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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No.1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning 07/01/18 . andending 06 /30/19

B Check if applicable C Name of organization
E] Address change

D Employer identification number

United Way of West Florida, Inc.

@ Name change Doing business as 59-0651076
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
l:l initial return 1301 W Government St 850-434-3157

Final return/
terminated

D Amended return

D Application pending

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

FL 32502

Pensacola 3,520,134

F Name and address of principal officer:
Laura Gilliam
1301 W Government St
Pensacola
| Tax-exempt status Xi 501(c)(3) [_\ 501(c)  (
J ite: »  Www.uwwf . com
K__Form of organization: ﬂ Corporation |_\ Trust |—| Association ﬂ Other P>

G Gross receipts $

H(a) Is this a group retum for subordinates? D Yes @ No

l___] Yes D No

If "No," attach a list (see instructions)

H{b} Are all subordinates included?

FL 32502-5314
[] searanor | | sz

)« (insert no.)

H(c) Group exemption number »

I L Yearofformaton: 1944 E M_State of legal domicle F'Ls

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o The mission of United Way of Escambia County is uniting our community and
§ leveraging resources to improve lives.
£
(% 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part V1, line 1a) 3 {23
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 23
:§ § Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 31
E 6 Total number of volunteers (estimate if necessary) 6 | 2799
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 2,681,954 3,155,772
g 9 Program service revenue (Part VIIl, line 2g) 86,363 133,047
3 | 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) 59,131 23,406
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 17,932 15,647
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,845,380 3,327,872
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,506,286 1,719,890
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,068,540 1,132,176
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 243,370
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 490,452 521,698
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 3,065,278 3,373,764
19 Revenue less expenses. Subtract line 18 from line 12 -219,898 -45,892
5 § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 2,898,480 3,015,825
<%l 21 Total liabilities (Part X, line 26) 1,071,603 1,200,388
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,826,877 1,815,437

Part il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

} |
SIQ n Signature of officer .-. Date
Here } Tom Hilton CFO

Type or print name and title )
Preglrer's signature Date Check D it | PTIN
Yo [’Rﬂ' 05/13/20| seftempioyed | 00038995

Print/Type preparer's name

Paid Scott A. Egstad CPA
Preparer | same b Scott Egstad & Company, P&/ Fim's EIN 59-3332999
Use Only 4300 Bayou Blvd Ste 26

rmsacdess »  Pensacola, FL  32503-2671 Phone no 850-332-6850

[—J Yes |§| No
form 990 (2018

May the IRS discuss this return with the preparer shown above? (see instructions)
gor Paperwork Reduction Act Notice, see the separate instructions.
AA
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Form 990 (2018) United Way of West Florida, Inc. 59-0651076 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill IE

1 Briefly describe the organization's mission:
The mission of United Way of Escambia County is uniting our community and
leveraging resources to improve lives.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? _ D Yes |Zl No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,373,614 including grants of § 1,320,415 ) (Revenue $ )
See Schedule O

4b (Code: ) (Expenses $ 399,475 incuding grants of $ 399,475 ) (Revenue $ )
Donors to the United Way of West Florida's Fall 2018 campalgn designated
almost $400,000 of their contributions to specific agencies and/or their
programs. To the extent p0551ble United Way tries to ensure that all
designations stay local in our service area, Escambia and Santa Rosa
Counties. The revenues generated from designation distributions represent
the fees United Way assesses to recipient agencies to help offset the costs
of fundraising and distribution of these designations.

