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“Qpen to Public

o 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. . Inspection
A For the 2018 calendar year, or tax year beginning July 1, 2016 , 20186, and ending June 30 ;20 17
B Check if applicable: §C Name of organization United Way of Escambia County, Inc. D Employer identification number
[ address change Doing business as §9-0651076
[ Name change Number and street (or P.O. box if mail is not delivered to street address) . | Room/suite E Telephone number
71 nitial return 1301 West Government Street 850-434-3157
7] Final retumiterminated]  City or town, state or province, country, and ZIP or foreign postal code’
[] Amendedretum  |Pensacola, Florida 32502 G Gross receipts § 3,954,144
[Z1 Application pending | F Name and address of principal officer:  Laura Gilliam Hia} Is this a group retum for suborcinates? | Yes [¥] No
Same as "C" above Hb) Are all subordinates included? [_] Yes [_] No
1__ Tax-exempt status: 501(5)3) [Cls01100¢ )4 Ginsert no) [ aoaz@ym or [l 527 If “No,” attach a list. {see instructions)
J _Website: »  ynitedwayescambia.org H(c) Group exemption number »
K Formof organization: |y ] Corporation [:] Trust D Association [] Other » ! L Year of formation: 1944 l M Siate of legal domicile: Fl
Summary
1 Briefly describe the organization’s mission or most significant activities: To unite the efforts and resources of Escambia
§ County with programs and initiatives that can create measurable and sustajgggle positive changes in the areas of health,
o education, and financial stability.
§ 2 Check this box B []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a) . .o 3 21
ﬁg 4 Number of independent voting members of the governing body (Part VI, line 1b) .o 4 21
:g 6  Total number of individuals employed in calendar year 2016 (Part V, fine2a) . . . . . 5 38
% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . 6 3,324
< | 7a Total unrelated business revenue from Part VIll, column (), line 12 . . . . . . . . 7a 1
b_Net unrelated business taxable income from Form 980-T,lne34 . . . . . . . ., . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth). . . . . . . . . . . . 3,347,761 2,849,072
% 9  Program service revenue (Part VIIl, line 2g) . . . . e e e 73,767 99,050
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o e e e 39,185 121,345
E1141  other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) . . . 18,600 20,207
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 3,479,313 3,089,674
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) . . . . . 1,931,291 1,663,326
14 Benefits paid to or for members (Part IX, column (A), line 4) S
8 18 Galaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,003,365 1,061,770
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .
§ b Total fundraising expenses (Part IX, column (D), line 25) » 3 _13_23&_9, . . o ,
#1147 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . . . 554,535 459,248
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,489,191 3,184,244
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . {9,878) (94,870)
5 é’ Beginning of Current Year End of Year
$8/20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 3,359,399 3,335,560
gg 21 Totalliabilities (Part X, line26) . . . . . . . . C e 1,218,275 1,304,977
=%| 22  Net assets or fund balances, Subtract line 21 from line 20 e e e 2,141,124 2,030,583

Signaiure Block

Under pena!t:es of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my krnowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Sign ’ Signature of off] //'
Here > f

_io /YA

Type or print name and titls 7
Pai d Print/Type preparer's name Preparer's signature Date Check [:] it PTIN
Preparer self-employed
Use Only Firm’s name __ » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [[J¥es [ |No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)




Form 990 (2016) Page 2
il  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
The mission of United Way of Escambia County 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 Form 990 or 990-EZ? . . . . . . . . . S e e e e o oo 0 [OYes [FINo
If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICEST? .« . . L . L o o e e e e e e e [OYes [Z]1No
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: 624100 ) (Expenses $ - 1,459,080 including grants of $ 1,237,717 ) (Revenue $ __ 0)

United Way of Escambia County manages a Community Investment (Cl) process to distribute undesignated donor contributions tg

local agency programs that are affecting positive community changes in the areas of health, education, and financial stability. Our
goals are to reduce obesity and unhealthy behaviors while increasing stable and healthy independent living by 1%; increase reading

financial success. United Way awarded $1,000,000 to partner agency programs as part of the Cl process. In addition, United Way
participated in several other similar initiatives distributing funds 1o local agencies and individuals, including the following; tornado
relief distributions related to the February 2016 tornadoes, with over $97,000 to local pariner agencies, Cram the Van, which
distributed over $40,000 in school supplies to Escambia County Public School District for the benefit of low income students,
Communities Caring at Christmas, which distributed over $70,000 of gifts to low income families in Escambia County, and another
$30,000 of support 1o local non profits and individuals seeking emergency relief for utilities and other bills due to unforeseen
gircumstances.

4b

designation distribution represent the fees Linited Way assesses to recipient agencies to offset the costs of fundraising and
management related to these designations,

4c

(Code: 624200 ) (Expenses$__  264580includinggrantsof§ | 0)(Revenue$ _ 53,853)
211 NW Florida provides 24/7 comprehensive information, referral, and advocacy services to 7 counties in northwest Florida, with a
population base of almost 1 million people. Over 25,000 incoming calls were received, on behalf of 16,335 children, 26,592 adults,
1,663 seniors, and 461 veterans. In addition, 211 NW Florida maintains a website with a database of services available, that had more
than 160,000 visits. The 211 database includes information on over 200 health and human services providers, that provided almost
1,500 specific services to individuals in our 7 county service area. local nonprofits and case management specialists also have
access to our database to help their clients that may not have immediate access o a telephone of the internet. In addition to the
traditional information and referral services noted above, 211 NW Florida also worked with local nonprofits to register almost 500 low-
income families for access to school supplies for their children, and 350 low-income families who needed help with Christmas toys

for their children.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 297,375 including grants of $ 16,066 ) (Revenue $ 30,197)

4e

Total program service expenses » 2,430,578

Form 990 (016)
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Page 3

22lial]  Checklist of Required Schedules

Is the organization described in section 501 (c)(3) or 4947(&)(1) (other than a priva’te foundation)? Iif “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule af Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . A
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvxt es, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advnsed funds or any similar funds or accounts for whxch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes,” complete Schedule D, Part | R e e e
Did the organization receive or hold a conservation easernent, mcludmg easemen‘cs {0 preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

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

Did the organization report an amount in Part X 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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

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

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

Did the organization report an amount for land, buildings, and equipmen‘c in Part X, line 10?7 If *Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments»other secunt:es in Part X, ime 12 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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

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

Did the organization report an amount for other liabilities in Part X, line 252 /f “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 liability 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 Xl and Xii

Was the organization included in cansohdated lndependent aud:ted fmanctal statements for the ’{ax year‘? If
"Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X/l is optional
Is the organization a school described in section 170(b)(1}A)()? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak ng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investrnents valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part X, 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 lland IV . .

