3 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 | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e .. 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,
Part il . .. 5 v
6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e . . . C e e e e 6 v
7 D 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 li 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e .. . .o . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e 9 |V
10 Did the organization, directly or through a related orgamization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, Vi, IX, or X as applicable.
a Did the organization report an amount for land, bU|Id|ngs, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for |nvestments other securltles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . 11b v
¢ Did the organization report an amount for iInvestments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . R 11¢ v
d Did the organization report an amount for other assets in Part X, line 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 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 111! v
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil ) 12a| ¥
b Was the organization included In consolldated mdependent audlted flnanmal statements for the tax year" If “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . 12b v/
13 Is the organization a school described in section 170(b)(1)(A)(1i)? /f “Yes,” complete Schedule E 13 Y
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 | and IV. 14b v
15 Did the organization report on Part IX, column (A), ine 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 e 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. o 16 v
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .o . 18 4
19 D the orgamization report more than $15,000 of gross income from gaming activities on Part VIII ine 93’7 _
If “Yes,” complete Schedule G, Part Il . 19 v
20 a3 Dd the organization operate one or more hospital facnlmes’> If "Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the o rganization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)




Form 990 (2014)
I Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts I and Il

Did the organization answer “Yes” to Part Vil, 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 1ssue 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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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

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

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 e .. . .. . .

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, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamza’non hqundate terminate, or dissolve and cease operatlons’> If “Yes complete Schedule N,
Part | .

Did the organrzat|on seII exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part Il e e e ..
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable enhty" If “Yes,” complete Schedule R, Part i, 1,
or iV, and Part V, line 1 . .o . .. . .

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 .

If “Yes" to hne 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “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 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

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

Yes | No

21

22

23

<

24a

24b

24c

24d

25a

S KIS NS

25b

26

28b

28¢

29

30

31

32

33

35a

35b

36

37

38

v
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Form 990 (2014)

Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPatv . . . . . . . . . . . . . 1O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? . 1c | v
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 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)
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 Iine 3b, provide an explanation in Schedule O . . 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty

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

b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or &b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
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 contnbutlons 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? . .

If “Yes," did the organization notify the donor of the value of the goods or services provided?

o

b

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

d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d I

€ Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person‘7
10 Section 501(c)(7) organizations. Enter:

a Inmation fees and capital contributions included on Part VIll, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . |12b|

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

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 1s licensed to issue qualified health plans e e e e e e 13b

¢ Enter the amount of reservesonhand . . . . e e e e e e 13c
14a Did the organization receive any payments for |ndoor tanning services dur|ng the tax year? . . . . 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 (2014)




Form 990 (2014) . Page 6

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.
) Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 27 !
If there are material differences in voting nghts among members of the governing body, or X
if the governing body delegated broad authority to an executive committee or similar SRRV
committee, explain in Schedule O. R
b Enter the number of voting members included in line 1a, above, who are independent . 1b 27} s e @%é
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | "-.:
any other officer, director, trustee, or key employee? . .. coe ..
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . e e e . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governmg body'7
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

3

N

[~]

olndlw

~NOoO O s

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 Dud the organization have local chapters, branches, or afflhates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?  [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - P §
12a Did the organization have a written conflict of interest policy? If “No,” go to line 18 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts? 12b| vV
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e 12¢| v
13  Dud the organization have a written whistleblower pollcy'7 e e e e e e e e e 13|V
14  Did the organization have a written document retention and destructlon pollcy? .o 14 |V
15 Did the process for determining compensation of the following persons include a review and approval by LRI PR
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| v
b Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) Sl
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |. .} |
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . oL .0 ... 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | ...
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avalable. Check all that apply.
Own website Another's website Uponrequest [] Other (explain in Schedule O)

18 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 during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
Tom Hiiton, 1301 W. Government Street, Pensacola, FL. 325020

Form 990 (2014)




Form 990 (2014) Page 7
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to anylineinthisPartvt . . . . . . . . . . . . . 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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order. individual trustees or directors; Iinstitutional 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.

