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Important information about your June 30, 2016 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return
We approved the Form 8868 for your What you need to do
A s File your June 30, 2016 Form 990 by February 15, 2017, W
\ i@ your June 3, om uary 1, , We entourage you 1o use
Your newthie due & Feoruary 13, 2017, electronic fling—the fastest and easiest way to file.
Visit waw.irs.govicharities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.
Additional information o Visit www.irs.govicp2 1 1a.

o For tax forms, instructions, and publications, visit www.irs.gov or cali

1-800-TAX-FORM (1-800-829-3676).
e Keep this notice for your records.

if you need assistance, please don't hesitate 1o contact us.



- 990

of the Treasury
Imtemial Reyenus Serdce

A For the 2045 calendar

July 1

2015 and an:im

Return of Organization Exempt From Income Tax

Under section 504(c), 527, or 4947|a)({1) of the Internal Revenue Code (except private foundations)
¥ Do not enter social security numbers on this form as it may be made public.
¥ Information d:mLt Formn 990 and its instructions is &t wwwirs.gowformrmBod.

| oMB No. 1555-0047

2015

Open to Public

Inspection

June 30

20 16

B Check If spplicabis: [JC Name of organization [ Employer dentifcation number
[l aadress chnangs Dioing business &5 United Way of Escambia County, Inc. 58-0651076

1 mame change Mumber and street (or P.0. box If mall s not delversd to streat address) ROOM/SLItE E Talephane numiber

O intial resum B50-434-3157

G Gross recelpts §

3,516,542

[ Appiication panding | F Name and address of principal officar

Andrea Krieger, 1301 West Government 5t, Pensacola, FL 32502

| Tex-axempt stehes 501z

[ sotjm )4 finsert o) [] sssmayiyor [ 527

J Websie: ®  www.unitedwayescambia.org

R = s & groug stum tor subortnatzsz ] ves: [#] Mo

Hibj Are =il subordnates ncluded? [ ves [#] Mo
If “Ma,” attach a list. see Nsructions)

H{c} Groun sxemption number =

K Form of organization:[+] Corporation ] Trest  [] Associasion [] othere

| L Year of formation:

1044

| W State of lagal domiclie:

Fl

Summary
1  Briefly describe the organization's mission or most significant activities: To unite the efforts and resources of Escambia
§ County with programs and initiatives that can create measurable and sustainable positive changes in the areas of health,
= education, and financial stability.
& 2 Check this box ® []if the organization discontinued its operations or disposed of more than 25% of its net asssats.
é 3  Mumber of voling members of tha goveming body (Part VI, line 1a). . . 3 28
1: 4  Mumber of independant voting members of the goveming body (Part VI, lina 1t:|] 4 28
& | & Total number of individuals employved in calandar year 2015 (Part V, line 2a) 5 33
% & Total number of volunteers (estimate if necassary) . . 6 3,637
= | Ta Total unrelated business revenue from Part VIIl, column (E] lime 12 Ta (39}
b Met unrelated business taxabls income from Form 990-T, line 34 .. b
Prior Year Cument Year
g 8 Contributions and grants (Part VI, ina 1h) . 2,776,388 3,347,761
§ | 9 Program service revenue (Part VI, line 2g) . 111,096 73,767
& [ 10  Investment incoms (Part VI, column (4], lines 3, 4 and Td] . 72,535 30,185
141  Other revenue {Part VI, column (4), lines 5, 6d, B, 9c, 10c, and 11e) . 15,187 18,600
12  Total revenus—add lines 8 through 11 (must equal Part VI, column (A), line 12 2,975,206 3470,113
13  Grantz and similar amounts paid (Part [, colomn (4), lines 1-3) . 1,492,694 1,931,291
14 Benefits paid to or for members [Part B, column (4), line 4) .
g 15  Zalaries, other compensation, amployae banefits (Part 1, column (4], |II'IEE- 5—1!]] 043,866 1,003,355
: 16a Professional fundraising feas (Part ¥, colomn (4), line 11e) . 14,485 14,202
= b Total fundraising expenszas (Part X, column (O, line 25) & 244,616
il 17T Other expenzas (Part I, colomn (4), lines 11a-11d, 11f-24a) . 425 G465 540,333
18 Total expenszes. Add lines 1317 (must egual Part X, column (&), ling 25] 2,876,671 3,480,191
18  Hevenue less expenses. Subiract line 15 from ling 12 . 08,535 (9.878)
=2 Beginning of Cument Year End of Year
£5) 20 Total assets (Part X, line 16] 3,474,761 3,350,300
;E 21 Total kabilities (Part X, line 28) . 1,274,267 1,218,275
=i Met aszais or fund balances. Subtract linae 21 frc:rn |Ir'|E- ED 2.200.494 2141124
m Signature Block
Undar penalias of periury, | ceclare that | have axamined this return, ncluding accompanying schaedules .;.1:03—..1.1 tamants, and 10 the best of my knowkdoe and Delief, it is
rua, correct, and complete Dr:ct:"'s:!r ”\,J-r {other than officer) is basad on all nformation of which preparse has any Knowledge
: 77 1V /& —
Sign Signatlre of officer L Date
Hore | 7bﬂ1HmﬂoM 2
Typs Or poirt name and e
Paid Print/Type preparars nam< iP.'r‘op.‘c’»tv'f, signature Date Check :] " FTIN
Preparer S it it
Use only | Frm'smame  » Fim's EN » P R =
Firm's address » _»_]_):l:g no.
May the IRS discuss this return with the preparer shown above? (see instructions) []Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions, Cat MNo. 112582Y Farm 990 2015



Form 290 [2015) Paga 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partm . . . . . . . . . . . . .
1  Briafly describe the organization’s mission:
The mission of United Way of Escambia County, Inc. is uniting our community and leveraging resources to improve lives.

2 Did the organization underiake any significant program senvices during the yaar which were not listed on the
prior Form 8@0 or @20-EX% . . . . 0 L L L 0 L L L L L L L L L L o o L . o o . . OYes [FMo
If “¥'as,” describe these new sanvices on Schedule O.

3 DOid the organization ceasse conducting, or make significant changes in how it conducts, any program
sevices? . L L L L L L L L o oo e e e e e e e e e e e e e e e e [OYes KMo
If “¥as,” dascriba these changas on Schaduls O.

4  Describe the organization's program service accomplishments for each of its three largest program sarvices, as measurad by
expensas. Saection 501(c)3) and S01(ci4) organizations are required fo report the amount of grants and allocaticns to othars,
the total expenses, and revenuea, if any, for each program senvice reported.

4a (Code: 624100 |(Expenses3 1677377 including grants of 5 1,534,920 | (Ravanua 3 o}
United Way of Escambia County (UWEC) manages a Community Investment (Cl) process to distribute undesignated donaor
contributions to local agency programs that are affecting positive community changes in the areas of health, education, and financial _

stability. Ouwr goals are to decrease cbesity and unhealthy behaviors while increasing stable and healthy independent living by 1%;
increase self-sufficiency & readiness for success by 1%, and decrease poverty by 1% while stabilizing families with a 1% increasa in
sustainable financial success. UWEC awarded 000,88 to external agency programs as part of the Cl process. In addition to the CI
process, we participated in several other initiatives distributing funds to local agencies and individuals, including the following;
Escambia County Government HSAC process, similar to the Cl process, awarded $85,750 to local agencies. Flood and tornado relief

related to the April 2014 floods and Feb. 2016 tornadoes, with $339,000 in cash and non-cash distributions to local agencies and
affected families. Cram the Van, which distributed $68,000 of school supplies to the Escambia County School District for children of

low-income families to purchase Christmas gifts for their children, and other initiatives, such as Reading Pals and Tummy bundles,
UWEC partnered with agencies to distribute $567,000 of cash and non-cash awards.

4b (Code: 624200 |(Expensess 404,371 including grants of 5 0 ) (Ravenua 3 62,292 )
211 NW Florida provides 24/7 comprehensive information, referral, and advocacy services to 7 counties in northwest Florida, a

service information. Additionally, 211's website had almost 125,000 visits. The 211 database includes 223 organizations that are
providing 1,877 services to clients and other providers. Services include case management specialists and law

from the February 2016 tornados that struck central and northermn Escambia County (including the town of Century) by coordinating
referrals to disaster recovery operations. 211 also coordinated with local agencies to register 346 families who needed help with
school supplies through the Cram the Van program, and served as the application resource for families needing Christmas |
Aassistance by registering families for the Communities Caring at Christmas and Christmas Wishes programs. These programs
provided 1,106 children of low income families with Christmas presents.

4c (Code: 624100 ) (Expensess 386,371 including grantz of § 396,371 ) (Ravanua 3 18,630 )
Donors to the United Way Fall 15 campaign designated $306, 371 of their contributions to specific agencies and/or their programs, or

to specific causes. To the extent possible, United Way tries to ensure that all designations stay local in Escambia County.
Approximately 88% of donor designations stayed locally in Escambia County. The revenues generated from this program were

4d COther program services (Describa in Schedula 0.
[Expensazs 5 365,990 incleding grants of & o) (Ravenua 3 11,475

42 Total proqram service expansas w 2844118




Form 890 (2015}
[E2d Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Paga 3

Iz the organization described in section 501(c)3) or 4847(a)1) (other than a private foundation)? K “Yes,”
complate Schadwe A . S

Iz the organization required to ::nrnple-te- SEhadufa B, Scfmdufe cn‘ C‘untnbutﬂm ﬂsea mstruc:trc:-ns]"i‘ .

Did the organization engage in direct or indirect political campaign activities on behalf of or in nppnmtmn 14]
candidates for public office? F “Yes,” complete Schadwle C, Part | . .o

Section 501(c){3) organizations. Did the organization engage in lobbying ﬁl.':’[l'ﬂ’[IEE- or hauﬂ a s-an:tlnn Eﬂuh]
glaction in effect during the tax year? i “¥Yas, " complete Schedule C, Part Il .

Iz the organization a section 501(ci4), 501(c)5), or 501{cHE) organization that receives rnaml:ue-rshlp duas.,
assessmeants, or similar amourts as defined in Ravenus Procedurs 88-197 I “Yes,” -:ump.l'am Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accownts for which donors
hava the right to provide advice on the distribution or investment of amouwnts in such funds or accounts? IF
“Yaz,” complete Schedule 0, Part | . .o
Did thie organizaticn receive or hold a {:nnse-r'.'atlnn aas-arnem IHElL.IdII'Ig easaments t::u presarve open space,
thie anvironment, historic land areas, or historic structures? F “Yes, " complade Scheduwls D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assats? i "Yos,
complete Schadwe D, Part Il . .

Did the organization report an amount in Part ]l{, |II'IE 21, f::ur SSCTOW Or n:us.tc-l:llal au:::nunt |I4'E|b|||‘t'_'||' san's 35 3
custodian for amouwnts not listed in Part X; or provide cradit counsaling, dabt managame-nt. credit repair, or
debt negotiation sarvices? i “Yas,” complefe Schedula O, Parf IV .

Did the organization, directly or through a related organization, hold assats in tarnpnranr:.' restnctad
endowments, parmanant endowments, or quasi-endowmenis? K “Yas, " complete Scheaule D, Part V' .

If the organization's answer to any of the following guasticns iz "Yeas," then complate Schedule D, Paris VI,
WL, WIIL, X, or X as applicable.

Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 K “Yes
complete Schaduwle D, Part VT )

Did the crganization report an amount for |mrEcstrmar|ts {:-thar se-c:untn;cs in F'art X, Ilna 12 that is 5'}'5 or maore
of itz total assets reported in Part X, line 167 If “Yes,” complete Scheduwle D, Part VIl .

Did the organization report an amount for investmants—program related in Part X, ling 13 that is 59{: or mora
of it= total assets reportad in Part X, line 167 i “Yes, " complefe Scheduls D Part VI .

Did the organization report an amount for other assets in Part X, line 15 that iz 5% or more of its t::nt-al assgts
raportad in Part X, line 167 i “Yes, " complefe Schedule D Part IX . )

Did the crganization raport an amownt for other liabilities in Part X, ling 257 F *¥as, CD.'TJ,DJEEE- Scheduls D, Part X
Did the organization's separate or consolidated financial stataments for the tax year include a footnole that addressas
the organization’s liability for unceriain tax positions under FIN 48 [AS0 74007 If “Yes, " complate Schedule O, Part X

Did the organization obiain separate, independent audited financial stataments for the tax year? If “Yes,” complefe
Scheduie D), Parts Xland XIf . . .

