| OMB No. 1545-0047

2019

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Gode (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury .
internal Reverue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/01 ; 2015, and ending 0D6/30 ,20 16
B Check if applicable; |C Name of organization UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC D Employsr identification number
[] Address change Doing business as 59.1099774
[ Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L il return. 3747 W International Speedway Blvd 386-253-0563
|:] Fing returvterminateg]  City or town, state or province, country, and ZIP or foreign postal code
D Amended return Daytona Beach‘ FL‘ 32124 G Gross receipts $ 5,041,523
[} Appiication panding |F Name and address of principal officer:  Dennis Burns Hia} Is this a group retum for subordiates? | Yes No
3747 W international Speedway Blvd, Daytona Beach, FL 32124 Hib) Are all subordinates included? (Jves [0
1 Tax-exempt status: 501{cH{3) L s01¢e) ¢ )« ginsertno) (] agar@ or [ 527 If “No," attach a list. [see Instrictions)
J  Webslte: » www.unitedway-vfc.org H{c) Group exempticn number »
K Formof organization: Corpaoration |:] Trust |:| Associalion D Other | L. Year of formation: 1977 | M State of legal domicile; FL
Summary
1 Briefly describe the organization’s mission or most significant activities: To increase the organized capacity of this
3 _community to care for its people, Through our initiatives and Partner Agencies we continue to bring nutritious food to those in
é {Continued on Schedule O, Statement 1) -
§ 2  Check this box L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body {Part VI, line ta) . e e 3 43
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1} . . . . 4 43
2| 5 TYota number of individuals employed in calendar year 2015 (Part V, line 2a) 5 24
Z| 6 Total number of volunteers (estimate if necessary) e e e e e 6 1,714
4| 7a Total unrelated business revenue from Part VIl column {Q), linet2 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, line th) . . . . . . . . . . . . 3,116,906 2,849 580
g 9  Program service revenue (Part VIl line 2g) . . . e e 96,764 83,871
E 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) e e 519,363 425,955
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11g) . . . 0 0
12  Total revenue-~add lines 8 through 11 {must equat Part VI, column (A}, line 12) 3,733,033 3,359,406
13  Grants and simitar amounts paid {Part IX, column {A), lines1-3) . . . . . 1,735,525 1,697,665
14  Benefits paid to or for members {Part IX, column {4), fine 4} . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 803,321 928,528
f 1 16a Professional fundraising fees (Part IX, column (A}, linet1e) . . . . . . 0 ¢
g b Total fundraising expenses (Part IX, column (D}, ine 25) » 623,895 |
i 17 Other expenses (Part IX, column {A), lines 11a-11d, 11&-24¢) . . . . . 608,295 667,958
18  Total expenses. Add lines 13—17 (must equal Part IX, column {A), line 25} . 3,147,141 3,294,151
19 Revenue less expenses. Subtract ling 18 fromline 12 . . . . . . . . 585,892 65,255
5 § Beginning of Gurrent Year End of Year
£5/20 Totalassets (Part X, line16) . . . . . . . . . .. ... 9,262,483 8,978,094
%E 21 Total liabilities (Part X, line 26) . . . . . . e 1,801,701 2,026,925
23| 2 Net assets or fund balances. Subtract line 21 from Elne 20 e 7,460,782 6,951,169

m 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, it is
true, correct, and complete, Declaration of preparer {other than officer) is based on afl information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Dennis Burns, President
Type or print name and title
- ; P s gl TIN
Paid Print/Type preparer's name reparer's signature Date Ghook D it P
Prepa rer self-employed
Use Only Firm's name P Firm's EIN >
Firmi's address P Phene no.
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . []Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y orm 990 (zo15)




Form 990 (2015) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPattt . . . . . . . . . . . . . [0

1 Briefly describe the organization's mission:

To Increase the organized capacity of our community to care for its people . e B

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? . . . . . . . . . . . . . . . . . . . . .+ . o v o .+ +« QOYes ¥No
If “Yas,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
gervices? . . . . . . . . 0 . e e e e e e e e s ey e s o oo OYes MINo
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

4b (Code: J{Expenses$ 332,172 including grantsof $___ o }({Revenue$ 164,067 )

4c
_and use of high technology. e

4¢  Other program services (Describe in Schedule O.) See Schedule O, Statement 2
(Expenses $ 140,903 including grants of § o0 ) (Revenue $ 50,828 )

4e  Total program service expenses P 2,521,857

Form 990 (2015)



Form 880 {2015)
Checklist of Required Schedules

1

10
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-

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947(&\)(1) (othef than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
etection in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501{c){(4), 501{c)(5), or b01(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 #f "Yes,” complete Schedule C,
Part fif .

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"“Yes,” complete Schedule D, Part | .. e e e e
Did the organization receive or hold a conservation easement, |nc!udmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iif . . C e e e e
Did the organization report an amount in FPart 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 . e e

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " cornplete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes,” then complete Schedule B, Parts Vi,
Vi, VL, 1X, or X as applicable.

Did the organization report an amount for land, buiEdings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . ; ;

Dicl the organization report an amount for investmenis— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complefe Schedule D, Part Vil . .
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIl

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

Did the organization report an amount for other liabilities in Part X, line 2567 If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complele Schedule D, Part X

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

Was the organization included in consolldated Endependent aucnted fmancnal statements for the tax year? iF
“Yas,” and if the organization answered “No” to line 12a, then compleling Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(ANI)? If “Yes,” complete Schedule E

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

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,

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 If and IV . e e

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f “Yes, " complete Schedule F, Parts Il and IV, L.
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 1187 if “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part Vllt Ime 9&"

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

Yes | No

1|V

2 | ¥

3 v
4 v
5 v
6 | ¥

7 v
8 v
o v

11b

i1c

11d

e

11f

12a

12b

13

14a

sl

14b

15

16

17

NN OIS N

18

19

v
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Form 990 (2015)

20 a
b

21

22

23

24a

o

25a

26

Page 4
Checklist of Required Schedules {continued)

Yes | No
Did the organization operate one or more hospitai facilities? If “Yes,” complete Schedufe H . . 20a v
If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
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 12 If *Yes,” complete Schedule |, Parts land I . 211V
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If “Yes,” complete Schedule I, Parts I and Il o e e e e P v
Did the organization answer "Yes” to Part VH, 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 . L Lo .. 23 v
Did the organization have a tax-exempi bond issue with an outstanding prsncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L. e e e e e e e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3), 501(c}H{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 | 954 v
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-EZ27
If “Yes,” complete Schedule L, Part | . e e e e e e e e e 25hb v
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? ff “Yes,” complete Schedule L., Part If 26 v

27

28

29
30

31

32

33

34

35a

36

37

38

Bid the crganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereot, 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 ilf . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

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

Did the orgamzatlon l:qutdate terminate, or dissolve and cease operatlons'? If "Yes, comp!ete Schedw‘e N,
Part | .