4c (Code: ) (Expenses $ 309,815 including grants of $ ) (Revenue § )
See Schedule O

4d Other program services (Describe in Schedule O.)
(Expenses $ 563,705 including grants of § ) (Revenue $ )
4e Total program service expenses P 2,646,609

DAA Form 990 (2018)
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Form 990 (2018) United Way of West Florida, Inc. 59-0651076 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I/ 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 [ X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi 1Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XI and XIi 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,"” complete Schedule |, Parts | and i 21 | X

naa

Form 990 (2018)
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Form 990 (2018) United Way of West Florida, Inc. 59-0651076 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il 22 | X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

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

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantia! contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedufe L, Part IV _ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il _ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ill,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 8
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1ic X

Form 990 (2018)
DAA
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Form 990 (2018) United Way of West Florida, Inc. 59-0651076

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

6a

o T

TOQ 0

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a | 31

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If“Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? _

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I

2b | X

3a X

3b

4a X

5a

by

5b

5c

6a X

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred"

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

7e

7f

L 79
7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand : _ 13c
Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X
14b

15 X

16 X

DAA

Form 990 (2018)
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Form 990 (2018) United Way of West Florida, Inc. 59-0651076 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. .. FSL
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib | 23
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? I/f “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done _ i2c | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ........ 5 . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|z| Own website |z| Another's website B-I Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Tom Hilton 1301 W Government St
Pensacola FL 32502-5314 850-434-3157

DAA Form 990 (2018)
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Form 990 (2018) United Way of West Florida, Inc. 59-0651076

Page 7

Part VIl 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 Part VIi

L]

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for g 2 STo T = 3 [ = organization (W-2/1099-MISC) fmm thg
related o2 :_: {E;" K] c‘é (W-2/1099-MISC) organization
organizations |8&| £ (2 [ § 28| 2 and related
below dotted g8 S ‘% & 8 organizations
line) g %_: § g
8| 8 g
® 2
1) ¥vette McLellan
2.00
Board Chair 0.00 | X X 0 0
(2yDavid Peaden
2.00
Immediate Past Chair 0.00 |X X 0 0
(3 Jack Lowrey
2.00
Chair Elect 0.00 | X X 0 0
(4)Patrice Whitten
2.00
Secretary 0.00 [X X 0 0
(5) Tammy Davies
2.00
Treasurer 0.00 | X X 0 0
(6)Oliver Sumlin
2.00
Director 0.00 | X 0 0
(7 Timothy Stronko
2.00
Director 0.00 |[X 0 0
(8)Meri Asmar
2.00
Director 0.00 | X 0 0
(9)KC Gartman
2.00
Director 0.00 (X 0 0
(10)Michael Collette
1.00
Director 0.00 |X 0 0
(11)Cedric Durre
1.00
Director 0.00 [X 0 0

DAA

Form 990 (2018)
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Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o=l = = Toxzl = organization (W-2/1099-MISC) from the
related 22| 2 213 = E (W-2/1098-MISC) organization
arganizatons E 3 £ 3 3 %g_ o and related
below dotted g §| 8 2 |8g organizations
Ine) g 2 s | 3
@l 3 8| B8
8 2 2
s g
(12) Donna Edwardsg
1.00
Director 0.00 [X 0 0 0
(13) Cathy England
1.00
Director 0.00 |X 0 0 0
(14) John Floyd
1.00
Director 0.00 X 0 0 0
(15) Clare Haenszel
1.00
Director 0.00 [X 0 0 0
(16) Wesley Hudgens
_ 1.00
Director 0.00 [X 0 0 0
(17) Daniel Joyner
1.00
Director 0.00 [X 0 0 0
(18) Trip Maygarden
_ 1.00
Director 0.00 |X 0 0 0
(19) Amy Miller
1.00
Director 0.00 |X 0 0 0
1b Sub-total . >
¢ Total from continuation sheets to Part VII, Section A > 196,744 16,248
d Total (add lines 1b and 1c) 5 . > 196,744 16,248
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,"” complete Schedule J for such
individual 4
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/f “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

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

(A) 8
Name and business address Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> 0

DAA

Form 990 2011
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Form 990 (2018) United Way of West Florida,

Inc.