Was the organization includad in n:u:ur‘mhdate:l mu:lependant audrted ﬁnanmal statamer'lts fn:ur tha tax y'aar'? i
“¥es, " and if the arganization answeared “Ma” fo fne 12a, then complating Schadule D, Parfs X and Xl is optiona/

Iz the organization a school describad in section 17Hb 1 AN K “Yas, ™ complete Schedula E

Did the croganization maintain an offica, emiployses, or agents outside of the United States? .

Oid the orgamization have aggregate revenuss or expensss of more than $10,000 from grantmal-u ng.,
fundraising, businass, investment, and program service activities ocutside the United States, or aggregate
foraign investments valued at $100,000 or mora? i “Yas, ™ 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? K “Yas,” compilste Schedule F, Parts Il and IV .

Did the organization report on Part X, column (&), line 3, mone than 35,000 of aggragate- grants or ::|1he-r
ass=istance to or for foreign individuals? iF “Yas, ™ complata Schedula F, Farts il and IV. .
Did the organization report a total of more than 515,000 of expenses for profassional fundraising sanvices on
Part [X, column (4], linas & and 1127 IF *Yas,” complete Schedule G, Part | (zee instructions) .

Did the organization report more than 315,000 total of fundraising event gross income and contri butlnns on
Part VI, lines 1c and 8a? If “Yes," complete Scheduls G, Part I .

Did the organizaticn raport more than $15,000 of gross income from gaming a::tmtlas on F‘art 1n.-’III |II'IE| 93’-‘

If “¥Yas, " complete Schedule G, Part Il )

L

L

Yes | No
1|+
2 |v
3 v
4 v
5 ¥
] ¥
L v
8 v
g |+
10 | «
1ia| «
11b ¥
1iec W
11d v
11e ¥
11f |+
12a| +
12b ¥
13 ¥
14a v
14b v
15
16
17 ¥
18 |+
18 L

Form 990 2015



Form 990 (2015)

m Checklist of Required Schedules (continued)

20 g Did the organizaticn operate one or more hospital facilities? K "Yas, ™ complate Schedula H . )
b If *¥es” to line 20a, did the organization attach a copy of its audited financial statements to this ratum?

21

2

23

o &

83

wd

1

2 8 8 8

=

Did the organization report more than 55,000 of grant=s or other assistance to any domestic crganization or
domestic govermment on Part [X, column (&), ling 17 If “¥es, " complate Schadwe I, ParisTand Il .

Did the organization report more than 55,000 of grants or other assistance to or for domestic individuals on
Part ¥, column (&), line 27 iF "Yes,” complate Scheduia |, Pariz | and Il

Did the organization answer “Yes™ to Part VI, Section A line 3, 4, or 5 ab-c:ut ::u:umpansatlnn {:-f tha
organizaticn’s coment and former officars, direciors, frustess, key employeas, and highest mmpansat&d
employess? IF “Yes,” complete Scheduls J .

Did the organization have a tax-exempt bond issue wrth an u:uutstandlrbg pnnclpal amnunt u:nf more than
$100,000 a= of the last day of the year, that was issued after December 31, 20027 If *Yas,” answer lings 24b
through 24d and compiate Schedule K. If “No,” go 1o ling 253 .

Did the organizaticn invest any proceeds of tax-axempt bonds beyond a temp-c:-rar:.' pennd axn:aptlnn?
Did the organization maintain an ezcrow account other than a refunding escrow at any time during the year
io defaase any tax-exempt bonds?

Did tha organizaticn act as an “on behalf of” issuwar f{:-r I:u:un-l:lcs {:-utstandlng at any hma dun ng thE- ',raar"-‘ .
Section 501{c){3), 501{c){d), and 501(c)H20) organizations. Did the organization engage in an excess banefit
transacticn with a disqualifisd person during the year? i “Yas,” complefa Schedule L, Part |

I= the organization awars that it engaged in an excass benefit transaction with a disqualified perscn in a prior
year, and that the transaction has not bean reporied on any of the ::urgamzatlnn 5 prior Forms 920 or 990-EX7
If “Yes, " complate Scheduwie L, Partl . .

Did the organization report any amount on F"art }L Ilne 5, 6, or 22 f{.'f reu::awal:ules fr{:-m or payablas to amy

current or former officers, directors, trustess, key employess, highest compensated employess, or
dizqualified parsons? If “Yes, " complete Schaduwle L, Part il . e e e e

Did the organization provide a grant or other assistance to an officer, director, trustes, key amployss,
substantial contributor or emploves thereof, a grant selection committea mamber, or to a 25% controlled
entity or family member of any of these parsons? If “Yes, " complete Schadwe L, Part il .

Was the organization a party to a business transaction with one of the following pariies (zoe Echedula L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A corrent or former officer, director, frustes, or key employes? IF “Yes, ™ completa Schedula L, Part IV

A family member of a current or former officer, director, trustee, or key Emplnyee? if “¥Yes," complata
Schadule L, Part IV .

An antity of which a current or fu:urmar nfﬁ{:ar dlrec:tcf trustee ar ke-'_'.r Empmyae [or a farnlh,' marnt:uar there-c:-’r]
was an officer, director, trustes, or direct or indiract owner? i “Yas,” complefa Scheduls L, Part IV

Did the organizaticn receive mors than 525,000 in non-cash confributions? I “Yes, " compilate Schaauwle M
Did the crganization receive contributions of art, historical treasures, or other similar asssais, or qual'rﬁed
consarvation contributions? F "Yes, ™ complete Schadule M .

Did the organization liquidate, terminate, or dissolve and ceass {:-paratlc-ns? ff “'Faﬁ u:q:-m.:#&'r& Sc:hadufe M,
Part |

Did the cfganlzatmn sall ax::hange- dlspnse u:nf or transfar miore than 259{: ::uf |t5 ne-t asse-ts? .l‘f “'5"95
complate Schadule N, Part il )

Did the organization cwn 100% of an antlt{,' dlsregardad as se-parata fn::um thE- {:-rganlzatlcn IJI'H:|EF Ftagulatmns
sections 301.7701-2 and 301.7701-37 If *Yaz, " complate Schedules R, Part | . )

¥Was the crganization related to any tax-exempt or taxable Enhtg,"r‘ Iif *¥es,” complefo Sc:hadufe E‘ F':arr , H.I'
or IV, and Part V, lime 1 . ..
Did the organization have a c::untn:ulhad antrt',r wlthln the meaning ::nf se{:trc:-n 512{!:1:",13:1'3'

If *Yas™ to line 35a, did the organization receive any payment from or angage in any transactlcun wrth a
controlled entity within the meaning of saction 512(b)12)7 i “Yes, " complete Schadule R, Part V, line 2 .
Saection 501(c}{3) organizations. Did the organization make anmy transfers to an axernpt non-charitable
ralated organization? iF “Yas,” complefe Schedule B, Part V, line 2 .

Did the organizaticn conduct mors than 5% of itz activities through an antlt'_'.-' that is n::ut a ralate-l:l {:-rganlzatlcn
and that is treated as a partnership for federal income tax purposes? If "Yes, " compiliete Schadule R,

Part VT .

Did tha nrganlzatlnn c:{:-mphata En:heu:lule- D and pf{:-wde Explanatlc-ns in Schadula D f::ur F'art ".I'I IlnEcs 11b and
197 Note. All Form 220 filers are required to comiplete Schadule O.

Yas | No
20a v
20b
M|
2|
9 v
24a v
24b
24c
24d
253 v
25b v
26 ¥
27 W
28a ¥
28b v
28¢c v
20| ¥
30 v
H v
32 v
33 v
34 v
35a v
35h
36 L
17 ¥
18 | ¥

Form 990 2ms)



Form D60 [2015)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containz a response or note to any ling in this Part V . ]
Yoz | Mo
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 8
b Entar the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ DOid the ::urgamzatlnn comply with I:Jan:kup withhiolding rules for reportable payments to vendors and
raportable gaming (gambling) winnings to prize winners? . e e ic | &
2a Enter the number of employses reported on Form W-3, Transmlttﬂl u:nf Wage and Ta.:-:
Statements, filed for the calendar yvear ending with or within the year covered by this retum | 2a 1]
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax retums? . 2b
Mote. If the sum of lines 12 and 2a iz greater than 250, you may be required o e-file (ses instructions)
da Did the organization have unrelated business gross incomse of $1,000 or more during the year? 3a U
b If *¥as.” has it filed a Form 990-T for this year? i “No” to line 3b, provide an axplanation in Schadule D 3b
4a At any ime during the calendar year, did the organizaticn have an intarest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .o 4da ¥
b If *¥as.” anter the name {:-f the fu:urelgn {:u:uuntr',-' [ 3
mmn.r:tmns for filing requirements for FiMCEN Form 114, Report of Foreign Bank and Financial Accounts
ba Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? . ba ¥
b D[id any taxable party notify the organization that it was or is a party to a prohibited tax shelier fransaction? Sh ¥
€ If *¥as™ to line 5a or 5b, did the organization file Form 8888-T? . . 5o
6a Does the organization have annual gross receipts that ars nu:urmalh,' graate-r than Emﬂ UDI} arH:I dld tha
organization =olicit any contributicns that were not tax deductible as charitable contributions? . Ba ¥
b If *¥as." did the organization include with every sclicitation an axpress statement that such u:::untnl:uutl::uns or
gifiz wara not tax deductibla? {51 ]
7 Organizations that may receive dadm:hhlu ::::rntri:lutms undar s.uchm 1?{]{::}
@ Did the organization receive a paymeant in excass of $75 made partly as a contribution and partly for goods
and sarvices provided to the payor? . . e e Ta v
b If *¥as.” did the organization notify the donor of thE- va]ue- {:-f the gc:-c:ds Or sanvices pl‘D'-'IdEd'? .o Th
¢ DOid the organizaticn sell, exchange, or octherwise dlspnse of tarbglhle persn:una] pmper’q,' for which |t was
reguirad to file Form 82327 | . . . Tc ,r
d If *¥aes.” indicate the number of Fu:urms B282 T'Iad dunng thE- wear .. . . . . . . | ?d |
€ [id the organizaticn receive any funds, directly or indirectly, io pay premiums on a perzonal bensfit contract? | Te W
f Did the organization, during the year, pay pramiums, direcily or indirectly, on a personal bensfit contract? . T W
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg
h  |fthe organization received a confribufion of cars, boats, aiplanes, or ofher vehicles, did the organization file a Form 1088-C7 Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advisad fund maintained by the
sponsonng organization have excess business holdings at any ime during the year? . ]
9  Sponsoring organizations maintaining donor advised funds.
a [id the sponsoring organization make any taxable distributions under saction 49687 . Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related perscun'i' Ob
10 Section 501 [c){7) organizations. Entar:
a [nitiation fees and capital contributions included on Part VI, line 12 . . . . 10a
b (Gross receipts, included on Form a0, Part VI, line 12, for public uss of club fElEIlrtIEE- . 10k
11 Section 501 ([c){12) organizations. Entar:
a (srossincoma from members or sharsholders . . . 11a
b Gross income from other sources (Do not net amu:uunts due- ar pau:l t{:- I:Iﬂ'iElr S0UNCes
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. = tha u:urgamzatlnn ’r'Ilng Fu:urm a0 in Ileu of Form 10417 12a
b If *¥as,” anter the amount of tax-exempt interest received or accruad during the vear . . |12|:||
13 Section 501 (c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mora than one stata? 13a
Note. See the instructicns for additional information the organizaticn must report on Ec:he-l:luha Cl
b Enter the amount of reserves the organization is required o maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Emter the amount of reserves onhand . . . . 13c
14a Did the organization receive any payments for mdu:u:urtannlng sanicas dunng thE- tax ',raar'? . 14a v
b If *¥as,” has it filed a Form 720 to report these payments? K "No,” provide an explanation in 5|:1'mdu.'e CI 14b




FOm 900 (2015
mﬂ Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instruchions.

pags B

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

]

Section A. Governing Body and Management

1a

[3%]

=l th N &

Entear the numbear of voting members of the goveming body at the end of the tax year. . 1a 28

If there are matarial differances in woting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive commitize or similar

committes, explain in Schedula O.
Enter the numbear of voting members included in ling 1a, above, who are independant . 1b 28

Yes

Did any officar, director, trustes, or key employee have a family ralationship or a businass ralationship with
any other officer, diractor, trustee, or key employee? .

Did the orgamization delegate conirol over management duties -.':ush:umanl',' perfn:-rmad t:-',' ar undar tha dlra:t
supenizion of officars, diractors, or trustees, or kay emplovess to a managemant company or other parson?

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

Did the organization bacome aware during the year of a significant diversion of the organization’s assets? .
Did the organization have membars or stockholders? . .