Did the orgamzatlon sell exohange dlspoee of or transfer more than 25% of its net aesets" If "Yes
complete Schedule N, Part if -

Did the organization own 100% of an entlty dzsregarded as eeparate from the orgamzatlon under Regulattons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” compfete Schedule R Part i, !h‘
or iV, and Part V, line 1

Did the organization have a controlled entliy within the meaning of section 51 2(b}(1 3)'?

If “Yes” to line 35a, did the organization receive any payment from or engage in any traneect:on W|th a
controlled entity within the meaning of section 512(b){13}? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . S
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,” complefe Schedule R,

Part Vi .

Did the orgamzatfon comptete Schedele O and prowde explanatlons in Schedute O for Part Vt Imes Hb and
197 Note. Al Form 990 filers are reguired to complete Schedule O.

28a

28b

28c

29

30

H

32

33

34

AN S b N T b S L N N N e N Y

35a

35b

36 v

37 v

38 | v
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Form 990 {2015) Page &

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 8f
b Enter the number of Forms W-2G included in fine ta, Enter -0- if not applicable. . . . 1b (4]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax _
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If *Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . ; . .

b i “Yes," enter the name of the foreign country: »
See instructions for filing requivements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts
(FBAR).

5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b 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
6a Does the organization have annual gross receipts that are normalty greater than $'EOO 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrtbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlbie contnbutlons under sect:on 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .o e e .
1f “Yes," did the organization notify the donor of the value of the goods or services provrded’? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .. e e e e e e e e e
If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . 7d '
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? .
1f the organization received a contribution of qualified intelfectual property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:

o

o

T N O Q.

a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 980, Part VIl fine 12, for public use of ciub facalltres . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other SOuUrces
against amounts due or received fromthem) . . . . . . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization fllzng Form 990 in lieu of Form 10417
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

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

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . G e e 13¢ .
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year? . . . . 14a v
b If "Yes,” has it filed & Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O . 14b

Form 990 (2015)




Form 980 (2015) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumsiances, procasses, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .. 2
3 Did the organization delegate control over management duties customerrly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 996 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to etect or appoant
one of more members of the governing bedy? . . . .o 7a
b Are any governance decisions of the organization reserved to (or subject fo approval by) members,
stockhoiders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during
the year by the following:

a The governing body? .

~ 3B N b

NN NSNS IS

b Each committee with authority to act on behatt of the govermng body" e e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . [+] v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have focal chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actrvrtzes 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 hefore filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confircts'n‘ 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12¢i{ v
13  Did the organization have a written whistleblower poircy'? e e e e e e 13 | v

14  Did the organization have a written document retention and destructlon pollcy’?
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O {see |nstruc:tzons)
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? . . C e e e e e e e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements undsr applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed™  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website Uponrequest  {_] Other {expiain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization macde its governing documents, confiict 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
John Holcomb, (386)275-1934
3747 W International Speedway Bivd, Daytona Beach, FL 32124 Form 990 (2015)




Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . T[]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(C}
& 8} (do not ch:glf?rll?)?e than one © ) (7}
Name and Title Average | box, unfess person is both an Reportable Reportable Estimated
hours per | officer and a direclor/trustee) | compensation |compensation from. amount of
waek {list an s 5] ol = =T from relatec‘i othet .
housfor | "ol @ | %| & g(g 1 l??e ) organizations compensation
related S g g g 32 ;; arganization 3 (W-2/1009-MISC) from the
crganizations; %i o ol o (W-2/1089-MISC) organization
below dotted! = ~ | &, & S and related
ine) NS gl B arganizations
3 §: %
o
Ali Karger o 03
Director 0 v 0 ¢ 0
Aubreylong e a 03
Director 0 v Q 0 0
Betly Goodman 0.3
Director G v 0 0 0
Bob Davis_ 0.3
Director 0 v 0 0 0
BobbleKing . 93
Director 0 v 0 0 0
_Brooks Matthews . 03
Directar 0 v 0 0 0
BrucePade . 0.3
Director 0 v 4] 0 0
Bud Ritchey ) 03
Director 0 v 0 0 Q
Christic McGee 03
Director 0 v 0 0 0
DJ Lebo ; 03
Director 0 v 0 0 4]
Don Needham 03
Director [\ v 0 0 0
DonaButler . . 6.3
Director 0 v 0 0 0
Donna Murey 0.3
Director 0 v 0 0 0
Elan Kaney i 0.3
Director 0 v 0 0 0

Eorm 990 (2015)




Form 990 (20%5) Page 7 = 2

Cel1d'/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

{c)
A @) {do not chj:ksig:e than one o) ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours pet | officer and a director/trustes) | compensation compensation from amount of
weelk (list any ezl sl ol = iy from reijdte:.:l other )
hours for al a2 éﬁ' o the organizattons compensation
related is g 2 el &® <§v organization {W-2/1099-MISC) from the
organizations| 8.5 | & - a 3 § = [(wW-2/1089-MISC) organization
below dotted] = 5 | @ g E] and related
line ﬁ g @ g organizations
gl 3
& g %
Erum Kistemaker ] 03
Director 0 v 0 0 ]
James Manfre b 0.3
Director 0 v 0 1] 0
Jamie Brown 0.3
Director 0 v 0 [ 0
JeffBlass 0.3
Director 0 v 4] 4] 0
dessicaScott . 03
Director 0 v 0 0 0
AMPiazza )83
Director 0 v 0 0 o
_Jim Cameron e, 0.3
Director 0 v ] 0 0
Jehn Guthrie . 0.3
Director 0 v v 0 0 0
Joyce Shanahan___ 0.3
Director 1] v 0 ] 0
Kathy Milthorpe o 0.3
Director 0 v 0 0 0
Ken Mattison b3
Director 0 v 0 0 0
Kim Rogers 03
Director 0 v 0 0 0
LarryVolenec ] 03 ...
Director 0 v 0 0 0
_Lindsey Preston 03
Director 0 v 0 0 [¢]