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

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

Did the organization report more than $15,000 of gross income from gaming ac’uvmes on Part VIH [lne Qa'?

If "Yes,” complete Schedule G, Part Il PR .

Yes | No
11V
2 1y
3 v
4 v
5 ¥
6 v
7 Y
8 v
g | ¥
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Page 4

I Checklist of Required Schedules (confinued)

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

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts 1and If .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest campensated
employees? If “Yes,” complete Schedule J . e e .

Did the organization have a tax-exempt bond issue with an outstanding pnncrpa! amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization Invest any proceeds of tax-exempt bonds beyond a ‘remporary period exceptron’? .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? RN

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reparted on any of the orgamza’uon s prior Forms 890 or 980-E2?
If “Yes,” complete Schedule L, Part] .

Did the organization report any amount on Part X, line 5, 6, or 22 for recexvabies fmm or payabies to any
current or former officers, directors, trustees, key employees, hlghest compensated emplcyees, or
disqualified persons? If “Yes,” complete Schedule L, Part If . . .

Did the organization provide a grant or other assistance to an oﬁ‘rcer dlrec’tor trustes, key empinyee,
substantial contributor or employee thereof, a grant selection committee member, of 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
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former ofﬂcer dlrector trustee, or key employee {or a family 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? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? /f “Yes,” complete Schedule M

Did the organization hqurdate, terminate, or dissolve and cease operatuons’? If "Yes " ccmplete Schedule N,
Part1 .

Did the organlzatron sel! exchange, dlspose of ar transfer more than 25% cf xts net assetsV If "Yes ”
complete Schedule N, Part il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax»exempt or taxable en‘my? If “Yes,” complete Scheduie Ff Part 1, lll
or IV, and Part V, line 1

Did the organization have a controlled entlty W!’(hln the meaning of section 512(b)(1 3)?
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactton 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 organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a reia’ted organization
and that Is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V1 .

Did the organization comp!e’te Schedule O and provude explanatrons in Schedule O for Part VI Imes 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 4
24b

24c

24d

253 4
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26 v
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Form 990 (2016) Page 5
Eljal] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlﬁal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
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 fcreign country (such as a bank account, securities account, or other financial
account)? . s e e e e
b If “Yes,” enter the name of the foreign country: B
See m)structaons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or &b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If "Yes,” did the organization include with every solicitation an express statement that such contrtbutlons or
gifts were not tax deductible? . :
7 Orgenizations that may receive deductrble contributaons under sectmn 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? . v o e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provxded? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . e e e e e e e e
If “Yes,” indicate the number of Forms 8282 flied dunng theyear . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums ona perscnai benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7) organizations. Enter:

o

o

o

el B+ I w3

a Initiation fees and capital contributions included on Part VIl line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facili txes . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or sharsholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organlzatlon fmng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

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

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢ 7
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year'? o . 14a v
b _1f “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2016)




Form 990 (2016) Page B
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 6§
7

S N

Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the powar to e}ec’: or appomt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved ’co (or 5ubject to approva! by) members,
stockholders, or persons other than the governing body? .
8  Did the organization contemporaneously document the meetings held or wntten actrons undertaken durmg
the year by the following:
a The governing body? . . e e e e e e e
b Each committes with authority to act on behalf of the govemmg bc)dy? o 8b | v
g Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, whcx cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . [+ ¢
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a Y
b If “Yes,” did the organization have written policies and procedures govemmg the actw:’ues of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?  [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12al v
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could gwe rise to conﬂsc’fs? 12b| ¥
v
v
v

¢ Did the crgamzatxon regularly and consistently monitor and enforce comphance with the pclscy’? if *Yes,”
describe in Schedule O how this wasdone . . . . R . . . 12¢
13  Did the organization have a written whistleblower poiicy'? .
14  Did the organization have a written document retention and destructxon pohcy’? .
15 Did the process for determining compensation of the following persons include a revnew and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . s e e e e e e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »  Florida
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest  [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, 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 (2016)




Form 990 (2016) Page 7
. [l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVil . . . . . . . . . . . . . [1

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 vear ending with or within the
organization’s tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(]
@ B) {do not ch:;(s;:;?)?e than one ©) ® )
Name and Title Average | nhox, unless person Is both an Reportable Reportable Estimated
hours per | oficer and a director/trustes) | compensation |compensation from amount of
week (list anyr— ETEToT=T el = from re!gtegi other .
hours for P LR E- 3 EL: Q ‘d:\e ) organizations compensation
related! 55 18 g §§ g organization | (W-2/1099-MISC) from the
organizations| Q¢ | & Bl aex| T (W-2/1009-MISC) organization
below dotted] & = & g ® § and related
ling) % g & § organizations
& % %
(1) David Peaden 2
Chair v Y
{2) Jo McArthur 2
Secretary v v
{3) cathy England 2
Treasurer v '
{4) Andrea Krieger 57
Chief Executive Officer v 131,586 6,935
(8) Tom Hilton 48
Chief Financial Officer v 72,043 7,752
(6) Yvette McLellan 2
Chair Elect v v
{7} Trip Mavgarden 1
Director v
{8) John Floyd 1
Director v
(9) Jack Lowrey 1
Director v
{10} Amy Miller 1
Director v
(11) Cedric Durre 1
Director ¥
(12) Tammy Davies 1
Director v
{13) Deb Moore 1
Director v
{14) Tim Putman 1
Director v

Form 990 (2016)




Form 990 (2016) Page 8
| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
) ®) (do not check more than one ) ® L
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any gy gy gy e from related other
hoursfor | 28 | & g Z|3&|¢ the organizations compensation
related | 2| F1 8| @ -o-§ 3| organization | (W-2/1099-MISG) from the
organizations o5 g1 g frg ol I (W-2/1098-MISC) organization
below dotted| R 5| & gl"g and refated
fine) S 1 2 8 organizations
gla 3
g g
2
{15) Wes Hudgens 1
Director v
(16) Meri Asmar 1
Director v
{17} Malcolm Thomas 1
Director v
{18) Patrice Whitten 1
Director v
(19) KC Gartman 1
Director v
{20) Michelle Scaglione 1
Director v
{21} Oliver Sumiin 1
Director v
{22) Bruce Vredenburg 1
Director 4
{23) Jonathon Taylor 1
Director v
{24) Brian Matson 1
Director v
{25) Matthew Shook 1
Director v
ib Sub«total. . . . . . . . . . . . 00 L L 203,629 14,687
¢ Total from continuation sheets to Part VI, SectionA . . . . . » 0 0
d Total (addlines 1bandig)., . . . . . C .. - 203,629 14,687

2 Total number of individuals (including but not hmated to those hsted above) who recelved more than $100,000 of
reportable compensation from the organization b 1

-

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 187 If “Yes,” complete Schedule J for such individuat e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . .
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatton or mdlvxdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

ReY (B) ©
Name and business address Description of services Compensation

2  Total number of independent coniractors {including but not limited fo those listed above) who
recelved more than $100,000 of compensation from the organization »

Form 990 (2016)




Form 990 (2018) Page 7
;lsA[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gnmpénsated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

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

+ List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

* List the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee)
who recelved 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.
[L] Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.

