o 990

Departmert of the Treasury

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

Return of Organization Exempt From Income Tax

| OMB No. 15456-0047

2016

Open to Public

internal Revenug Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2016 calendar year, or 1ax year beginning 07/61 , 2016, and ending 06/30 20 17
Check if applicable: |G Name of organizaticn UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC B Employer identification number
Address change Doing business as 59-1099774

OoooOoOogwe|»

Name change

Initial return

Final retum’tarmiﬁated
Amended return
Application pending | F Name and address of principal officer:

Number and street (or P.O. box if mail is not delivered to street address)
3747 W International Speedway Blvd

Raom/suite

E Telephone number
386-253-0563

City or town, state or province, country, and ZIP or foreign postal code
Davytona Beach, FL, 32124

G Giross receipts $

5,428,166

Dennis Burns
3747 W international Speedway Blvd, Daytona Beach, FL 32124

| Tax-exempt status:

501(c3) ] so140 ¢ )« (insert no [ ] a0ar@nyor L] 507

J  Website: »

www.unitedway-vfc,org

Hia) s this & group retum Jor subordinates? D Yes No

H(b) Are all suberdinates included? [(Tves (o
If "No,” atlach a list, (see instructions)

H{c) Group exemption number »

K Formof organizalion: Corporation D Trust D Association B Other >
Part |

| L Year of formation:

1977 | M State of legal domicile: FL

Summary

1 Briefly describe the organization’s mission or most significant activities:  Te 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
§ {Continued on Schedule O, Statement 1) e .
§ 2 Check this box » [ if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 35
g 4 Number of independent voting members of the governing body (Part VI, line 1) 4 35
2| 5 Total number of individuals employed in calendar year 2016 (Part V, fine 2a) 5 26
:% 6  Total number of volunteers (estimate if necessary) .o 6 1,988
< | 7a Total unrelated business revenue from Part VIlI, column {C}, line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIi, fine 1h) . 2,849,580 3,215,523
g 9 Program service revenue (Part Vill, line 2g} . 83,871 87,668
% [ 10 Investment income {Part VIll, column {A), lines 3, 4, and 7d) . 425,955 458,114
& 11 Other revenus (Part VIII, column (), lines §, 6d, 8¢, 9¢, 10c, and 11e} . 0 0
12 Total revenue—add lines 8 through 11 {must equal Part VI, column {A), line 12) 3,359,406 3,761,305
13 Grants and similar amounts paid (Part IX, column {4}, fines 1-3}) . 1,697,665 1,875,227
14 Benefits paid to or for members (Part X, column (A}, line 4) . 1] 0
® 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5- 10) 928,528 891,647
2 1 18a Professional fundraising fees (Part IX, column (A}, Tine 11e} coe 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » 61 l_]_.§_t§:l__
u {97  Other expenses (Part IX, column {A), lines 11a~11d, 11f-24¢) 667,958 673,383
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ling 25) 3,294,151 3,440,257
19  Revenue less expenses. Subtract line 18 from line 12 65,255 321,048
‘6§ Beginning of Gurrent Year End of Year
gé 20 Total assets (Part X, line 16) 8,978,094 9,617,148
;2‘; 21 Total liabilities (Part X, line 26) . 2,026,925 1,676,802
zg Net assets or fund balances. Subtract line 21 frorn I:ne 20 6,951,169 7,940,346

Im 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 ail information of which preparer has any knowledge.

Sign } Signature of officer Bate
Here Dennis Burns, President
Type or print name and title
. i ' 'S si t Dat . |PTIN
Paid Print/Type preparer’s name Preparer's sighature ate Check D if i
Preparer self-employed
Use Only Firm's name Firm's EIN »
Firm's address ™ Phoene no.

May the IRS discuss this return with the preparer shown above? (see instructions)

{N¥es [ INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 1%282Y

Form 990 (2016)




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

Check if Schedule O contains a response or noteto any lineinthisPartiti . . . . . . . . . . . . . [

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e

i “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
ServiCes? . . . . L . e e e e e e e e e e e e e e e e e e e e e [Dv¥es [¥INo
if “Yes,” describe these changes on Schedule O.

Describe the organization's program setvice 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.