{©)
w (B) (do not ch:gks:'trl\‘;r:e than cne ©) ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (ist anyT—o sIsl ol =Tzl o from related other
hours for ;g, 2|22 g‘g <3 the organizations compensation
related 3512|8|z| 28 3 organization | (W-2/1099-MISC) from the
organizations} 3.5 | & 13 § =~ |w-2/1098-MisC) organization
below dotted| = & | & o = and related
line) % 1 § ??, organizations
° g
(1) Gary Sammons
Chairperson v v
(2) David Peaden
Chair Elect v v
(3) Bruce Vredenburg
Treasurer v v
(4) Mert Asmar
Secretary v v
(5) Andrea Krieger
Chief Executive Officer v 119,915 9,847
{6) Tom Hilton
Chief Financial Officer v 67,268 8,208
(7) Michael Adamson
Director v
(8) Tammy Davies
Director v
(9) Nicole Dixon
Director v
(10) KC Donahey
Director v
{11) Cedric Durre
Director v
{12) cathy England
Director v
{13) K€ Gartman
Director v
(14) John Falduti
Director v

Form 990 (2014)




Form 990 (2014) Page 7
mCompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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 organlzatlons
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.

(€)
Position
&) ® (do not check more than one ©) ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any o= = =T ozl 1 from related other
hoursfor | 23 | @ g 21388 the organizations compensation
related i5|2l8]e 33| 3| organzaton | (W-2/1099-MISC) from the
organizations g.g =4 B .g 'f‘g % = |(W-2/1099-MISC) organization
below dotted] S = | & K- B and related
line) g g e k] organizations
8|2 2
a
(1) Matt Shook 1
Director v
(2) oliver Sumlin 1
Director v
(3) Johnathon Taylor 1
Director v
(4} Malcolm Thomas 1
Director v
(5) Patrice Whitten 1
Director v
(6) Mark Faulkner 1
Director v
(7) Kathie Jeffcoat 1
Director v
(8) David Moore 1
Director v
(9) Bob Sanders 1
Treasurer v v
(10)
)
(12
(13)
(14)

Form 990 (2014)




Form 990 (2014) Page 8
2EIAALIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N ©)
Position
®) (do not check more than one ©) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (list anyj] o=1 = =zl = from related other
hours for aa ?& 3 &|3&|8 the organizations compensation
related | 22|51 87| 3| organzaton | w-2/1099-MISC) from the
organizations| 25 (8| " [3 |84 |  [w-2/1099-MisC) organization
belowdotted| 25 | 2| |2| *§ and related
line) 5 g 2 g organizations
812 ?
: :
(15) John Floyd 2
Director v
(16) Hal George 1
Director v
{17) Kim Leduff 1
Director v
(18) Jack Lowrey 1
Director v
(19) Brian Matson 1
Director v
{20) Trip Maygarden \ 1
Director v .
{21) Bob McLaughlin 2
Director v
(22) Yvette McLellan 4
Director v
(23) Deborah Moore 1
Director v
(24) Tim Putman 1
Director v
{25) Michelle Scaglione 1
Director v
1b Sub-total . > 187,183 18,055
c Total from contmuatlon sheets to Part Vll Sectlon A »
d Total (add lines 1b and 1¢) . > 187,183 18,055

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 »

3 Did the organization lIist 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 $150,0007 If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or individual

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

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

(©)

Compensation

None

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

0

Form 990 (2014)