©
Position
A ®) {do not check more than one (o) ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a dirsctor/trustes) | compensation |compensation from amount of
week (list any| sTTsToT=Ts o from related other
hoursfor | S8 12| 2| 2 28| ¢ the organizations compensation
related = :Ssc a g @ 3-3 § organization {W-2/1088-MISC) fromthe
organizations| gg 3 E| g2 |w-2/1098-MISC) organization
below dotted| = 5 | & gl°8 and related
ling) g g "§ organizations
i ] @
ol - @
8 5
Q
26 MY EBrett Bennett 1
Director Tl
24 _J2Brian Baumgardner 1
Director v
2% A3YGenevieve Harper 1
Director v
ZC’k _{4¥John Hosman 1
Director v
D A8 John Ishell 1
L%
Director v
[BYTim Stronko 1
Director v
2 AN Scott Ginnetti 1
Director v
8)
©
{10)
{11)
(12)
{13)
(14)

Form 990 (2016)




Form 990 {2016)

Part Vill

e
-

2

b

Coniributions, Gifts, Grants{
and Other Similar Amounts
o oo

o

"1a Federated can;baighs T

Statement of Revenue

«

Check ’if Sc’heduie 0 contains a response or note to any line in this Part VIl . .

6,444

A
Total revenue

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

246,784

All other contributions, gifts, grants,
and similar amounts not included above | 4f

2,595,844

Noncash contributions Included in lines 1a-1f: §
Total. Add lines 1a~1f . . . .

2,849,072

Program Service Revenue

".Q"“&Q.U\‘S‘S\?

211 NW Florida

Business Code

B

624200

53,853

(B)
Related or
exempt
function
revenue

§3,853

()
Unrelated
business
revenue

D
Reée?\ue

excluded from tax

under sections

Escambia County VISTA Aligns

624200

26,250

26,250

Discounted Agency Rental Services

624110

15,950

15,950

Non Profit Training Series

624200

2.235

2,235

EFSP Administrative Support

624200

162

762

All other program service revenue .
Total. Add lines2a-2f . . . . .

b

99,050

6a

¢

7a

8a

Other Revenue

Investment income (including divid
and other similar amounts) .

ends, interest,
. B

Income from investment of tax-exempt bond proceeds b

Royalties . . . . . .

I

.. P

16,403

16,403

() Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Netrentalincome or{loss) . . .

b

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory 969,287

Less: cost or other basis

and sales expenses . 864,345

Gainor (loss) . . 104,942

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . 3
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

less:costofgoodssold . . . b

events . b

vites . . B

125

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

104,942

1261

&

Miscellaneous Revenue

Business Code

11a

@ QO

12

Designation Fee Income

900099

20,206

104,942

20,206

All otherrevenue . . . . .
Total, Add lines 11a-11d .
Total revenue. See instructions.

240,601

Form 990 (2016)




Form 990 (2016)

Page 10

L :210r@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .. .. ]
Do not include amounts reported on lines 6b, 7b, (A) B ) D)
8b, 9b, and 10b of Part VIII. Total expenses Prog)r(?)rgnsseers\nce Manag;ament and Fundralsing
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,635,452 1,635,452
2 Grants and other assistance 1o domestic
individuals. See PartiV,line22 . . . . . 27,874 27,874
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
8 Compensation of current officers, durectors,
trustees, and key employees 224,814 81,492 124,675 18,647
6  Compensation not included above, to disqualrflad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariessandwages . . . . . . 678,935 329,884 154,289 194,762
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,576 913 176 487
9  Other employee benefits . . 88,985 46,462 13,360 29,163
10 Payrolltaxes. . . . . . R 67,460 30,879 20,409 16,172
11 Fees for services (non~emp|0yees)
a Management . . . . . . . ’
b Legal . . . . . . . . ..
¢ Accounting . . . . . . . . . . 12,500 12,500
d Lobbying . . . . . . . . . . ..
e Professional fundraising services. See Part IV, ling 17
f Investment management fees 7,860 7,860
g Other. (if fine 11g amount exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule O.) 22,468 8,355 23,775 338
12 Advertising and promotion . . . . . 9,000 2,348 5,872 780
13 Officeexpenses . . . . . 87,862 56,088 16474 14,500
14 Information technology . . . 37,361 21,758 9,113 6,490
15 Royalties . . . . . .
16  Occupancy . . . . . . . 41,165 26,360 3,499 6,306
17 Travel . . . . . . . . 22,861 19,081 2,608 1172
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials’
19 Conferences, conventions, and meetings 12,864 10,702 1,447 715
20 Interest . . . . . . . . . . . . 1,647 562 851 134
21 Payments to affiliates . . . 35,754 23,003 7,840
22 Depreciation, depletion, and amorﬂzatlon . 64,881 43,657 13,241
23 Insurance . . . . . . . . . . 30,476 18,832 7,296

24 Other expenses. ltemize expenses not c:cvered

above (List miscellaneous expenses in line 24e. If |

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

b

a Dues and Subscription 8,568 5,889 1,483 1,196

b Volunteer Support 9,571 9,536 15 20

¢ Meals and Event Dinners 39,378 27,851 7,125 3,802

d

e All other expenses 5,032 2,700 1,529 803
25 Total functional expenses, Add lines 1 through 24e 3,184,344 2,430,578 441,037 312,729

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

Form 990 2016)




Form 890 (2016)

