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Form 990
<

Departmerft of thd Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2018

Open to Public

Inspection

For the 2015 calendar year, or tax year

Check if apphcable

Address change

Name change

Inttial return

Final retum/terminated
Amended retumn
Application pending

oooaoofe|»

innin July 1 2015, and ending June 30 ,20 16
C Name of organization D Employer identification number
Doing business as United Way of Escambia County, Inc. 59-0651076
Number and street (or P.O box if mail 1s not delivered to street address) Room/surte E Telephone number

1301 West Government Street

850-434-3157

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

Pensacola, FL. 32502

G Gross receipts $ 3,516,542

F Name and address of pnneipal officer:

Andrea Krieger, 1301 West Government St., Pensacola, FL. 32502

Tax-exempt status

501(5)(3)

[ s01(¢)(

)« (insert no ) [] a947@)1) or [1527

Website: »

www.unitedwayescambia.org

Hia} Is this a group retum for subordinates? D Yes No

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

H(c) Group exemption number »

x|e=

Form of organization Corporation D Trust [:| Association [] Other »

I L Year of formation

1944 | M State of legal domicile Fl

Summary

1 Briefly describe the organization’s mission or mast significant activities: To unite the efforts and resources of Escambia

g County with programs and initiatives that can create measurable and sustainable positive changes in the areas of health,
2 education, and financial stability.
§ 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 28
': g@ Number of independent voting members of the governing body (Part Vi, ine 1b) 4 28
2 1256  Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 33
:é %& Total number of volunteers (estimate If necessary) e 6 3,637
< a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a_ | ————— (39)
b Net unrelated business taxable income from Form 990-T, line 34 oermBINEL |
jotNeaF——] Currey 1' Year
8 Contributions and grants (Part Vill, line 1h) . o 2.716,388%1 nn17  1213.347,761
9  Program service revenue (Part VI, line 2g) . =] HI'*R,OBS il Dl 13,767
10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . = 72,535 —= 39,185
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . AN, U I 18,600
&]12  Total revenue—add lines 8 through 11 (must equal Part VIl column (A), line 12) 755,206 | 3,479,313
S5 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,492,694 1,931,291
14  Benefits paid to or for members (Part 1X, column (A), line 4) ..
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 943,866 1,003,365
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) R 14,465 14,202
8| b Total fundrasing expenses (Part IX, column (D), lne 25) » 2 _4_4@_1_(_5 R
al 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 425,646 540,333
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,876,671 __ 3,489,191
19  Revenue less expenses. Subtract line 18 from line 12 98,535 (9.878)
5 3 Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) 3,474,761 3,359,399
ig 21 Total hiabilities (Part X, line 26) . } 1,274,267 1,218,275
Z3]) 22 Net assets or fund balances. Subtract line 21 from ||ne 20 2,200,494 2,141,124

mlgnature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of prpp;
..

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

sign |

Signaturg{of offficér MR — Date /
Here ZZ HH ﬁ } b[()\) ())VO 30 / :!"

Type or print name and title T
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use Only | frm'sname » Firm's EIN %

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes (] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)

.57
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Form 990 (2015) Page 2
20  Statement of Program Service Accomplishments

+  Check if Schedule O contains a response or note to any hneinthisPartiti . . . . . . . . . ..

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

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

prior Form990 or 980-e27 . . . . . . . . . e e e B . OYes FINo
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes m how 1t conducts, any program
services? . . . . . . . . .o

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

[dYes No

4a

(Code. 624100 ) (Expenses $ 1,677,377 including grants of $

United Way of Escambia County (UWEC) manages a Community Investment (C!) process to distribute undesignated donor.
contributions to local agency programs that are affecting positive community changes in the areas of health, education, and financial
stability. Our goals are to decrease obesity and unhealthy behaviors while increasing stable and healthy independent living by 1%;
increase self-sufficiency & readiness for success by 1%, and decrease poverty by 1% while stabilizing families with a 1% increase In

sustainable financial success. UWEC awarded $900,000 to external agency programs as part of the Cl process. In addition to the Ci
process, we participated in several other initiatives distributing funds to local agencies and individuals, including the following;
Escambia County Government HSAC process, simitar to the Cl process, awarded $85,750 to local agencies. Flood and tornado relief
related to the April 2014 floods and Feb 2016 tornadoes, with $339,000 in_cash and non-cash distributions to local agencies and

affected families. Cram the Van, which distributed $68,000 of school supplies to the Escambia County School District for children of
low-income families Communities Caning at Christmas and Christmas Wishes which distributed $75,000 to local agencies and select
low-income families to purchase Christmas gifts for their children, and other inttiatives, such as Reading Pals and Tummy bundles,
UWEC partnered with agencies to distribute $67,000 of cash and non-cash awards.

4b

(Code: 624200 ) (Expenses $ 71including grantsof $ | 0)(Revenue$ __ 62,292)
211 NW Florida provides 24/7 comprehensive information, referral, and advocacy services to 7 counties in northwest Florida, a
population base of nearly 1 million people _Over 35,000 people, including 714 veterans, called 211 Northwest Florida for human
service information. Additionally, 211's website had almost 125,000 visits. The 211 database 1ncludes 223 organizations that are
providing 1,877 services to clients and other providers. Services include case management specialists and law

enforcement, to assist individuals in the community that may not have immediate access to telephones (homeless population, low
income families, etc.). In addition to traditional information and referral services, 211 assisted In the local disaster recovery efforts
from the February 2016 tornados that struck central and northern Escambia County (including the town of Century) by coordinating
referrals to disaster recovery operations. 211 also coordinated with local agencies to register 346 families who needed help with

school supplies through the Cram the Van program, and served as the application resource for families needing Christmas

assistance by registering families for the Communities Caring at Christmas and Christmas Wishes programs._ These programs

provided 1,106 children of low income families with Christmas presents.

4c

{Code. 624100 ) (Expenses$ 396,371

Donors to the United Way Fall 15 campaign designated $396,371 of their contrnibutions to specific agencies and/or their programs, or
to specific causes. To the extent possible, United Way tries to ensure that all designations stay local in Escambia County

Approximately 88% of donor designations stayed locally in Escambia County. The revenues generated from this_program were
fees assessed to recipient agencies and are used to offset the costs of fundraising and management related to these designations.

4d

Other program services (Describe in Schedule O)
(Expenses $ 365,999 Including grants of $ o) (Revenue $ 11,475 )

4e

Total program service expenses » 2,844,118

Form 990 (2015)
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« Form 990 (2015)
[ZIIT . Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedu/e of Contrrbutors (see instructions)?

Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501( )
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part |l

fs the organization a section 501(c)(4), 501{ck5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part it .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part [ . . . .. .
Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part /I

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

Did the orgaruzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . . . .o
Did the organization, directly or through a reiated orgamization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equ1pment in Part X, line 10? /f “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments— other secuntres n Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reparted in Part X, line 167 /f “Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xif .

Was the organization included In consohdated lndependent audlted flnan0|al statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl 1s optional
Is the organization a school described in section 170(b)(1)(ANi)? If “Yes,” complete Schedule E

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

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

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lit and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl\, ines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7

If “Yes,” complete Schedule G, Part Il . .

Yes | No
1Y
2lv
3 v
4 v
5 v
6 v
7 v
8 v
g v
10!v

i1aj v

11b Y

11¢ v

11d v

11e v
1hid K4

12a| v

12b v
13 v

14a v

14b v
15 v
16 v
17 v
18 | v
19 v

Form 990 (2015)
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Form 990 (2015)
X . Checklist of Required Schedules (continued)

Page 4

20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduie H
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

243

26

27

28

31

32

33

35a

36

37

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), ine 1?2 /f “Yes,” complete Scheduie I, Parts fand Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part {X, column (A}, line 27 If “Yes,” complete Schedule 1, Parts { and !l

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

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 1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to Iine 25a ..

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year'7 .
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . e . e . .
Did the organization report any amount on Part X, ine 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 I! .

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

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? /f “Yes,” complete
Schedule L, Part IV

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

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

Did the organization Ilqu1date terminate, or dissolve and cease operahons” If “Yes complete Schedule N,
Part | .

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

Did the organization own 100% of an entity dlsregarded as separate from the organuzatlon under. Regulatrons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! .

Was the orgamzation related o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1, III
orlV,and Part V, line 1

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

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth 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 organmization make any transfers to an exempt non-charitable

related organizaton? If “Yes,” complete Schedule R, Part V, hne 2 .o ..

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that Is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Part Vi

Did the organization complete Schedule O and prov:de explanatuons n Schedule O for Part VI, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

20a v
20b

21| v

22 | v

23 v
24a v
24b
24¢
24d

25a vy
25b 4
26 v
27 4
28a v
28b

28¢ v
2|V

30 v
31 v
32 v
33 v
34 v
35a v
35b

36 v
37 v
38|V

Form 990 2015)
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Form 990 (2015)
m, Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . . 1a 1 I A :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0 : - T
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and | . | —=-| -t
reportable gaming (gambling) winnings to prize winners? 1cly’
2a Enter the number of employees reported on Form W-3, Transmﬂtal of Wage and Tax . ~
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0] SO
b If atleast one is reported on line 2a, did the organization file alf required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-fife (see instructions) B I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No™ to Iine 3b, provide an explanation in Scheduie O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securnities account, or other financial
account)? .o . 4a v
b If “Yes,” enter the name of the foreign country. » '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) L o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax sheiter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b .
7 Organizations that may receive deductible 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? . e . . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . 7d R S
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? } 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | -
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributtons under section 49667 9a :
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b !
10 Section 501(c)(7) organizations. Enter :
a Initiation fees and capital contributions included on Part VIll, ine 12, . . . . 10a -
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facmt(es 10bh
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 pad to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatnon f|I|ng Form 990 in lieu of Form 104172 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualfied health plans . . . . 13b
¢ Enter the amountof reservesonhand . . . . .o 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year'7 . 14a v
b I “Yes,” has it filed @ Form 720 to report these payments? If “No,” provide an explanation in Schedule (0] 14b

Form 990 (2015)
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Form 990 (2015) Page 6
m] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

AU ~E¥. SN Ao oI QL KW P I - . . -

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

Check if Schedule O contains a response or note to any line in this Pan vi

4 Q

Section A. Governing Body and Management

1a

~N O

a
b
9

No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 28} "

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

Enter the number of voting members included in Iine 1a, above, who are independent . 1b 28

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee?

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the arganization have members or stockholders?

aolo|aiw

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or sub;ect to approva) by) members
stockholders, or persons other than the governing body? .

7b

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? .

8a

Each committee with authority to act on behalf of the governing body”

8b

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

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

10a
b

11a

12a

13
14
15

16a

No

Did the orgamization have local chapters, branches, or affilates?

if “Yes,” did the organization have written policies and procedures governrng the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?

10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

11a

Describe In Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to fine 13

12a

Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could grve nse to confl|cts7

12b

”

Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,
describe in Schedufe O how this was done . o o . . -

12¢

13

Did the organization have a written whistleblower polrcy’7
Did the organization have a wrnitten document retention and destructron polrcy”

14

Did the process for determining compensation of the following persons include a review and appr0val by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

15a

AL N E N T Y

Other officers or key employees of the organization

15b

AN

If “Yes” to Iine 15a or 15b, describe the process in Schedule O (see rnstructrons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

16a

If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed ™  Flonda

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

available for public inspection Indicate how you made these available Check all that apply
Own website Another’s website Uponrequest  [] Other (explain in Schedule O)

19 Descrbe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Tom Hilton, 1301 West Government Street, Pensacola. Florida 32502

Form 990 (2015)
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Form 990 (2015) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi P |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i
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 st all of the organization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0- tn columns (D), {E), and (F) if no compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the
organizatton and any related organizations

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

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

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

(C} i
13 & {co not cnepcf:iz:e than one @) 1B 7 '
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | gificer and a director/trustee) | compensation icompensation from amount of
“enir | 23]2|2]Z] 352 ne orgamsmtons | compeneation |
related 3 g. E S; ‘En §§ g organization (W-2/1098-MISC) from the !
organizations| g. 5 g g|8a = j(W-2/1098-MISC) organization !
below dotted| = 5| & 8 g and related
line} & g 3 s organizations
© g
(1) David Peaden 2
Chair v v
(2) Mer) Asmar 1
Secretary v v
(3) Bruce Vredenburg 1
Treasurer v v
(4) Yvette McLellan 1
Chair Elect v v
{5) Andrea Krieger 58
Chief Executive Officer v 119,915 7,476
(6) Tom Hilton 49
Chief Financial Officer v 67,268 7,670
(7) Brian Baumgardner 1
Director v -- -
(8) Brett Bennett 1 E
Director v
(9) Tammy Davies 1
Director v
(10) Nicole Dixon 1
Director v
(11) Cedric Durre 1
Director v
(12) cathy England 1
Director v
(13) KC Gartman 1
Director v
(14) John Floyd 2
Director v