[I¥Yes No

4a

4b

(Code: Y(Expenses$ 411,245 including grantsof $ __ J(Revenue$ 358,509 )
Community Investments - 1) United Way's Public Policy Committee strives to affect public policy for the common good of the
communily. The committee's goal is to educate businesses, community leaders, and policymakers regarding the strengths of our
local providers, as well as, the gaps in service provision. 2) UWVFC administers the federal Emergency Food and Shelter Program
for Volusia and Flagler Counties. During this fiscal year the United Way was able to administer Phase 32 funding to supplement
and expand the ongoing work of local social service organizations, both non-profit and governmental, to provide shelter, food and

suppertive services Yo individuals and families who have economic emergencies, 3) FamilyWize Prescription Drug Cards - offers

_volunteers and approximately 4,852 hours of donated time, they were able to provide: 2798 Tax Returns filed; just under $3 million
(Continued on Schedule O, Statement 2}

4¢

Diabetes Education Resource Center; FDOA Summer BreakSpot; VITA Tax Prep Scheduling and Help Me Grow Florida, 2)

Severai Direct Service Community Programs are supported by the Organization. The largest program provides funding to improve
policing skills, leadership, and crime reduction through training programs and the acquisition and use of high technology.

{Expenses $ 135,203 including grants of $ 6 ) Revenue $ 58,223 }

de

Total program service expenses » 2,712,200

Form 990 2o16)




Form 890 {2016)
eI Checklist of Required Schedules

1

10

11

—

12a

13
14 a

15

16

17

18

19

Page 3

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

Is the arganization 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 opposition to
candidates for public office? If "Yes,” complete Schedule C, Parf | .

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

ts the organization a section 501{c)(4), 501{c}{B), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lli .

Did the organization malntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” compilate Schedule D, Part | .. e e e e e
Did the organization receive or hold a conservation easement sncludlng easements {o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llf e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair. or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . P

Did the organization, directly or through a related organization, hold assets in ternporarny restracted
endowments, permanernt endowments, or quasi-endowments? If “Yas,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V|,
VI, VHI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f “Yes,”
complete Schedule D, Part VI . ..

Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX ..
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” compn‘ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” comnplete
Schedule D, Paris Xl and Xl

Was the organization inciuded in consolldatecf |ndependent audated fmanc:al statements for the tax year’P if
“Yes,” and if the organization answered "No™ fo line 12a, then completing Schedule D, Parts XI and XIf Is optional
Is the organization a school described in section 170()(1){A)I? If “Yes,” complete Schedule E

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

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

Did the arganization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. A
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIE Ime 9a'?

If “Yes,” complete Schedule G, Part Ilf

Yes | No

1|V

2 |v

3 v
4 v
5 v
6 |V

7 v
8 v
9 v

11a

11b

11d

11e

11f

12a

112

13

14a

SIS

14b

15

16

17

S N b S Y

18

19

v

Form 990 (2016}




Form 990 {2016)

20 a
b
21

22

23

24a

26

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes" to line 20a, 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 IX, column (A}, line 17 If “Yes,” complete Schedute I, Parts land Il . 2% | ¥
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 272 If “Yes,” complete Schedule I, Parts I and Iif C e e e e 22 v
Did the organization answer “Yes"” to Part Vil, 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,” compiete Schedule J . e e e e e e e e . 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issused after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a . 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? .o . N 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)(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 | 253 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-EZ7
if “Yes,” complate Schedule L, Part | . e e e e 25h v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disquatified persons? If “Yes,” complete Schedule L, Part If . 26 v

27

28

28
30

3t

32

33

34

35a

36

37

38

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

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

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

An entity of which a current or former offlcer dlrector frustee, or key employee {or a famﬂy member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV

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

Did the organlzatlon Irqusdate terminate, or dissolve and cease operatnons’7 h‘ "Yes, " compn'ete Schedule N,
Part ] A .

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

Did the organization own 100% of an entity dlsregarcied as separate from the organlzatlon under Regulatlons
sections 801.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity’? Iif “Yes,” complete Schedule R Part i, m
or iV, and Part V, line 1

Did the organization have a controlled entlty W|th|n 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 transactron With a
controlled entity within the meaning of section 512{(b)(13)? If “Yes,” cornplete 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, fine 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organrzat:on cemplete Scheduie O and provnde explanatlons in Schedule 0 for Part VI hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

28a

28b

28c

29

30

31

32

33

34

L
v
v
v
v
v
v
v
v
v

35a

35b

36 v

37 v

38iv
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Form 990 (2016)
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
b
c
2a
b
3a

b
4a

5a

6a

2]

b2 (= BRI B + X

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a )
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for repor‘table payments to vendors and

reportable gaming {gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statemenits, filed for the calendar year ending with or within the year covered by this return | 2a 2

6

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of fines 1a and 2a Is greater than 250, you may be required to e-fife {see instructions}

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

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

if “Yes,” enter the name of the foreign country: P

See Instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

if “Yes” to line 5a or 5b, did the organization file Form 8886-T7

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

if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlone or
gifts were not tax deductible?