Page 11

2P &l Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 427,332] 1 328,629
2 Savings and temporary cash mvestments . 21,461 2 12,132
3  Pledges and grants receivable, net 931,786] 3 865,927
4 Accounts receivable, net . 6,583 4 2,936
§ Loans and other receivables from current and former ofﬁcers, dlrectors
trustees, key employess, and highest compensated employses.
Complete Part Il of Schedule L e e e e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L. . .o
®| 7 Notesand loans receivable, net
< 8 Inventories for sale or use 3,238 1,560
9  Prepaid expenses and deferred charges 34,876 37,624
10a Land, buildings, and equipment: cost or “ '
other basis. Complste Part VI of Schedule D 10a 1,670,557 1
b Less: accumulated depreciation 10b (1,049,788) 665,769] 10c 620,769
11 Investments—publicly fraded securities e 1,268,356] 11 1,465,983
12 Investments—other securities. S8ee Part IV, line 11 . . . . 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, hne 1 1 . 15
16 Total assets. Add lines 1 through 15 (must equat ime 34) 3,359,399| 16 3,335,560
17 Accounts payable and accrued expenses . 123,617 17 115,078
18  Grants payable . 1,019,960! 18 1,144,844
19 Deferred revenue . . 8,312 19 9,081
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Comple’ce Part !V of Schedula D 46,679 21 20,652
¢ 122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
ke disqualified persons. Complete Part I of Schedule L .
- 123  Secured mortgages and notes payable to unrelated third parties 19,707] 23 15,341
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), Gheck here > - and .
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . . 1,400,740| 27 1,281,900
& 128 Temporarily restricted net assets . 473,458| 28 381,757
|29 Permanently restricted net assets. . . . _266,926] 29 366,926
R Organizations that do not follow SFAS 117 (ASC 958) check here B* [] and ' i
5 complete lines 30 through 34. L ,
21380 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:E 32  Retained earnings, endowment, accumulated income, or other funds . 32
£ 1383 Total net assets or fund balances . . 2,141,124| 33 2,030,583
34 Total liabilities and net assets/fund balances . 3,359,399| 34 3,335,560

Form 990 (2016)




Form 990 (2016) Page 12
Tiodl| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .. . . O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 3,089,674
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,184,344
3 Revenue less expenses, Subtract line 2 from line 1 . 3 (94,870)
4 Net assets or fund balances at beginning of year (must equal Par: X tme 33 co!umn (A)) 4 2,141,124
8  Net unrealized gains (losses) on investments 5 (15,871)
6  Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X !me
33 column (B) . . 10 2,030,583

| Financial Statements and Repcmng
Check if Schedule O contains a response or note to any line in this Part Xl .

2a

3a

Accounting method used to prepare the Form 890: [[] Cash Accrual  [[]Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[ISeparate basis  [] Consolidated basis [ Both consolidated and separate basis

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

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

Separate basis  [_] Consolidated basis  [_] Both consolidated and separate basis

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

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

If “Yes,” did the organization undergo the required audit or audats'? If the orgamzatxon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 980 o18)




| omBNo. 1545-0047

2016

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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 930 or Form 990-EZ, Open to Public
Internal Revenue Service ¥ Information about Schedule A (Form 990 or 890-EZ) 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

’ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170{b}{(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4[] A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A)(iii). Enter the
hospital’s name, city, and state:

[JJ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A){iv}. (Complete Part I1.)

[] A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){A){vi). (Complete Part IL.)

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

9 [Jan agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [[] An organization that normally receives: (1) more than 331s% of its support from coniributions, membership fees, and gross

receipls from activities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 3315% 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, 1875. See section 509(a)(2). (Complete Part liL)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ong or more publicly supported organizations described in section 508{a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

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

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

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

(4

~3 O

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

-t

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN {iii) Type of organization | {iv) Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(®)]
(D)
(E)
Total ;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1I, If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

~ Calendar vear (or fiscal year beginning in} » | (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

1

8

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 3,504,327 3,017,395 2,791,578 3,347,761 2,849,072 15,510,133
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total, Add lines 1 through 3. . . . 15,510,133

The portion of total contributions by
each  person (other than a
governmental  unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c} 2014 {d) 2015 (e) 2016 {f) Total

7  Amounts fromlined . . . . 3,504,327 3,017,395 2,791,578 3,347,761 2,849,072 15,510,133
8 Gross income from interest, dr\ﬂdends
payments received on securities loans,
rents, royalties and income from similar
sources . .. L. .. 34,210 32,570 36,922 40,825 16,403 160,930
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . {13) (3) (16) (39) 1 (70)
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . .
11 Total support. Add lines 7 through 10 16,170,516
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ., . . R L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column f)) . . . . 14 96 %
16  Public support percentage from 2015 Schedule A, Part I, line 14 . . . . 15 96 %
16a 33's% support test--20186. If the organization did not check the box on line 13 and hne 14 is 33'% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . T
b 33's% support test--2015, If the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]
17a  10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . L L L L L 0 L s s h e e s s e e e e e e e e e e O
b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizaﬁon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N e
18  Private foundation. If the orgamzatlon dld not oheck a box on ime 13 16a, 16b 17a, or 17b check thls box and see
instructions + . . . . L . L 0 o 0 L s e s s s e e e e e e e e e e e T

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 Page 3
EllE  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B | (a) 2012 {b) 2013 (e} 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

8 Total. Add lines 1 through 5.

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

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

¢ Addlines7aand7b . . .

8  Public support. (Subtract line ?‘c from
line 6. . . C e e e
Section B. Total Suppart
Calendar year (or fiscal year beginning in) » | {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9  Amounts from line 6 v .
10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

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

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .

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 . . . P T T Lo
Section C. Computation of Public Support Percentage
158  Public support percentage for 2016 {line 8, column (f) divided by line 13, column (f) . . . . . [ 15 %
16 Public support percentage from 2015 Schedule A, Part lll, fine15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () . . . [ 17 %
18  Investment income percentage from 2015 Schedule A, Part Il line 17 . . . . 18 %
19a 33's% support tests—2016. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'1s%, check this box and stop here. The organization qualifies as a publicly supported organization . » [7]

b 3313% support tests-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

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 890-EZ) 2016
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L7\  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c){4), (6), or (6)? If “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized In the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |
in section 509(a)(1) or (2))? If *Yes,"” provide detail in Part V1.
b Did one or more disqualified persons (as defined in line 9a) hold a conirolling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 890 or 990-EZ) 2016
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L=:leal\'  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporiing Organizations

1 Did the directors, trusiees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written rotice 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part ¥I how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [17The organization satisfied the Activities Test, Complete line 2 below.
[1The organization is the parent of each of its supported organizations. Complefe line 3 below.
¢ [l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

o

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part VI,

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 880-E7) 2016
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PA  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il 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 distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

i i |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B -~ Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Gurrent Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assets

3 Subtract line 2 from line 1d.

[

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line & by .035.