Form 990 (2015)




Form g‘go (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) {C)
] & (do not ch::kSIrtr'lgr:e than one ® ®
Name and titie Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | campensation from amount of
week (list anyj] czlslolzlez] = related other
hours for g3 a2l 2|8 élﬁ Qe organzations compensaticn
related ssl2l8]e 3§ 3| organizaton | (W-2/1099-MISC) from the
organtzations g.a g ‘i § o | |(W-2/1099-MISC) organizabon
below dotted = | & g S and related .
hne) & 5 2 K organizations
&
{15) Wes Hudgens 1
Director 4
{16) Jack Lowrey 2 i
Director v B
{17) Brian Matson 1 1
Director v
{18) Trip Maygarden 1
Director v
(19) Deborah Moore 3
Director v
(20) Gary Sammons 1
Director v
(21) Michelle Scaglione 1 )
Director v i
(22) Matt Shook 1
Director Y
(23) ohiver Sumlin 2
Director v
{24) Johnathon Taylor 1
Director v
(25) Malcolm Thomas 1
Director v
1b Sub-total . Coe A » 187,183 15,146
¢ Total from continuation sheets to Part VI, Section A » 0 0
d Total (add lines 1b and 1¢) . . . » 187,183 15,146
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No i
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated - o] .
employee on line 1a? If “Yes,” complete Schedule J for such individual . . L. 3 ,/' :
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the R I S
organization and related organizations greater than $150,000? Jf “Yes,” complete Schedule J for such N - - i
mavidual . .. o e e e e 4 v
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual . *"[" ™"} | T
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 / )

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

Descniption of services

(8)

(C)
Compensation

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

Form 990 (2015)




Form 950 (2015) Page7

‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1in 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 organizations.

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

{7} Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee

. ©
Position
A ® {do not check more than one D) ® ®
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 (st any =1 = =l =<z o from related other
housfor | 2| @ g 2135 ¢ the organizations compensation
relasted | S| Z| 8| %g 3| organizaton | (W-2/1099-MISC) from the
lorganizations] €| [ 3 '§ 17 |W-2/1093-MISC) organization
below dotted} S = | B 8| 8 and related
line) ﬁ e 2 2 organizations
oG 1
®\ 3 8
3 8
&
Zé A#) Patrice Whitten 1
Director v
Y42k Jo McArthur 1
Director /
=R A43Y Amy Miller 1
Director 4
24 ) Tim Putman 1
Director Y
W0 ~6) Hal George 1
Director v
(6)
@
8
(9
(10)
(11
(12)
{13)
(14)

Form 990 (2015)
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Form 990 {2015) Page 9
Statement of Revenue
) Check if Schedule O contains a response or note to any ing in this Part VIil . e e e O
= LTl LT L (A (B) (©) 0 B
. Total revenue Related or Unrelated Revenue
- bl exempt business excluded from tax
L function revenue under sections
[ A [ revenue 512-514
22 1a Federated campaigns . ) TS T : -
g 32| b Membership dues . S -
~E| c Fundrasngevents . . . |[1c 63,149 - "
£ 5| d Related organizatons . . . | 1d H s )
gg e Government grants (contnbutions) | 1e 331,015] - :
s f Al other contributions, gifts, grants,
3 § and similar amounts not included above | 1f 2,947,106}."
£9] g Noncashcontributions included m nes Ta-1f § - 123579] . .0 2| car
8 &| h Total Add lines 1a-1f . > 3347,761) .°
2 Business Code SR S I o ) )
§ 2a 211 NW Florida serving oth. counties 624200 62,292 62,292
2 b Non Profit Training Seminars 624200 3,555 3,555
é ¢ Subsidized rent for partner agency 624110 7,920 7,920
3 d
g e
§= f All other program service revenue
a g Total. Add lines 2a-2f . . > 73,767 - I K
3 Investment income (including dividends, interest,
and other similar amounts) | 40,825 40,825
4  Income from investment of tax-exempt bond proceeds»
5 Royalties . »
() Real () Personal ) . . N - -
6a Grossrents } B . : ’ g
b Less: rental expenses . . ) - .
¢ Rental mcome or {loss) oo - R
d Net rental income or {{oss) »
7a Gross amount from sales of () Secunties (n) Other N - B
assets other than inventory 34,961 N L
b Less costor other basis T : -
and sales expenses 36,601 . ’ o
¢ Ganor (joss) (1,640) Co S D s .
d Net gan or (loss) » (1,640} (1,640)
§ 8a Gross ncome from fundraising i ' o - S e . .
o events (not including $ . © ‘ i
2 of contrnbutions reported on line 1c) : i - A ;
E See Part IV, line 18 . a : ) : ) - T -
3 b Less.directexpenses . . . . b N - R - o e
¢ Net income or (loss) from fundraising events . » SR -
9a Gross income from gaming activities N , R
See Part 1V, ine 18 . . . . a - P
b Less directexpenses . . . . b o i
¢ Net income or (loss) from gaming actvites . » | T
10a Gross sales of inventory, less -
returns and allowances . . a 589 | :
b Less cost of goods sold . b 628] h .
¢ Netincome or (loss) from sales of inventory . & i (39) (39)
Miscellaneous Revenue Business Code ) \ I
11a Designation Fee Income 900099 18,639 18,639
b
c
d  All other revenue .
e Total. Add lines 11a-11d > 18,639 T -
12  Total revenue. See instructions. » 3479313 131,591 (39)

Form 990 (2015)
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. Form 990 (2015) Page 10
m:Statement of Functional Expenses
ection 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X . .. 1
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D) )
8b, 9b, and 10b of Part VIll. Totel expenses N anses Stiligfé“xi%‘ni’;‘i Fonponaas

1 Grants and other assistance to domestic organizations B Lo ,
and domestic govemments See Part IV, line 21 1,768,732 1,768,732/ 3 :

2 Grants and other assistance to domestic ‘
individuals. See Part IV, line 22 162,559 162,559 -

3 Grants and other assistance to foreign - -
organizations, foreign governments, and foreign .
indwiduals See Part IV, hnes 15 and 16 . . ;

4 Benefits pad to or for members - .

5 Compensation of current officers, d|rectors.
trustees, and key employees . 191,209 63,210 98,691 29,308

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salanes and wages 679,136 417,335 154,900 106,901

8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 2,708 1,997 656 55

9 Other employee benefits . 54,224 36,921 6,172 11,131

10  Payroll taxes . 76,088 42,805 21,335 11,948
11 Fees for services {non- employees)

a Management

b Legal

¢ Accounting 12,000 12,000

d Lobbying .