59-0651076

Page 9

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill D
(A) (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
l’ég 1a Federated campaigns 1a 18,590
g 3| b Membership dues 1b
gsz ¢ Fundraising events 1c 67,871
'(3,‘:_‘! d Related organizations 1d
g‘g @ Govemment grants (contributions) 1e 386,611
.g? f Al other contributions, gifts, grants,
gg and similar amounts not included above 1 2,682,700
%g g Noncash contributions included in lines 1a-1f: $ 99,551
3§ h Total. Add lines 1a-1f__ > 3,155,772
g Busn. Code
S| 2a 211 NW Florida 73,047 73,047
@| b  Escambia County Vista Aligns 45,000 45,000
§ c Discounted Agency Rental Serv 15,000 15,000
3 d
2 f All other program service revenue
& | g Total. Add lines 2a-2f > 133,047
3 Investment income (including dividends, interest,
and other similar amounts) » 23,917 23,917
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . P
(I} Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1] Secunties (i Othar
sales of assets
other than inventory 191 ’ 751
b Less: cost or other
basis & sales exps 192,262
¢ Gain or (loss) ~511
d Net gain or (loss) > -511 =511
o | 8a Grossincome from fundraising events
E (notincluding $ 67,871
S of contributions reported on line 1c).
< See Part IV, line 18 a
E b Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a Designated Fee Income 15,647 15,647
b
c
d All other revenue
e Total. Add lines 11a-11d > 15,647
12 Total revenue. See instructions. » 3,327,872 148,183 23,917

DAA

Form 990 (2018)
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Form 990 (2018)

United Way of West Florida,

Inc.

59-0651076

Page 10

Part IX

Statement of Functional Expenses

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

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

T

(D)

Do not include amounts reported on lines 6b, . (| (C) »
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1 , 696 7 756 1 ’ 696 7 756
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 23,134 23,134
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 196,744 35,315 146,892 14,537
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 740,810 471,790 160,541 108,479
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,072 2,274 2,089 709
9 Other employee benefits 79,051 45,362 18,885 14,804
10 Payroll taxes 110,499 60,503 35,567 14,429
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 12,000 12,000
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 6,919 6,919
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule C.) 97 7 820 57 , 808 12 / 215 27 ; 797
12 Advertising and promotion
13 Office expenses 124,184 79,824 21,158 23,202
14 Information technology
15 Royalties
16 Occupancy 73,973 46,378 20,105 7,490
17  Travel - _ 30,812 22,365 5,837 2,610
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 700 247 396 57
21 Payments to affiliates 28,064 16,940 7,327 3,797
22 Depreciation, depletion, and amortization 50,778 35,841 9,633 5,304
23 Insurance 34,592 19,451 10,908 4,233
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Meals 31,933 13,215 5,075 13,643
b Dues & Subscriptions 10,509 5,949 3,651 909
¢ Volunteer Exp 10,287 9,332 761 194
d Staff Development 4,431 2,464 1,374 593
e All other expenses 4,696 1,661 2,452 583
25 Total functional expenses. Add lines 1 through 24e 3,373,764 2,646,609 483,785 243,370
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here »> D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2018)
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Form990 (2018) United Way of West Florida, Inc. 59-0651076 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X r_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 78,845 1 166,903
2 Savings and temporary cash investments 27,638| 2 23,448
3 Pledges and grants receivable, net 945,169 3 901,882
4  Accounts receivable, net 13,403| 4 116,251
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 2,971| s 3,450
9 Prepaid expenses and deferred charges 58,765 9 65,261
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,692,143
b Less: accumulated depreciation 10b 1,159,231 568,188 10c 532,912
11 Investments—publicly traded securities 1,203,501] 11 1,205,718
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,898,480! 16 3,015,825
17 Accounts payable and accrued expenses 84,476} 17 115,047
18 Grants payable 970,584} 18 1,073,355
19 Deferred revenue 19
20 Tax-exempt bond liabilities _ 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 5,790 21 6,053
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
@ disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured morigages and notes payable to unrelated third parties 10,753| 23 5,933
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 _ _ 1,071,603| 26 1,200,388
Organizations that follow SFAS 117 (ASC 958), check here P> [Z' and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 1,053,848| 27 1,009,435
8 |28 Temporarily restricted net assets 406,103]| 28 806,002
2|29 Permanently restricted net assets ‘ 366,926| 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here ) E] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds _ 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund AN
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,826,877| 33 1,815,437
34 Total liabilities and net assets/fund balances 2,898,480| 34 3,015,825