7 Recoveries of prior-year distributions

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

i~ s

Section € - Distributable Amount

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 line 2 or line 3.

5 Income tax imposed in prior vear

(SRR REAR L R

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

Current Year

7 [ Check here if the current year is the organization’s first as a non—functlonally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2016
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
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 distributions (describe in Part VI). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

O3 |~ iCr ity

i (i) (i)
. I . . . (i} o -
Section E - Distribution Allocations (see instructions) DST— Underdistributions Distributable
Excess Distributions
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2016:
a o
b Gl
¢ From2013 ., , . . .
d From2014 . . . . .
e From2015 . . , . ,
f Total of lines 3a through e
g Applied to underdistributions of prior years
h _Applied to 2018 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Bubtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from

Section D, line 7: $
a _Applied to underdistributions of prior years
Applied to 20186 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5  Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

6  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1., For result greater than zero, explain in|
Part V1. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

o

i
Excess from 2013 . . .

a
b
¢ Excessfrom2014 ., . .
d
e

Excess from 2015 , . .
Excess from 2016 . . . . o

SR o e
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; 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,
3a, and 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 - Other income consists of revenues from the operation of 211 Information and Referral services for the benefit

rental fees for office space, provided 1o a local non-profit, Non Profit Training Series fees collected, the administration of the local Emergency

Food and Shelter Board, and the fees generated from the collection and remittance of donor contributions designated to other non-profits,

Schedule A (Form 990 or 990-EZ) 2016
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{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

o e Tromss > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
(ntgma; Revenue Service Y| » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

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

Organization type (check one):

Filers of; Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947()(1) nonexempt charitable trust not treated as a private foundation
[71 527 political organization

Form 880-PF [ 501(c)(3) exempt private foundation
[T 4947(a)(1) nonexempt charitable trust treated as a private foundation

71 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

1 . For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 332 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 890, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and Il

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and I,

[ For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-E2, or 890-PF.  Catl. No. 30613X Schedule B {Form 820, 8900-EZ, or 880-PF) (2016)
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Name of organization

Employer identification number

59-0851076

United Way of Escambia County, Inc.
L] Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
333,459 Nencash []
(Complete Part |l for
noncash contributions.)
(a) (b) e}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
m 300,114 Noncash [
(Compilete Part Il for
“ noncash contributions.)
@ ®) G @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

175,095

Person
Payrofl
Nencash |

(Complete Part Il for
noncash contributions.)

(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
164,672 Noncash (]
{Complete Part Il for
w noncash contributions,)
(@) b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
W 164,413 Noncash  []]
{Complete Part Il for
m noncash contributions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll 1
Noncash [

106,737

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 880-EZ, or 990-PF) (2016)
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Name of organization

United Way of Escambia County, Inc.

Employer identification number

58-0651076

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

()
Name, address, and ZIP + 4

{c)
Total contributions

Type of contribution

100,000

Person
Payroll [
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No,

b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

85,000

Person
Payroll [
Noncash ]

(Complete Part I for
noncash contributions.)

I

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

66,034

i

Person
Payroll
Noncash |

(Complete Part il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{
Type of contribution

57,619

Person
Payroll )
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

SR
Lo
L

{b)
Namie, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

Person [
Payroll E]
Noncash ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total coniributions

{d)
Type of contribution

Person J
Payroll |
Noncash ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 880-PF) {2016)
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Name of organization

Employer identification number

GG  Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
iy ®) FMV ( 19 it ) @
rom - . or estimate .
Part | Description of noncash property given (See instructions) Date received
&'r,:ﬁm Al i 3
g ) FMV (. 0 imat ) (d)
rom e . or estimate .
Part | Description of noncash property given (See instructions) . Date received
g ) EMV for cptimat ) @@
T _ . or estima .
P ::;11 Description of noncash property given (See(mstricﬁm; Date received
(a) No. (b) ) " (d)
;“:r?i Description of noncash property given Fg:@gﬁ;fgg;ﬁ:‘)e) Date received
&
o (b) FMV ( ) it ) (d
rom : . " or estimate .
Part| Description of noncash property given (See instructions) Date received
o () FMV ( e imet ) (d
rom e . or estimate .
Part | Description of noncash property given (Ses Instructions) Date received
%
ey

Schedule B (Form 990, 890-EZ, or 990-PF) (2016)
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Name of organization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through () and
the following line entry. For organizations completing Part Itl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,00Q or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

a} No.
(égorr& (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . o
;ror:g; {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, . . - .
érorr;xl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . s I
g’ror:;nl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al ]
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




fﬁ.‘,ﬁ%‘;&E P Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h, i .
Department of the Treasury » Attach to Form 990, Open to Publlc
Internal Revenue Service b Information about 8chedule D {Form 890) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
U ted Way of Escambia County, Inc, 59-0651076

v ¢ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part [V, Jine 6.

| omBNo. 1545-0047

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [[] No
6  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
conferrmg impermissible private benefit? . . . . . . . . . . . L L L. -« « « « « [ ¥Yes [] No
4[] Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[7] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land arsa
[J Protection of natural habitat [ Preservation of a certified historic structure
[.] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
esasement on the last day of the tax year. eld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2a
b Total acreage restricted by conservation easements . . . . A
¢ Number of conservation easements on a certified historic structure lnc(uded in (a) .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, raieased extmguxshed or ’cermmated by the organization during the
tax year b

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

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . < v o v« v [OYes [T No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of vxclations, and em‘cmzng conservation easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(M@B)IH? . . . . . . . . . . . .o o ..o . <o o« « [OYes [ No

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

il 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 in its revenue staternent and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . .M+ §
(i) Assets included in Form 990, Part X . . . A )

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

a Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . .>p §

b Assetsincluded in Form 990, Part X . . . ., . . . e e e e 8

For Paperwark Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2016 Page 2
8 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [0 Loan or exchange programs
e [] Other

[] Yes [[INo

included on Form 990, Part X? . e . e e [1 Yes No
b If “Yes,” explain the arrangement in Part XHl and complete the followmg table:
Amount
¢ Beginning balance . ic
d Additions during the year e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . L ... 1e
f Ending balance . . . 1f
2a Did the organization nnciude an amount on Form 990 Part X line 21 for escrow or custndlal account liability? [v] Yes [} No

b If *Yes,” explain the arrangement in Part Xlll. Gheck here if the explanation has been provided on Part Xl .
Endowment Funds.