e Professional fundraising services See Part v, llne17 14,202~ N i 14,202

f Investment management fees 8,036 8,036

g Other {If ine 11g amount exceeds 10% of ine 25, column

(A) amount, ist line 11g expenses on Schedule 0) 86,542 71,514 10,756 4,272
12  Advertising and promotion 16,254 8,230 7,622 402
13  Office expenses 81,426 49,363 17,010 15,053
14  Information technology 24,174 13,663 6,094 4,417
15 Royaltes
16  Occupancy 40,275 25,624 9,261 5,390
17  Travel . 35,927 31,610 2,821 1,496
18  Payments of travel or entertalnment expenses
for any federal, state, or local pubfic officials
19  Conferences, conventions, and meetings 25,191 15,621 1,195 8,375
20 Interest . 1.924 702 1,072 150
21 Payments to affmates . 30,273 19,496 6,720 4,057
22 Depreciation, depletion, and amomzatlon 77,991 54,503 14,460 9,028
23 Insurance . 28,634 18,001 7,064 3,569
24  Other expenses ltemize expenses not covered . ) ' T
above (List miscellaneous expenses in line 24e if ~ _
line 24e amount exceeds 10% of hne 25, column :
{A) amount, list line 24e expenses on Schedule O ) . T
a Temporary Staffing 4,436 4,436
b Volunteer Support 19,473 13,128 510 5,835
¢ Dues and Subscriptions 3,293 1,105 1,828 360
d Meals and Event Dinners 40,682 26,149 6,138 8,395
e All other expenses 3,802 1,850 1,680 272
25 Total functional expenses. Add lines 1 through 24e 3,489,191 2,844,118 400,457 244,616
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)
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Form 990 (2015) Page 11
Bt 8 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 195,735] 1 427,332
2 Savings and temporary cash investments . 63,635| 2 21,461
3 Pledges and grants recetvable, net 1,106.956] 3 931,786
4  Accounts receivable, net 37,259 4 6,583
5 Loans and other receivables from current and former offrcers drrectors - o . -
trustees, key employees, and highest compensated employees - -
Complete Part Il of Schedule L .. .o 5
6  Loans and other recevables from other disqualified persons (as defined under section LT T T
4958(f)(1)), persons descrbed in section 4958(c)(3)(B}, and contributing employers and T N c
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |: = I I o
a organizatons (see instructions) Complete Part Il of Schedule L 6
§ 7  Notes and loans recetvable, net 7
< | 8 Inventores for sale or use 6,169| 8 3,236
9  Prepaid expenses and deferred charges 36,2221 9 34 876
10a Land, buldings, and equipment cost or N ’ P
other basis Complete Part VI of Schedule D 10a 1,650,676 - . o . : ,: }
b Less' accumulated depreciation 10b {984,907) 743,171|10c 665,769
11 Investments—publicly traded securities . 1,285,614] 11 1,268,356
12  Investments—other secunhes. See Part iV, Iine 11 12
13  Investments—program-related See Part iV, ine 11 . 13
14  Intangible assets . 14
16  Other assets See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) 3,474,761} 16 3,359,399
17  Accounts payable and accrued expenses 87,320 17 123,617
18 Grants payable 1,000,378] 18 1,019,960
19  Deferred revenue 8,312{ 19 8,312
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 154,394| 21 46,679
£ |22 Loans and other payables to current and former officers, directors, B v
= trustees, key employees, highest compensated employees, and : )
'.C-'; disqualified persons. Complete Part il of Schedule L 22
=1 [23  Secured mortgages and notes payable to unrelated third parties 23,863| 23 19,707
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24) Complete Part X
of Schedule D . e . 25
26  Total liabilities. Add lines 17 through 25 . 1,274,267| 26 1,218,275
Organizations that follow SFAS 117 (ASC 958), check here > ] and , -
§ complete lines 27 through 29, and lines 33 and 34. . o )
5127 Unrestricted net assets 1,604,451{ 27 1,400,740
g 28 Temporarily restrnicted net assets . 329,117/ 28 473,458
229 Permanently restricted net assets . 266,926 29 266,926
& Organizations that do not follow SFAS 117 (ASC 958) check here ) D and - .
5 complete lines 30 through 34. o 1
9|30 Capital stock or trust principal, or current funds . 30
§ 31 Pad-in or capital surplus, or Jand, building, or equipment fund 31
:‘f 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . 2,200,494| 33 2,141,124
34  Total liabilities and net assets/fund ba!ances . 3.474,761| 34 3,359,399

Form 990 (2015)




. Form géo (2015) Page 12
Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part X! .. |
1 Total revenue (must equal Part Vili, column (A), hne 12) . 1 3,479,313
2 Total expenses (must equal Part IX, column (A), hne 25) 2 3,489,191
3 Revenue less expenses Subtract line 2 from line 1 3 (9,878)
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A)) 4 2,200,494
5 Net unrealized gamns (fosses) on investments 5 (49,492)
6 Donated services and use of facilities 6
7  Investment expenses . 7
8 Pnor penod adjustments . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9
10  Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Par‘t X, Ime
33, column (B)) . 10 2,141,124
Financial Staterments and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . ]
Yes | No
1 Accounting method used to prepare the Form 990. [1Cash [F]Accrual [ Other -
if the organization changed its method of accounting from a prior year or checked "Other,” explain in ol
Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ’ - .
reviewed on a separate basis, consolidated basis, or both: 2 P
[]Separate basis [ Consolidated basis [ Both conschidated and separate basis S
b Were the organization’s financial staternents audited by an independent accountant? 2b |V
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona SR IR
separate basis, consolidated basis, or both i
Separate basis [ Consolidated basis [ Both consolidated and separate basis , -
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight i
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2% | v
If the arganization changed either tts oversight process or selection process during the tax year, explain in ks 5
Schedule O. - h
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in -
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2015)
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[ OMB No 1545-0047

2015

Open to Public
Inspection
Name of the organization Employer 1dentification number

United Way of Escambia County, inc. 59-0651076
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b){1){A)().
2 [ A school descnbed in section 170(b)(1){A}{ii). (Attach Schedule E (Form 990 or 990-EZ)) :
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1}(A){iii).
4 [ A medical research organization operated in conjunchion with a hospital described in section 170{b)(1){A)ii). Enter the
hospital's name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental urit described In
section 170(b)(1)(A}(iv). (Complete Part Il }

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

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

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

9 [ An organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross ‘
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 508{a)(2). See section 509(a}(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a [JType! A supporting organization operated, supervised, or controlled by its supported orgamization(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 3

b [ Typell Asupporting organization supervised or controlied In connection with its supported organization(s), by having
control or management of the supporting orgamzahon vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, .
its supported organization(s) (see instructions) You must compiete Part 1V, Sections A, D, and E E

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

e []Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Ili !
functionally integrated, or Type [l non-functionally integrated supporting organization.

* SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) . . ) ] L .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Informatton about Schedule A (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990.

()]

f  Enter the number of supported orgamizations . . - e e ::l i
g Provide the following information about the supported organlzatlon(s) !
(i) Name of supported organization (i) EIN {ii}} Type of organization | {iv} Is the crganization | (v) Amount of monetary {vi} Amount of ’ B
{described on lines 1-9 | listed in your goveming support {see ather support (see *
above (see instructions)) document? nstructions) nstructions)
Yes No
(A)
(8
(C)
(D)
(E)
Total - SRENNRTEY, B O
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
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Schedule A {Form 990 or 990-E2) 2015 Page 2
0 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)v)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. Iif the organization fails to gualify under the tests listed below, please complete Part (i)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not ;
include any “unusual grants.”) . . 3,299,832| 3,504,327 3,017,395 2,791,578 3,347,761 15,960,893 ‘
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities )
furnished by a governmental unit to the ¥
organization without charge . 1 :

A

Total. Add iines 1 through 3. . 3,299,832 3,504,327 3,017,395 2,791,578

15,960,893

The portion of total contributions by | = . L

each  person  (other than a } -:id -1 4 .

governmental unit  or publicly § -% %

supported organization) mcluded on

hne 1 that exceeds 2% of the amount ] . Jel :

shown on line 11, column () . . S R U TR IS TR cRR NS DR 0

6  Public support. Subtractine 5fromfine4, | = -* .« | T ommrrEl oo R P L ofl s e 15,960,893 X

Section B. Total Support i

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (¢) 2013 {d) 2014 (e) 2015 (f) Total :
7  Amounts from fine 4 . 3,299,832 3,504,327 3,017,395 2,791,578 3,347,761 15,960,893

8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

sources . SR . 21,426 34,210 32,570 36,922 40,825 165,953

9 Net income from unrelated business

activities, whether or not the business

1s regularly carned on . . 0 (13) 3) (16 (39 ) ¢

10  Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part VL) . 38,937 53,082 86,800 148,018 92,367 419,204
11 Total support. Add lnes 7 through 10 | - . »: -= R S =] 16,545,979 i
12 Gross receipts from related activities, etc. (see mstruct;ons) e e 12 L .
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . S oo O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f)} . . . 14 96 %
15  Public support percentage from 2014 Schedule A, Part ], ine 14 . . . 15 97 %
16a 33'1% support test—2015. If the organization did not check the box on line 13 and llne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . . N
b 33'5% support test—2014. |f the organization did not check a box on hne 13 or 16a, and Ime 15 15 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [J

17a 10%-facts-and-circumstances test—2015. If the orgamzation did not check a box on line 13, 16z, 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
organizaten . . . . . .. L . L L L. L L L. L 0L s O

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and !ine
1515 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 orgamzahon meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . . .o .0
18 Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
Instructions . . e e e e e e e e e e IR A B

Schedule A (Form 990 or 990-EZ) 2015
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. Schedule A (Form 940 or 930-E2) 2015 Page 3
m]] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. )
if the organization fails to qualify under the tests listed below, please complete Part !1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

1

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

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
5 The value of services or faciities
furrished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5.
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support. (Subtract ine 7c from S IR BE T L e e
line 6.) . . B Y s e A PR
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 {(e) 2015 (f) Total
9  Amounts from line 6
10a Gross income from Interest, dividends,
payments recetved on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net mncome from unrelated busmess
activities not included n line 10b, whether
or not the business 1s reqularly carried on
12 Other income Do not inciude gan or
loss from the sale of capital assets
(Explain in Part Vi) . ..
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 . . . . e e o . T 2
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (ine 8, column (f) divided by ine 13, column () . . . . . | 15 %
16  Public support percentage from 2014 Schedule A, Part lll, ine 15 . | . ..« . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (ine 10c, column (f) divided by hne 13, column () . . . | 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, hne 17 . . . 18 %
19a 33'»% support tests—2015. If the organization did not check the box on line 14, and hne 15 15 more than 33'x%, and line
17 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [
b 33'15% support tests —2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2015
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Scheduie A (Form 950 or 990-E7) 2015 Page 4 ’
1404 Supporting Organizations ‘
. * (Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A |

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part i, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status S I B
under section 509(a)(1) or (2)? If "Yes, " explam in Part VI how the organization determined that the supported | 2
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer R R P
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and N
satisfled the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the | N S B

organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |.-. s
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If | " | . ~f-- -

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign | - T b
supported organization? If "Yes," describe in Part VI how the orgarization had such control and discretion | T .
desprte being controiled or supervised by or in connection with its supported organizations 4b ’

¢ Did the organmization 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. dc ‘ ‘

5a Did the organization add, subsbtute, or remove any supported organizations during the tax year? /f “Yes," e
answer (b) and (c) below (if applcable). Also, provide detail in Part VI, including () the names and EIN | ' R
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, .
() the authonity under the organization's organizing document authonzing such action, and (iv) how the action | -- . .

was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already | . |-
designated n the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor | "=
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with |- -

regard to a substantial contributor? if "Yes, " complete Part I of Schedule L (Form 990 or 990-E2). 1 L
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in kine 77 S . ;
If "Yes," complete Part | of Schedule L (Form 9590 or 990-E2) 8

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit |-
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type Ill non-functionally integrated | .
supporting organizations)? If “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | .
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2015
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o a.

T Supporting Organizations (continued)

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

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

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part VI.

i'1a ‘

11b

11c

Section B. Type | Supporting Organizations

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 restnctions, If any, applied to such powers durng the tax year

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type !l Supporting Organizations

Were a majonity 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 orgamization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees erther (i) appeinted or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 imes during the tax year? If "Yes," describe in Part VI the role the orgamzation’s
supported organizations played in this regard

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

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

O The organization satisfied the Activities Test. Complete line 2 below.
{1 The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Descnbe in Part Vi how you supported a government entity (see instructions) k

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

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 respensive? 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

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 orgamization’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.