Organizations that may receive deducﬂble contrlbutaons under sectron 170(c}

id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 filed during the year . . . . 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? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

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

Section 501{c}{7) organizations. Enter:

Ga

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

Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facﬂttses . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pa1d to other sources

against amounts due or received fromthem.) . . . . . . . . . . . 11ib

Section 49247(a){1) non-exempt charitable trusts. Is the organization f||:ng Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12h

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

Note, See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . .o . 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax year? L
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an expfanation in Schedule O

14a

14b

Form 990 (2018)




Form 990 (2016} Page 6
Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the governing body at the end of the tax year. . 1a 35
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib 35

2  Did any officer, director, trustee, or key employee have a family refationship or a business relationship with

any other officer, director, trustee, or key employee? 2 v

3 Did the organization delegate control over management duties customaniy performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was fited? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . S v
6 Did the organization have members or stockholders? 6 v

7a Did the organization have members, stockholders, or other persons who had the power to eEect or appomt
one or more members of the governing body? . . . . 7a v

b Are any governance decisions of the organization reserved to (or subject to approval by) mernbers
stockholders, or persons other than the governing body? . v

8 Did the organization contemporanecusly document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governing body’?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 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 local chapters, branches, or affiiates? . . . 10a v

b i “Yes,” did the organization have written policies and procedures govemlng the actw:tles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a  Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required ta disclose annually interests that could give rise !o conftlcts"‘
¢ Did the organization regutarly and consistently monitor and enforce compiiance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e e e
13  Did the organization have a wriltten whistleblower poilcy'? .
14  Did the organization have a written document retention and destructlon pohcy’? .
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 officiat . . . . . . . . . . . . 15a
b Other officers or key employees of the organization .
i “Yes” to line 15a or 15b, describe the process in Schedute O (see lnstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? . e e e e e e e e e e
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
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 i ap-plic"é\bie}, 990, and 990-T {Section 50Hc)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website [} Another's website Uponrequest [] Other (explain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
John Holcomb, {386)275-1934
3747 W international Speedway Blvd, Daytona Beach, FL 32124 Form 990 (2016)




Forrm 980 (2016) 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 fineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

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

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

* {ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-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 trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
@ (8} {do not chgc?ks'r:llz?e than one ®) ® 7
Name and Titie Average | box, uniess persen is both an Reportable Reportable Estimated
heurs per | officer and a directorftrustee} | compensation jcompensation from amount of
week (list any— 1 =] ol = oy g from related other _
hours far é a|la|x|a _g,g 2 tt]e i orgatizations compensation
related F a :5* 3 g -E_ﬁ LEQ organization (W-2/1099-M15C) 1ron.1 the
organizations; % 5 g 8| 8a (W-2/1095-MISC) crganization
below dotted] = | B g 3 and (ela?ed
fine) R b4 3 organizations
gl a 7
° g
Aubrey Long e } 0.3
Director 0 v 0 G 0
Betty Goodman______ 0.3
Director 0 v 0 0 o
BobbieKWing 0.3
Director 0 v 0 0 o
BrooksMatthews 0.3
Director 0 v 0 0 Y
BrucePagqe 03
Director 0 v 0 0 0
Bud Ritchey T
Director 0 v 0 0 0
Chip Wile " .03
Director 0 v 0 0 0
Dilebo . S .
Director 0 v 0 0 0
Donna Murry ) 0.3
Director 0 v 0 0 0
Elan Kaney 0.3
Director G v 0 0 0
Erum Kistemaker 6.3 .
Director 0 v 0 0 0
Jamie Brown N 0.3
Director 0 v 0 0 0
Jeff Blass B 03
Director 0 v 0 o 0
Jessica Scott . 0.3
Director 0 v 0 0 ]

Form 990 (2016)




Form 920 (2016)