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

{a} Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of vear balance 360,788 367,055 710,537 621,657 570,130
b Contributions . 850,000 1,000
¢ Net investment earnings, gams, and
losses . e e e 89,648 (4,902) 37,910 93,624 56,061
d Grants or scholarships {(375,770)
e Other expenditures for facilities and
programs . . (126,789)
f  Administrative expenses . (5,008) (2,3685) (5,622) (4,744) (4,524)
g End of year balance 1,168,549 360,788 367,055 710,537 621,657
2 Provide the sstimated percentage of the current year end balance (line 1g, column (a) held as:
a Board designated or quasi-endowment & | 67%
b Permanentendowment » 33%
¢ Temporarily restricted endowment » 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{} unrelated organizations . 3a(i) v
(i} related organizations . . Balii) v
b If “Yes” on line 3a(ii), are the re!ated organlzatlcns hsted as requtred on Sohedu!e R? 3b

4 Descnbe in Part X!l the intended uses of the organization’s endowment funds.
' || Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis | (b) Cost or other basis {c} Accumulated {d) Book value
{investment) (other} depraciation
ia Land 92,350 92,350
b Buildings . . 1,172,060 (686,684) 485,376
¢ Leasehold xmprovements
d Equipment 326,463 (290,633) 35,830
e Other . 79,683 {72,470) 7,213
Total. Add lines 1a through 1e (Column (d) must equal Form 880, Part X, column (B), fine 10¢.) . . . . . P 620,769

Schedule D (Form 990) 2016
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AT Investments—Other Securities.
Gomplete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

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

A)

(B)

C)

(D)

)

Total, (Column (b) must equal Form 990, Part X, col, (B) ling 12,) ¥
£a'lllE  Investments—Program Related.
Gomplete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13,

{a}) Description of investment {b) Book valug (&} Method of valuation:
Cost or end-of-year market value

)
@)
3
{4)
{8)
(6)
7)
8
9)
Total, (Column (b) must equal Form 990, Part X, col, (B) fine 13,) b
SEIE3ke  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b} Book value

¢} '

2)

(8

(4)

(8)

)

7)

©

) :
Total, (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . . »

P& 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) Description of liability {b} Book value

(1) Federal income taxes 0

@

3)

4

(5)

6)

1)

{8

9
Total. (Column (b} must equal Form 990, Part X, col. (B) ling 25.) »

2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2016
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Ei2E 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 suppott per audited financial statements . . . . . . . . . 1 2,873,686
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments . . ., . . . . . . | »2a (15,871)

b Donated services and use of facilites . . . . . . . . . . . |2b 238,392

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢

d Other (Describein PartXil). . . . . . . . . . . .. . . |2d ,

e Addlines2athrough2d . . . . . . . . . . . . . .. .. .. T 0e 222,521
3 Subtract line 2e fromline1 . . . e e e 3 2,651,165
4 Amounts included on Form 990, Part VHI hne 12 but ncat on !me 1

a Investment expenses not included on Form 890, Part Vill, line7b . . | 4a 7,569

b Other(DescribeinPartXifly. . . . . . . . . . . . . . . |4b 430,940

¢ Addlines4aand4b . . . P - 438,509
5 Total revenue. Add lines 3 and 43. (T hfS must equa/ Form 990 Parti lme 12 ) .. 5 3,089,674

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 . . . . . . . . . . . . . 1 2,984,227
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilites . . . . . . . . . . . | 2a 238,392

b Prioryearadustments . . . . . . . . . . . . .. .. l2

¢ Otherlosses . . . P

d Other (Describe in Part Xiil ) O s |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . T T o 238,392
3 Subtractline 2e from linet . . . e e e e e e e e, 3 2,745,835
4 Amounts included on Form 980, Part ¥X Ime 25 but not on ime 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 7,569

b Other DescribeinPartXilly. . . . . . . . . . . . .. . lap 430,940

c Addlines4aand4b ., ., . e . 438,509

Total expenses. Add lines 3 and 4c (T hlS musz‘ equal Form 990 Partl Ime 78 ) e e e 5 3,184,344

Part 2l Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part |, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part 1V, Line 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

with other local civic groups to meet common goals. As of June 30, 2017, UWEC heid the following funds for distribution on behalf of the

following entities; Communities Caring at Christmas ($12,024), UWADA ($4,091), Cram the Van ($3,985), other ($552),

Part V, line 4 - The organization holds permanently endowed funds with a FMV of $388,049 as of June 30, 2017. Investment proceeds are

unrestricted. The organization bolds quasi-endowed funds with a FMV of $780,500 as of June 30, 2017, the funds are Board designated

as a reserve fund, equivalent to 90 days of operations and are set aside in the event of future disasters or economic downturns in the

community,
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Page B
Supplemental Information (continued)

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

provision for federal or state income taxes has been recognized, United Way annually files federal information returns (Form 980), which

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

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

and no returns are currently under examination,

Part X1, Line 4b - Other revenue adjustments

Fundraising fees netted against revenues per audited financials $ 21,397

Donor designations netied against revenues per audited financials _$409,543

Total Other, Line 4b $430,940

Part Xil, Line 4b - Other expense adjustments

Fundraising fees netted against revenues per audited financials $ 21,397

Donor designations netted against revenues per audited financials  $409,543

Total Other, Line 4b $430,940
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SCHEDULE | Grants and Other Assistance to Organizations, |__OMB No. 15450047

(Form 990} Governments, and Individuals in the United States 2016
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22,

Departrnent of the Treasury » Attach to Form 990, Open to —u.c—u_mo

Internal Revenus Service » Information about Schedule | (Form 990} and its instructions is at www.irs.gov/formg90. - Inspection