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

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

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-E2) 2015
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

-1 3 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All _

other Type llIl non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnibutions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

NniH (L[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 iIncome {see instructions)

7 Other expenses (see instructions)

~l

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

w5

a Average monthly value of securtties

1a

b Average monthly cash balances

1b

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

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

(A ]

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 ine 4 from line 3)

6 Multiply Iine § by .035

7 Recovernes of pnior-year distributions

8 Minimum Asset Amount (add line 7 to Iine 6)

[ RENRE- AT BN

Section C - Distributable Amount

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, line 8, Column A)

4 Enter greater of lne 2 or line 3

5 Income tax imposed in prior year

Db |-

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

61

. FUCT
2 e .

7 [J Check here if the current year is the organization's first as a non- functionally- mtegrated Type il supportmg organization (see

instructions).

Schedule A (Form 990 or 990-EZ} 2015
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IZX®T Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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Page 7

«+_Sectidn 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI} See instructions.

Total annual distributions. Add lines 1 through 6.

O |~N®D|IAIW

Distnibutions to attentive supported organizations to which the organization i1s responsive

(provide details in Part V1). See instructions.

o

Distributable amount for 2015 from Section C, Iine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(0

Excess Distributions

(in)

Underdistributions

Pre-2015

{iii)
Distributable

Amount for 2015

1  Distnbutable amount for 2015 from Section C, line 6 . .
2 Underdistributions, if any, for years prior to 2015 - SR ) : -
(reasonable cause required-see Instructions) Lo a - -
3  Excess distributions camryover, if any, to 2015: S = -z L -
a - - e L - - Lo T e ¢ £ * -
b . - TEe s T : s e - o 2 Tt
c .. . LR T .- ot e Tt L s L -
d From2013 . : = N o0 x B
e From 2014 . : : BT s
f Total of ines 3a through e P E
g Applied to underdistributions of pror years
h Applied to 2015 distributable amount = - . y
i Carryover from 2010 not applied (see instructions)
j Remainder Subtract hines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section 5 - - P i -
D,line 7. $ - - -
a Applied to underdistributions of prior years S }
b Applied to 2015 distnbutable amount .
¢ Remainder Subtract ines 4a and 4b from 4.
5 Remaning underdistributions for years prior to 2015, if [ -
any Subtract ines 3g and 4a from line 2 (if amount -
greater than zero, see nstructions) - o -
6 Remaning underdistributions for 2015 Subtract lines 3h e y;-f -
and 4b from hine 1 (if amount greater than zero, see - .
instructions). v B - IR =
7 Excess distnbutions carryover to 2016. Add lines 3y - - .
and 4c - . ,
8 Breakdownof line 7. =
a , -
b
¢ Excess from 2013
d Excess from 2014 . )
e Excess from 2015 . -

Schedule A (Form 990 or 990-EZ) 2015




. Schedule A (Form 990 or 990-E2) 2015 Page 8
W Supplemental Information. Provide the explanations required by Part Il, ine 10; Part It, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part §i, Line 10 - Other income reflects vanious fees from providing Non Profit Training Seminars to local nonprofits, information and referral

revenues from serving other counties in Northwest Florida, and designation fee income related to donor designations to other agencies.

Schedule A {Form 990 or 990-EZ) 2015

s

o R ot

R i "




. SCHEDULE D
{Form 990}

vy N TSy 4 I — 5F 4. o .

l OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
PartiV, line 6, 7, 8,.9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. . —

Department of the Treasury » Attach to Form 880. 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
WOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete f the organization answered “Yes” on Form 990, Part IV, line 6.

Db WN =

P

{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 arganization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontroi? . . . . . . [J Yes [J 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 impermsssible private benefit? . . . . . . . . .. . .. [ Yes [J No

I Conservation Easements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1

a0 oo

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 historically important land area
] Protection of natural habitat [0 Preservation of a certified tustoric structure

[3 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year <=’ |Held at the End of the Tax Year
Total number of conservation easements . . . . I . .. 2a

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

Number of conservation easements on a certified histonc structure mcluded n (a) .o 2c

Number of conservation easements included in (c) acqwred after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement is located®»

Does the organization have a written policy regarding the periodic monlton‘ﬁg, fﬁé'pec_t-l-o-ﬁ-,_ handling of

violations, and enforcement of the conservation easements it holds? . . . . e O Yes (0 No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

|

Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(h){4)(B){1})? . . . .. .. . . {3 Yes [(J No

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

XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of
public service, provide, In Part Xil|, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part Vill, ine1 . . . . A )
(ii} Assets included in Form 990, Part X . . . A A
2 If the organization received or held works of art h|stoncal treasures or other srmular assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vill, line1 . . . . . . e e e . 3
b Assets included m Form 890, Part X . . . . . . P .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990} 2015
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Schedule D {Form 990) 2015 Page 2
WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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

collection tems (check all that apply):
[J Public exhibition

[0 Scholarly research

[J Preservation for future generations
Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose n Part
Xii

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assetls to be sold to raise funds rather than to be maintained as part of the orgamzation’s collection?

d [J Loan or exchange programs
e [J Other

[J Yes [ No

iUVl Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part 1V, line 8, or reported an amount on Form
990, Part X, line 21.

1a

-0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e o O Yes No
If “Yes,” explain the arrangement in Part Xill and complete the following table
Amount
Beginning balance . . e e e e e e . 1c
Addittons dunng theyear . . . . . . . . . Lo . . 1d
Distributions durnng the year . e e .o 1e
Ending balance . . . 1f
Did the orgamzation mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habiity? [/] Yes [ No
If “Yes,” explain the arrangement in Part X!ll Check here if the explanation has been provided on Part XIll . . .

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10.

3a

b

(a) Current year {b} Prior year {c) Two years back | (d) Three years back { (e} Four years back
Beginning of year balance 367.055 710,537 621,657 570,130 570,850
Contributions 1,000
Net investment earmngs galns, and
losses . - (4,902) 37,910 93,624 56,051 3,525
Grants or scholarships (375,770)
Other expenditures for facilities and
programs .
Administrative expenses . (2,365) (5.622) (4.744) (4,524) (4,245)
End of year balance 360,788 367,055 710,537 621,657 570,130
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 0%
Permanent endowment » 1 160%
Temporarily restricted endowment » 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . .o . 3a(i) v
{ii) related organizations . .o - 3alii) v
If “Yes" on line 3a{n), are the related orgamzanons Ilsted as requsred on Schedule R? . .. . 3b

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

mLand Buildings, and Equipment.