Page 7-2

1Rl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

<
A ® (do not Ch:'CORS:’:'I\cC}:B than cne ) (&} F
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a direstotftrustes) | compensation |compensation from amouni of
weelk (list any Py po =1 = from relfxtet.j other )
hotirs for ;g,: 2 % &3 g % tr)e organizations compensation
rel.atac.l 53 g g g 23| a organization {W-2/1099-MISC) fron:t th.e
crganizations g. §_; g AR (W-2/1093-MISC) organization
below dottec{ =~ & { & & g and related
ling} & g e 2 organizations
§ 2
© a
(=}
Sl Piazza 0.3
Director 0 ¥ 0 0 0
Jim Cameron o 03
Director 0 v 0 0 0
John Guthrie ) 03
Director 0 v 0 0 0
Joyce Shanahan_ b 0.3
Director 0 v 0 0 0
Kathy Milthorpe
Director 0 v ] 0 0
_Ken Mattison ___ . T
Directar 0 v 0 0 0
Larry Volenec 0.3 .
Director 0 v 0 0 0
Lindsey Preston 0.3
Director 0 v 0 0 0
Lori Campbell Baker 0.3
Director 0 v 0 4] 0
Lori Catron ) ) 03
Director 0 v 0 0 ]
Michael Olivari 0.3
Director 0 v v 0 [¢]
Mike Coffin ) 0.3
Director 1] v G 0 0
Rene Adams e 0.3
Director 0 v 0 0 0
Rob Grossman e 0.2
Director 0 v 0 0 0

Form ‘990 (2018}




Form 980 (2016} Page 8
1R Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{©
Position
) 8} (do not check more than one 0} {E) "
Mame and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation | compensation from amount of
week (Jist an o= = =Texl o from related other
hoursfor | 22 | & 8 g3 ¢ the organizations compensation
related sl E 2l ‘%g 3| organization | (W-2/1099-MISC) from the
organizations! §g i .g ‘:“3 jag -~ [(W-2/1098-MiSC) organization
below dotted] S5 | 8 g2]% and related
line) G il ] g organizations
|8 2
(=5
Rohin King e 0.3
Director 0 v (1] 0 0
Ron Nowviskie ! 0.3
Director 1] v 0 0 0
Sam Willett e 0.3
Director 0 v 0 0 0
_Sarah Bates a 0.3
Director 0 v 0 0 1
_James Halteran o ) 0.3
Board Chair 0 v v 0 ] o
dohnWalsh 0.3
Immediate Past Chair 0 v v 0 0 0
_Don Needham 0.3
Treasurer 0 v v 0 0 0
DennisBurns S0
Secretary and Office President 0 v 87,414 0 15,291
John Holcomb N S 36
Office Chief Financial Officer ] ' v 61,024 0 12,123
1b Sub-total . . . . . A 148,438 0 27,414
¢ Total from continuation sheets to Part Vil Sectlon A A
d Total faddlinestband{c). . . . . . L. . 148,438 ¢ 27,414
2 Total number of individuals {including but not Immted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” comp!ete Schedule J for such
individual . .

5 Did any person listed on ime 1a receive or accrue compensation from any unrelated organlzatlon or md:wdual
for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(A B) ©

Name and business address Description of services Compaensation

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 990 (2ote)




Form 990 (2016) Page 9
AU} Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvitl . . . . . . . . . . . . . []
' . (A B (C} (D}

Total revenue Retated or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 512-614

22| 1a Federated campaigns . . . | 1a 0 .
gg b Membershipdues . . . . | 1b 0
-E ¢ Fundraisingevents . . . . | 1c 132,204
g.ﬁ d Related organizations . . . | id 0
) g e Government g-ran.ts {con.trlbutlons) 1e 255,708
oy f Al other contributions, gifts, grants,
E g and similar amounts sot included above | 1f 2,827,611
£ 3 9 Noncash conbriputions included in lines 1a-1£:4 - 9,420
83&| h TotaLAddlnesfa~1f. . . . . . . . . W
2 Business Code
g 2a Program Management 561000 77,551 77,551 0 0
% b Designation Admin Revenues 561000 10,117 10,117 0 0
% Z ____________________
W [ -
E e
o :
b f All other program service revenue . 0
& g Total. Addlines2a-2f. . . . . . . . . Wm 87,668
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . . » 348,432 348,432 0 0
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . . R 0 0 o ¢
(i} Real (il Personal
6a Cross rents
b Less: rental expenses
¢ Hental income or {loss} o
d Netrentalincomeor(oss) . . . . . . . W
7a Gross amount from sales of (i) Securities (i Other
assets other than inventory 1,538,711 150
b lLess: cost or other basis
and sales expenses . 1,428,464 915
¢ Gainor(ioss) . . 110,247 -565, o
d Netgainorfloss) . . . . . . . . . . W 109,682 0 0
% 8a Gross income from fundraising
¢ events {not Inciuding $ 132,204
& of contributions report-éa-aﬁnlnih"é- 1c)
E SeePartiV,linet8 . . . . . g 23?,482:
5 b less:directexpenses . . . . b 237,482
¢ Netincome or {loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartV,linei® . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . ™
10a Gross sales of inventory, less
returns and allowances . . . a .
b Lessicostofgoodsseld . . . b
¢ Net income or {loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11ta _
b ........ -
c _______ e
d Allotherrevenue . . . . .
e Total Addlines1ta-t1d . . . . . . . . W :
12  Total revenue. Seeinstructions. . . . . . W 3,761,305 0

Form 990 (2016)




Form 980 (20186}

L@ Statement of Functional Expenses
Section 501(c)3) and 501{c){4} organizations must complete all columns. All other organizations must complete column {A).