DAA

Form 990 (2018
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Form 990 (2018) United Way of West Florida, Inc. 59-0651076

Page 12

Part XIi Reconciliation of Net Assets

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

X

O 0NN D WN =

-
o

Total revenue (must equal Part VIll, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

3,327,872

3,373,764

-45,892

1,826,877

34,452

|0 |N|D [0 & (W N [

-
o

1,815,437

Part XllT Financial Statements and Reporting

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

[

1

2a

b

c

3a

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

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

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

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

|:| Separate basis I:] Consolidated basis D Both consolidated and separate basis

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

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

@ Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

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

Yes | No

2a X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2018)
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Part VlI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related ather
(list any officer and a director/trustee) the organizations compensation
hours for o=] = o o organization {W-2/1099-MISC} from the
related ad| 2 5 5 gé § (W-2/1093-MISC| organization
organizations E‘sd g8 g (28] 2 and related
below dotted g 5 S ° fvgg organizations
line) 5| & 2
al 3 e B
3 §~ a
g
(20) Todd Phillipﬂ
1.00
Director 0.00 X 0 0 0
(21) Chris Scales
1.00
Director 0.00 (X 0 0 0
(22) Johnathon Taylor
1.00
Director 0.00 X 0 0 0
(23) Carlton Ulmerx
1.00
Director 0.00 |X 0 0 0
(24) Laura Gillianm
46.00
President/CEO 0.00 X 0 120,192 7,903
(25) Tom Hilton
47.00
CFO 0.00 X 0 76,552 8,345
1b Sub-total > 196,744 16,248
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) - >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services Compensation

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

DAA

Form 990 2018y
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-EZ)

Complete If the organization is a section 501(c}{3) orgar or a section 4947(a)(1) nor pt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No_1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

United Way of West Florida, Inc. 59-0651076

Part |

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

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

1

b wN

10

O O & O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

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

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b l:] Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations ‘:‘
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {lii) Type of organization (iv} Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total

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

DAA
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Schedule A (Form 990 or 990-EZ) 2018 United Way of West Florida, Inc. 59-0651076 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,791,578 3,347,761 2,849,072 2,681,954 3,155,772 14,826,137
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2,791,578 3,347,761 2,849,072 2,681,954 3,155,772 14,826,137
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 14,826,137
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 2,791,578 3,347,761 2,849,072 2,681,954 3,155,772 14,826,137
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 36,922 40,825 16,403 24,774 23,917 142,841
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)
11 Total support. Add lines 7 through 10 14,968,978
12  Gross receipts from related activities, etc. (see instructions) 12 148,694
13  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 = . . ) . > I—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 99.05%
15  Public support percentage from 2017 Schedule A, Part Il, line 14 15 96.00%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization » D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and ii,the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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867 05/13/2020 1 02 PM

Schedule A (Form 990 or 990-EZ) 2018 United Way of West Florida, Inc. 59-0651076 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

7a

c
8

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

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9

Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) _
13 « Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here : » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2017 Schedule A, Part lll, line15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA
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Schedule A (Form 990 or 990-EZ) 2018 United Way of West Florida, Inc. 59-0651076 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

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

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 "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) 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
despite being controlled or supervised by or in connection 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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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 Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part 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? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated

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

Schedule A (Form 990 or 990-EZ) 2018
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Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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 relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

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

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

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

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

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

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

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

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

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

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2018 United Way of West Florida, Inc. 59-0651076 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d _Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted netincome for prior year (from Section A, line 8, Column A) 1
2__Enter 85% of line 1. 2
3 __Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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United Way of West Florida,

59-0651076 Page 7

PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

" Other distributions (describe in Part VI). See instructions.