Form 980 (2014) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . |
: 13{ f N ' )xji : Y Total (rglenue Rel:gkne)d or Unr(e?e)\ted Revenue
JEET S a0 U gl et E N
S e »%% RN AN ’“{% LN ‘?g? i3 A revenue 512.514 s
.2 ,2 1a Federated campaigns . . . | 1a 8,699 g:“ ;,: ;
g 3| b Membershipdues . . . . [1b . W er o 3-
@ E ¢ Fundraisingevents . . ., . | 1¢ 75,319 *; %
g §| d Related organizatons . . . | 1d LI
g g e Government grants (contnbutions) | 1e 239,378 . "; H )
S = f Al ofher contnbutions, gifts, grants, “ gy o L
_é g and similar an.tounts nf)t included above | 1f 2,452,992} SN
‘g" T g Noncash contributions included in lines 1a-1f $ 26,992 )
0a h Total. Add lines 1a-1f . > e >
g Business Code N e ea
% 2a Emergency Food Shelter Program 624200 2,520
% b Non Profit Training Seminars 624200 2,665
% C¢ 211 NW Florida Serving Oth. Counties 624200 76,876 76,876
3 d Designation Fee Income 900099 21,115 21,115
g e Subsidized Rent, Partner Agencies 624110 7,920 7,920
> f All other program service revenue .
& g Total. Add lines 2a-2f . N 111,096 3
3 Investment income (including dividends, interest,
and other similar amounts) » 36,922 36,922
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. »
(i) Real (i) Personal ] RS
6a Gross rents 0, i
b Less. rental expenses . s :
¢ Rental income or (loss)
d Net rental iIncome or (loss) .. P
7a  Gross amount from sales of () Securtties (i) Other i
assets other than inventory 264,037 :
b Less cost or other basis > :
and sales expenses . 228,424 al A s :
¢ Gainor (loss) . 35,613 i
d Net gain or (loss) » 35,613 35,613
g 8a Gross income from fundraising & % -
2 events (not including $ =
e of contnbutions reported on hne 1c). <
-‘?:-, SeePartiV,hne18 . . . . . g ' 2
5 b Less:directexpenses . . . . b b
¢ Net income or (loss) from fundraising events . »
9a Gross Income from gaming activities. LAl $5
SeePartiV,ine19 . . . . . a DA 1
b Less:directexpenses . . . . b i,‘ ’
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less - j
returns and allowances . . . ga 37
b Less:costofgoodssold . . . b 40
¢ Netincome or (loss) from sales of inventory . . » 3 - (3)
Miscellaneous Revenue Business Code J
11a Event Ticket Sales 2,190 2,190
b Event Sponsors 13,000 13,000
c
d All other revenue .
e Total. Add lines 11a-11d . > 15,180 1
12 Total revenue. See instructions. > 2,975,206 198,821 (3)

Form 990 (2014)



Form 990 (2014) 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 noteto any lineinthisPartIX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, {(A) (B) ©) (D)
8b, 9b, and 10b of Part Vill. Total expenses Prog;%rgnséirglce Management and Fundralslng
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 . . 1,465,254 1,465,254 [{R
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 27,440 27.440|

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

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 193,169 70,988 106,424 15,757
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . . 617,568 387,771 134,097 95,700
8 Pension plan accruals and contnbutlons (|ncIude
section 401(k) and 403(b) employer contnbutions) 1,133 999 33 101
9 Other employee benefits . . . . . . . 71,262 44,312 11,291 15,659
10 Payroll taxes . . . P 60,734 34,632 17,684 8,418
11 Fees for services (non- employees)
a Management
b Legal .. e e e
¢ Accountng . . . . . . . . . . . 12,000 0 12,000 0
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne17 14,465} : i 5 28 i g 14,465
f Investment managementfees . . . 7,834 7,834
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, hst line 11g expenses on Schedule 0.) . . 15,959 8,118 5,588 2,253
12 Advertising and promotion . . . . . . 41,108 21,600 9,675 9,834
13 Officeexpenses . . . . . . . . . 63,909 48,950 10,815 4,144
14 Information technology . . . . . . . 31,573 16,400 11,032 4,141
15 Royalties . ..
16 Occupancy . . . . . . . . . . . 49,135 31,197 11,045 6,893
17 Travel . . . . 28,110 22,711 3,245 2,154
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance .

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Dues and Subscriptions 4,606 1,574 2,506 526
b Volunteer Support and Recognition 13,281 10,575 789 1,917
¢ Government Fees and Licenses 1,990 924 499 567
d Meals and Event Dinners 29,824 17,314 5,847 6,663
e All other expenses Other 1,410 641 607 162
25 Total functional expenses. Add lines 1 through 24e 2,876,671 2,295,518 376,379 204,774

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 » []
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2014)




Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X } .. O]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ... 584,118 1 195,735
2 Savings and temporary cash investments . 15,804| 2 63,635
3 Pledges and grants receivable, net 1,013,823 3 1,016,206
4  Accounts receivable, net . 92,625 4 128,009
5 Loans and other receivables from current and former offlcers d|rectors b
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under section T
4358(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and 8.
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
e organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 |Inventones for sale or use . 4,691| 8 6,169
9 Prepaid expenses and deferred charges 46,820 9 36,222
10a Land, buildings, and equipment: cost or i 1 ey
other basis. Complete Part VI of Schedule D 10a 1,650,087 . i & : A%
b Less: accumulated depreciation 10b 906,916 673,066 10c 743,171
11 Investments —publicly traded securities 978,140] 11 1,285,614
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, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 3,409,087| 16 3,474,761
17  Accounts payable and accrued expenses . 66,076 17 87,320
18 Grants payable . 965,555 18 1,000,378
19 Deferred revenue . 8,312 19 8,312
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account habulity. Complete Part IV of Schedule D 116,666 21 154,394
# (22 Loans and other payables to current and former officers, directors, e
s trustees, key employees, highest compensated employees, and
"-t_g disqualified persons. Complete Part Il of Schedule L .
S |23 Secured mortgages and notes payable to unrelated third parties 128,561| 23 23,863
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 liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 25
26  Total liabilities. Add ines 17 throu jh 25 1,285,170| 26 1,274,267
Organizations that follow SFAS 117 (ASC 958), check here > - and ! ;
§ complete lines 27 through 29, and lines 33 and 34. Fat
S |27  Unrestricted net assets . 1,213,776| 27 1,604,451
g 28 Temporarily restricted net assets . 643,215| 28 329,117
2 29 Permanently restricted net assets . 266,926 266,926
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and ;
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds .
§ 31 Paid-In or capital surplus, or land, building, or equipment fund
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . . . 2,123,917{ 33 2,200,494
34 Total habilities and net assets/fund balances . 3,409,087| 34 3,474,761

Form 990 (2014)



Form 990 {2014)

Page 12
IEZEE 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 VIII, column (A), hne 12) . 1 2,990,906
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,892,371
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 98,535
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 2,123,917
5 Net unrealized gains {losses) on investments 5 (21,958)
6 Donated services and use of facilities 6 149,336
7 Investment expenses . 7 1,834

8 Prior penod adjustments . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9 (157,570)

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime

33, column (B)) . 10 2,200,494

P AR Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual []Other

If the organization changed 1ts method of accounting from a prior year or checked “Other,” ‘explain n
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 compiled or
reviewed on a separate basis, consolidated basis, or both:

[lSeparate basis [l Consolidated basis [] Both consolidated 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 ona
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] Both 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 required 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 audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2014)



[ OMB No. 1545-0047

SCHEDULEA | _ __ _Public-Charity-Status-and-Public-Support—--— ——- : -

(Form 990 or 980-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4
4847(a)(1) nonexempt charitable trust.

.

Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. 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 is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(]

10
11

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

{1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

[J 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 I.)

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

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.)

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

OaAn 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'/:% 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 lli.)

[ An organization organized and operated exclusively o test for public safety. See section 509(a)(4).
[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

[ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e []Check this box If the organization received a written determination from the IRS that it I1s a Type |, Type Ii, Type llI
functionally integrated, or Type il non-functionally integrated supporting organization.

T Enter the number of supported organizations . . . C e e e e e e e e e e [_—_|

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN {ii’) Type of organization | (iv) is the organization | {v) Amount of monetary {vi} Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

©

(D)

(3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2014

Form 990 or 980-EZ.




Schedule A (Form 990 or 990-EZ) 2014

- —Support-Schedule for-Organizations-Described in"Sections 170(b)(1}{A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. 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) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,557,669 3,299,832 3,504,327 3,017,395 2,791,578| 16,170,801
2 Tax revenues levied for the
organization’s benefit and either pad
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. 3,5?7,669 3,?99,932 3,504,327 3,017,395 2,791,578 16,170,801
§ The portion of total contributions by ;
each person (other than a
governmental unit or  publicly S
supported organization) included on ‘\-‘ \ :
line 1 that exceeds 2% of the amount L
shown on line 11, column {f) . : . 0
6  Public support. Subtract ine 5 from line 4. 3 : 16,170,801
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts from line 4 . 3,557,669 3,299,932 3,504,327 3,017,395 2,791,578 16,170,801
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources S 17,847 21,426 34,210 32,570 36,922 142,975
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on P 0 o 0 (13) @3 _(18)
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 38,575 38,937 86,800 148,018 365,412
11 Total support. Add lines 7 through 10 i ; 16,679,172
12  Gross receipts from related activities, etc. (see instructions) .. 12
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬁh 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 2014 (line 6, column {f) divided by line 11, column (f)) . . . . 14 96.95 %
15 Public support percentage from 2013 Schedule A, Part i, ine 14 . . . 15 97.70 %
16a 33'3% support test—2014. If the organization did not check the box on hne 13 and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 3313% support test—2013. If the organization did not check a box on line 13 or 164, and Ilne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N |
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . ., . . . . . . . . . L. . . . L L L L0 s e e s e e e O
b 10%-facts-and-circumstances test—2013. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . >
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a, 16b 17a, or 17b check th|s box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2014
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—-~ LIl — ‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusuai 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

Page 3

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

5 The value of services or facilties
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 line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from i
line 6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 e e e
10a Gross Iincome from nterest, dwvidends,
payments received on securities loans, rents,
royatties and income from similar sources .