Form 990 (2015)
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Page7 -3

=8Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

{c)
@) & {do not chgglflrlt‘g:e than one © (&) (7
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | ompensation jcompensation from amount of
weelk (list any as |3l ol = =] = from relfatec_l other )
hours for S2|lElF & _gca' k=) the ) crganizations compsensation
elated | S5 Z| & 1'g | 55| 3| organization | (W-211008-MISG) from the
organizations % QCL 3 3| &g, ™ {wW-2/1099-MISC) organization
below dotted|] = 5| 2 9 5 and related
line} % g e ‘?% organizations
Il :¢.§ %
(=3
Lori Campbell Baker ] 03
Director 0 v 0 0 0
Maurie Johnson R 03
Director 0 v 0 0 1
Michael Olivari [ L.
Director 0 v 0 0 o
Mike Coftn ] | 03
Director 0 v 0 0 0
Naomi B'Antonie .~~~ 03 .
Director 0 v 0 0 0
Rene Adams 03
Director [} v 0 0 0
Rob Grossmen ol 0.3
Directer i} v 0 ] 0
_Robin King .03
Director 0 v 0 0 0
_Ron Nowviskie 0.3
Director 0 v 0 0 0
_Sam Willett 0.3
Director 0 v 0 0 0
Sarah Bates 0.3
Director 0 v 0 0 0
JTroy McNichols 0.3
Director 0 v 0 0 [
JohnWalsh 0.3
Board Chair 0 v v 0 0 0
LoriCatron s 0.3
Immediate Past Chair [ v v 0 0 4]

Form 990 (2015)
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Page 8

T QYR section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(c

Position

(A () {do not check more than one © & #)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
weel (list an o= = “Te=] = from related other
hoursfor | 22| & g N the organizations compensation
related | S5 E( 8| @ 2 g| 2| organization | (W-2/1099-MISC) trom the
organizationsj 8.5 | & *13 Bo| " |w-2/1099-MISC) organization
below dotted] = = | & K and related
line} 5 3 2 2 organizations
o w =3
i3 o+ 0
(=%
damesHalleran oo 03 .
Treasurer 0 v v 0 0
Raysalazar L 0
Secretary and Office President 0 v 83,922 0 5,875
JoknHoleomb ] eS8
Office Director of Administration 0 v 58,059 0 11,186
1h  Sub-total . . > 141,981 [¢] 17,061
¢ Total from continuation sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1¢) . » 141,981 0 17,061

2 Total number of individuals (including but not Ilmlted to those ||sted above

reportable compensation from the organization » o

-

who received more than $100,000 of

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

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 /f “Yes,”

indivicdual .

5 Did any person listed on Elne 1a receive or accrue compensation from any unrelated crganlzatlon or |nd|vsdual

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

complete Schedule J for such

Section B. Independent Contractors

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

year.

(A}

Name and business address

Description of services

8)

<

Compensation

None

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 »

0

Form 980 (2015)
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Rl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

Page 9

A) (B} (C) {D}

Total revenue Related or Unrelated FRevenue
exempl business excluded from tax
tunction revenue undet sections
revenue 512-514

£ #| 12 Federated campaigns . 1a 0
g 2| b Membership dues 1b 0
u,»g ¢ Fundraising events . . 1c 129,932
ﬁg_‘a d Related organizations . . . | 1d 8
) E| e Government grants {contributions) | 1e 169,242
S Y Al other contributions, gifts, grants,
:é £ and similar amounts not included above | ¢ 2,550,406
*E 3 g Noncash contributions included in lines 1a-1£ §
8 &] h_Total Add lines 1a—1f .
e Business Gode
S | 2a programRevenves 561000 77,932 77,932 0
= b Designation Admin Revenues 561000 5,939 5,939 0
% 3 ________________________________________________
Y | e —m e mmmm e
g e
g: f All other program service revenue . 0
a g Total. Add lines 2a-2f . L e e .. 83,871
3 Investment income (including dividends, interest,
and other similar amounts) » 312,120 312,120 0
4 Income from investment of {ax-exempt bond proceeds 0 0 1]
5 Royalties .. > 1] 0 ¢
(i) Real {iiy Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or {loss) 0 0
d Net rental income or {{oss) .
7a  Gross amount from sales of ) Securities (i Other
assets other than inventory 1,538,711 3,795
b Less: cost or other basis
and sales expenses . 1,424,631 4,040
¢ Gain or (joss) . 114,080 -245]:
d Net gain or (loss) » 113,835 113,835
% 8a Gross income from fundraising
g events {not including $ 129,932
K of contributions reported on line 1c).
E SeePartiV,linet8 . . . . . a 253,446]
5 b Lless:directexpenses . . . . b 253,446}
‘ ¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming aclivities.
SeePartiV,line19 . . . . . a
b less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . W
10a QGross sales of inventory, less
returns and allowances . . . a
b lessicostofgoodssold . . . b
¢ Net income or {loss) from sales of inventory . . W
Miscellaneous Revenue Business Code
11a
b
c [-pSp—
d All other revenue .
e Total. Add lines t1a-11d . » 0
12  Total revenue. See instructions. > 3,359,406 0

Form 990 (2015)
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1Z: 1 L@ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a responss or note to any line in this Part IX .. Ll
Do not include amounts reported on lines 6b, 7b, A | D}
&b, 9, and 10b of Part VIl Toslepmies | Poganiovee | demsmmenmt | e
1 Grants and other assistance to domestic organizations ' ' e
and domestic governments. See Part [V, line 21 1,697,165 1,697,165
2 Grants and other assistance to domestic '
individuals. See Part IV, line 22 500 500/
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 128,758 40,068 44,449 44,241
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1})) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other sataries and wages 610,521 315,659 29,124 265,838
8  Pension plan accruals and contnbuhons (mclude
section 401(k) and 403{b) employer contributions) 31,018 13,640 1,666 15,712
9  Other employee benefits . 106,967 54,088 9,987 42,892
10 Payroll taxes . . 51,264 24,443 4,577 22,244
11 Fees for services {non- empioyees)
a Management 0 0 0 0
b Legal 4,193 0 1,484 2,709
¢ Accounting 18,850 0 16,250 2,600
d Lobbying . o 0 0 0
e Professional fundralsmg services, See Part IV Ime I? B ' 0
f Investment management fees 51,429 Y o 51,429
g  Other, {f line 11g amount exceads 10% of line 25, column
(A amount, list line 11g expenses on Schedule 0)) o o 0 0
12  Advertising and promotion 6,113 6,113 0 0
13  Office expenses 25,716 16,515 2,714 6,487
14  Information technology 24,710 12,194 4,363 8,153
15 Rovalties . 0 0 0 1]
16 Occupancy 49,107 24,542 4,414 20,151
17 Travel 28,996 13,905 2,137 12,954
18  Payments of travel or entertalnment expenses
for any federal, state, or iocal public officials 0 0 0 0
19  Conferences, conventions, and meetings 17,568 7,486 3,240 6,842
20  interest . . -0 0 0 . 0
21 Paymentsto afflilates . 32,007 15,760 3.375 12,872
22  Depreciation, depletion, and amort;zatlon 29,214 13,545 2,949 12,720
23  Insurance . G e e e 867 188 688
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 2de amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a Professional Fees 155,752 100,610 8,954 46,188
b Printing and Publications 37,466 16,880 1,587 18,999
¢ Equipment Service Contracts 15,674 9,253 1,516 4,905
d Program Expense 133.813 133,813 0 Y]
e All other expenses 35,607 4,911 5,425 25,271
25 Total functional expenses. Add lines 1 through 24e 3,294,151 2,521,857 148,399 523,895
26 Joint costs. Complete this line_only if the

organization reported in column (B) Joint costs
from a combined educational campaign and
fundraising solicitation. Check here » {] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)
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Page 11