Page 10

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, (A) =) {C} o
8b, 9b, and 10b of Part VIl Totat expenses Prog;a'a)r:ns&g;nce Management and Fu:gralsmg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 1,875,227 1,875,227
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . . . 0 0
3 Grants and other assistance to foreign
organizations, foraign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . 0 0
4  Benefits paid to or for members . . . 0 0
5 Compensation of current officers, directors
trustees, and key employees 179,619 71,285 44,083 64,251
6  Compensation not included above, to dlequaliﬁed
persons (as deflned under section 49568({)(1}) and
persons described in section 4958(c)(3}B} 0 0 0 0
7 Other saiaries and wages . 555,650 306,891 11,096 237,563
8  Pension plan accruals and contributions (mctude
section 401{k} and 403(b) employer contributions} 22,799 11,909 1,183 9,707
9  Other employee benefits . 80,313 42,376 3,798 34,139
10  Payroli taxes . 53,266 27,122 4,221 21,923
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 4,312 0 2,112 2,200
¢ Accounting 19,350 0 16,750 2,600
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 0
f Investment management fees 53,240 0 0 53,240
g Other. (It line 11g amount exceads 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . 0 o 0 0
12 Advertising and promotion 14,821 10,669 0 4,152
13  Office expenses 20,331 13,336 1,397 5,598
14  Information technology 22,430 11,934 2,762 7,734
15  Rovyalties . 0 o 0 0
16  Occupancy 66,658 34,625 6,940 25,093
17 Travel . 24,486 11,653 2,583 10,250
18  Payments of travel or enter’talnment expenses
for any federal, state, or local public officials 0 o o 0
19 Conferences, conventions, and meetings 13,494 6,331 347 6,316
20  Interest . . 0 0 0 0
21 Payments to affillates . . . 37,101 18,400 3,472 15,229
22  Depreciation, depletion, and amortlzatlon 27,879 13,661 2,509 11,709
23 Insurance . 1,917 996 93 828

24  QOther expenses. ltemize expenses nol covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24¢ expenses on Schedula O.)

a _Printing & Publications 32,683 11,747 1,820 19,116
b Equipment Service Contracts 20,764 15,360 378 5,026
¢ _Program Expense 97,000 97,000 0 0
d Professional Services 182,169 115,295 5,805 61,069
e All other expenses 34,748 16,283 5,841 12,624
25  Total functional expenses. Add lines 1 through 24e 3,440,257 2,712,200 117,690 810,367

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

Form 990 2016)




Form $90 (2016}

Balance Sheet

page 11

Check if Schedule O contains a response or note to any line in this Part X .
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 275 1 275
2  Savings and temporary cash investments . 981,430, 2 1,016,856
3 Pledges and grants receivable, net 794,446 3 741,878
4 Accounts receivabie, net . 9,092 4 78,750
5 Loans and other receivables from current and formef offrcere dlrectors
trustees, key employees, and highest compensated employees.
Complete Part it of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 50H(c)(9) voluntary employees' beneficiary
8 organizations (see instructions), Complete Part Il of Schedule L . .
§ 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 V1 of Schedule D 10a 642,661
b Less: accumulated depreciation 10b 424,885 232,618/ 10¢c 217,776
11  Investments— publicly traded securities 6,682,717 11 7,247,998
12  Investments— other securities. See Part IV, ling 11 12
13 Investmenis—program-related. See Part IV, line 11 . 13
14 Intangible assels 14
15  Other assets. See Part IV, 1|ne 11 . 242,587| 15 252,288
16 Total assets. Add lines 1 through 15 (must equal hne 34) 8,078,094| 16 9,617,148
17  Accounts payable and accrued expenses . 397,531 17 172,080
18  Grants payable . 1,445,263| 18 1,372,626
19  Deferred revenue . 52,783| 19 59,150
20  Tax-exempt bond fiabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
".Eu disgualified persons. Complete Part Il of Schedule L
S (23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrefated third parties
25 Other liabilities (including federal income tax, payabies to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D . 131,348} 25 72,946
26 Total liabilities. Add lines 17 through 25 2,026,925 26 1,676,802
Organizations that follow SFAS 117 (ASC 958}, check here > . and'
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 5,469,432| 27 6,321,342
E 28 Temporarily restricted net assets . 845,529( 28 982,796
2 29  Permanently restricted net assets . 636,208 29 636,208
T Organizations that do not follow SFAS 117 (ASC 958), check here P B and
= complete lines 30 through 34,
030 Capital stock or trust principal, or current funds .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
% 33  Total net assets or fund balances . . 6,951,169 7,940,346
34 Total liabilities and net assets/fund balances 8,978,094 9,617,148