Did the organization have mambears, stockholdars, or othar p-ars.cns wh[:- had tha p[:-war tcu E-lE-E'[ ar appn:unt
one or mora mambers of the govemning body?

Are any govemance decisions of the organization resar-.-'ad tn:u for subje-c:t tn:u appr{:-val I:q.'] rne-mbers.
stockholders, or parsons other than the goveming body? .

Did the organization contamporaneously document the meetings hald or wnﬁan actlcuns undartakan dunng
the year by the following:

The goveming body? . .

Each committes with autharity tn:u a::t an t:uaha]f of the QD".I'EI'HII'I'I_II b{:d].r'i' ..

Iz there any officer, director, trustee, or key employee listed in Part VI, Section A, whn:u c:ann{:-t I:u;- raach&d at
the organization's mailing address? i “Yes,” provide the names and addrasses in Scheduwle O .

o]

i e e S 8

[=r R LEa] - LS

=,

Ba

8b

| %

9

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chaptars, branches, or affiliates?

If “¥es," did the organization have writien policies and procedures gm-'arnlng thﬂ EL’:’[I'-'I’[IES u:nf such c:hapte-rs
affiliates, and branches to ensure their operations ara consistent with the organization’s exempt purposes?
Has the organization provided a complets copy of this Form 900 io all members of its govemning body before filing the fom?
Describe in Schadula O the process, if any, used by the organization to review this Form 220,

Did the organization have a written conflict of interest policy? F “No,"go toline 13 . .

Were officers, directors, or trustzes, and key employess required to disclose annually mterests that could gl.'a- fsg lc:- -:-:nﬂlcts'?
Did the organization regulary and consistently monitor and anforca ::u:umpharu::e with the |:u:u||{.'§,"'i' if “¥es,"
describe in Scheduls O how this was done . Ce e e .o S
Did the organization have a writtan whistleblower p:rc:-lu::g.rrJ .

Did the organization have a written document retention and destruu::tlnn p:u:ulu::yrJ

Did the process for determinimg compensation of the following persons include a roview and appm‘ual b;n.'
independent persons, comparability data, and contemporansous substantiation of the daliberation and dacision?
The organization's CEQ, Executive Diractor, or top management official

Cther officers or key employees of the croanization .

If “¥es™ to line 15a or 15b, dazcribe the process in Schedule Cl 1] mstructlcuns]

Did the organization invest in, contribute asseots to, or parhc:lpata in a Jnlnt venture or similar amangamant
with a taxable entity during the year? . . . .
If “¥ez,” did the organization follow a writtan pu:ull:::.' ar pn:u:&dure requiring tha u:urgamzatlcun tn:u wa]uate its

participation in joint venture arrangements under applicable faderal tax law, and take s.taps to s:afe-guard tha
organization's axempt status with respect o such arrangements? .

Yes

10a

"*E

10b

11a

12a

12b

12c

13

e e T e e

14

15a

15b

% %

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of thiz Form 280 is reguired to be filed®  Florida

Zaction 104 reguires an crganizaticn to make itz Forms 1023 {or 1024 if applicable), 990, and 290-T (Saction 501(c)3)s only)

available for public inspection. Indicate how you made these available. Chack all that apply.
[¥] Ownwebsite [¢] Another's wabsite [¥] Upon request  [[] Other fexplain in Scheduls O)

Describe in Schedula O whether (and if so, how) the organization mada its govemning documeants, conflict of interast policy, and

financial statemants available to the public during the tax year.

=tate the name, address, and telephone number of the person who possasses the organization's books and records: =

_— 1"l EARNSE IR N~ . e B 1. " 3. ®"r-aywr



Fonm 96 (20 5) Paga T
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 in this Partvi . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabla for all perscns 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, frustess (whether individuals or organizations), regardlass of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensaticn was paid.

# List all of the organization's current key employeas, if any. Ses instructicns for definition of “kay employea.”

+ |ist the organization's five current highest compensated employses (other than an officer, director, trustes, or kay amployea)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mora than 5100,000 from the
organization and any ralated organizations.

# List all of the organization's former officars, key employess, and highest companzated employess who received more than
100,000 of reportabla compensaticn from the crganization and any related organizations.

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, mora than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the following order: individeal trustees or directors; institutional trusises; officers; key employeas; highest
compansated employess; and former such parsons.

[] Check this box if neithar the organization nor any related organization compensated any cument officer, director, or trustea.

I}
& ®) [do r-:-tn:r:nisﬂnn?e han one o) = "
Mame and Thie AVErage | pow, uniess person s bothan | REporabie FRaporteble Estimated
ROUrs B | pfficer and & directontrustes) | COmpansstion |compensation from smount of
wesak {list any — from releted nittar
hurstor | 3Z|Z(R(F|5E[T tne organizations compensation
relatad gfl:: E T z |58 3 | orpanizafon | (W-211089-MISC) from the
organizations( &5 | 2 2|45 W-2F1008-MIS0) arganization
beiow dotted| S | ) and redated
Iine) E 3 i -E onganizations
& E E
&
(1) David Peaden 2
Chair v v
(2] Meri Asmar 1
Secretary v ¥
(3) Bruce Vredenburg 1
Treasurer "l ¥
_{4) Yvette McLellan 1
Chair Elect v v
(5) Andrea Krieger 58
Chief Executive Officer v 119,915 7,476
(6} Tom Hilton 49
Chief Financial Officer v 67,268 7,670
(7) Brian Baumgardner 1
Director ¥
_I8) Brett Bennett 1
Director v
(9) Tammy Davies 1
Director )
{10) Micole Dixon 1
Director v
{11) Cedric Dumre 1
Director ¥
(12) Cathy England 1
Director v
{(13) KC Gartman 1
Director ¥
114} John Floyd 2
Director v

P i i i T T—



Form 860 (2015 rapa B
2T section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (confinued)
1<)
) = (do r-:-tn:r:nisﬂnn?e han ane (o) 8 "
Mame and titie Average | pox, uniess person Is bothan | REportabie Faportatle Estmated
MOUrs B2 | pfficer and @ direciontrustes) | COMpensation | compensation from amourt of
weak (ist any——7— g from relzted oittar
hourstor | =2 | 2 g E 3o | 4 tne organizations compensation
ralatag 3% | B §' 3 _EE % -::rgama_u-::-n V-2 029-MISC) from the
organizations| S g | & Elk [W-211089-MISC) organization
pewsotied) S5 B | |5 g and reiated
line) El= = i organizations
ik
Jual
{15) Wes Hudgens 1
Director "l
(16} Jack Lowrey 2
Director v
(17) Brian Matson 1
Director "l
118} Trip Maygarden 1
Director v
{19) Deborah Moore 3
Director "l
120) Gary Sammons 1
Director v
{21) Michelle Scaglione 1
Director "l
122) Matt Shook 1
Director v
{Z3) Oliver Sumlin 2
Director "l
124) Johnathon Taylor 1
Director v
{25) Malcolm Thomas 1
Director "l
ib Sub-total . . . A 187,183 15,146
¢ Total from mnhnuatmn mﬂets tu Fart 1|I'II E-m:tmn A . ... . F i} 0
d Total (add lines 1b and 1¢) . > 187,183 15,146
2  Total number of individuals (incleding t:nut n::nt |IITI I'tE-ﬂ tn:u thc:as-a Ilste-l:l abmra; who received maore than 100,000 of
reportable compensation from the organizaticn # 4
¥as | Mo
3 Did the organization list any former officer, director, or trustes, key employes, or highe&t compensated
emploves on ling 1a7 F “Yes, " complete Schedwle J for such individual 3 "
4 For any individual listed on ling 1a, is the sum of reportable compensaticn and ::nthe-r O pansatlnn fr{:-m tha
organization and related {:-rganlzatmns. greatar than $150,0007 K “Yes " compleie Schedule J for such
individual . . .. ) 4 "
& Did any person listed on |Ir'|E- 1a receive or accrua c:{:mpensatlnn fru:um any unralatad u:urganlzah{:-n or |n-|:I|'.'|d ual
for senvices rendered to the organization? K “Yes, " complefe Schedwle J for such person 5 v

Section B. Independent Contfractors

1 Complets this table for your five highest compensated independent confractors 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.

Hame end business address

Description of sandcas

1<)

Compansation

2 Total number of independent coniractors (including but not limited to those listed abowa) who

received mone than 100,000 of compensation from the crganization

(1]




Form 280 (2015) - . Le o s e - Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a ornotetoanylineinthisPat VIl . . . . .
Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1-Completembm10tanpaaonamumtobem¢Repoﬂcompumﬁonforﬂedonduyearmdingmormmm
organization's tax year,

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) 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 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

oUs!alloftheorgmizaﬁon'slonmrofﬁcem.keyennbym.mdﬁghestoonmamdemployeeswhomeivodmorethan
Siw.OOONmpatablewnWonﬁomﬁworgmiMmmdmyrdmdmmm

* List dlofmeagmizaﬁon'sfonmrdmorwmmaﬂmd.hthecapecityasalmdirecuxorumeofthe
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.

(<)
N ®) (do nat chack more Man one o " n
Name ana Thia Average | box, unless person is bothan | Reportable Reportabla Estimated
POUrs Per | officer and a directorftrustes) | CoMpensation [compensation from amount of
{ist from raatec other
R HEHE i
-o-gume g § WM-'moeo-msq orgarization
below dotted| 2 ana related
Director v
LY 42} Jo McArthur 1
Director v
R AAmymier 1
Director v
A M TimPutman 1
Director v
10 48) Hal George : 1
Director 4
(6)
M
E _ [T
. N T
L S ¢ V| [ !
L1 PR
(12)
(1L
(14) .

Form 990 (2015



Form 960 (2015

m_Stﬂtement of Bevenue

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

pana O

|

T-:TEIELEHJE' F-Z'l-gtEEEJ ar Ln ﬂh?d qE‘EEILE
EXaMmD burslness exciudad from e
Tunction e undiar sactions
FEAELES E12-B14
£ 2 1a Foderated campaigns . | 1a | 6,491
5 2 b Membership dues | 1b |
o E ¢ Fundraiging events . | 1c | 531,149
E . d Helated organizations . | 1d |
o E e Govemment grants |:-::-:|r!t_rit:4r.i|:-";3:| 1a 331.015
g® f Al other confibutions, pifts, grants, |
22 and similar amounts not nclueded abave | 4 2 047,106
E g g Moncash contribufions incleded in lines 13-1F 5 123574
483 h Total. Addlimgsta—f . . . . . . . . . ¥ 3,347,761
g ] Business Code |
E 2a 211 NW Florida serving oth. counties | 524200 62,202 52,202
o b Non Profit Training Seminars 624200 3,555 3,555
E ] :5ul:-5idi.1:ed rent for partmer agency 624110 7,820 7,820
3 d
E e L -
% f  All other program sarvice revenua . |
o 8 Total. Addlines2a-2f . . . . . . . . . W 73,767
3 Investment income (including dividends, interest, |
and other similar amounts) . . . . . . . 40,825 40,825
4  Income from investment of tax-exempt bond proceeds k
& PRoyalties . . . . . . . . . . . . . W
il Real | M Personal
Ga Gross rents
b Less: rental expensos
¢ Renial incoma or (loss)
d Metrentalincomeoriloss) . . . . . . . W
7a  Gross amount from sales of Secunties | (i) Other
assets otter than inventon 34,061
b Less: costor ofher basis
and sales eapenses . 36,601
¢ Gainoriloss) . . (1,640) |
d Met gain or (loss) . > {1,640) {1,640)
E 8a (Gross incoma from fundraising
@ events (nof including 5
E of contributions repc:n-iu: on lina 1c).
¥ SesPart V. linets . . . . . g
g b Less:direct expensas . . . . bl
¢ Metincome or {loss) from fundraisingevenis . »
Oa (Gross income from gaming activities.
SeoPat V. line1e . . . . . g
b Less: direct expensas . . . . bl
¢ Metincome or {loss) from gaming activities . . B |
10a Gross sales of invantory, less |
retumns and allowances . . . g 580
b Less:costofgoodssold . . . b g2
¢ Metincome or (loss) from sales of inventory . . W {39
Mizcellansous Bavenue | Business Code
11a Designation Fee Income | s00099 18,639 16,639
b
c
d Al octher revenus .o |
g Total. Add lines11a—114d . . . . . . . . *¥ 18,639
12  Total revenue. Ses instrections. . . . . . & 3,479,313 131,501

Eoern OOM) 2201 51



Fom 900 [2015)

page 10

Statement of Functional Expenses

Saction 501(chz) and 501{c)j4) crganizations must complate all columns. Al ofhar organizations must complete column (40