19 @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X
A) )
Beginning of year End of year
1 Cash—non-interest-bearing .o 84,980| 1 275
2  Savings and temporary cash investments . 899,774] 2 981,430
3 Pledges and grants receivable, net 735,838 3 794,446
4  Accounts receivable, net 42,096] 4 9,092
5 Loans and other receivables from current and former offlcers dtrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Scheduie L .o o
6 Loans and ather receivables from other disquaiified persons (as defined under section
4958{0(1)), persons described in section 4358(c)(3}{B), and contributing employers and
sponsoring organizations of section 501(c}{9) voluntary emplioyees’ beneficiary
a organizations (see instructions}). Complete Part It of Schedule L . .o
§ 7  Notes and loans receivable, net
<| 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 647,475] o
b Less: accumulated depreciation 10b 414,857 250,229 232,618
11 Investments—publicly traded securities 6,990,510 6,682,717
12 Investments—other securities. See Part IV, fine 11 0] 12
13 Investments—program-related. See Part IV, line 11 . 0] 13
14 Intangible assets . . 0| 14
15  Other assets. See Part IV, llneﬁ . 235,653 15 242 587
16  Total assets. Add lines 1 through 15 {must equal 1|ne 34) 9,262,483 16 8,978,094
17  Accounts payable and accrued expenses . 175,958| 17 397,531
18  Grants payable . 1.427,486( 18 1,445,263
18  Deferred revenue . 94,242| 19 52,783
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability, Complete Part iV of Schedu!e D
o |22 Loans and other payables to current and former officers, directors,
=S trustees, kesy employees, highest compensated employees, and
% disqualified persons. Complete Part I} of Schedule L
= | 23  Secured mortgages and notes payable to unrefated third parties
24  Unsecured notes and loans payabie to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 164,015 131,348
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 . 1,801,701 26 2,026,925
Qrganizations that follow SFAS 117 (ASC 958}, check here b ‘ and .
§ compiete lines 27 through 289, and lines 33 and 34. : ]
5|27 Unrestricted net assets 5,924,002| 27 5,469,432
g 28 Temporarily restricted net assets . 900,572| 28 845,529
Q|29 Permanently restricted net assets . . ‘ 636,208} 29 636,208
e Organizations that do not follow SFAS 117 (ASC 958}, check here P [] and } :
5 complete lines 30 through 34.
& 130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surptus, or land, building, or equipment fund
f' 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . . 7.460,782| 33 6,951,169
34 Total liabilities and net assets/fund balances . 9,262,483 | 34 8,978,094

Form 990 2015)
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IEZRE Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIll, column {A), line 12) . 1 3,359,406
2  Total expenses {must equal Part X, column (A}, line 25) 2 3,284,151
3  Revenue less expenses. Subtract line 2 from fine 1 . . 3 65,255
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 7,460,782
5  Net unrealized gains {losses) on investments 5 -576,662
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior pericd adjustments . . . 8 0
9  Other changes in net assets or fund balances (explatn in Schedule O) 9 1,794

10"  Net assets or fund balances at end of ysar, Combine lines 3 through 9 (must equaE Part X Elne
33 coEumn (B}) ... . 10 6,951,169
Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” chaeck a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial staternents 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. e e e

if “Yes," did the organization undergo the required audit or audlts’? if the orgamzatton did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

Yaes | No

3b

Form 990 (2015)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3} organization or a section

4947(a}{1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection
MName of the organization Employer identification number
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

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

2 [7] A school described in section 170{b)(1)(A){ii). (Attach Schedule E (Form 990 or 980-EZ))

3 [_] A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(h){1}{Al{iv}. (Complete Part IL.)

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

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

9 []An organization that normally receives: (1) more than 33'/2% 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'/s% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complste Part Ii.)

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

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

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

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

d [l Type Ll 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 1V, Sections A and D, and Part V.

e []Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type ill
functionally integrated, or Type I non-functionally integrated supporting organization.

T Enter the number of supported organizations . . . C e e e e e e E::l
g Provide the following information about the supported organlzatlon(s)

(i} Name of supported organization {ii} EIN {iii} Type of organization | (iv} Is the organization | {v} Amount of monetary {vi}) Amaount of
{described on lines 1-9 | listed In your governing support (see other support {see
above (see instructionsj) document? instructions) Instructions)

Yes No

(A)

(B)

(C)

D)

{E)

Total - : |

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 580 or 880-EZ) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2015

Page 2

Support Schedule for Organizations Described in Sections 170{b){1){(A)(iv) and 170(b}{(1{AN{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 Ili. If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2011 (b) 2012 {c} 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,857,012 2,529,031 2,583,803 3,116,906 2,849,580] 14,036,332
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 14,036,332
§ The portion of total contributions by
each persan {other  than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) .
6  Public support. Subtract line 5 from line 4. 14,036,332
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2011 {b) 2012 (c} 2013 (d) 2014 (e} 2015 (f) Total
7  Amounts from line 4 2,857,012 2,629,031 2,583,803 3,116,906 2,849,680 14,036,332
8 Gross income from interest, dwldends,
payments received on securities loans,
rents, royalties and income from similar
sources e e 115,165 131,973 178,710 323,159 312,120 1,061,127
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain ot
loss from the sale of capital assets
{Explain in Part VI.} . .o
11 Total support. Add lines 7 through 10 15,097,459
12  Gross receipts from refated activities, etc. (see instructions)
13 First five years. if the Form 990 is for the organization's first, second thsrd fourth or f:fth tax year as a section 501(c)(3}
organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 {line 8, column (f) divided by line 11, column {fy . . . . 14 92.97 %
15  Public support percentage from 2014 Schedule A, PartH, line 14 . . 15 84.2 %
16a 33'1% support test—2015. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifles as a publicly supported organization . » 7]
b 331s% support test—2014. If the organization did not check a box on line 13 or 16a, and hne 15 is 33"/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests 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
OFgANIZAtioN . . . . . . . e e e e e e e e e e e e e e
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. if the organlzatlon d|d not check a box on Ime 13 16a, 16b 17‘a, or 'E?b check thls box and see
instructions > [

Schedule A {Form 990 or 850-EZ} 20156
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Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e} 2015 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c: from :
line8) . .o e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9  Amounts from Hine 6 ..
10a Gross income from interest, dividends,
payments recefved on securities loans, rents,
royalties and income fram similar sources .

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

¢ Add lines 10a and 10b .