Form 990 po1s)




Form 990 (2016) Page 12
el @Al Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .
1 Total revenue (must equal Part VIH, column (A}, line 12} . 1 3,761,305
2  Total expenses {must equal Part [X, column (A}, line 25) 2 3,440,257
3  Revenue less expenses. Subtract line 2 from line 1 . 3 321,048
4  Net assets or fund balances at beginning of year {must equal Part X Ime 33 column {A)) 4 6,951,169
5 Net unrealized gains {losses) on investments 5 615,636
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund baEances (explaln in Soheduie O) . 9 52,493
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X Elne
33, column (B)} . T . 10 7,940,346
T Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XH . {]
Yes | No

2a

3a

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

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

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

[]Separate basis  [] 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 on a
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 commitiee that assumes respensibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

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

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

3a

3b

Form 990 (2016




| OMB No. 1645-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) . e ) - ; i 2@ 1 6
Camplete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 890 or Form 990-EZ, Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) 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

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170{b)(1}{A)(i).
2 [.]A scheool described in section 170(b){(1}{A}{ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)(iii}. Enter the
hospital's name, city, and state:

[C] An organization operated for the benefit of a college or unlversny owned oi'“c")f:;é"féfé"a“f)} a govemn‘fé;}"tuérhnlt described in
section 170(b){1){A){iv). (Complete Part i)

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

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general pubiic
described in section 170{LY(1H{A)(vi). (Complete Part i)

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

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

10 [JAn orgamzation that normaily receives: (1) more than 3313% of its support fram contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2} no more than 33113% 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). (Complete Part lll.)

11 [ An organization organized and operated exclusively to test for public safety. See section 508(a){4).

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

i)

L]

a [] Type . A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b {7 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported organizations . . . e e e e e e e e I:l
g Provide the following information about the supported orgamzatlon(s)

{i} Name of suppocrted organizaticn {ii} EIN () Type of prganization | {iv) Is the organizaticn | (v} Amount of monetary {vi} Amount of
{described on lines 1-10 | listed in your govetning support {see other support (see
abovae {see instructions)) decument? instructions) instructions)

Yes No
(A)
(B)
©
D)
{E)
Total

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




Schedule A (Form 920 or 990-E7} 2016

m] Support Schedule for Organizations Described in Sections 170(b){1){A)(iv} and 170{b){1}{A}(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 {b} 2013 {c} 2014 {d} 2015 (e) 2016 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,629,031 2,583,803 3,116,906 2,849,580 3,215,523 14,394,843
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 . 2,583,803 3,116,906 2,849,580 3,215,523 14,394,843
5 The portion of total contributions by
each  person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 14,394,843
Section B. Total Support
Galendar year {or fiscal year beginning in} » | (a) 2012 (h) 2013 (c) 2014 (d) 2015 {e) 2016 {f} Total
7  Amounis from fine 4 . 2,629,031 2,583,803 3,116,906 2,849,580 3,215,523 14,394,843
8 Gross income from interest, dlvsdends
payments received on securities loans,
rents, royalties and income from similar
sources S 131,973 178,710 323,159 312,120 348,432 1,294,394
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 | 15,689,237
12  Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 930 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 . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 8, column {f) divided by line 11, column (f}} 14 81.75 %
15  Public support percentage from 2015 Schedule A, Part ll, fine 14 15 9297 %
16a 33'4% support test—20186. If the organization did not check the box on Ime 13 and Ilne 14 is 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 33'1% support test—2015. If the organization did not check a box on line 13 or 16a, and Eme 15 is 33%% or more, check
this box and stop here. The organization qualifies as a publicly supported organization » ]
17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . - C e e e . O
b  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
18  Private foundation. If the orgamzatlon dld not check aboxon 1|ne 13 163 16b 17a or 17b cheok thls box and see
instructions »

Schedele A {Form 990 or 990-EZ} 2016




Schedule A {(Form 980 or $80-EZ) 2016

mm Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

(a) 2012 (b) 2013 ¢} 2014 {d) 2015

(e) 2018

{f} Total

Gifts, grants, contributions, and membership fees
received, (Do not Include any “unusuat grants.”}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization’s tax-exempt purpese .