Check if Schedule O contains a response or note to any line in this Part X A
B oo 10 arpart v o B | B | gl | s | b
1 Grants and other assistanca to domestic onganizations
and domestic governments. See Part IV, ine 21 . 1,768,732 1,768,732
2 Grants and other assistance to domestic
individuals. Sae Part [V, line 22 . 162,559 162,559
3 Grantz and other assistance o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Bensfitz paid to or for members
5 Compensation of coment officers, dlrect::urs
trustess. and key employeas 191,209 63,210 98,691 28,308
&  Compensation not includad abova, to dlsqualrl'ad
persons (as dafined under section 495a(f)(1]) and
persons described in section £255{ci{3NE)
T (Cther salaries and wages - 678,136 417,335 154,800 106,901
8  Pension plan accruals and condributions II'|I3|LH:|El
saction 401(K) and 403(b) employver contributions) 2,708 1,987 BEE CL
9  Cther employee benafits . 54,724 35921 6172 11,131
10 Payroll taxes . . . 76,088 42 805 21,335 11,948
11 Feas for sarices (non- Empl{:-].raas;
a Management
b Lagal
¢ Accounting 12,000 12,000
d Lobbying .
e Hcfmmalfunl:lrﬂmn; sanvices. Eee F‘art I1.-' |II1E| 1? 14,202 14,202
f Inwvestment management feas . . 8,036 8.036
g Other. [If line 11g amount excesds 10% of lina 25 mlurnn
{A] amount, izt ine 11g expensas on Schedule 0) . 86,542 71,514 10,756 4,272
12  Adveriising and promotion 16,254 8,230 1.622 402
13  Office expenzes . 81,426 49,363 17,010 15,053
14  Information technology 24,174 13,663 5,004 4,417
15 Royaliies .
16  Occoupancy 40,275 25,624 9,261 5,390
17 Trawel . . 35,927 31,610 2,821 1,496
18  Payments of tra*.fal u:ur antartalnment a:pense&
for any fedaral, state, or local public officials
18  Conferences, conventions, and mestings 25,191 15,621 1,195 8,375
20  Interest . . 1,924 702 1,072 150
21 Payments to afﬁllates 30,273 19,486 6,720 4,057
22  Dapreciation, depletion, and am::urtlzatlnn 77,891 54,503 14,460 9,028
23  Insuranca . 28,634 18,001 7,064 3,569
24  (Other expanzes. rtamue- ENpEnsas n-:nt n:uvamd
above (List miscellansous expenses in line 242, if
line 24= amount excasds 10% of line 25, column
(&) amount, list line 242 expenses on Schedule O.)
a Temporary 5taffing 4,436 4,436
b Volunteer Support 10,473 13,128 510 5,835
¢ Dues and Subscriptions 3,203 1,108 1,828 360
d Meals and Event Dinners 40,682 26,149 6,138 8,395
e All other expensas 3,802 1,850 1,680 272
25  Total functional expenses. Add lines 1 through 242 3,480,191 2844118 400,457 244,616
26 Joint costs. Complete ﬂ'nis ine_only if the

organization reported in column {B) jont costs
from a combined educational campaign and
fundraizing solicitation. Check here & [] i
following S0P 93-2 [ASC 958-720) .




Form 90 (201 5)

m Balance Sheet

page 11

Check if Schadule O contains a response or note to any line in this Part X . .o ]
(&) B)
Beginning of year End of year
1 Cash—non-interest-bearng . 195,735( 1 427,332
2 Savings and temporary cash mwe:strrmnts. . 63,635 2 21,461
3 Pledges and grants recaivable, nat 1,106,956 3 431,786
4  Accounts receivabla, net 37.250| 4 £.583
& Loans and cther receivables fru:urn {:urrant and fcurTnar nfﬁcar&. dlre-[:tnrs
trustess, key employess, and highest ::{:-mpansatad arnplt:-y&es.
Complete Part || of Schedule L [
6 Loans and cther recsivables from other disqualified parsons iﬂs defimed under saction
49561}, persons descrbed in saction 4858cH3)(B), and confribuiing employers and
sponscring organizations of section 50(ckg) wolumiary amployeas’ IIIEI'EfIBIan'
[ organizations (see instructions). Complete Part Il of Schedula L . . B
®| 7 MNotes and loans receivable, nat 7
< 8 Inventories for sale or uss . G16a| 8 1,236
9 Prepaid expenszas and deferrad c:harges Is222| O 14,876
10a Land, buildings, and equipmant: cost or
other basis. Complete Part VI of Schedule D 10a 1,650,676
b Less: accumulated depreciation 10b {984,907) 743,171 [ 10c 665,760
11 Investments—publicly traded securities Coe 1,285.614| 11 1,268,356
12  Investmentz—other securities. See Part IV, ling 11 i2
13 Investmenis—program-related. See Part IV, line 11 . 13
14  Intangible assats . . 14
15  Other assets. Ses Part I"u' |Ir'|E- 1. . . 15
16 Total assets. Add lines 1 through 15 |mus.t &qua] |Ir'|E- 34] 3,474,761 16 3,359,399
17  Accounts payable and accrued expenses . a7.320| 17 123,617
18 Grants payable . 1,000,378| 18 1,019,960
19  Deforrad revenus . 8.312[ 19 8312
20 Tax-exempt bond |IElbI|I’[IE~S 20
21  Escrow or custodial account lability. Eu:urnplate- F'art Fu’ u:nf E-::hed ula D 154,304 | 2 46,570
E 22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employess, and
% dizqualified persons. Complete Part 1| of Schedule L )
3|23 Secured mortgages and notes payable to unrelated third parties 73,863 23 19,707
24  Unsacured notes and loans payable to unralatad 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 I . e e e . e
26 Total liabilities. Add Ilnas 1?thr1:ugh 25 . . . . s 1,274,267| 26 1,218,275
Organizations that follow SFAS 117 (ASC 958), t:hm:k hm l* [#] amnd
E complete lines 2T through 29, and lines 33 and 34.
5|27 Unrestricted net assats . .o 1,504,451 27 1,400,740
@ |28 Temporarily restricted net assats . 3729,117[ 28 473,458
B |28 Permanently restricted net assefs. . . o] 266,026 20 266,026
e Organizaticns that do not follow SFAS 117 MEG ﬂﬁﬂ}, dm{:k Mre h ] and
= complete lines 30 through 34.
B |30 Capital stock or trust principal, or currant funds . . a0
g 3 Paid-in or capital surplus, or land, building, or eguipmant fum:l . H
= (32 Hetained sarnings, endowment, accumulated income, or other funds . 32
# (33  Total net assets or fund balances . . . . 2,200,494 | 33 2,141,124
34  Total liabilities and nat assetsfund ba]anc:as . 3,474,761 | 34 3,350,390

Form 990 2o1s



Form 880 (2015
m Reconciliation of Net Assets

Page 12

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

|

—L

Wnﬂl‘mlﬂl Staternents and Hepurtng

(=0 -0 -- I - T B

Total revenue (must equal Part VI, column (&), lina 12) .

3.478,313

Total expenses (must equal Part DX, column (&), line 25)

3,489,191

Revanue less expenses. Subtract line 2 from line 1

(0,878)

2,200,494

Met assets or fund balances at beginning of year (must equal Part }IL |II'IE aa, u:{:-lumn |.ﬂuj.n
Met unrealized gains (logses) on investmeants . .

(49,492)

Donatad sanices and wse of faciliios

Invastmeant expenses .

Prior period adjustments .

S | D |l || | | D | P k)

Cther changes in net assets or fu nd t}alance-cs {axplam in E«:hﬂdula D]

Met assetz or fund balances at end of year. Combine lines 2 thr{:-ugh 9 |-rn u-s.t equal F’art :l{ |II'HE|
33, column (B)) .

ke
=]

2,141,124

Check if Schedule O contains a response or note to any line in this Part X1l .

|

Accounting method used to prepare the Form@eo: []Cash [flAccrual [ Other

Yes | Ko

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

Wera the organization's financial statements comipiled or reviewed by an independent accountard? . .
If “Yes," check a box below to indicate whether the financial statements for the year weare compiled or
reviewed on a saparate basis, consolidated basis, or both:

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

Wera the organization's financial statements audited by an indapendant accountant? .

If “¥es,” check a box below to indicate whather the financial statements for the vear were audltad on a
separate basis, consolidated basis, or bath:

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

If “Yes" to line 2a or 2b, does the organization have a commities that assumeas responsibility for oversight
of the audit, review, or compilation of ite financial statements and selaction of an independent accountant?

If the organization changed either its oversight process or salection procass during the tax year, explain in
Schedule O,

Az 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 OMEB Circular A-1337.

If “¥es," did the organization undergo the required audit or E.L.Idlts"-' I tha ::urgamzatlnn du:l ru:nt uru::lergn:u the
required audit or audits, explain why in Schedule O and describe any steps taken to undergoe such audits.

3a

v

3b

Form 990 2ms)



OMB No, 1545.0047
SCH?OULE A Public Charity Status and Public Support I
- Complete if the organization is a section 501(c)(3) organization or a section 2@15
4947(a){1) nonexempt charitable trust.
of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reverue Service P Information about Schedule A (Form 290 or 990-EZ) and its instructions is at www.irs.gov/formS50. Inspection
Name of the organization Employer Identification number
Unitad Way of Escambia County, Inc. —— 590651076

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 [ A hospital or a cooperative haspital service arganization 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)(lI). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or untvars:ty owned or operated by a governmental unit described In
section 170(b}{1)(A)(iv). (Complete Part II,)

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

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

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

9 Oan organization that normally receives: (1) more than 33'/1% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 337/4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lll.)

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

11 [J An organization organized and operated exclusively for the benefit of, to parform the functions of, or to camry out the purposes of
one or more publicly supparted ocrganizations described in section 509(a)(1) or section 5098(a)(2). Ses section 509(a){3). Chack
the box in ines 11a through 11d that describes the type of supporting crganization and complete lines 11e, 11f, and 11g.

a [ Type |. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the supporting
arganization. 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 control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

¢ [ Type ll functionally integrated. A supporting organazation cperated 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 crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions), You must complete Part IV, Sections A and D, and Part V,

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type 1, Type Il
functionally integrated, or Typa Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . Firesie % B sk B swm o T el

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

{1) Name of supported organization i) BN (i} Type of organtzation | fiv) Is B crganizstion | (v) Amount of monetary (w) Amount of
{descnbec on lines 1-8 | listed in your goveming suppon (see othar support (see
abova (e nstructions)) docurment? nstructions) inatructions)

Yes No
(A)
(8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11288F Schedule A (Form 990 or 990-E2) 2018



Schedule A [Form 860 or 990-E2) 2015
XAl Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){1){A){v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organzation fails to qualify under the tests listed below, please complete Part |Il.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) . 3,299832|  3504,327|  3,017,305|  2791,578)  3,347,761] 15,960,893
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on (ts behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 3,299,832 3,504,327 3,017,395 2,791,578 3,374,761 1 893
5 The portion of total contributions by '
each person (other than a
govermnmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6 Public support. Subiract ine 5 from line 4, 15,960,893
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 ;s 3,299,832 3,504,327 3,017,395 2,791,578 3,347,761 15,960,893
8 Gross Income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
Sources Pak AN a 21,426 34,210 32,570 36,922 40,825 165,953
9 Net income from unrelated business
activities, whether or not the business
Is regularly camied on .o 0 (13) (3) (16) (39) )
10 Other incomea. Do not include gain or
less from the sale of capital assets
{Explain in Part V) . . 38,937 53,082 86,800 148,018 92,367 419,204
11 Total support. Add lmenthrougb 10 ‘ ——es Y& ,o : 16,545,979
12 Gross receipts from related activities, efc, (see instructions) 12 |
13  First five years. If the Form 890 is for the organization's first, seoond th:rd fourth ar flfth tax year as a section 501{(ck3)
organization, check this box and stophere . . . >
Section C. Computation of Public Support Percentago
14  Public support percentage for 2015 {line 6, column (f) divided by line 11, column (f)) 14 96 %
15  Public support percentage from 2014 Schedule A, Part I, line 14 15 97 %
16a 33'1% support test—2015, |f the organization did not check the box on line 13 and Ime 14 is 33‘:3% or mora, check this
box and stop here. Tha organization qualifies as a publicly supported arganization . . . . N > A
b 33'24% support test—2014. Iif the organization did not check a box on line 13 or 16a, and une 15 is 33' 3% or more,
check this box and stop here. The organzation qualifies as a publicly supported organization > 0O
17a 10%-facts-and-circumstances test—2015. 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 ongamzahon meats the “facts-and-circumstances® test. The organeanon quahﬁes asa publrdy supported
organization . ‘ : e 1)
b 10%-1acts-and-clrcumunm test—2014. Ii the orgamzatlon did not check a box on line 13, 16a. 16b or 17a. and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizaxion meets the “facts-and-circumstances” test. The organization qualifies as a pubficly
supported organization : > O
18 Private foundation. if the orgamzabon dnd not check a box on Ime 18 163. 16b 17a or 17b check thla box and sese
Instructions A B

Schedule A (Form 990 or 990-EZ) 2015



Schedula A (Form 590 or 890-E7) 2015

Paqa3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

_If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

() Total

1 Gifts, grants, contributions, and membership fees
received. (Do nat include any “unusual grents.”)

2  Gross receipts from admissions, merchandisa
sold or sarvices performed, or faciities
fumished in any actwvity that is related to the
organization's tax-exemp! purposse .