11  Net income from unrelated busmess

activities not included in line 10b, whether
or not the business is regulatly carried on

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

13  Total suppori. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f} divided by line 13, column {f)) . . . . . | 15 Y%
16  Public support percentage from 2014 Schedute A, Part Il line15 . . . . . . . . . . . 16 %
Section D, Computation of Investment Income Percentage
17  Iavestment income percentage for 2015 {line 10c¢, column {f) divided by line 13, column (f)) . . . | 17 %
18 investment income percentage from 2014 Schedule A, Part 1l line 17 . . . . 18 %
19a 33's% support tests—2015. if the organization did not chaeck the box on line 14, and Ilne 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'4% support tests—2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33%3%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
op  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions I []
Schedule A {Form 990 or 990-EZ) 2015
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V] Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

Page 4

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and F. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations fhsted 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 refationship, explain.

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
prganization was described in section 509(aj(1} or {2).

Did the organization have a supported organization described in section 50H{c)4}, (5), or (6)? If "Yes," answer |

{b} and {c) below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f 5

"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c} below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "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; (ij) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type 1 or Type li oniy. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(CY, 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-E4).

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

Was the organization controfled 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 sectlon 502(a)(1) or (2)? If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in line 8a) 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,

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

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 890-E2Z) 2015
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Rl 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? 11b
c A 35% controlled entity of a person described in (a) ot (b) above? if "Yes" to g, b, or ¢, provide detail it Part V1. 11¢
Section B. Type | Supporting Organizations

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

2  Did the organization dperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
V1 how providing stich benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization{s). :

Section D. All Type 11l Supporiing 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 descriping 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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Woera any of the organization's officers, directors, or trustees either (j) 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? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

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

a Uhe organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 befow.,
¢ []The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions}.

o

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 rganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf 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? #f "Yes," describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 830-EZ} 2015
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Type Il Non-Functionally Integrated 50%{a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional}

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

U1k (G0 | N (=

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

=2}

7 Other expenses {see instructions)

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

(A) Prior Year

{B) Current Year
{optional)

b Average monthily cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

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

6 Multiply line & by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to ling 6)

Wi~ | |a

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

(||

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

Current Year

7 [ Check here if the current yoar is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or $90-EZ) 2016
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)}
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS appraoval required)}

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

Q@ |~ND |G AW

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

w0

Distributable amount for 2015 from Section G, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions}

i {ii) (iid)
Excess Distributions Underdistributions Distributable

Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause reguired-see instructions)

3 Excess distributions carryover, if any, to 2015:

- .

b

d From?2013 .

e From 2014 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 31,

4  Distributions for 2015 from Section

D, line 7. $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2015. Subtract iines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

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

8 Breakdown ofline 7

a
b
¢ Excess from 2013 .
d Excess from 2014 .
e Excess from 2015 .

Schedule A [Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 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 1¢, 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.)
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SCHEDULE D | omeNo. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 890, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. "
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer Identification number
UNITED WAY OF YOLUSIA-FLAGLER COUNTIES INC 59-1099774

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
1 Totalnumber atend ofyear . . . . 1] 8
2  Aggregate value of contributions to (dur:ng year) 0 199,886
3  Aggregate valug of grants from (during year) . 4 222,811
4  Aggregate valuge atend of year . . . 0 805,437
5  Did the organization inform all donors and cionor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . Yes [] No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . L o o 0oL 00 Yes [] No
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 tand for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of opan space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. eld at the End of the Tax Year

a TYotal number of conservationeasements . . . . . . . . . . o o .00 2a
b Total acreage restricted by conservation easements . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure |nchded in (a) Coe e 2c
d Number of conservation easements included In {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlnguashed or termlnated by the organization during the
tax year

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

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

viotations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)}B)(H
‘and section 170(RYDBMB? . . . . . . . . . . . . . . o o . . o v o oo [T Yes O No

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

IEZAIN Oroanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, line 8.

ia If the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financiat 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 inciuded on Form 990, Part VilL,finet . . . . . . . . . . . . . . . . » §
(i} Assets included in Form 990, Part X . . . . N

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

a Revenue included on Form 990, Part Vill, linet1 . . . . . . . . . . . . . . o o oS

b Assetsincluded in Form 990, PartX . . . . . . . P P -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 622830 Schedute D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xui
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements,
Complete if the organization answered “Yes” on Form 990, Part iV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other Entermediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

[ Yes [] No

included on Form 990, Part X7 . . P e ] Yes [] No
b If “Yes,” explain the arrangement inn Part X}l and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . o o o Lo oL 1c
d Additionsduringtheyear . . . . . . . . . . . o o ..o 1d
e Distributionsduringtheyear . . . . . . . . . . . o .o 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? [] Yes [ No
If "Yes * axplain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XHl . . . . ]

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
ia Beginning of year balance 5,945,586 636,208 636,208 636,208 636,208
b Contributions . . . 0 5,309,378 0 ] 0
¢ Netinvestment earnings, gams and
losses . e 440,817 0 0 0 0
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . ) o o o )
f Administrative expenses . . . . 0 o 0 0 (]
g End of year balance 5,504,769 5,945,586 636,208 636,208 636,208
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment » 88 %
b Permanentendowment »  12%
¢ Temporarily restricted endowment » | 0%
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{) unrelated organizations . 3ali} Y
{ii} related organizations . e e 3alii) v
b if “Yas” on line 3a(ii), are the reiated organlzatlons Ilsted as requsred on Schedule Fl'? e e e e 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
Part \'/B Land, Buildings, and Equipment,
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other basis | {b} Cost or other basis {c) Accumulated (d} Book value
{investiment) {other} depreciation

1a Land 0 92,056 92,058

b Buildings . . . 0 401,591 287,975 113,616

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 153,828 126,882 26,946

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . » 232,618

Schedule D (Form 980} 2015
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=T RYIR Investments—Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.

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

(1} Financial derivatives .
(2} Closely-held equity interests .

(3 Oother
(A)

8)
©
3]
)

Total. (Column (b) must equal Form 990, Part X, col. ) fine 12) »
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 899, Part X, line 13.