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

¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2014 (ine 8, column {f) divided by line 13, column(f) . . . . . | 16 %
16 Public support percentage from 2013 Schedule A, Partlll,ine1s . . . . . . . . . . . |16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(®) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33'3% support tests—2014. |f the organization did not check the box on line 14, and I|ne 15 is more than 33113%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 333% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 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 18b, check this box and see instructions P []
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Supporting Organizations - - - =
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

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

2 Did the organization have any supported organization that does not have an IRS determination of status }
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If "Yes," answer |
{b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f |
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

€ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilittes) to
anyone other than (a) its supported organizations; (b) indwiduals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial |
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent |
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

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

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling Interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.
c Did a disqualified person (as defined in hine 3(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting |
organizations)? If "Yes," answer (b) below.

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

Schedule A (Form 990 or 980-EZ) 2014
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il  Supporting Organizations (continued) - - = - —

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

%
b, “
BN

#e

11a
b A family member of a person described in (a) above? 11b
c_ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detall in Part VI. 11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carrnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ~

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization’s supported organizations have a

significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

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

a OTne organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

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

TS

3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each T |
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2014
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2 Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

§ Depreciation and depletion

A|h|W[N[=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(-]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
‘ 4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
‘ 6 Multiply line 5 by .035
| 7 Recoveries of prior-year distributions
‘ 8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

N

W

Current Year

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

\ 7 [ Check here If the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

Schedule A {(Form 990 or 860-E2) 2014
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- W Type llI'Non=Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
8 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount ]
. N . . . @ 0 i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

£

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see Instructions)

s (o | T [Q =n[p I O [O5 |

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

F-Y

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

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

Do lolw

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

2

it e j%”?’ VRE Y R4 o 33t gt
Wk A . : : L g X
%

LR . 5
wwe F -

Exceés from2013 . . . ! . ;

o0 oD

Excess from 2014
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“ Supplemental Information. Provide the explanations required by Part II, line 10; Part |l, line 17a or 17b; and
Part llL, line 12. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other income reflects various fees from providing Non Profit Training seminars to local non-profits, information and referral

services on behalf of neighboring counties in NW Florida, 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 that is co-located in the United Way building.

Schedule A (Form 890 or 880-EZ) 2014



SCHEDULED | omB No. 1545-0047

. __(Formgso)- - -.|... - . .._Supplemental Financial Statements. _.. . __ |

» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » 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, Inc 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.

(2 0 7 R

[

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing 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 privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [Yes[]No

Part Il Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.

1  Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a histoncally important land area
[] Protection of natural habitat O Preservation of a certified historic structure
[ 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 conservation easements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded n (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . 2d

3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the orgamzahon 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 easementsttholds? . . . . . . . . . . . . . [ Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount -c;f-éxpenses 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)(i)
and section 170(h)(4)B)@w)? . . . . . . . . . . . . . . . . . . . . . . . .« . .. [OVYes[No
9 In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XliI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part Vlll,tmet . . . . . . . . . . . . . . . . p» 8§
(il) Assets included in Form 990, Part X . . . A A

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

a Revenue included in Form 990, Part Vill, hne 1 B

b Assetsincludedin Form990,PartX . . . . . . . R

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 52283D Schedule D (Form $90) 2014
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- - -|EYIl —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

3

a
b

C
4

5

Page 2

collection items (check all that apply):

O Public exhibition d [ Loan or exchange programs
[ scholarly research e [ Other

(] Preservation for future generations

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

Xl

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?