3  Gross receipts from activities that are not an
unralated trade or business under saction 513

4 Tax vrevenues levied for the
organization’s benefit and either paid
1o or expended on its behalf

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

6 Total Add lines 1 through 5,

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount cn line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Sub&aci ir}e 76 from
line 6, ) -

Section B. Total SUppon

Calendar year (or fiscal year beginning in) » | (a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{N) Total

9 Amounts from line 6

10a Gross income from intsrest, deerm
payments received on securities koans, rents,
royahties and income from similar scurces |

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 bus«mss
activities not included in line 10b, whether
or not the business is reqularly carried on

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

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

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . > O
Section C. Computation of Public Support Porcontage —
15  Public support percentage for 2015 (line 8, column {f) divided by line 13, column m) 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 ie o 16 %

Section D. Computation of Investment Income Percentage
17  Investment incorne percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) . 17 %%
18  Investment income percentage from 2014 Schedule A, Part I, line 17 . 18 %

18a 33'»% support tests—2015, If the organization did not check the box on line 14, and hne 15 i3 more than 33'4%, and hine

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'%2% support tests—2014, If the organization did not check a box on line 14 or line 19a, and lne 16 is more than 33°29%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions > D

Schedule A [Form 860 or 990-E2) 2018



Schacule A [Form 890 cr 890-E2) 2015 Page 4
[EXA  Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
= Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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 dasignated. If designated by :
class or purpose, describe the designation. If histaric and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status |
under section 509(a)(1) or (2)7 If "Yes, * explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported crganization described in section 501(c)(4), (5), or (6)7 If *Yes, * answer |
(b} and (c) below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(c)(d), (5), or (6) and
satisfied the public support tests under section 502a)(2)? If "Yes,' describe in Part VI when and how the | | i
organization made the determination, 3b

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

4a Was any supported organization not crganized in the United States (“foreign supported organization™)? if |
*Yes," and If you checked 11a or 11D in Part |, answer (b} and (¢} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion |
daspite being controlled or supervisad by or in connaction with its supported organizations. 4b

€ 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 arganization usad

to ensure that all support to the foreign supported organization was used exciusively for saction 170(ck2)(B) :
pUrpeses. dc

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, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action ‘

was accomplished (such as by amendment 1o the organizing decument). Sa

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 crganization'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 (i) its supported organizations, (i) individuas that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or |
benefit one or more of the filing organization's supported organizations? If “Yes, * provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 495B(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

818

regard to a substantial contributor? If *Yes, * complete Part | of Schedule L (Form 990 or 990-E2). 7
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 Scheduls L (Form 990 or $90-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as dafined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes, " provide detall in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If "Yes, * provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in kne 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? If “Yes, * provide detall in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 100 below. 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A [Form 900 or 990-E2) 2015



Schecue A (Form 560 or 900-EZ) 2015

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
2 A person who directly or indirectly controls, either alone or together with parsons describad in (b} and (¢)
below, the governing body of a supported organization?
b A family member of a person described in (g} above?
A 35% controlied entity of a person described in (a) or (b} above? If *Yes” to g, b, or ¢, provide detail in Part VI.

Yes

11a

11b

1ic

SQcﬁon B.T Type | s:;:porthmg\lzaﬁons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization®s directors or trusteas at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively cperated, supervised, or
controfied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andlor remove diractors 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 crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " expiain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervisad, or controlied the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, * describe in Part VI how cantrol
or management of the supporting crganization was vested in the same persons that controlled or managed
the supparted arganization(s),

Yes

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) 2 written netice describing the type and amount of support providead during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (I} appointed or elected by the supportad
organization(s) or (il serving on the governing body of a supported organization? If "No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the ralationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment palicies 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.

Yes

No

3

Section E. Type Il Functionally-Integrated Supporting Organizations

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

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

trusteas of each of the supported organizations? Provide details in Part VI.

Yes

2b




Schedule A (Form 290 or B90-E7) 2016 Paps 6
Wﬂ:& Il Non-Functionally Integrated 509(a){3) Supporting Organizations

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

Section A - Adjusted Net Income (A} Prior Year

(B} Current Year
[optional)

1 Mat short-term capital gain

2 Hecovearias of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

& Dapreciation and depletion

& Portion of operating expensas paid or incumed for production or
collection of gross incomes or for managament, consarvation, or
maintenance of proparty held for production of incoma (see instructions) B
T Diher expenzaes (se instructions)

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

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

N | s | L) D=

| =~

1 Aggregats 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 1a
b Average manthly cash balances ib
¢ Fair markst value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
& Discount claimed for blockage or othar
factors (explain in detail in Part VI

2 Acquisiticn indebiadness applicable to non-exampt-uss assats

3 Subtract line 2 from lina 1d

4 Cazh desmed held for exempt usa. Entar 1-1/2% of line 3 (for greater amount,

=8 instructions).

5 Mat value of non-exempt-use assats (subtract line 4 from line 3)

& Multiply lina 5 by .035

T Becoveries of prior-yvear distibuticns

8 Minimum Asset Amount (add line 7 to ling E)

Section C - Distributable Amount Current Year

Ll | B

0D | =d| 0 |n | s

1 Adjusted net income for prior vear (from Saction A, lina 8, Column A)

2 Entar 85% of ling 1

3 Minimum assat amount for prior year (from Saction B, line 8, Columin A)

4 Enter greater of line 2 or line 2

5 Income tax imposed in prior yaar

& Distributable Amount. Subiract line 5 from line 4, unless subjact to

amerngency temporary reduction (see instructions) 6

T [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

| o | D D | =

Schedule A (Form 280 or S80-EZ) 2015



Schedule A [Form £90 or 230-E7) 2016
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

:'Ei_:ET

1

Amounts paid to supportad 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 expensas paid to accomplish exempt purposes of supported onganizations

Amounts paid to acquire exempt-use azsels

Dualified set-aside amounts (prior IRS approval requirad)

Cther distributions (describe in Part V1). Sag instructions.

Total annual distributions. Add lines 1 through 6.

Current Year

0 (= (O || e | LD

Diztributions to attentive supported organizations to which the organization is responsiva
(provide details im Part WI). Ses instructions.

Distributable amount for 2015 from Saction C, lina 8

9
10

Ling 8 amouwnt divided by Line 8 amount

(i)
Section E - Distribution Allocations (see instructions) i Underdistributicns

Exceoss Distributions Pre-2015

(qif)
Distributable
Amount for 2015

Distributable amount for 2015 from Saction C, lina 8

Underdistributions, if any, for years prior io 2015
reasonable cause reguirad-ses instructions)

Excess distibuticns carryover, if any, to 2015;

From 2013

Fram 2014

Total of lines 3a through e

Applied to underdistributions of pricr yaars

Applied to 2015 distributable amount

Cammyover from 2010 not applied isee instructions)

Remainder. Subiract linas 2g, 3h, and 3i from 3f.

Distributions for 2015 from Saction
D, lina 7: 5

Applied to underdistributions of pricr years

Applied to 2015 distributable amount

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

I'I'n'.'.'ﬂ'ﬁ:l 'h—'—'=-L]_"'l'Dﬂ.l.'.lﬂ'ﬁ:Im L

Remaining undardistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, ses instructions).

Remaining undardistributions for 2015, Subiract linas 2h
and 4b from lina 1 {if amount greatar than zero, see
instructicns).

Excess distributions carryover to 2016. Add linas 3j
and 4c.

Braakdown of line 7:

Excess from 201

Excess from 201

oS ||

S Y

Excess from 201

Schedule A [Form 80 or #90-EZ) 2015



Schedule A (Form 290 or B90-EZ) 2015 rapa B

mﬂ Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 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 II, Lime 10 - Other income reflects warious fees from providing Mon Profit Training Seminars to local nonprofits, informaticn and referral

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




Schedule B Schedule of Contrlbutors OME Mo, 15450047
(Form 000, 000-EZ, —

or 980-PF) » Attach to Form 900, Form 900-EZ, or Form 900-PF. 20145
Depanmet 0712 TRA%Y | » Information about Schedule B (Farm 890, 890-EZ. or 990-PF) and its instructions is at www.irs.gov/form@a0,

Mame of the organization Employer identification number
United Way of Escambia County, Inc. 50-0651076
Organization type (check ona):

Filers of: Section:

Form 290 or 980-22 501icH 3 ) {enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 290-PF [] 501(cH3) exempt private foundation
[ 4847(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)3) taxable private foundation

Check if yvour organization iz coverad by the General Rule or a Special Rule.

Mote. Only a section 501(cH7), (8), or (10) organization can check boxes for both the Ganeral Rule and a Special Aula. Saa
instructions.

General Rule

[0 For an organization filing Form 990, 890-E7, or 990-PF that received, during the year, contributions totaling $5,000

ar mora (in money or proparty) from any cne confributor. Complete Parts | and . Sae instructions for detarmining a
contributor's total contributions.

Special Rules

[l Foran organization described in section 501(ck3) filing Form 220 or 920-EZ that met the 335 % support test of the
regulations undar sactions 508(a)1) and 170(b}1§ANvi), that checked Schedule A (Form 920 or 990-E7), Part I, line
13, 164, or 16b, and that received from any cne contributor, during the year, total contributions of tha greatar of (1)
35,000 or (2) 2% of the amouwnt on (i) Form @20, Part VI, ine 1h, or i} Form 890-E2Z, line 1. Complate Parts | and |1

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 200 or 980-EZ that received from any ona
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitabla, sciandific,
literary, or educational purposas, or for the prevention of cruslty to children or animals. Completa Parts |, 11, and 11l

] For an organization described in section 501(ci7), {8, or (10} filing Form 290 or 990-EZ that received from any one
contributor, during the year, contributions axclusively for religicus, chantable, etc., purposes, but no such
contributions totaled mors than 51,000. If this box is checked, enter hare the total contributions that wara received
during thea year for an axclusively religious, chartable, stc., purposs. Do not complete any of the parts unlaszs tha
General Rule applies to this crganization because it received nonexciusively religicus, chantable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . A

Caution. An organization that is not covered by the General Bule and/or the Special Rules doas not fila Schadula B (Form 220,
g00-EZ, or 990-PF), but it must answer “Mo” an Part [V, line 2, of itz Form 280; or check the box on line H of its Form 890-EZ or on its

Form 20-PF, Part |, line 2, to cartify that it does not meet the filing requirements of Schadule B (Form 280, 890-EZ, or 990-FF).

For Paperwork Reduction Act Nofice, see the Instructions for Fonm 290, 820-EZ, or 360-PF.  Cal Mo, 206723X Schedule B (Form 990, 820-EZ, or 990-PF) (2015)



Schedule B [Form 880, B30-E7, or 980-PF) (2015

:'!_:EE

Mame of organization
United Way of Escambia County, Inc.

Employer identification numkber
BB-DE51076

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

(a) (k) (€ @
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 Gulf Power Company Person ]

Payroll
One Energy Place 363,749 Moncash
{Complste Part Il for
Pensacola, FL. 32520 noncash contributions. )
(a) (c) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 | Publix Person
Payroll
PO Box 407 200,197 Moncash [#
{Complste Part Il for
Lakeland, FL. 33802 noncash contributions. )
(a) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Escambia County Government Person
Payroll [#
221 Palafox Place 257,141 Moncash O
{Complste Part Il for
Pensacola, FL. 32501 noncash contributions. )
(@) (b) e P
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 Ascend Performance Materials Person ¥l
Payroll [#
3000 Old Chemstrand Road 187,624 Moncash O
{Complste Part Il for
Cantonment, FL. 32533 noncash contributions.
[a) () d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Navy Federal Credit Union Parson [
Payroll
W71 Security Place 132,272 Moncash O
{Complste Part Il for
Pensacola, FL. 32526 noncash contributions. )
(@) G C
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
& | United Way Worldwide Person
Payroll O
701 North Fairfax Street 132,272 Moncash O
{Complste Part Il for
Alexandria, VA. 22314 noncash contributions. )

Schaduls B (Form 0. 000-EF. or 990-PF (201 5)



Schedule B [Form 080, S90-EZ, or 980-PF) (2015

:'E_JEE

Mame of organization
United Way of Escambia County, Inc.