Name of the organization Employer identification number

United Way of Escambia County 59-0651076

EZN  General Information on Grants and Assistance
1  Does ihe organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . .. e, ViYes [JNo
2  Describe in Part [V the organization’s procedures for monitering the use of grant funds in the United States.
IEXl Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization b} EIN {c} IRC section {d} Amountof cash | {e} Amount of non- {{f} Method of valuation {g) Description of {h} Purpose of grant
or government {if appiicable) grant cash assistance (000K, m%“_mwvmnmﬁmr noncash assistance or assistance
{1} ARC Gateway, 3932 N 10th Ave
Pensacola, FL 32503 59-1940528 501{c)3 $94,601.75 Designation/Allocation
{2}_Council on Aging of W, FL., PO
Box 17066, Pensacola, FL 32522 59-1373939 501(c)3 $78,663.03 Designation/Aliocation
{3} BigBrosBigSisters of NWFL, 1149
CreightonRd Ste1,PensacolaFL 32504 58-2996893 501{c)3 $77,474.75 Designation/Allocation
{4} Early Learning Coalition, 3300 N
PaceBlvd Stez10,Pensacala, FL32505 59-2683222 501{c)3 $71,418.05 ) Designation/Allocation
(5} YMCA of NW FL, 415B N
Tarragona St., Pensacola, FL. 32501 59-0624465 501{c)3 $71,205.50 Designation/Aliocation
{6} Catholic Charities NWFL, 1000 W!
Garden St, Pensacola, FL 32502 58-3213644 501{c)3 $67,311.53 Designation/Allocation
{7} Capstone Adaptive Learning,
2912 N. E St, Pensacola, FL 32501 59-0737912 - B01{e)3 $61,311.97 Designation/Allocation
{8) Legal Sves of North FL, 118 S
Baylen St. Pensacola, FL 32502 51-0197090 501{c)3 $56,334.18 Designation/Allocation
(9) Manna Food Bank, 116 E _
Gonzalez St., Pensacola, FL 32501 58-2181031 501{c)3 £55,369.15 Designation/Allocation
{10) saivation Army, PO Box 18568,
Pensacola, FL 32523 58-0660607 501{c)3 $51,706.09 Designation/Allocation
{11) Boys&Girls Club, 923 Denton
Blvd NW, Ft Walton Beh, FL 32547 59-1390241 501{c)3 $47,079.87 Designation/Allocation
{12} Guif Coast Kids House, 3401 N
12th Ave, Pensacola, FL 32503 59-3520130 §501{c)3 $486,545.77 Designation/Allocation
2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . . . . . . . . . . . . . » 12
3 Entertotal number of other organizations fisted intheline ftable . . . . . . . . . . . . . . . . . . . . ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No, 50055P Schedule I {Form 990} {2016}




SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2016
Complete if the organization answered “Yes” on Form 980, Part IV, line 21 or 22,

Department of the Treasury b Attach to mO:ﬁ 200, o ] Open to —NCU:O

internal Revenue Service » Information about Schedule | (Form 990} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

United Way of Escambia County 59-0651076

Il  General information on Grants and Assistance
1 Does the organization maintein records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . L . oo oo, lYes [No
2  Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
EEO Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional spacs is needed.

1 (3) Name and address of organization {b) EIN {c} IRC section {d) Amount of cash | (e} Amount of non- Mwoymmwﬂcym/\ oﬂ%%%wwm {g} Description of {n} Purpose of grant
or government {if applicable) grant cash assistance oﬁwa ' noncash assistance or assistance
(1)_Lutheran Svcs of NWFL, 4610 W
Fairfield Dr, Pensacola, FL 32506 59-2198911 501{c}3 $40,262.23 Designation/Allocation
(2) city of Century, 7995 N.
Century Blvd, Century FL, 32535 Govt Entity $40,000.00 Disaster Relief
{3)_Childrens Home Soc of FL, PO
Box 19136, Pensacola, FL 32523 59-0182430 501{c)3 $33,238.80 Designation/Allocation
(4} Every Child a Reader in Ese.
PO Box 71, Pensacola, FL 32591 26-1200860 5013 $32,203.41 Designation/Allocation
{5) Chain Reaction, 1301 E Gadsden :
St, Pensacola, FL 32501 20-5966578 501{c)3 $29,462.10 Designation/Aliocation
{6) Autism Pensacola, PO Box
30213, Pensacola, FL 32503 11-3643957 501{c)3 $27,644.61 DesignationfAllocation
{7)_Favorhouse of W FL, 2001 W
Blount St, Pensacola, FL 32501 59-2075120 501{c)3 $21,422.66 Designation/Allocation
{8} Pace Ctr for Girls, 1201 College
Blvd, Pensacola, FL 32504 §9-2414492 501()3 $20,801.48 Designation/Allocation
(%) Independence for the Blind, 3107
N Davis Hwy, Pensacola, FL 32503 59-3287510 501{c)3 $19,281.94 Designation/Allocation
{10} united Way of Santa Rosa Cty,
PO Box 284, Milton, FL 32572 59-6142612 501c)3 $18,302,52 Designation
{11) B.R.A.C.E., 1301 W Government
St, Pensacola, FL 32501 20-4815891 501{c)3 $15,266.69 Designation/Allocation
{12} New Beginnings Group Ing, 820
Gerhardt Dr, Pensacola, FL 32503 59-3597194 501{c)3 $14,438.04 ] Designation
2 Enter total number of section 501(c){3) and government organizations fistedinthelinettable . . . . . . . . . . . . . . . . . . » 12
3 Enter total number of other organizations listed inthelineftable . . . . . . . . . . . . . . . . . . . .-

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50055P Schedule I {Form 990} {2016)




SCHEDULE| Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) : Governments, and Individuals in the United States N@ .— 0
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

Department of the Treasury - Attach to Form 990. Open to mu._.:u:n

Internal Revenue Service ¥ Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identitication number

United Way of Escambia County 59-0651076

Y  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . oo, FiYes [INo
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
XXl  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, fine 21, for any recipient that received more than $5,000. Part If can be duplicated if additional space is needed.

1 {a) Name and address of organization b} EIN {c} IRC section {d) Amount of cash | (e} Amaunt of non- |{f} Method of valuation {5} Description of {h) Purpose of grant
or government {if applicable) grant cash assistance | {000k, m%ﬂ%ﬁnﬁﬁmr noncash assistance or assistance
{1} Health&Hope Clinic,Inc. 1718 E.
Olive Rd. Pensacola, FL 32514 26-4336638 501{c)3 $11,895.36 Designation/Allocation
(2)_AniKids Pensacola 3685
Muldoon Rd. Pensacola, FL 32526 23-7440836 501c)3 $11,749.55 Designation/Allocation
(3) Lakeview Center Inc., 1221 W )
Lakeview Ave, Pensacola, FL 32501 59-0737872 501{c)3 $10,446.63 Designation/Allocation
{4) Amer. Red Cross NWFL, 222 N
Baylen St., Pensacola, FL 32502 58-0637808 501{c)3 $9,149.67 Designation/Allocation
{5) Esc. Cty Public Schools Fdtn,
30 Texar Dr, Pensacola, FL 32503 59-2715995 501{c)3 $6,649.29 Designation/Allocation
{6)_Baptist Health Care Fdtn, 1000 W ,.
Moreno Ste409, Pensacola FL 32501 59-0192265 501(c)3 $6,190.71 Designation/Allocation
{7} Boy Scouts GuifCoast Council
9440 Univ,Pkwy, Pensacola, FL 32514 59-0624405 501{c)3 $5,243.25 Designation
{8) Epilepsy Fdin of FL 2401 Execut
ve Pl Rd, Ste3A Pensacola, FL32504 29-2164525 501(c)3 $5,021.72 Designation/Allocation
{9) Soc of St Vincent De Paul, 2200
W, Pe Soto St, Pensacola, FL 32505 26-4125098 501{c)3 $5,000.00 Disaster Relief
{10}
{11)
{12)
2 Entertotal number of section 501(c)(3) and government organizations listed in theline t table . . . . . . . . . . . . . . . R 9
3 Entertotal number of other organizations listed inthelinettable . . . . . . . . . . . . . . . . . . ... e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) {2016}