Gross receipts from activities that are not an
unrelated irade or husiness under section 513

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

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

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b .
Public support. (Subtract line 70 from
line6.) . .

Section B. Total Support

Calendar year (or fiscal year beginning in) ™

9

10a

11

12

13

14

{a) 2012 (b} 2013 (c) 2014 {d) 2015

(e) 2016

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated buszness
activities not included in fine 10b, whether
or not the business is regularly carried on

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

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

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 » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 {line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2015 Schedule A, Part ill, ling 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 {line 10c¢, column {f) divided by line 13, column ()} . 17 %
18  Investment income percentage from 2015 Schedule A, Part Ilf, line 17 . 18 %
19a 33'n% support tests—2016. If the organization did not check the box on line 14 and Ime 15 is more than 331s%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33'%% support tests—2015. [ the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ]
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Supporting Organizations
{Compiete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? i "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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the stipported
organization was described in section 509()(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4}, (5), or (6)? If “Yes,” answer
(b) and (c) below.

b Bid the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If “Yes,” describe in Part VI whenh 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 organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)({B3)
purposes.

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

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

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

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

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

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes,” complete Part | of Schedule L. (Form 930 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes,” provide detail in Part VI,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4243 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting arganizations)? If “Yes,” answer 10b below,
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.} 10b
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i  Supporting Crganizations (continued)

11
a

b
c

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

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

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

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

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
controfled the organization’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/for remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to stich powers during the tax year.

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

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees 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 thaf conirofled or managed
the supported organization(s).

Section D. All Type Ll Supporting Organizations

1

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

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

{"] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 helow.
[J The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

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

Did the activities described in (a) constitute activities that, but for the organization's involvement, one of 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.

Parent of Supported Qrganizations. Answer (a) and (b} below.
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,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
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m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part ). See
instructions. All gther Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year {B) Current Year
{optional)

1 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

O b [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 MNet 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

(B} Current Year
{optional)

{A) Prior Year

b Average monthly cash balances

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

d Total {(add lines 1a, 1b, and 1c}

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

7]

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

QDi~D |G B

Section C - Distributable Amount

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

2 Enter 856% of line 1.

3 Minimum asset amount for prior year (from Section B, fine 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

(SRR R

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

Current Year

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

instructions).
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Type Il 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions})

(i) '(ii). ) ] .{iii)
Excess Distributions Underdistributions Distributable

Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6
Underdistributions, if any, for years prior to 2016

2  (reasonable cause required—explain in Part Vi), See
instructions.

3  Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013

d From 2014

e From 2015 .

{f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4  Distributions for 2016 from

Section D, line 7: 4
a Applied to underdistributions of prior years
b  Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain In Part VI. See instructions.

§ Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part Vi. See instructions.

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

8 Breakdown of line 7:

a

b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016
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Supplemental Information. Provide the explanations required by Part |l line 10; Part I, line 17a or 17b; Part
It fine 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE D | omB o, 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part IV, line 8, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 980. Open to Public
intemal Revenue Service - Information about Schedule D {Form 890} and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer Identification number
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year . . . . 0 8
2  Aggregate value of contributions to (during year) 0 243,656
3  Aggregate value of grants from {during year} . 0 252,968
4  Aggregate value at end of year . 0 903,640
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject fo the organization’s exclusive fegal 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? . . . . . . . . . o o o o 0 00 000 Yes [ ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (e.g., recreation or education} [| Preservation of a historically important land area
[ Protection of natural habitat [} Preservation of a certified histaric structure
[1 Preservation of open 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . 0 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic struoture |ncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 24
3  Number of conservation easements modified, transferred, reieased extmgmshed or terminated by the organization during the
tax year >

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170{R4)BYIH? . . . . . . . . . . . . . . . . . . . . o .« o v v -« [l¥Yes [ No

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

IEZZAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part 1V, line 8.
1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statermnent and balance sheet
works of art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 980, Part Vil lined . . . . . . . . . . . . . . . . P §
{ii} Assets included in Form 980, Part X . . . . R O

2 If the organization received or held works of art, htstorlcai treasures or other 3|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 990, Part Vil tined . . . . . . . . . . . . . . . . oS

b Assetsincluded in Form 980, Part X . . . . . . . R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 930} 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 d [ Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] 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
X,
5 During the vear, 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? . . [] Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other imermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . .o . e e e e e e e [ ves [ No