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

(1)
2)
3)
4
{5)
{8}
{7}
(8)
(9)
Total. (Column (b) must equal Form 330, Part X, col. (Bl line 13) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15,
{a) Description ] {b) Book value

(1)}
)
(3)
(4)
{5)
{6)
71
{8}
)]
Total. (Cofumn (b) must equal Form 990, Part X, col. (Bl line 18} . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes 0
{2) Annuity Obligations 91,110
(3} Pooled Income Fund 40,238}
(4
{5)
{8)
{7
8)
9}
Total, (Cokimn (b) must equal Form 930, Part X, col. {B) line 25.) 131,348

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 2,760,123
2 Amounts included on line 1 but not on Form 980, Part VIli, line 12:

a Net unrealized gains {fosses) oninvestments ., . . . . . . . . | 2a -576,662

b Donated services and useoffacilities . . . . . . . . . . . i2b 10,620
"¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . ]2c 0

d Other{DescribeinPartXmty. . . . . . . . . . . . . . . |2 6,463}

e Add lines 2a through 2d -559,579
3  Subtract line 2e from line 1 e e 3,319,702
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part Vili, line7b . . | 4a 0

b Other (DescribeinPart Xty . . . . . . . . . . . . . . . |4b 39,704

¢ Addlinesd4aanddb . . . . . . . . . . . . . . . . . . 4c 39,704
5 Total revenue, Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . e 5 3,350,406

IEERET  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 3,269,736
2  Amounts included on line 1 but not on Form 290, Part X, line 25:

a Donated services and use of facilities . . . . . . . . . . . | 2a 10,620

b Prior year adjustments . . . . . . . . . . . . . . . . | 2b 0

¢ Otherlfosses . . . . . . .« « .« .« .« o . o 0w e 2c 0

d Other{DescribeinPart X8y . . . . . . . . . . . . . . . |2 0

e Add lines 2a through 2d 10,620
3  Subtract iine 2e fromline 1 e e 3,259,116
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a 0

b Other {DescribeinPartXly. . . . . . . . . . . . . . . [4b 35,035

¢ Addlinesd4aand4db . . . . . . . . . . . . . .. e e e o4 35,035
5 Total expenses. Add lines 3 and 4e¢. {This must equal Form 990, Partl, line 18) . . . . . . . 5 3,294,151

R BAlIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part IIl, lines ta and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additionat information.

_Schedule D, Part XI, Line 2d - Change_in Value of Pooled Income Fund ($1,384), Change in Cash Surrender Value of Life insurance
Policies $7.847.

Schedule D (Form $90) 2015




Supplemental Information Regarding Fundraising or Gaming Activities ] OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or i the

{Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a, 2@ 1 5
Department of the Treasury ¥ Attach to Form 990 or Form 880-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774

m Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b "I Internet and emait solicitations f [] Solicitation of government grants

¢ {] Phone solicitations g [ Speclal fundraising events

d [] In-person solicitations ‘

2a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [J Yes [ ] No
b “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- \ Amount paid to f
i {ll) Bid fundraiser have | o ) : fvi) Amount paid to
i Name and'adc:rezs 9{ individual {ii) Activity custedy or control of (lv)f%rrgss crt?‘ﬁ?ip ts fu{r?cri:;tsagpﬁgtgg)in {or retained by)
or entity {fundraiser) contributions? 4 col. i) organization

Yes No

10

L T S S
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. Cat. No, 50083H Schedele G {Form 980 or 980-EZ) 2015




Scheduie G (Form 990 or 980-E2) 2015 Page 2

Im 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 8b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 fc) Other events
(d) Total events
Womens Initiative HMD Dinner 4 (add C°é-0 (Ia}‘c;;"o“gh
{event type) {event type) {total number) :
@1 1 Grossreceipts . . . . 83,851 53,234 116,362 253,447
B
2 Less: Contributions . . 56,973 16,834 56,125 129,932
3  Gross income {line 1 minus
line2) . . . . . . . 26,878 36,400 60,237 123,515
4 Cashprizes . . . . . 0 0 0 0
5 Noncashprizes . . . 4,019 1,256 10,213 15,488
a an
2| 6 Rentfacilitycosts . . . 0 0 4,948 4,948
3
2| 7 Foodand beverages . . 21,318 19,479 31,274 72,071
3
5 8 Entertainment . . . . 312 600 1,800 2,712
9  Other direct expenses . 1,230 15,064 . 12,002 28,296
10  Direct expense summary. Add lines 4 through Qincolumn(dy . . . . . . . . . . W 123,515
11 Netincome summary. Subtract line 10 from fine 3, columni{d) . . . . A o

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

@ (b} Pull tabs/instant . [d) Total gaming (add
g (@) Bingo bingo/progressive bingo {c) Other gaming cok. [a) through col. ()
1]
8

1 (ross revenue .
@1 2 Cashprizes .
g
2| 38 Noncash prizes
i
§ 4  Rent/facility costs .
=

5 Other direct expenses

O] Yes % O Yes %] Yes

6 Volunteerlabor, . . . [[J No [ No [} No

7  Direct expense summary. Add lines 2 through Sincolumn(d)y . . . . . . . . . . W

8  Net gaming income summary, Subtract fine 7 from tine {,column{d) . . . . . . . . W

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

a s the organization ficensed to conduct gaming activities in each of these states? . . . . . . . . . [l Yes [1 No
b If."No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [] No
b W "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2016




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

11 Does the organization conduct gaming activities with nonmembers? . . . e [ Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershxp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . .+ [Y¥Yes ] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . .« . . |13 %
b An outside facility . . . 13h %
14  Enter the name and address of the person Who prepares the orgamzatton s gamlng/specaai events books and
records:
Namep B
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . L L .0 C e e e e e e s sy O Nes [ Mo
b If “Yes,” enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party» $
¢ If "Yes,"” enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided »

{ ] Director/officer CIEmployee [Clindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds {o
retain the state gaming license? . . . G e e 3 Yes ] No
b Enter the amount of distributions required under state Iaw to be d:strlbuted to other exempt organizations of
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part 1l lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G {Form 980 or 980-EZ) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 980} Governments, and Individuals in the United States

Complete if the organization answered “Yes" an Form 980, Part IV, line 21 or 22.
Department of the Treasury N » Attach to Farm 990. open to P.Ub”c
jalema Ravenus Servics » Information about Schedule | {Form 990) and ks Instructions is at www.lrs.gov/form290. Inspection
Name of the organization Emplayer identification nunber
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774

General Information on Grants and Assistance
1 Does the organization maintain records 1o substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selecticn criteria used to award the grants or assistance? . | e e e e e e e e Yes [INo
2 Descnbe in Part IV the organization’s procedurss for monitoring the use of grant funds in the Umted Sta’(es
Grams and Other Assistance to Domestic Organizations and Domestic Governments. Gomplete if the organization answered “Yes” on Form
890, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of arganization (b} EIN e} IAC section {d} Amount of cash | (e) Amount of nan- (f} Method of valuation| {g) Dascription of {h) Purpase of grant

or gavernment ¥ applicable grant cash assistance [0k, Fgall\;'];);:pralsa!. non-cash assislance or assistance

) sent st

@
3
]

(&)
{6}
(7}

(8}

{9)

{10)

1)

{12}

2 Enter tolal number of section 501{c)(3) and government organizations listed inthelinettable . . . . . . . . . . . . . . . . . . P 35

3 Enter total number of other organizations listed intheline 1table . . . . . . . . . . . . . . . . . . . . . . .. .b ']
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50055P Schedute 1 [Form 990} (2045}




Schedute | (Ferm 980) (2015)

Page 2

=Xl Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "ves' on form 990, Part IV, line 22.
Part Ill can be duplicated if additional space s needed.