Schedule | {Form 990) (2016}

Page 2

)cls8li} Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

{a} Type of grant or assistance {b)} Number of {e} Amount of {d} Amount of {e) Method of valuation (book, {f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 Emergency Utility/Rent/Nlortgage Assistance 11,398 8761 FMV Gift cards, food, water

2 Christmas Wishes 15,800

3

4

5

]

7

ldld  Supplemental information. Provide the information required in Part I, line 2; Part lll, column (b); and any other additional information.

United Way distributes grants through its annual Community Investment process, which includes solicitation of grant applications from our certified partner agencies. United Way

volunteers review all grant applications including review of measurable outcomes. For any grants awarded, the certified partner agencies are required to provide guarterly progress

reports detailing their accomplishments, in accordance with the original grant applications, including documenting the results of their measurable outcomes.

Schedule | {Form 990} {2016)



SCHEDULE M
(Form 980)

| omB No. 1545-0047

2016

Noncash Contributions

» Complete if the organizations answered *Yes” on Form 990, Part IV, lines 29 or 30,

Department of the Treasury | ™ AAttach to Form 690. o L . © Open to Public_
Internal Revenue Servics P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990, ~7 Inspection”
Name of the organization Employer identification nuber )

United Way of Escambia County, Inc. §9-0651076
il Types of Property

@ (b) ) @

Check if | Number of contributions or ::";Zﬁg f::;:fgétg: Method of determining
applicable items contributed Form 990, Part VI, fine 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . .o

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . . v 1 1,484 Selling Price

Securities—Closely held stock .

Securities —Partnership, LLC,

or trust interests .

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures . .

14 Qualified conservation
contribution—Other

15  Real estate~Residential .

16  Real estate—Commercial

17  Real estate—Other .

18  Collectibles .

19 Foodinventory . . . . . . v 11,238 | Provided by Donors

20 Drugs and medical supplies . ’

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24 Archeological artifacts

25  Other P ( School Supplies

26  Other b ( Office Equipment

27  Otherl ( Books 743 | Provided by Donors

28  Other { Other 2,818 Provided by Donors
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement , . ., . . 20 0

LA ST A R

- U~

T

39,758 | Provided by Donors
2,905 | Provided by Donors

SESISES

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn’t required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part IL.
33 If the organization didn't report an amount in column (c) for a type of property for which column (g) is checked,
describe in Part 1l
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Name of the organization Employer identification number
United Way of Escambia County, Inc. 59-0651076

Part 1ll, 4D - Other Program Services

United Way is involved in a number of other initiatives designed to meet its mission, including the following;

Loaned Executive Program - Loaned Executives (L.Es) are volunteers who are “loaned” to United Way by their employers to serve as the

primary advocates for the workplace campaign, The LE leadership program is designed to help participants develop their leadership

leaders. In the last year, LEs contributed over 1,300 hours of their time to United Way, valued at an estimated $31,444,

Day of Caring - Day of Caring is the largest single day of service in Northwest Florida. Local volunteers are matched with nonprofit agencies

and schools to spend a full day or half day working on a variety of service projects. Last year, Day of Caring coordinated 1,250 volunteers to

successfullly complete 87 projects at 58 agencies and schools in Escambia County. Day of Caring volunteers donated almaost 7,000 hours of

labor, valued at an estimated $162,000.

School district social workers and guidance counselors attended a one day summit to hear from nonprofits about the local services

available to help support children in schools. Last vear, the Summit was attended by 69 school district employees and 27 nonprofit agency

supervision,

Free Tax Assistance - The Volunteer Income Tax Assistance (VITA) and My Free Taxes (MFT) programs provide low-income families with free

tax filing options, both online and in-person for individuals and families making less than $64,000 per year. Last year, through the efforts of

the VITA program and MFT call center in Eseambia County, $6,634,123 was leveraged for our community, IRS certified volunteers completed

3,883 tax returns and saved taxpayers over $790,000 in tax preparation fees. The volunteers served a total of 5,053 hours, valued at over

$120,000 in labor, United Way is home to one of three nationwide MFT call centers, employing five seasonal staff members who are IRS

trained and certified. Our MFT call center took over 2,500 calls, assisting taxpayers with a variety of tax-related issues,

RSVP - The Retired and Senior Volunteer Program (RSVP) is sponsored by the Corporation for National and Community Service. Through

this program, individuals 55 and better are able to offer their time and talents to meet the community’s needs. Last year, 135 volunteers

served 8,541 hours in the community, with that time valued at an estimated $230,000.

VISTA Aligns - VISTA Aligns focuses on building our community's capacity to respond collaboratively to community needs. Last year, 12

VISTA's (Volunteers in Service to America) served 7,882 hours with 7 local nonprofit agencies to increase their capacity.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Cat. No. 51056K Schedule O (Form 980 or 890-E2) (2016)
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Name of the organization Employer identification number

United Way of Escambia County, Inc. 59-0651076

Reading Pals - Reading Pals is a school-based mentoring program that helps 4-year old pre-kindergarten students build the strong

kindergarten children, providing an estimated value of $120,000 to the local school district.

Part VI, Line 11b - A draft of the complete form 990 is sent to all Board members prior to submission, Board members are asked o review

the document and direct any gquestions to the Chief Financial Officer,

Part Vi, Line 12¢ - All Board members are required to disclose annually any potential conflicts of interest in a written disclosure document,

The primary potential for conilict of interest exists in the decisions to award grant funds to recipient agencies, of which some Board

io these agencies.

Part Vi, line 15 - The CEO's salary is reviewed and approved by the Board of Directors annually. The salary is compared to similar non-profits

locally and within the United Way system for reasonableness, In addition, as part of the annual budget process, the salaries of all staff are

reviewed by the CEQ, CFQ, and the Board Human Resources commitiee, again comparing salary levels 1o other United Ways in the UW

system.

review, In addition, the 990 is available on Guidestar.org and the organization is listed as a BBB credited charity under the Better Business

Burea's Wise Giving Alliance,
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