Totai annual distributions. Add lines 1 through 6.

0N [ | | |w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

= o | o |o|w

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |a|o |o|w

Excess from 2018

DAA
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Schedule A (Form 990 or 990-E2) 2018 United Way of West Florida, Inc. 59-0651076 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part
[, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
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.)

DAA
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Schedule B
(Form 990, 990-EZ,

OMB No 1545-0047

Schedule of Contributors

Or ) e Trosss P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

Intgmal Revenue Servicery P> Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
United Way of West Florida, Inc. 59-0651076

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IZI 501(c) 3 ) (enter number) organization

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

Form 990-PF [[] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
“N/A" in column (b) instead of the contributor name and address), I, and il.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 1 of 2 Page 2

Name of organization

Employer identification number

United Way of West Florida, Inc. 59-0651076
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Publix Person
PO Box 407 Payroll
$ 514,758 Noncash
Lakeland FL 33802 (Complete Part |1 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Gulf Power Person
One Energy Place Payroll
_ $ 305,473 Noncash
Pensacola FL 32520 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Navy Federal Credit Union Person
9071 Security Place Payroll
_ $ 207,901 Noncash
Pensacola FL 32526 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Ascend Performance Materials Person
3000 0ld Chemstrand Road Payroll
_ $ 200,639 Noncash
Cantonment FL 32533 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 United Parcel Service Person
2425 Longleaf Drive Payroll
$ 81,362 Noncash
Pensacola FL 32526 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Armstrong World Industries Person
7910 Perth Avenue Payroll
$ 75,819 Noncash
Pensacola FL 32534 (Complete Part Il for

noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2 of 2 Page 2

Name of organization

Employer identification number

United Way of West Florida, Inc. 59-0651076
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Regions Bank Person
70 North Baylen St Payroll
$ 74,176 Noncash
Pensacola FL 32502 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Baptist Health Care Corp Person
1000 W Moreno Corp Payroll
$ 63,425 Noncash
Pensacola FL 32501 (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Community Foundation of NE Florida Person
245 Riverside Ave Ste 310 Payroll
$ 100,000 Noncash
Jacksonville FL 32202 (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Escambia County Government Person
221 Palafox Place Payroll
$ 115,725 Noncash
Pensacola FL 32501 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Internal Revenue Service Person
1111 Constitution Ave NW Payroll
$ 85,077 Noncash
Washington DC 20224 (Complete Part il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 Escambia County School District
75 North Pace Boulevard

Pensacola FL 32505

$

113,110

Person

Payroll

Noncash
(Complete Part [l for
noncash contributions.)

DAA
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018) Page 1 of 1 Page 3
Name of organization Employer identification number
United Way of West Florida, Inc. 59-0651076
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. c)

(b) © (d)
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (See instructions.)

School Supplies
12
62,189
(a) No. c

(b) © (d)
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (See instructions.)

(a) No. c
) (b) (©) . (d)
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (See instructions.)
(a) No. c)

(b) ( . (d)
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (See instructions.)

(a) No. c)

(b) @ (d)
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (See instructions.)

(a) No. c)

(b) © (d)
from Description of noncash prope iven FMV {or estimats) Date received
Part | P property g (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No 1545-0047

2018

Open to Public

Name of the organization

United Way of West Florida, Inc.

Employer identification number

59-0651076

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

{a) Donor advised funds

(b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b wN =

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

funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

D Yes E] No
D Yes D No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P>
4 Number of states where property subject to conservation easement is located »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

|:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

&

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

and section 170(h)(4)(B)(ii)?