Employer identification numkber
BB-DE51076

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

[a] ] N N
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
7 The Carol and Bamey Barnett Fund Person ¥l
Payroll O
1501 South Florida Avenue 85,000 MNoncash O
{Complste Part Il for
Lakeland, FL. 33803 noncash contributions. )
(a) (c) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
_ B | Baptist Healthcare Corp Parson
Payroll
1000 Wast Moreno Streat 82,157 Moncash O
{Complste Part Il for
Pensacola, FL. 32501 nomcash contributions.)
(@) G @
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
_ 8 | Regions Bank Person
Payroll [#
70 North Baylen Street 71,526 Moncash O
{Complste Part Il for
Pensacola, FL. 32501 noncash contributions.)
(@) (b) e P
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
10 Escambia County School District Person O
Payroll ¥
75 North Pace Boulevard 67,800 Moncash O
{Complste Part Il for
Pensacola, FL. 32505 noncash contributions. )
[a) ] ) d
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson O
Payroll O
Moncash |
{Complste Part Il for
noncash contributions. )
(a) (c) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Moncash O
{Complste Part Il for
noncash contributions.)

i el e P s S ST =~ OO0 D i O
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Page 3

Mame of organization

United Way of Escambia County, Inc.

S0-0651076

Employer identification numkber

IZ2d[] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

iy ) FMV (or ehtimats d)
Part | Description of noncash property given 1m{;mgmmﬂ} l Date received
Donated supplies for disaster response
1
LU 42216
@) Mo. L) EMV for stimate )
Part | Description of noncash property given 1m{;mgmmﬂ} l Date received
Donated food and supplies for office use and mestings
2
307 various
(@) No. L2 FMV | o te) (d)
from . g . o ma -
Part | Description of noncash property given see instructions) Date received
{a}fmmh (b) FMV ‘g::sﬁ tel (d)
Part | Description of noncash property given 1m{;mgmmﬂ} l Date received
(@) No. (b FMV (or ehtimats (d)
Part | Description of noncash property given 1m{;mgmmﬂ} l Date received
riling ) EMV (or astimate d)
Part | Description of noncash property given 1m{;mgmmﬂ} l Date received




Schedule B (Form 880, S90-E7, or 380-PF) (2015

page 4

Mame of organization
United Way of Escambia County, Inc.

Employer identification number
5B-0651076

Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(7), (&), or
(10} that total more than 51,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1l, entar the total of axclusivaly religious, charitable, atc.,
contributions of $1,000 or lass for the yvear. (Enter this information once. See instructions.) » 5

Use duplicate copies of Part 1l if additional space is needed.

Mo.
133.1:; (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(2) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
Em.ﬁ’l ' (b) Purpose of gift fc) Use of gift (d) Description of how gift is held
art
(2} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No. . ] L o
;flmml (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(2] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
Mo,
'“fﬂm'i b} Purpose of gift (c) Usa of gift {d) Description of how gift is held
Part |
(2} Transfer of gift

Transferea's name, address, and ZIF + 4

Relationship of transferor to transferes




SCHEDULE D | OME Mo, 1545-0047

(Form 990) Supplemental Financlal Statements = A
» Complete if the organization answered “Yes" on Form 290, E"LJ,I 1 5
Part IV, line 6, 7. 8, 9, 10, 113, 11b, 11e, 11d, 112, 11f, 123, or 12b. .
Department of the Treasury = Attach to Form 900, Open fo Public
Intamal Revenue Sardce # Information about Scheduls D (Form 200) and its instructions is at www.irs.gov/form 960, Inspection
Mame of the crganization Empioyer identmcation number

United Way of Escambia Cou Inc. SO-0651076

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{8) Donor advised funds {b} Funds and other accounts
1 Total number at end of year .
2  Aggregate value of contributions to {d unnvg ].raarjl
3  Aggregate value of granmts from (during vaar)
4 Aggregate value atend of year . . .
5 Did the organization inform all donors and d{:-nnr advisors in writing that the assets held in donor advised
funds ara the organization’s property, subject to the organization™s axclusive legalcontrol? . . . . . .  [J Yes [] Mo
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be usad
anly for charitabla purposes and not for the bensfit of the donor or donor advisor, or for any other purposa
conferring impermissible private benefit? . . . . . . . . . . . . o L 0 L L o L o o o [0 Yes [ Mo
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1  Purposeds) of conservation easamants held by the organization (check all that apply).
[ Preservation of land for public usa (e.q., recreation or education) [] Presenvation of a historically important land area
[] Protaction of natural habitat [[] Presenvation of a certified historic structure
[] Presarvation of opan space
2 Completa lines 2a throwgh 2d if the organization held a qualified consenvation comtribution in the form of a conservation
easemant on the last day of the tax year. Held at the End of the Tax Year

a Total number of consenvation easemants . . . . . . . . . L . L. L L L .. 2a

b Total acreage restricted by consarvation easaments . . . . e 2b

¢ Mumber of conservation easemeants on a cartified historic s.truc:tura mn:ludad in naJ . 2c

d Mumber of consarvation easaments included in (c) acquired after 8/17/06, and nclt on a
historic structure listed in the National Register . . . a2d

3  Mumber of conservation easemants modified, transferred, re-lease-l:l axtlngumh&d u:urtarmlnate-l:l by the organization during the
fax year »
4  Mumber of states where property subjact to conservation easemant is locatad »
5 Does the organization have a written policy regarding the periodic monitoring, inspHi{:-n_, handling of
violations, and enforcement of the conservation easements it holds? . . . .« « « « [ Yes[] Mo
6  Staff and volunteer howrs devoted to monitoring, inspecting, handling of viclations, and Enfun:mg consenvation easemeants during the year
|
7 Amount c:-fgx_pen_ses incurrad in monitoring, inspecting, handling of vielations, and enforcing consarvation aasements during the year
L&
8 Does each conservation sasement rapuﬂed on ling End] abova satlsf'_..r the reqmraments of section 170MRY4EN)
and section 170Mh)4NBIG? . . . .« « « « [ Yes [ No
8  In Part XlIl, describe how the nrgamzatmn rE-pDrts. conservation easements in its revanue and expense statement, and
balance sheet, and include, if applicable, tha text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation aasemants.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 290, Part IV, line 8.
1a [If the organization elected, as pamitted under SFAS 116 (ASC 958), not to report in its revenua statement and balance sheet
works of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the fooinote to its financial statements that describes thase tems.

b If the organization elected, as parmitted wnder SFAS 116 [(ASC 858), to report in its revenua statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or resaarch in furtherance of
public service, provide the following amounts relating to these items:

(i} Aevenue included on Form 220, Part VIl et . . . . . . . . . . . . . . . . P B
(i) Assets included in Form @00, PartX . . . . N

2 If the organization received or held works of art, hlstcuncaj traasun;@ or -::-the-r mrrular assets for financial gain, provide tha
following amounts requirad to be reported undar SFAS 116 (ASC 958) relating to these items:

a PRevenueincluded on Form @aa, Part VIIL linet . . . . . . . . . . . . . . . . . F 5

b Assetsincluded in Form 220, Part X . = 5




Schedule [ (Form 904) 2015

Pags 2

m_l:lrganizatiuns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant usa of its
collection itams (check all that apply):
a [] Public exhibition d [] Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Presaervation for future generations
4  Provide a description of the organization®s collections and explain how they further the organization’s exempt purpose in Part
X,
&5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assats to be sold to raise funds rather than to be maintained as part of the organization's collection? [] Yes []MNo
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 930, Part IV, line 9, or reported an amount on Form
930, Part X, line 21.
1a [Is the organization an agent, trustes, custodian or other intanne-l:liar:.' for contributicnz or other assets not
included on Form 220, Part X7 . . [0 Yes [] No
b If *¥as,” axplain the arangemeant in Part }l{III and u:nrnplate tha fnllt:-m ng tal:nla
Amiournt
¢ Beginmingbalamce . . . . . . . . . L L L L . ... 1c
d Additicns duringtheyear . . . . . . . . . . . . . . . o . . . 1d
e Distrbutions duringtheysar . . . . . . . . . . . . . . . . . . 1a
f Ending balance . . . 1f
2a Did the organization m::lude- an arrr[:-unt on F{:-rrn 290, F'art }l[ Ilrm 21, f::ur SICMowW ar custu:rl:llaj account liability? Yes [ No
b If *¥as,” explain the amangemant in Part XIIl. Check hera if the explanation has been provided on Part XI0 . . . . [¥]
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Currant year {b} Prior yaar fc) Two years back | (dy Thrae yaars back | (&) Four years back
1a Beginning of year balance 367,055 710,537 621,657 570,130 570,850
b Contributions 1,000
¢ Mt investmant eamings, gams and
lossas . LT {4,902) 37,910 93,624 56,051 3,525
d Grants or schnlanshlps . {375,770}
e Cthar expenditures for faciliies and
programs . .
f Administrative axpenses . (2,365) (5,622 (4,744) (4,524) (4,245)
g End of year balance 360,788 367,055 710,537 621,657 570,130
2  Provida the estimated par{:entage {:-f the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment = 0%
b Permanent endowment 10055
¢ Temporarly restricted sndowment I
The percentages on lines 2a, 2b, and 2¢ should aqual 100%.
Ja Are there endowmeant funds not in the possession of the organization that are held and administerad for tha
organization by Yoz | Mo
(i} wnralated organizations . 3af) ¥
[ii} related organizations . Salii) ol
b If *Yes™ on ling 3aii), ara the relat&d u:urgamzatlcuns Ilst&d as re-qmreu:l on Eu::heu:lule- Fl"F‘ 3b
4 Describa in Part Xl the intendad uses of the organization's endowment funds.

m Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 290, Part [V, line 11a. See Form 990, Part X, line 10.

Description of proparty {ay Costorother besis | (b Cost or other basls {c) Accumulatag (&) Book value
(investmeant) {othar) gapreciation
ia Land . 92,350 92,350
b Bmldlngs ; 1,158,678 (645,507) 513,171
¢ Leasehold |mpr|:|'.'e-ments
d Equipmant 319,965 {270,461) 49,504
e Othar 79,683 {68,939) 10,744
Total. Add lines 1a thr{:-ugh 1g. |'E|:-.I'r..lmn ﬁ:ﬁ' must ggual Form 2940, Part X, column (B), ine 10c.) . .= 65,769

Schedule D (Form 980§ 2015
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m Investments — Other Securties.
Complete if the organization answered “Yes" on Form 230, Part IV, line 11b. See Form 920, Part X, line 12.

{a) Dascription of securtty or cateqony ) Book value fic} Maathoed of valustion:
Inciuding name of Security) Coet or end-oft-yaar market vaue

(1) Financial darivatives . . .
12} Clozaly-hield eguity inferests .
3} Cther
A
{B}
iC)
(1]
{E)
|:F|'
(G
{H)
Total. (Column (b) must egual Form 990, Part X, col. B) ne 12) P
|ﬁﬂu Investments— Program Related.
Complete if the organization answered “Yes" on Form 290, Part IV, line 11c. Se= Form 990, Part X, line 13.