{a) Type of grart or assistance {b) Number of
recipisnts

{e) Amound of {d) Amount of
cash grant non-cash assistance

{e} Method of valuation (boak,
FMV, appraiszl, other}

{n Description of non-cash assistance

Schedute 1, Part |, Line 2 - United Way of Yolusia. Flagler Counties Inc. has a Director |

_annual program reports and applications from the agencies to ensure they meel United Way quidelines. Grants are up for cempelitive review each year. The review of the grant

.agency,

Schedule | (Form 990) (2015)




Schedule |, Part 1V, Statement 1

Form: Schedule |
Page: 1
tine Number: Part

Description of Grants and Other Assistance fo Governments and Organizations in the United States

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC

53-1099774

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.

MName and address American Red Cross 58-0637809 66,327
431 White Street
Daytona Beach, FL 32114

{RC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address ARC Volusia 59-1035137 73,164
100 Jimmy Huger Circle
Daylona Beach, FL. 32117

IRC code section 501(¢)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Namie and address Boys and Girts Clubs of Volusia County 59-3158162 55,896
101 Nerth Weodland Blvd
Suite 400
Deland, FL 32720

IRC code section 501(c}3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Boys Scouts Central Florida Division 59-0624376 36,566
1951 South Orange Blossom Trail
Suite 102
Apopka, FL 32703

IRC code section 501{c)3

Method of vatuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Catholic Charities Inc 53-1214353 27,5656
207 White Street
Daytona Beach, FL 32114

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Center for Visually Impaired 58-2938258 20,380
1187 Dunn Avenue
Daytona Beach, FL 32114

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Pariner Agency

Name and address Children's Home Society 59-0192430 48,885

Page: 1

2400 South Ridgewood Avenue




Schedule |, Part {V, Statement 1

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC

Suite 32
Daytona Beach, FL 32119

iRC code section 501{c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Pariner Agency

Name and address Clearpoint Financial Services 59-(942924 11,808
3670 Maguire Boulevard
Suite 103
Orlando, FL 32803

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Community Legal Services 59-1156260 9,429
128 Orange Avenue
Suite 300
Daytona Beach, FL 32114

IRC code sectlon 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Council on Aging of Volusia County 58-1160221 62,464
160 North Beach Street
Daytona Beach, FL 32115

IRC code section 501{c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Domestic Abuse Council 59-1881222 31,038
PO Box 142
Daylona Beach, FL 32115

iRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Easter Seals of Volusia and Flagter Counties 59-0722785 36,156
1219 Dunn Avenue
Daytona Beach, FL 32114

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Family Life Center 59-2832976 42,157
PO Box 2058
Bunnell, FL 321106

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Family Renew 59-2971766 33,997

Page: 2

810 Ridgewood Avenue
Holty Hil, FL 32117




Schedule |, Part IV, Statement 1

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Flagler County Education Foundation 59-3006312 12,714
1769 East Moody Blvd Bldg 2
Bunnell, FL 32110

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Granis

Name and address Florida Hopital Flagler Foundation 59-2219301 9,814
60 Memeorial Medical Parkway
Patm Coast, FL 32164

IRC code section 501(c)3

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant Grants

Name and address Food Brings Hope 45-5480270 10,000
2379 Bevilte Rd
Daytona Beach, FL 32119

IRC code section 501{c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants

Name and address Girls Scouts of Citrus Council 59-0696293 26,412
341 North Milts Avenue
Orfando, FL 32803

fRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Halifax Heaith Foundation 59-2893051 10,407
PO Box 2830
Daytona Beach, FL 32120

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Granis

Name and address Hatifax Urban Ministries 59-2093922 102,494
PO Box 6053
Daytona Beach, Fi. 32122

IRC code section 501(c)3

Method of vatuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address House Next Door 59-1675284 100,452

iRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

804 North Woodland Boulevard
DelLand, FL 32720
501(c)3

Partner Agency

Page: 3




Schedule |, Part IV, Statement 1

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC

Name and address Neighborhood Center of West Volusia 59-1282577 94,239
434 South Woodland Boulevard
Deland, L 32720

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address PAAIA 26-0551523 11,000
1614 20th Street NW
Washington, DC 20009

IRC code section 501{¢c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants

Name and address Pace Center for Girls 59-2414492 11,459
208 Central Avenue
Ormond Beach, FL 32174

iRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Salvation Army 59-0831403 63,863
121 West Plymouth Avenue
Deland, FL. 32721

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Second Harvest Food Bank 59-2142315 41,881
2008 Brengle Avenue
Orlando, FL. 32808

IRC code section 501(c)3

Method of vaiuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address St Elizabeth Ann Seton Cathelic Church 59-1838035 6,500
4600 Belle Terre Parkway
Palm Coast, FL 32164

IRC code section 501(c)3

Method of valuation

Pesc, of Non-Cash Asst.

Purpose of grant

Name and address St Gerard House 59-2483955 5,396
1405 US 1 South
St Augustine, FL 32084

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Stewart Marchman ACT 59-0976866 132,458

Page: 4

1220 Willis Avenue
Daytona Beach, FL 32114




Schedule |, Part IV, Statement 1

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purposé of grant

501(c)3

Partner Agency

UNITED WAY OF VOLUSIA-FLAGLER CGUNTIES INC

Name and address The Early Learning Ceatlition 59-3646549 94,422
230 North Beach Street
Daytona Beach, FL 32114

IRC code section 501(c)3

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Volusia Flagler Family YMCA 59-3284968 137,709
761 E International Speedway Blvd
Deland, FL 32724

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpuose of grant Partner Agency

Name and address Volusia Literacy Councll 59-2609500 34,704
900 South Ridgewood Avenue
Daylona Beach, FL 32114

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Volusia Volunteers in Medicine 47-1005976 10,407
113 Lockhart Street
Daytona Beach, FL 32114

IRC code section 501{c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Granis

Name and address Work Orientation Rehabiltation Center 23-7026771 70,128
11C0 Jimmy Ann Drive
Daytonia Beach, FL 32117

IRC code section 501(c)3

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address World Affairs Councils on America 52-1514424 11,600

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

1200 18th Steet Ste 802
Washington, DC 200386
501(c)3

Grants

Page: b




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @ 1
Form 980 or 990-EZ or to provide any additional information, 2 5
Open to Public

Departenent of the Treastry » Attach to Form 990 or 990-EZ.