Complete if the organization answered “Yes” on 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) (othen) depreciation

ta Land 92,350 92,350

b Buildings . . 1,158,678 (645,507) 513,171

¢ Leasehold improvements

d Equipment 319,965 _(270,461) 49,504

e Other 79,683 (68,939) 10,744
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 665,769

Schedule D {(Form 990) 2015
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Page 3

AT Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of securtty or category
(including name of securty)

(b) Book value

{c} Method of valuation
Cost or end-of-year market value

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

A
®
©

(D)

&

A

G

(H)

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

V Investments —Program Related.

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

{a) Descnption of investment

(b} Book vaiue

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

()]

@

()]

{4

()

(6)

{7

8)

{9)

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

- F i<
- . " [T,

IS Other Assets.

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

(a) Descnption

{b) Book value

(0]

2

(&)

4

5)

€

@

(]

(9}

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

>

Other Liabilities.

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

line 25.

1. (a) Descnption of habihity

(b) Book value

(1) Federal iIncome taxes

@

@)

4

S

{6)

M

8

)

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

Twr

7

an
ey
o H

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

organization’s liability for uncertain tax posittons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

Schedute D (Form 990} 2015




Schedule D (Form 990) 2015 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 3,446,717
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains {losses) on investments .. . . . . | ea {49,492)
b Donated services and use of faciites . . . . . . . . . . . |2b 435,333/
¢ Recovernes of prioryeargrants . . . e e e .. . |2
d Other (Describe in Part XIIL.} . .o e e
e Add lines 2a through 2d 385,841 '
3  Subtract line 2e from line 1 . 3,060,876
4 Amounts included on Form 990, Part VII, line 12 but not on hne 1 N
a Investment expenses not included on Form 290, Part Vill, ine7b . . | 4a 7.864 :
b Other (Describe n Part XIlL) . . . .o .. . 4b 410,573| -7 -
¢ Addlinesd4aand4b . . .o .o . | 4c 418,437
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ime 12 ) Co 5 3,479,313 .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. '
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. .. R . 1 3,506,087
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 L
a Donated services and use of facilities . e .. 2a 435,333}" -
b Prior year adjustments . e e e e 2b T
¢ Other losses . Co . . .| 2¢ _.
d Other (Describe m Part Xill. ) . ) o ) ) .. |ad T
e Addlines 2a through 2d . . . e .o . . . | 2e 435,333
3  Subtract line 2e from line 1 .. .. . . 3 3,070,754
4  Amounts included on Form 990, Part IX, lme 25 but not on line 1: o
a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a 7,864 .- ®
b Other (Describe in Part XIIl.y . . . Lo . . | 4b 410,573
¢ Addhnes 4a and 4b oo e . . | 4¢c 418,437
S Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl llne 18 ) .o L. 5 3,489,191

Supplemental Information.
Provide the descnptions required for Part 11, ines 3, 5, and 9; Part Hl, ines 1a and 4, Part IV, hnes 1b and 2b, Part V, tine 4; Part X, line
2, Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

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 the 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, 2016, UWEC held the following funds for distribution on behalf of the |

following entities; Communities Caring at Christmas ($20,068), Alabama-West Florida Conference of United Methodist Churches ($10,368),

- -

Cram the Van ($7,210), UWADA ($3,539), other ($5,494).

Part X, 4b - Other adjustments to total revenue per audited financial statements.

Donor designations to other agencies $396,371
Fundraising fees assessed by 3rd party processors $14,202
Total other adjustments to total revenues $410,573 .

Schedule D (Form 990) 2015
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ENET  Supplemental Information (continued)

Part XII, 4b - Other adjustments to total expenses per audited financial statements.

Donor designations to other agencies $396,371
Fundraising fees assessed by 3rd party processors $14,202
Total other adjustments to total revenues $410,573

Part V, Endowment Funds - The organization's endowment funds consistent of permanently restricted endowments, for which the income is

unrestricted as to use.

Part X, Line 2 - United Way s exempt from federal income taxes under Section 501(c)3 of the Internal Revenue Code. Accordingly, no

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

years

Schedule D {Form 990) 2015
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Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047

SCHEDULE G Comptete if the organizaton answered *Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or QQO-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
Department of the Treasury . » Attach to Form 990 or Form 990-EZ. - - Open to Public
Internal Revenue Service » Information about Schedule G (Form 950 or 990-EZ) and 1ts 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” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Sohcitation of non-government grants
b Internet and email solicitations f Solicitation of govemment 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 s to be
compensated at least $5,000 by the organization.

- {v} Amount paid to
{1) Name and address of indrvidual i) Activity (I:;ZJSDllod d‘;";?‘;a(')srﬁ:g}%"fe {iv) Gross receipts {or retained by)

or entity (fundraiser) contributions? from activity fundralseir(lj)sted n
col i

{vi) Amount paid to
{or retained by)
organization

Yes No

10

Total . . . . . . . i i i i e e e e e e e .. P
3 Lst all states in which the arganization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Florida

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2015
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Page 2

m Fundraising Events. Complete 1f the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Otherevents (d) Total events
Ascend Perf Exxon Gulf Power {add cot (Ia% ;;‘m“g“
{event type) {event type} (total number) col fe
g 1 Gross receipts . $10,445 $9,083 $7,986 $27,514
e
2 Less: Contributions
3 Gross income (ine 1 minus
ine 2) . $10,445 $9,083 $7,986 $27,514
4 Cashprizes .
5 Noncash prizes
2]
21 6 Rent/facility costs
g
o
S| 7 Food and beverages
3
=| 8 Entertainment
0
9  Other direct expenses
10 Drrect expense summary. Add lines 4 through 8 in column (d} >
11 Netincome summary. Subtract line 10 from line 3, column (d) > $27.514

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or

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

reported more

{b} Pull tabs/instant

(d) Total gaming {(add

g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c})
g
&

1  Grossrevenue
£ 2 Cashprizes .
2| 3 Noncash prizes
1]
®| 4 Rent/facilty costs .
=

5 Other direct expenses

O Yes %] Yes % [ Yes ) N SR

6 Volunteer labor . ] No [J No [ No ook e

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

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

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

a Is the organization licensed to conduct gaming activities 1n each of these states? O Yes (J No
b If “No,” explain;
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? ] Yes (O No

b If “Yes,” explan:

Schedule G (Form 990 or 990-E2) 2015




Schedule G (Form 990 or 990-EZ) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. [ Yes [0 No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . [ Yes (O No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facihty . . . . . e e e e e e e . . |13a %
) b Anoutside facility . . 13b %
* 14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
! records.
Name »
i
Address »
15a Does the organization have a contract with a third party from whom the orgamzation receives gaming
revenue? . .. .. . e . [0 Yes 0 No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the thrd party®» &
¢ If “Yes,” enter name and address of the third party.
Name »
Address »
16 Gaming manager information.
Name b
Gaming manager compensation®  $
Description of services provided »
[ Director/officer [JEmployee [Jindependent contractor
17  Mandatory distnbutions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? 1 Yes O No
b Enter the amount of distributions required under state Iaw to be d|stnbuted to other exempt organizations or

spent In the organization's own exempt activities during the tax year »  $

V'l Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v); and

Part Ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or $90-E2Z) 2015
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SCHEDULE M
{Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete  the organizations answered “Yes” on Form 990, Part LV, lines 29 or 30.
P Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formS90.

| OMB No 1545-0047

2015

Open To Public
Inspection

Name of the crganization

Employer identrfication number

describe in Part I

United Way of Escambia County, Inc. 59-0651076
Types of Property
@ Noncash E:cgntnbutlon
Check if | Number of contributions or Method of determining
applicable items contributed F amounts reported on noncash contribution amounts
orm 990, Part VIII, ine 1g
1 Art—Works of art v
2  Art—Histonical treasures
3 Art—Fractional interests .
4 Books and publications 5
5 Clothing and household .
goods . . . . . v 4,412{Provided by Donors
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property v
9 Securities—Publicly traded v 2 $7,030{ Publicly traded FMV
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Securnties—Miscellaneous
13  Qualified conservation
contnbution—Historic
structures
14  Qualified conservation
contribution—0Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory . v 14,187 Provided by Donors
20 Drugs and medical supplies
21 Taxidermy .
22  Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other » ( School Supplies ) v 28,375|Provided by Donars
26 Other > ( Disaster Supplies ) v $68,933| Provided by Donors
27  Other > ( Other Supplies ) $642| Provided by Donors
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
~ “Which the organization completed Form 8283, Part IV, Donee Acknowledgemeént™."" "7 "7 7| 29| 0
Yes| No
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 imitial contrnibution, and which 1s not required |--- -
to be used for exempt purposes for the entire holding period? 30a v -
b If “Yes,” descnbe the arrangement in Part il '
31 Does the orgamization have a gift acceptance policy that requrres the review of any non-standard - !
contributions? . . . . . e e e 3l | v
32a Does the orgamzation hire or use third parties or related orgamzations to solicit, process, or sell noncash
contributions? ; 32a 7
b If “Yes,” describe in Part ll. '
33  |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked, | - .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 512274

Schedule M (Form 990) (2015)
L ]

-




Schedute M (Form 990} (2015) Page 2

IZXAl Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contnbutions, the number of items received,

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

+

Schedule M (Form 990) (2015)

—



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 2@ 1 5
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

United Way of Escambia County 59-0651076

Part lll, 4D - Other program services

United Way 1s involved in a number of other imtiatives designed to meet its mission, including the following;

Loaned Executive Program - Loaned Executives (LEs) are on the front line of community change in Escambia County. 15-18 LEs served as

leaders by advocating and supporting the United Way workplace campaign which raises over $2 million annually to support local nonprofit

programs _LEs manage a small portfolio of assigned workplaces with established relations and assist them with planning successful

campaigns. LEs also lend their time and talents by participating on the United Way Community Investment Committee, and attending

leadership seminars where they learn teadership skills and are introduced to local nonprofits in Escambia County. In the last year, LEs

contributed 558 hours of their time to United Way, valued at $13,146.

Day of Caring - Day of Caring Is the single largest volunteer day of service in Escambia County, that gives individuals the opportunity to

learn the needs of the community while helping a nonprofit or school. in 2015, 1,456 volunteers worked together to complete 84 projects

Volunteers provided 8,725 hours of service, valued at $201,286, impacting 7,456 people in our community

Education Summit - United Way holds a one day summit, inviting Escambia County School District social workers and guidance counselors

to attend and hear from local nonprofits the services they can provide to support children in our schools. {n 2015, the Education Summit was

attended by 73 school district employees from 35 schools, who heard presentations and received service information from 26 local

nonprofits

Free Tax Assistance - United Way runs a Volunteer Income Tax Assistance (VITA) program that provides low-income families with free tax

filing options. IRS certified volunteers prepare tax returns and offer support for individuals and families making less than $62,000 per year

Unuted Way also runs an online free tax preparation support service (My Free Taxes) that serves individuals nationwide. In the last year, 59

volunteers saved local taxpayers over $400,000 in preparation fees and returned $1.4 million dollars of Earned Income Tax Credits and

$4.5 million in refunds to working families in the Escambia and Santa Rosa County areas.

Reading Pals - Reading Pals I1s a school-based mentoring program that helps 4-year-old prekindergarten children build the strong pre-literacy

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-E2) (2015)

L



Schedule O (Form 980 or 990-EZ) (2015) Page 2
Name of the organtzation Employer identfication number

skills necessary for kindergarten success. By supporting children early, we can work toward increasing high school graduation rates

(currently at 72.7%). During the last school year, 227 volunteers served a total of 3,827 hours, valued at $88,289

RSVP - The Retired and Senior Volunteer Program (RSVP) is a federally sponsored program through which individuals 55 and older are able

to use their time and talents to meet the community’'s needs. In the last year, 112 volunteers served 9,206 hours, valued at $216,893,

assisting local nonprofits in the community.

Non Profit Training - 212 nonprofit professionals attended nonprofit training_More than 40 guest speakers helped traimings throughout the

series, At the end of the trainings, pre and post-test averages demonstrated a 24% gain 1n knowledge and in participant comfort levei with the

subject area and knowledge of where to find resources to further help their organizations .

Part VI, Section B, 11B - A draft of the complete form 990 is sent toa all Board members prior to submission Al Board members are asked to

review the document and direct any questions to the Chief Financial Officer

Part V1, Section B, 12C - All Board members are required to disclose annually any potentai conflicts of interest in a written disclosure

document. The pnimary potential fo confiict 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 of interest in these situations is asked to disclose their role with

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

these agencies,

Part Vi, Section B, 15A&B - The CEOQ's salary I1s reviewed and approved by the Board of Directors annually The salary 1s compared to similar

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

process _In addition, the Board includes a hurnan resources committee that reviews staff salary levels and counts for all positions.

Part V1, 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 orgamization is listed as a BBB accredited chanty under the Better

Business Bureau's Wise Giving Alliance. Governing documents are also available upon request

Schedule O (Form 950 or 990-EZ) (2015)
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