D Yes |:] No

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

organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X N |
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vi, line 1 > 3
b _Assets included in Form 990, Part X | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2018~ United Way of West Florida, Inc. 59-0651076
Part lll Organizations 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 use of its
collection items (check all that apply):

Page 2

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part
Xin.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes,” explain the arrangement in Part Xill and complete the following table:

D Yes @ No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes E No

b_If "Yes” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,203,501 1,168,549 360,788 367,055 710,537
b Contributions 850,000 1,000
¢ Net investment earnings, gains, and
losses 58,858 60,366 89,648 -4,902 37,910
d Grants or scholarships -375,770
e Other expenditures for facilities and
programs -49,722 81,651
f Administrative expenses -6,919 -7,065 -5,098 -2,365 -5,622
g End of year balance 1,205,718 1,203,501 1,168,549 360,788 367,055
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment»  69.00 %
b Permanent endowment®  31.00 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations _ 3a(ii) X
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 92,350 92,350
b Buildings 1,172,060 756,629 415,431
¢ Leasehold improvements
d Equipment 427,733 402,602 25,131
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. > 532,912

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018~ United Way of West Florida, Inc. 59-0651076 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Bock value (c) Method of valuation

(including name of security) Cost or end-of-year market value

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

(a) Descnption of investment (b} Bock value {c) Method of valuation

Cost or end-of-year market value

()]
(2)
(3)
4)
(5)
(6)
4]
(8)
(&)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
PartIX  Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
2

3

4

(5)

(6)

@

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 m_
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 United Way of West Florida, Inc. 59-0651076 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,140,329
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 34,452

b Donated services and use of facilities 2b 184,399

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 218,851
3 Subtract line 2e from line 1 3 2,921,478
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 6,919

b Other (Describe in Part XI11.) 4b 399,475

¢ Add lines 4a and 4b _ 4c 406,394
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.) 5 3,327,872

Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,151,769
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities _ 2a 184,399

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 184,399
3 Subtract line 2e from line 1 3 2,967,370
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 6,919

b Other (Describe in Part XIIl.) 4b 399,475

¢ Add lines 4a and 4b 4c 406,394
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 3,373,764

Part Xlll ' Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

The organization holds permanently restricted funds of $366,926 as of June
30, 2019. The organization can use the income therefrom for oeprations.

The organization holds quasi-endowed funds of $838,792 as of June 30, 2019
for which the Board designated as a reserve fund, equivalent to 90 days of
operations and are set aside in the event of future disasters or economic

downturns in the community.

Part X - FIN 48 Footnote
Management believes it hs no uncertain tax positions that qualify for
either recognition or disclosure in the financial statements and no returns

are currently under examination.

Schedule D {(Form 990) 2018
DAA
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Page 5

Part Xlll Supplemental Information (continued)

Part XI, Line 4b - Revenue Amounts Included on Return - Other

Designated Contributions $

Part XII, Line 4b - Expense Amounts Included on Return - Other

Direct Designations $

399,475

399,475

DAA

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 8
Department of the Treasury D> Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service P Goto www.irs.gov/Form980 for instructions and the latest Information. Inspection
Name of the organization Employer identification number

United Way of West Florida, Inc. 59-0651076
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at Ieast $5.000 by the organization.

(iii) D'dhfu"d' (v) Amount paid to {vi) Amount paid to
(1) Name and address of individual . rcal:z?(:dya;? {lv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) () Activity control of from activity fundraiser listed in organization
contributions? col {)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . , >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 980 or 990-EZ) 2018
DAA
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Schedule G (Form 990 or 990-EZ) 2018 United Way of West Florida, Inc. 59-0651076 Page 2

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

{a) Event #1 {b) Event #2 (c) Other events
(d) Totat events
None (add col. (a) through
(event type) (event type) (total number) col. {c})

g
[=
Q
o | 1 Gross receipts
12

2 Less: Contributions

3 Gross income (line 1 minus

line 2)

4 Cash prizes

5 Noncash prizes
& | 6 Rent/facility costs
2
8
& | 7 Food and beverages
k5]
2 .
& | 8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) B 4

11 _Net income summary. Subtract line 10 from line 3, column (d) L >

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

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

© @i (b} Puil tabs/instant . . {d) Total gaming (add
E (a) Bingo bingo/progressive bingo e er gaming col (a) through col {c))
g
[}}
14