Internal Revenue Service - Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.jrs.gov/form990. BRI T-YS L]
Name of the organization Employer identification number
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774

Board member must sign, date, and return the memo indicating that hefshe agrees to the policy and if hef/she has any affiliation with any of
the member agencies receiving allocations. If a Board Member does have an affiliation with one of the agericies, it |s documented and __
hefshe is not allowed to vote on any Board motions regarding that agency.

Form 9990, Part VI, Section B, Line 15 - The annual compensation of the CEQ is reviewed and approved by the Executive Comimittee and
approved by the Chairman of the Board. The annual compensation of all employees is reviewed and approved by the CEQ, Baseline
comparisons are obtained from United Way Worldwide for all management positions.

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




Schedule O, Statement 1 UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC
Form: 990 59-1099774
Page; 1
Line Number: Part | Line 1

Activity Or Mission Description

Description

need, keep at-risk youth engaged in education programs, help individuals and families achieve financial stability, and ensure the viability of human
service nonprofits.

Page: 1




Schedule O, Statement 2 UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC
Form: 990 59-1099774
Page: 2
Line Number: Part [l Line 4d

Other Program Services Accomplishments

Activity Description Expense Grants Revenue
Code

United Way's Volunteer Center strives to promote and nurture volunteerism through the 140,903 0 50,828
recruitment, development, placement, and recognition of individuals and groups who Live
United through volunteerism. This year the Volunteer Center connected approximately
1,714 local volunteers who served mere than 21,497 hours at a value of more than
$506,476 to our community when calculated at the national average of $23.56 per hour.
Additionally, the Volunteer Center received Year 4 Reading Pals for $46,489, which was
used to recruit, train, implement, and do follow up evaluations for volunteers to go to 10
different schools and read te 182 children from Pre-K to third grade. Students receiving the
mentoring and tutoring had improved test scores in the areas of literacy and phonological
awareness which demonstrated that the Reading Pals had a tremendous impact on building
on leachers' instructions and improve literacy rates.

Total: 140,903 0 50,828

Page: 2



Schedule B

(Form 890, 990-EZ Schedule of Contributors
or 890-PF) '

Department of the Treasu » Attach to Form 980, Form 990-EZ, or Form 990-PF. 2@ 1 5
,m.ﬁ’ma. fevenue Service Y| » Information about Schedule B [Form 990, 990-EZ, or 990-PF} and its instructions is at wwsw.irs.gov/form950.

OMB No. 1545-0047

Name of the organization Employer identification number
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774
Organization type {check one});

Filers of: Section:

Form 990 or 9890-EZ 50{c){ 3 ){enter number) crganization
[3 4947{a)(1) nonexempt charitable frust not treated as a private foundation
{] 527 political organization

Form 990-PF 7] 50t{c){3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

1 501(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

[l For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 980 or 990-£Z that met the 33/ % support test of the
regulations under sections 509{(a)(1) and 170(b){1){A}v), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 18b, 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 930, Part VIlI, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and H.

[] For an organization described in section 501{c){?), (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 |, i, and IlI.

[] For an organization described in section 501{c)(7), (8), or {10} filing Form 290 or 980-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. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., coniributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
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 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not 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-EZ, or 990-PF.  Cat. No. 30813X Schedule B (Form 990, 890-EZ, or 990-FF) {2015)




Schedule B (Form 980, 980-EZ, or 990-PF) (2015}

Page 1 of 1 of Partl

Name of organization
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC

Employer identification number
59-1099774

Il 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
LI . Person
_____________ Payroll ]
e e e 460,500 Noncash |
e el {Complete Part |l for
noncash contributions.)
{a) (b} () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i --------- Person [
Payroli O
e e Noncash [l
_________________________________ {Complete Part Il for
nancash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
T O Person  [J
____________________ ) Payroll ]
_______________ o Noncash [
et s e {Compiete Part [t for
roncash contributions.)
{a) {b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
- 3 Person I
_________ Payroll [l
_____ o Nongash O
______________________________________________________ {Gomplete Part Ii for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e ] o Person (]
_______ Payroll D
____________________ Noncash O
........ - (Complete Part ii for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ o ) L Person il
Payroll []

Noncash ]

(Complete Part 1l for
noncash contributions.}

Schedule B {Form 980, 990-EZ, or 990-PF} {2015}




*** Form 990 Online Filers: Please fax completed and signed form to 866-699-3916
or email a scanned PDF copy of the signed form to SignatureForms@Form990.org

m 8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879
o Electronic Filing
For calendar year 2015, or tax year beginning 07/01 » 2015, and ending 06/30 120 16 2@ 1 5
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774

IGEN Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from the retyrn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1ia Form 990 check here b b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 3,359,406
2a  Form 990-EZ check here > [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . 2b
3a Form 1120-POL check here®> [ b Total tax (Form 1120-POL, line 22). . . . 3b
4a Form 990-PF check here > [ b Tax based on investment income (Form 990-PF, Part VI Ime 5) 4b
5a Form 8868 check here®» [] b Balance due (Form 8868, Part|, line 3c or PartIl, line8c) . . . 5b

IEZIAl Declaration of Officer

6 [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

[] If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the returp or refund, and (c) the date of any refund.

Sign / <z -;;)""’1’/ | ///ﬁ’ ? ,/J(’} /6 ) Dennis Burns, President

Here Signature of officer — : Daté Title

EHl Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check If Check if ERO's SSN or PTIN
) ’ also paid self
ERQ’s signature preparer ]| employed []
Use Firm's name (or EIN
yours if self-employed), )
On[y address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Pald Print/Type preparer's name Preparer's signature Date Check D if PTIN
Preparer self- employed

Firm's name » Firm's EIN »
Use Only

Firm's address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (2015)



John Holcomb

From: 990 Online Tech Support <Support@torm990.org>
Sent: Wednesday, November (9, 2016 1:14 PM

To: Veronica Brindley; John Holcomb

Subject: Form 990 E-filing Receipt - IRS Status: Accepted

Organization: UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC
EIN: 59-1099774

Return Type: Form 990

Return Year: 2015

Submission |1D: 8600762016314k233501

Return Timestamp: 11/9/2016 12:03:45 PM

Accepted Date: 11/9/2016

Thank you for using the 990 Online system for preparing and electronically filing your Form 990 return. This email
contains some important identifying information about the return we transmitted. You may want to keep this email in
case you need to contact the IRS regarding your return.

The return described above was transmitted to the IRS. The IRS has ACCEPTED the return. Congratulations.

NOTE: The IRS does NOT reject returns for being late. If this return was transmitted to the IRS after the due date, and
your organization has not filed a Form 8868 (Request for Extension}), you may receive a letter from the IRS indicating

whether your organization owes any penalties or other fees.

Please visit http://efile.form990.org to stay informed of enhancements to our efiling systems.

Once again, thank you for using the 890 Online system.

e-file.form990.org technical support
Phone: 888-666-1773 (toll free)
email: Support@Form9390.org