[] Yes []No

I  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? . e e e e O Yes No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount )
¢ Begnningbalance . . . . . . . . . . . . o o o oL 0L L. ic
d Addtionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? Yes [] No
b _If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part Xill
Endowment Funds.
Complete if the organization answered “Yes” to Form 980, 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 . . . 307,995 290,775 263,125 279,995 238,961
b Contributions
¢ Net investment earnlngs galns, and ]
losses . . . . . . . . .. 23,153 19,632 29,864 (14,815) 43,048
d Grants or scholarships
e Other expenditures for facilities and
programs . e
f Administrative expenses . . . . (2,423) (2,412) (2,214) (2,055) (2,014)
g Endofyearbalance . . . 333,571 307,995 290,775 263,125 279,995
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%
c Temporarlly 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
(i) related organizations . 3alii) v
b If “Yes” to 3a(ii), are the related organlzatlons hsted as reqmred on Schedule R? 3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.

I 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 Buldings . . . . e e e 1,158,707 (601,826) 556,881
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 399,030 . (305,090) 93,940
e Other

Total. Add lines 1ath4h 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . .» 743,171

Schedule D (Form 990) 2014
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‘—m——lnvestments=0ther'8ecuritie‘s. - -
Complete if the organization answered “Yes™ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Page 3

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

A

(8)

(©)

(D)

(B)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) P
Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descniption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value
HU]
@)
)]
()
©)
(6)
()
@
9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13} »
Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

L —kh’%;

)]
3]
@)
4
(5
(6)
)
8
()]
Total. (Column (b) must equal Form 990, Part X, col. B)lhne 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) Description of hability {b) Book value
(1) Federal ncome taxes
(2)
(3)
4
(5)
(6)
{7)
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ]

Schedule D (Form 990) 2014
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Page 4
IEEEd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. -
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 2,685,811
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a (21,958)

b Donated services and use of facilities 2b 149,337

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIII.) . 2d

e Add lines 2a through 2d . 2e 127,379
3  Subtract line 2e from line 1 . 3 2,558,432
4  Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 7.834

b Other (Describe in Part XIil.) . 4b 408,940

¢ Add lines 4a and 4b .. 4c 416,774
5  Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Part/ /lne 12 ) 5 2,975,206

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 2,609,234
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 149,337

b Prior year adjustments 2b

¢ Otherlosses . . 2c

d Other (Describe In Part XIII ) 2d

e Add lines 2a through 2d . 2e 149,337
3  Subtract ine 2e from line 1 . 3 2,459,897
4  Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 7,834

b Other (Describe in Part XIIl.) . 4b 408,940

¢ Addlines 4a and 4b 4c 416,774
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 18 ) 5 2,876,671

E1a @A} Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, 4B- Other adjustments to Total revenue per audited financial statements.

Designations to Other Agencies $394,475

Fundraising Fees assessed by 3rd party processors _$ 14,465

Total adjustments to total revenues $408,940

Part XIl, 4B- Other adjustments to Total revenue per audited financial statements.

Designations to Other Agencies $394,475

Fundraising Fees assessed by 3rd party processors  $ 14,465

Total adjustments to total revenues $408,940

Schedute D (Form 990) 2014
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Page 5
NEUN Supplemental Information (continued)

Part IV, 2B- The organization maintains custody of fees remitted by members of UWADA (United Way Agency Directors Association) as

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

well as 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. As of June 30, 2015, UWEC held the following funds for distribution on behalf of the

following entities; Escambia County Government, HSAC allocations due to local agencies ($90,616), UWADA ($2,614), Cram the Van ($5,695),

Communities Caring at Christmas ($14,773), Long Term Recovery Group flood relief ($19,199), Other ($21,497).

Schedule D (Form 990) 2014




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHEDULE G 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 980-EZ, line 6a. 2@ 1 4
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 980 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
United Way of Escambia County, Inc. ’ 59-0651076

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicrtation of government grants
¢ [ Phone solicitations g Special fundraising events
d In-person solicitations
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 VII) 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 i1s to be
compensated at least $5,000 by the organization.

() Name and address of individual (i) Activty ‘i::iLIsDtlcc), df;g??c;f‘?:or;%‘;e (iv) Gross receipts ‘vzom?:::\te%atg)to (Vi()om?;rr::efjmt;g)to
or entity (fundraiser) contributions? from activity fu"dra;?_' ‘Ii'fted n organization

Yes No
1
2
3
4
5

6 .
7
8
9
10

Total . . . . . . i v i i i i e e e e e e

3 List all states in which the organization is registered or licensed to solicit contributtons or has been notified it 1Is exempt from
registration or licensing.