{a) Description of Investment fb) Book vaue €} Method of valuation:
Coest or E'l'l:l-ﬂf—'g'ﬂ-a.l' market value

1)
{2
3
{4
{5)
{5)
L]
8

{9
Total. Column &) must egual Fom 220, Part X, col [B) ine 13) p
Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Dascription () Baok valus

(1)
(]
3
[
5
{5)
M
{5

Tig:ial.ﬂ:.‘afumn (b must equal Form 890, Part X, col. (Bl line 15.) . . . . . . . . . . . . . . W
IE=3W Other Liabilities.
Complete if the organization answered “Yes" on Form 2390, Part IV, line 112 or 11f. See Form 990, Part X,
line 25.
1. {aj Description of Nabikty {b} Book valus
{1} Federal income taxes
i2)
i3
(4}
5
16}
i7)
{8}
{9y
Tatal, {Column b must egusl Form 990, Part X, col (B) fne 25) #
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions undar FIN 48 (ASC 740). Check here if the texd of the footnofe has been provided in Part X1l [




Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Fevenue per Retumn.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

e

Total revenuea, gains, and other support per audited financial statements . 1 3,446,717

2  Amounts incledad on line 1 but not on Form 220, Part VI, line 12:

a Met unrealized gains (lossas) on investmeants 2a {49,407) |

b Donated services and use of facilities 2b 435,333

¢ Recoveries of pricr year grants . 2c

d Cther (Describe in Part X111} . 2d

e Add lines 2a through 2d . 20 385,841
3 Subtractline 2e from line 1 . 3 3 876
4  Amounts incleded on Form 290, Part 'l."III |II'HE| 12 I:Jut nu:nt on |Ir'|E- 1

a Investment expenses not included on Form 800, Part VIII, line 7b 4a 7,864

b Cther (Describe in Part X111} . 4b 410,573 |

¢ Addlinesd4aand4b . . 4c 418,437
& Total revenue. Add lines 3 anl:l -1{: r'l".f'lrs musraq'u-a' FDJTT.' 990 ParH .'Jm; ?E,I . g 3,470,313

X0 Reconciliation of Expenses per Audited Financial Statements With E:pens.es- per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenszes and lossas per audited financial statemeants 1 3,506,087
2  Amounts incleded on line 1 but not on Form 220, Part [X, line 25:

a Donated services and use of facilities 2a 435,333 |

b Prior year adjustments 2b

¢ Ctherlosses . . . 2c

d Cther ({Describe in Part }{III] 2d

e Add lines 2a through 2d . 20 435,333
3 Subtract line 2e from line 1 . 3 3 754
4  Amounts incleded on Form 290, Part I:'L |II'IE| 25 I:uut nt:-t on |II'HE| 1

a [Investment axpenses not included on Form 230, Part VI, line 7o 4a 7,864

b Cther (Describe in Part X1} . 4b 410,573 |

¢ Addlinesd4aand4b . . .. | 4c 418,437
& Total expenses. Add lines 3 and 4-:: rThrs mus:f equaf FCII'T.I'I 99& F‘:arTI I'H'IEl LEI,I [ 3,489,191

Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and &; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, lina

2; Part X1, lines 2d and £b; and Part XIl, lines 2d and £b. Also complate this part to provide any additional information.

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

Directors Association) as

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

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

with other local civic groups to meet common goals. As of June 30, 2016, UWEC held the following funds for distribution on behalf of the

Cram the Vamn ($7.210), UWADA ($3.539), other ($5,494).

Part X1, 4b - Other adjustments to total revenue per audited financial statements.

Dionor designations to other agencies £396,311
Fundraising fees assessed by 3rd party processors $14,202
Total other adjustments to total revenues £410,573

Schedule D (Form 090} 2015
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m_supplem&ntal Information {continued)

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

Dionor designations to other agencies $396.3T1
Fundraising fees assessed by 3rd party processors $14,202
Total other adjustments to total revenues £410,573
Part V, Endowment Funds - The organization's endowment funds consistent of permanently restricted endowments, for which the income is

umrestricted as to use,

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

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

years.

Schedule D (Form 820} 2015



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMB No. 1545-0047

Complete If the organization answersd "Yes™ on Form 920, Part IV, lines 17, 18, or 19, o If the
(Form 920 or 290-EZ) orgenization entersd more than $15,000 on Fomm 990-EZ. line Ga. @.@1 5
of tha Treasury ¥ Atiach o Form 980 or Form S8-E2.
Intemal Revenue Sendca  Information about Schedule G (Form 260 or 230-E7) and i Instructions s at www.irs, posy/ formmesg,
Mame of the organizetion Employer entimcation number
United Way of Escambia County, Inc. 500651076

m Fundraising Activities. Complete if the organization answered “Yes" on Form 290, Part IV, lins 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the crganization raized funds through any of the following activities. Check all that apply.

Mail zolicitations e Solicitaticn of non-govermment grants
Intemet and amail solicitaticns f Solicitation of govemmeant grants
[] Phone solicitations g [¥] Special fundraising events

[¥] In-person solicitations
Did the organization have a writtan or cral agreement with any individual {including officars, diractors, trustoos
or key employees listed in Form 220, Part VII) or entity in connaction with professional fundraising services? 7] yas Mo

Eﬂ.ﬂﬂ'ﬂ

b I *¥a=" list the ten highest paid individualz or entities (fundraizers) purseant to agreements undar which the fundraiser is to be
compensated at least 35,000 by the organization.
in Mmr;a;ﬂu%n;nﬁﬁ se':;'.jmmj ) Activity 1&?&"—'?%? Wﬁ;ﬁm mf%m%ﬁ: Wﬂ.%u:ﬁﬁfﬂ to
Yes Mo
1
2
3
4
5
6
7
8
9
10
Total . . . . e e .

3  List all states in which tha crganization is registared or licensed to solicit contributions or has bean notified it is exempt from
registration or licensing.

Florida

Ll T T T e A MR U NS NS ) S G § SNp g S—— N e g __ap—— T Rppnp— S e ek Bl= il b el el A T e SRR o~ R L M



Schedule & (Form 890 or #30-E8) 2018

m Fundraising Events. Complete if the organization answered “Yes" on Form 290, Part IV, line 18, or reported mare
than £15,000 of fundraiging event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

Pags 2

gross receipts greater tham $5,000.

E

|&) Evert £1 {b} Ewvant 22 {£) Cthar avents ,L 8 Tota
Ascend Perf Exxon Gulf Power [ GE‘J"J[ hrough
{i=ent hype) [ever yps) {batal number)
E
% 1 Grossreceipts . . . . 510,445 %0,083 %7.986 527,514
o
2 Less: Contributions .
3  Grossincome {ling 1 minus
line2) . . . . . . . $10,445 $9,083 $7,985 $27,514
4 Cash prizes .
& Moncash prizes
ﬁ 6 Rentfacility costs .
ki ]
,_,EJ' T Food and baverages .
L&
% 8 Entertainment
9  Other direct expensas
10 Direct expense summary. Add lines 4 through 2 in column (d) . e
11 Metincome summary. Subtract line 10 from ling 3, column (d) > $27.514

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

Gaming. Complete if the organization answered “Yes" on Fc:rrn EEH.'J F"art I".I’ Ime 19, or

reported more

) Pull tabenstant {d} Total gaming (dd
§ 8} Bingo BiNgOAOgressive Hingo () Other gaming col. {a) through col. (o)
T | 1 Grossrevenue .
ﬁ 2 (Cashprizes .
& .
quL 3 Moncash prizes
| 4 Rentfacility costs .
]
5  Other direct expenszas
[ Yes %O Yes _ %0 Yes %
6 \Volunteerlabor. . . . |[[J Mo [1 Mo ] No
T  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Met gaming income summary. Subtract lina 7 from line 1, columni(d) . >
8  Enter the state(s) in which the organization conducts gaming activities:
a |z the organization licensed to conduct gaming activitios in each of these states? . [l Yes [] Mo
b If *Mo," explain:
10a Were any of the organization’s gaming licensas ravoked, suspended or terminated during the tax year? ] Yes [] Mo
b If “Yes." explain:

Schedule G (Form 2980 or #80-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes [] No
12 |s the organization a grantor, bengficiary or trustee of a trust or a membar ::uf 8 p:artnerm;} or nther entity
formed to administer charitable gaming? . . . -« -« [ Yes [] Ho
13  Indicate the percentage of gaming activity u::-c:-nduu:ted in:
a Theorganeation'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %o
b An outside facility . . 13b ¥
14  Enter the name and ad-l:lress c:fthe- perscn whrc:- pre-pams thE- cfganlzatlnn 5 gamlng.-“apa::laj E-".rants I:umhs and
records:
Mamig &
Addrass w

15a Does the organization have a contract with a third party from whom the nrganlzatmn raceives gaming
revenue? . . . .. . - . . . .« - [ Yes [] No
b If *¥as,” enter the amnunt nfgammg revenue recewed I:}'_'.r tha argan Eatrc:-n Il- s and the
amount of gaming revenus ratained by the third party» 5
¢ If *¥as," anter name and address of tha third party:

Mame

Addrass

16  Gaming manager information:

Mame

Gaming manager compensation®» 3

Description of senices provided

[C]Director/officer []Employea [lindapendent contractor

17 Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa? . . .« [ Yes [] Mo
b Enter the amount of distributions re-qmre-l:l undar state- Iaw tn I:ue dlstn butad t{:- nther E:n:empt nrganlzatrc:-ns ar
gpant in the organizaticn’s own exempt activities during the tax year = 3

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

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

Schedule G (Fomn 290 or #0-EZ) 2015



SCHEDULEI Grants and Other Assistance to Organizations, | ome re. 1545-0047

(Form 200) Governments, and Individuals in the United States 2015

Complate if the organization answered “Yes" on Form 990, Part IV, line 21 or 22, =
Denkrtriaitaf the Ty e Attach to Form S8, ﬁ-ﬂ!: to Public
i fernal Flenen us Sarlos * Information about Schedule | (Form 830) and its instructions is at wwweirs.gov/formS9e0, inspection

Marne of the omanization Employ ar identification num ber

United Way of Escambia County 5 50651076
E General Information on Grants and Assistance
1 Do=s the organization maintain records o substantiate the amount of the grants or assitanca, the grantsas’ aligibility forthe grants or assistance, and
thie selection criteria used to award the grants or assistarce? . . . . e e e e e e e e e e e A Yes [Me
2 Describe in Part W the arganization's procaduras for monitoring the use of u_.m:__ .__.-._n_m ir the United m._m.__mm
10 Grants and Other Assistance to Domestic Organizations and Domestic Govemments, Complete if the organization answered “Yes” on Fom
290, Part IV, line 21, for any mecipient that received more than $5,000. Part Il can be duplicated if additional space is nesded.

1 (a) Marme Hﬁhﬁnﬂ_ﬂuﬁﬂ ergerizetion ) EIN _“nmu_ﬁ._._u..._ﬂ..__.r“: (dl }_HNM_H__._G_ aagh Hﬁ”ﬁ“hﬁﬂuﬂ_ ﬂuﬁfﬂ“ﬂ%ﬂdﬂﬂ%ﬁ q_%ﬁ_uﬁhmu—,“ﬂ“ﬁ ] ﬁ_u__qzw_._mq.n.&ﬂu__“_ﬁ”ﬂﬁ__
(1) Council on Aging of W. FL., PO
Box 17066, Pensacols, FL_ 32523 59-137 3639 501(c)3 $12502379 Designation/Allocation
_2) ARC Gateway, 3932 N 10th Ave |
Pensacola, FL 32503 58-1840528 5010c)3 £111,80547 D.mh_ﬂ._mﬁ_ﬂ._hn._ﬁﬂmﬂ_n:__
{3) Salvation Army, PO Box 18568,
Pensacola, FL 32523 58-0660B0T 501ic) 2 $107,278.07 Designation/Allocation
(4] B.RA.C.E. 1301 W Government
St, Pensacola, FL 32501 204815891 501(c)3 $96,70003 Designation/Allocation
_{5) Manna Food Bank, 116E |
Gomealez St., Pensacola, FL 32501 58-2181031 501(c)a £T40R148 D.mh_ﬂ._mﬁ_ﬂ._.ﬂ_ﬁﬂmﬁ_ﬂ__._
(6) BigBros BigSisters of NWFL, 1149
CreightonRd Stel,PensacolaFL 32504 59-2006883 501ic)2 $72,365.87 Designation/Allocation
(7} Early Leaming Coalition, 3200 N
PaceBlvd Ste? 10 Pensacola, FL32505  50-3683222 501(c)3 $7105279 Designation/Allocation
{B) ¥MCA of NW FL, 4158 N
Taragona St, Pensacola, FL 32501 59062 4465 501ic) 3 $64,8 10,01 Designation/Allocation
(9) Capstone Adaptive Learning
2912 N. E 5t, Pensacola, FL 32501 590737812 501ic) 2 $ELE80.23 Designation/Allocation
(10) Every Child a Reader in Esc.
PO Box 71, Pensacola, FL 32581 26-1200860 501(c)3 $59,4 5940 Designation/Allocation
[11) Catholic Charities NWFL, 1000 W
Garden St, Pensacola, FL 32 502 56-3213644 501(c)3 $52,520.21 Designation/Allocation
12) Amer, Red Cross NWFL, 222N
Baylen 5t., Pensacols, FL 32502 50063 TROB §01(c)2 HEZBIET Designation/Allocation
2 Enter total number of section 501(e)i3) and govemment orgenizatiors listed inthe line1 table . . . . . . . . . . . . . . . . . .W 12
3  Entertotal numberof other omanizations listed inthe line 1table . . . . . . . . . . . . . . ... e e e e

For Paperwork Reduction Act Motice, see the Instructions for Form 990. Cat. Mo, 5005EP Schedu sl [Form 290 (201 |
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Page .
I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part [V, line 22.
Part lll can be duplicated # additional space is neadead.
(&) Typs of grért or seajetance {b) Murmbaraf &) Arnaunt af ) Arnourt af (@) Mathod of valustion book, fiDeecription of non-cash aesl ek os
mcipisrts caeh grant ron-caek sasiaks rcs FMV, appraiaa, okl

1 Tormado Relief 200 $4.457 $35,670|Estimated FMV Water, cleaning supplies, food, etc.
2 Flood Relief 12 $100.518
3 Emergency Assistance B $5414
4 Christmas Wishes 314 16,500
5
G

[
I Supplemental Information. Povide the information required in Part 1, line 2, Part Ill, column (b], and any other additional information.

fimancial support to terrorist omanizations. In addition, organizations that receive allocation funds are required to report quarte dy on their progress towan s established goals detemmined

as part of the funds application process.