1 _Gross revenue
«» | 2 Cash prizes
2
g
2 | 3 Noncash prizes
a
I5]
g 4 Rent/facility costs

5 Other direct expenses

|| Yes % || Yes % | | Yes %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) 4

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

D. Yes I:I No

[___] Yes D No

10a Were any of the organization's géming licenses revoked, suspended, or terminated during the tax year?
b If“Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 United Way of West Florida, Inc. 59-0651076 Page 3

11
12

13
a
b

14

156a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity conducted in:

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name »

Address p

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

If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $

If “Yes,” enter name and address of the third party:

Name

Address P

Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided »>

D Director/officer . D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state Iaw to b.e distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $

D Yes I:]No
I:] Yes DNO

13a %

13b %

D Yes l_—_l No

D Yes D No

Part IV

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

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

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M
(Form 990)

Noncash Contributions

| 2 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2018

P Attach to Form 990. Open To Public
,E,)::;:ngf,:;rsz:::: v P Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the organization Employer identification number
United Way of West Florida, Inc. 59-0651076
Part | Types of Property
(a) () @ C)
Check if Number of contributions or hioncaih contrioution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities — Publicly traded X 1 15,559| Selling Price
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other -
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18  Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( School Supplies)| X 2 77,625 School District appraisal
26  Other»( Other )W X 1 6,367 Provided by donors
27  Other P ( )
28 Other P> ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If“Yes,” describe in Part II.
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

DAA

Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018~ United Way of West Florida, Inc. 59-0651076 Page 2
Part 1| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

_‘-d, ‘I-":I Wi i,

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 1945 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intenal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
United Way of West Florida, Inc. 59-0651076

Form 990, Part III, Line 4a - First Accomplishment

United Way of West Florida manages a Community Investment process to
distribute undesignated donor contributions to non-profits serving Escambia
and Santa Rosa Counties that are affecting positive change in the areas of
health, education, and financial stability. Our goals are to reduce obesity
and unhealthy behaviors while increasing stable and healthy independent
living, increase reading proficiency and decrease poverty while stabilizing
families with an increase in banking, employability and sustainable
financial success. We awarded $957,000 to partner agency programs through
this process. In addition, we participated in the Cram the Van program (now
called Stuff the Bus) which distributed over $15,000 to Escambia and Santa
Rosa School County Districts for the purpose of school supplies. We also
partnered with local television and radio stations in support of
Communities Caring at Chirstmas and Miracles on Palafox, which distributed
over $110,000 of gifts to low income families, as well as a separate
program managed by our 211 NW Florida program that distributed over $7,500
in assistance to low income, employed indidviduals. United Way of West
Florida also raised and distributed approximately $100,000 in support of
the victims of Hurricane Michael that struck Florida Panhandle in October

of 2018.

Form 990, Part III, Line 4c - Third Accomplishment
2019 was a time of growth and expansion for the program provided by
211NWFL. We have continually offered our free service to anyone in need who

calls our easy to remember 211 number 24 hours a day 7 days a week -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
DAA
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

United Way of West Florida, Inc. 59-0651076

including all holidays. Our service area expanded from 7 to 8 counties with
the addition of Santa Rosa. The expanded service area required a congruent
growth in staffing to address the additional population served and the
resources to be recruited. During this first full year of service to the
new county, the 211 resource team added 200 additional services specific to
Santa Rosa county! 2019 also saw the implementation of the statewide
rollout for the Florida Veterans Support Line. The 211NWFL contracted
service area for the Florida Veterans Support Line included the counties of
Okaloosa and Walton making the coverage area a total of 10 counties. As the
northwest Florida facilitator of the program 211NWFL added 2 degreed full
time veteran care coordinators and 1 full time veteran resource specialist
that served 1512 at risk veterans during their inaugural year. Specific to
the provision of 211 services, 211NWFL answered over 23,000 calls serving
30,141 adults, 17,292 children and 1631 veterans while maintaining a
customer satisfaction rating of 97%. The 211NWFL public website
experienced over 150,000 visits to our resource data base that contains
information on over 1500 human services. Local nonprofits and case
management specialists also have access to the database to help their

clients that may not have immediate access to a telephone or the internet.