Florida

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 50083H Schedute G (Form 880 or 980-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 Page 2

W Fundraising Events: Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
Ascend Golf Tour (add col. (Ia) through
(event type) (event type) (total number) col (ch

3
21 1 Grossreceipts . . . . 12,755 12,755
4

2 lLess: Contnbutions

3 Gross income (ine 1 minus

line 2) e s s e e e 12,755 12,755

4 Cash prizes .

5 Noncash prizes
w o
3| 6 Rent/facility costs .
8
o
Q1 7 Food and beverages .
8
5 8 Entertainment

9  Other direct expenses

10  Direct expense summary. Add hnes 4 through9incolumn(d)y . . . . . . . . . . » 0

11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . > 12,755

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

o {b) Pull tabs/instant {d) Total gaming (add
=c‘ (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
2
4

1 Gross revenue .
$| 2 Cashprizes .
21 3 Noncash prizes
&
3| 4 Rent/facility costs .
o)

5 Other direct expenses

0 Yes %([J] Yes %] ] Yes
6 \Volunteerlabor. . . . | No ] No [ No

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

8 Net gaming income summary. Subtract ine 7 fromline 1, column{d) . . . . . . . . »

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . ] Yes [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . 1 Yes [J No
b If “Yes,” explain:

Schedule G (Form 980 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? SO L. [ Yes [] No
12 s the organlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . .. O Yes [J] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganzaton’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:
Name >
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . v e i e e e e e e e e e e e e e e e e e 3 Yes (J No
b If “Yes,” enter the amount of gaming revenue received by the organization» § and the
amount of gaming revenue retained by the third party®» §
¢ If “Yes,” enter name and address of the third party:
Name >
Address »
16 Gaming manager information:
Name P
Gaming manager compensation®»  $§
Description of services provided »
[ Director/officer CJEmployee [independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . e e e [ Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » §

WSupplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-E2) 2014
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SCHEDULE M . . | OMB No 1545-0047
(Form 990) ) _ _ Noncash Contributions

2014

P Complete if the organizations answered “Yes” on Form 8380, Part IV, lines 29 or 30.

. > Attach to Form 990. Open To Public
ﬂfg;’;:"gg\}gﬁesma;“’y » Information 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, Inc. 59-0651076

Types of Property

(a) () ey )
Check if | Number of contnbutions or ':;';%a:tz f::g::g'g: Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household

goods . . . . . . . . . Vs

Cars and other vehicles

Boats and planes

Intellectual property ..

Securities—Publicly traded . . v 5,604 | FMV

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—~Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory . .

20 Drugs and medical supplies .

7,377 |Provided by Donor

- OO OO~NO®

—-h b

21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other » { Furniture, Fixtures ) v 20 5,535 | Provided by Donor
26 Other » ( Campaign ltems ) v 20 5,137
27  Other » ( Office Supplies ) v 100 3,339
28 Other P (
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
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 organizatton have a glft acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization h|re or use thlrd partles or related organlzatlons to solicit, process, or sell noncash
contributions?

b If “Yes,” describe in Part II

33  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 Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 512274 Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) Page 2

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

The number of contributions column is an estimate based on the details of the items received.

Schedule M (Form 9890) (2014)




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

(Form 990 or 990-EZ)|_ - Gomplete to provide information for responses to specific questions-on -
. Form 980 or 8980-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury » Attach to Form 990 or 990-E2. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization

Inspection
Employer identification number

Part X, Line 9 - Other Changes to net assets

Donated Services expensed per GAAP financials, not on Form 990 ($149,336)

Investment expenses netted against revenues on GAAP financials, not on Form 990 {$7,834)

Total other changes in net assets ($157,170)

Part Ill, 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 also 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 skifls 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 addittonal support to local agencies through general volunteer recruitment and placement, as

well as the role of fiscal agent for the Long Term Recovery Group (LTRG) made up of local non profits providing support to individuals whose

homes were damaged in the local flooding in April of 2014,

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 V1, 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 9890 or 980-EZ) (2014)



Schedule O {(Form 990 or 930-EZ) (2014)

Page 2
Name of the organization — ) - . - - - - o

' Employer identification number
59-0651076

United Way of E.scambia County, Inc.

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

non-profits locally for reasonableness. The CFQ's salary is approved by teh CEQ 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.

‘

Schedule O (Form 830 or 880-EZ) (2014)
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Schedule R (Form 990) 2014
RETsRY]I] Supplemental Information - : - - - - - - - - = -
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 980) 2014