Schedule | Form 200) (201!



SCHEDLLE| Grants and Other Assistance to Organizations, | _oMBHa. 15450047

(Form 990) Governments, and Individuals in the United States 2015
Complate i the organization answered “Yes" on Form 990, Part IV, line 21 or 22, =
» Attach to Form 990. Open to Public
P e roar¥ » Information about Schedule | (Form 990) and its instructions is &t www.irs.gov/formeoo. Inspection
Maires of theargnizaibn Employer idertification number
United Way of Escambia County 59065 1076

E General Information on Grants and Assistance
1 Deoes the organization maintain reoords to substantiate the amount of the grants or assitance, the granteas' aligibility for the grants or assitance, and
the selection criteria used to award the grants or assistance? . . e e e e e e e e s FYes Mo
2 Descrbe in Part W the omanization's procedums for monitonng the usa Q _um._i .Ezn_m in Em _._=_En_ m.E.Em
E Grants and Other Assistance to Domestic Organizations and Domestic Gowemments. Complete f the organization answered "Yes" on Fonmm
2a0, Part IV, line 21, for any recipient that received maore than £ ,000. Part |l can be duplicated if additional spaceis nesded.

1 [a) Maires and actress of o nlzat b (B EM &) IRC saction {d) Amauntof cash | (&) Amaurt afnon- Eﬁi&ﬂ&ﬁﬁ"; (ig) Descdption of [ h) Purposaaf grant
o gavatimeant Fepplicabies grart cEsh el rce ’ cz_uuq.__u_uﬂ rarrceeh sraiskEnce o EmalatEnce

(1) Legal Sves of North FL, 118 5

Baylen 5t Pensacola, FL 32502 514015 7050 5 ()3 $43.201.32 Designation/Allocation

_(2) Gulf Coast Kids House, 3401N |

12th Ave, Pensacola, FL 3 2503 58-3520130 50 i) $37.652.60 DesignaticniAllocation
(3) Lutheran Sves of NWFL, 4610 W

Fairfield Dr, Pensacola, FL 32506 58-21885811 501 ()3 $35.06145 Designation®llocation

_4) BoyskGirls Club, 923 Denton |

Bhad NW, Ft Walton Boch, FL 32547 58-1380241 501 ic)a $35,13948 Designation/Allocation
(5) Unitexd Ministries, 2578 E. Lee St.

Pensacola, FL 32503 54-2 66 5996 501 ) 3 $34,621.90 Designation
{B) Favorhouse of NW FL, 2001'W |

Blount 5t, Pensacola, FL 32501 50-207 5120 50 ic)a §3240047 Designation/Allocation
(7) Pace Ctr for Girs, 1201 College |

Bhd, Pensacola, FL 32504 50-2414452 501 i) 3 $30,970.11 Designation/Allocation
(8) Childrens Home Soc of FL, PO

Box 19136, Pensacola, FL 32523 500182430 50 ic)3 $20,3080.20 Designation/Allocation
[9) Chain Reaction, 1301 E Gadsden

St Pensacola, FL 32501 20-506B570 5 i) 3 $27,14372 Designation/Allocation

110} New Beginnings Group Inc, B20 |

Gerhardt Dr, Pensacoda, FL 32503 58-3507154 5010c)3 $23.514.36 Uﬂﬂ_ﬂ._hﬂ_ﬂ._hn._ﬁﬂuﬂ_ﬂ._

{11) Autism Pensacola, PO Box

30213, Pensacola, FL 32 503 11-364 3057 50 ()3 $21,23303 Designation/Allocation

12

2 Entertotal number of section 501c)3 and govemment omanizations listed in the line 1 tablk . e e e e e e e e s e
3  Entertotal number of aher organizations listed inthe linettable . . . . . . . . . . . . . . . . . . . . . e .. F

For Pape work Reduction Act Motice, see the Inatruction s for Form S60. Cat. Mo, 5006ER Scheduls | {Form 860) (2015

11
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Pags £

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

Fart Il can be duplicated i additional space is neadad.

[a) Typs of gmnt orassistancss

) Muiribssr &
G plen s

[d Amrssuirt o
cash gt

[l Armsuntad
non-Gash assistanos

(e bAad hasd of valuation [beak,
FRAY, appmBsal olhan

i) Dusss dptian &f non-Gash assisia nos

I

a

5

_6

[
E Supplemental Inform ation. Provide the information required in Part |, line 2, Part I, column (D), and any other additional information.

Schedule | (Form 290) (2015



SCHEDULEI Grants and Other Assistance to Organizations, | ome Ne. 154-0047

\Form 990y Governments, and Individuals in the United States 2015
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22,

Departmant of the Tmasury b Attach to Form 950, Open to Public

nternal Aeven s Sarvics * information about Schedule | (Form 880) and its instructions is at www. rs.gov/forma90, inspection

Marne of the omenization Employ ar identification number

United Way of Escambia County 580651076
E Genmeral Information on Grants and Assistance
1 Doesthe erganization maintain resonds to substantiate the amount of the grants or assilance, the grantsss’ aligibility for the grants or assistance, and
the salection eriteda used to award the grants or assistarce? . . . . Do e e e e s s FlYes Mo

2  Deszcribe in Part IV the organization's procaduras for monitaring thea use of _u_.m:__ .q_.-._n_m ir the Unitesd mEEm

E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answemred "Yes" on Fom
290, Pad IV, line 21, for any mcipiert that recened more than $5,000. Part Il can be duplicated if additional space is needed.

] o el f izt k) EIN () IRC sastion [d) Amcuntoef cash | (& Arasunt o non- ) Method of valuatior [g) D dption of M) Pumpass st grant
¥ My Hame m_.n..qq ._.n._n.._ﬁ_m___u”u.um__._ R it applicable grant cash assiEtanos “._.u_u_... ﬂw_r..“___u..w._q.__..:w.um nar-sash assstancs ar assiElance
1) Epilepsy Fdtn of FL 2401 Execut
ive PIL Bd. StedA Pensacola, FL 32504 20-2164525 S01(c)2 $13650.51 Designation/Allocation
_|2) Baptist Health Care Fdtn, 1000 W
Moreno Sted08, Pensacola FL 32501 500192265 50702 $10,960.4 3 DesignationAlocation
(3) United Way of Santa Rosa Cty,
PO Box 284, Mikon, FL 32572 50-614 2612 5010c)3 $10,727.20 Designation
_[4) Lakeview Center Inc, 1221W
Lakewview Ave, Pensacola, FL 32501 5A073T8T2 S501(c)2 $10,285.74 Designation/Allocation
_{5) Independence for the Blind, 1107
N Davis Hwy. Pensacola, FL 32503 §8-3287510 §010c)3 $EEO5AR Designation/Allocation
(6) Emerald Coast Legal Aid, 701 5.
J St Pensacola, FL 32502 50-181 7986 s01c)2 $5.500.00 Designation
()
(8)
(%)
(109
(11)
{12)
2 Entar tota number of saction 50123 and govemment organizatiors listed inthe line1 @bl . . . . . . . . . . . . . . . . . .F b
3 Entar total numbsarof othar aganizations listad intha ling 1 tabla |

For Paperwork Reduction Act Motice, see the Instructions for Form 990, Cat. Mo, S0055P Schedu sl [Form 290 201!



Schedua |{Farrm 990 2015
E“E Grants and Other Assistance to Domestic Individuals. Complete i the organization answered “Yes" on Form 980, Part IV, line 22,

P .

Fart Ill can be duplicated it additional space is neadead.

{&) Type of grért or essistance

{b) Muriber af
meipierts

{g) Armounit of
cash grant

[d) Armourt af
rAon-cash gesiskancs

[e)Method of valuation (book,
FMY, eppraieal, otFsd

ffiDeecription of non-cash assiskancs

.

o

_6

[
21  Supplemental Information. Povide the information required in Part 1, line 2, Part I, column {b), and any other additional information.

Schedule | Form 200 201!



SCHEDULE M
(Form 990)

artment of the Traasury
Int=mel Revenue Sandice

e Complete If the organizations answerad “Yes™ on Form 230, Part IV, lines 29 or 30.

Noncash Contributions

B Aftach to Fomm 290,

¥ Information about Schedule M (Form 290) and its instructions is at www.irs.gowv/formm S,

| oMB No. 1555-0047

2015

Name of ihe organization

United Way of Escambia Cou Inc.
IEII Types of Property

e W R =

= 0 D o= d

BEHEREBRR

Employer identification number

50-0651076

Art—Works of art
Art—Historical traasuras .
Art—Fractional intarests .

Books and publications .
Clothing and household

Zars and other wehicles .
Boats and planes

Intellectual property .
Zacurities— Publicly traded .

Zacurities—Clozaly held stock .

Zacurities— Partnarship, LLC,
or trust interests .
Sacurities—Miscellaneous
Cwalified consarvation
corntribution—Historic
structuras . -
Cwalified consarvation
contribution—Othar

Real estate—Hesidential .
Real estate—Commercial
Real estate—Other .
Collectibles . ..
Food inverfory . . . .
Drugs and medical supplies
Taxidermy .
Historical arfifacts .
Scientific specimans .
Archeological artifacts
Cther ® | School Supplies

-].

&)
Check if

applicabls

[z}
Mumber of contributions or

iterms contributed

=]

Moncash contribution
amounts reportad on
Form @20, Part VI, ne 13

(d)
Method of determining

noncash contribution amounts

v

4,412

Provided by Donors

$7,030

Publicly traded FMV

14,187

Provided by Donors

28,375

Provided by Donors

Zther ® | Disaster Supplies

)

$68,033

Provided by Donors

Cther k= | Other Supplies

)

£642

Provided by Donors

Othar - |

g

H

Mumber of Forms 8283 received by the onganization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgament

Dwring the year, did the organization receive by confribution amy property reported in Part 1, lines 1 throwgh
28, that it must hold for at least thres years from the date of the initial contribution, and which is not required

to be wsad for exempt purposes for the entire holding period?
If “¥es," describe the arangemeant in Part 11

Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sall noncash

contributions? ..
If “¥as,” describe in Part 11

If the organization did not report an amount in column () for a type of proparty for which column (a8} is chacked,

describe in Part L.

20 0

Yoz | Mo

H v

For Paperwork Reduction Act Notlce, ses the Instructions for Fomm 990,

Cat. Mo, 51237

Schedule M (Form 990) [2015)
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m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.




SCHEDULE © Supplemental Information to Form 990 or 990-EZ | omMB Mo 15250047

(Form 930 or 290-EZ) Complete to provide information for responses to specific questions on RN 1 5
Form 990 or 980-EZ or to provide any additicnal information. =\l

D’E‘Fﬂnﬂ'ﬁfﬂ of tha mr'- * Attach to Formn 8600 or S90-EF.

Intemal Fievenue Sardos * Information about Schedula O (Form ©00 or 230-EZ) and its instructions is at www.irs gow/Tormm B0

Mame of the organization Emplayer ldentfcation number

United Way of Escambia County EO-0651076

Part lll, 40 - Other program services

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

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

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

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

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

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

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

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

nonprofits.

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

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

Reading Pals - Reading Pals is a school-based mentoring program that helps 4-year-old prekindergarten children build the strong pre-literacy
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Schedule O (Form 990 or 990-E7) (2015) Pags 2
Mame of the orgarization Employer identification numbser

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

[currently at 72.7%). During the last school year, 227 volunteers served a total of 3,827 houwrs, valued at $88,2E0.

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

assisting local nonprofits in the community.

Mon Profit Training - 212 nonprofit professionals attended nonprofit training. More than 40 guest speakers helped trainings throughout the

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

Part VI, Section B, 11B - A draft of the complete form 880 is sent toa all Board members prior to submission. All Board members are asked to

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

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

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

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

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

Schedule O Form 990 or 900-EZ) [2015)