Form 990, Part III, Line 4d - All Other Accomplishments

United way is involved with a number of other initiatives designated to
support its mission, including the following; Ambassador program -
Ambassadors are volunteers who are "loaned" to United Way by their
employers to serve as the primary advocates for UWWF through the workplace
campaigns. The ambassador program is designed to help participants develop
their leadership skills and understanding of the non-profit community

Page 1 of 4
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

Employer identification number

United Way of West Florida, Inc. 59-0651076

through regular training seminars that feature community leaders and non-
profit leaders. In the last year, ambassadors contributed over 800 hours of
their time in support of UWWF, with an estimated value of over $20,000. Day
of Caring - Day of Caring is the largest single of volunteer service in
Nogxthwest Florida. Local volunteers are matched with non-profit agencies
and schools to spend a full day or half day working on a variety of service
projects. Day of Caring coordinated more than 900 volunteers in the
completion of 122 different service projects at 55 non-profit agencies and
local schools. In total, the volunteers contributed almost 4,900 hours of
volunteer labor, valued at an estimate $120,000. Familywize - Familywize is
a longtime partner with the United Way system. Working with nearly 1,000
United Ways dedicated to helping improve the health and well-being of
individuals, families, and communities. United Way helped local citizens
save over $300,000 on prescription medicine in the last year. VITA -VITA is
the Volunteer Income Tax Assistance program, managed by United Way and
serving Escambia in Santa Rosa Counties. The program uses trained
volunteers to provide free tax preparation for low income individuals and
families. In the last year, the VITA program prepared over 3,000 returns
using over 5,000 volunteer hours, with an estimated value of over $120,000.
The program saved users almost $700,000 in tax preparation fees. RSVP -
RSVP is a federally funded Retired Senior Volunteer Program offered by
United Way in Escambia County (another organization provides the services
in Santa Rosa County). Individuals 55 and older are matched with local
volunteer sites recruited by United Way. In the last year, approximately
160 volunteers provided over 7,000 hours, valued at an estimated $168,000.
VISTA Aligns - Volunteers in Service to America (VISTA) is sponsored by the
Corporation for National and Community Service. United Way is a geographic

Page 2 of 4

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

Employer identification number

United Way of West Florida, Inc. 59-0651076

intermediary in this program, placing VISTA volunteers with local non-
profits in Escambia and Santa Rosa Counties to help them expand their
services in a sustainable way. In the last year, 15 VISTA's served over
16,000 hours with local non-profits. Achieve Escambia - Achieve Escambia is
a cradle to career collective impact initiative of more than 150
individuals representing 50 partner organizations across Escambia County.
Member of the Achieve partnership commit to working better to improve
education outcomes affecting children, youth, and young adults in their

path to employment.

Form 990, Part VI, Line l1llb - Organization's Process to Review Form 990
A draft of the complete Form 990 is sent to all Board of Directors prior to
submission. Board members are asked to review the document and direct any

questions to the CFO.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy
All Board members are rquired to disclose annually any potential conflicts

of interest in a written disclosure document.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The CEO's salary is reviewed and approved by the Board of Directors
annually, the salary is compared to similar non-profits locally and within
the United Way system for reasonableness. In addition, as part of the
annual budget process, the salries of all staff including the CEO and CFO
are reviewed by the Board's Finance Committee and Human Resources

committee.

Page 3 of 4
Schedule O (Form 990 or 930-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

United Way of West Florida, Inc. 59-0651076

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
United Way posts its most recently completed audited financial statements
and Form 990 on its website for public inspection. In addition, the 990 is
available on Guidstar.org and the organization is listed as BBB accredited

charity under the Better Business Bureau's Wise Giving Alliance.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Designated Contributions $ -399,475
Direct Designations $ 399,475
Page 4 of 4
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