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . L L. o L L L L0 1c

d Additions duringtheyear . . . . . . . . . . . . o o . Lo 1d

e Distributions during theyear . . . . . . . . . . . . . . o . . e

f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ime 21 for €scrow or custodlal account liability? [ Yes [] No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl . . . . [l

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
ta Beginning of year balance . . . 5,504,769 5,945,586 636,208 536,208 636,208
b Contributions . . . 56,700 59,529 5,309,378 0 0
¢ Net investment earnings, galns, and
losses . . . . . . ... 1,073,118 -151,672 0 0 0
d Grants or scholarships . . . 10,290 100 0 ¢ V]
e Other expenditures for facilities and
programs . . . . . . . . . 732,418 348,574 ] ) 0

f Administrative expenses . . . . 0 0 ] 0 0
g Endof year batance . . . 5,891,87¢ 5,504,769 5,945,586 636,208 636,208
2  Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment » 83 %

b Permanent endowment »  11%

¢ Temporarily restricted endowment b 0%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i} unrelated organizations . . . . . . . . . L .0 . oo e e e 3ali} v

(if) related organizations . . . e e e Jalii) v
b If “Yes" on line 3a(i), are the reEated organ:za’ﬂons llsted as requsred on Schec{ule H’P e e e 3b

Describe in Part XHi the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11a. See Form 980, Part X, fine 10.

Description of property {a) Cost or other basis | (b} Cost or other basis {c) Accumuiated {d) Book value
{investment} (othern) depreciation

1a Land 0 92,05 92,056

b Buildings . . . 4] 401,59 302,901 98,690

¢ Leasehold lmprovements 0 0 0 0

d Equipment 0 149,014 121,984 27,030

e Other 0 0 o 0
Total. Add lines 1a thro_gh 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c) . . . . . W 217,776
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2RIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 890, Part iV, line 11b. See Form 880, Part X, line 12,

{a) Description of security or category
{including name of security)

{b) Book vaiue

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

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

iA)

B

{C)

D)

Total, (Column (b} must equal Form 990, Part X, col. (B} fine 12.] >

CETARYIE  investments—Program Related.

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

{a) Description of investment

{b) Book value

¢} Methed of vatuation:
Cost or end-of-year market value

1)

2

3

4

{5)

{6)

)

L))

()

Total. (Column {b) must equal Form 990, Part X, col. {B) fine 13, P>

IENLEY Other Assets.

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

{a) Description

{b} Book value

{1}

2

3)

)

5

(6)

{7)

(2

{9)

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

N

Other Liabilities.

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

line 25,

1. {a} Description of fability i) Book value

{1) Federal income taxes

{2) Gift Annuity Obligations

72,246

3

4

(5}

(6)

N

{8

9

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

72,946

2. Liability for unceriain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided In Part XH
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U PAN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 290, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1 [ 4,410,692
2 Amounts included on line 1 but not an Form 990, Part Vi, line 12:

a Net unrealized gains (fossesjoninvestments . . . . . . . . . | 2a 615,636

b Donated servicesand use of facilites . . . . . . . . . . . | 2b 9,420

¢ RBRecoverlesofprioryeargrants . . . . . . . . . . . . . . | 2¢c 0

d Other{DescribeinPart Xilly. . . . . . . . . . . . . . . |2 49,939

e Add lines 2a through 2d 674,995
3  Subtract line 2e from line 1 . 3,735,697
4  Amounts included on Form 990, Part VEH hne 12 but not on 1|ne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 0

b Other (DescribeinPartXly. . . . . . . . . . . . . . . |40 25,608

¢ Addlines4aand4db . . . P 25,608
5 Total revenue, Add lines 3 and 4c (Thrs must equal Form 990 Part! hne 12 ) e 5 3,761,305

IEZEEl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 3,421,515
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilites . . . . . . . . . . . | 2a 9,420

b Prioryearadjustments . . . . . . . . . . . . . . . . [ 2b 0

¢ Otherlosses . . . e 4 0

d Other (Describe in Part XEEi } T | 0

e Add fines 2a through 2d . 9,420
3 Subtract line 2e from line 1 . 3,412,095
4 Amounts inctuded on Form 890, Part IX, Elne 25 but not on I:ne 1

a Investment expenses not included on Form 990, Part Vi, tine7d . . | 4a 0

b Other{DeseribeinPartXi1ly. . . . . . . . . . . . . . . |4b 28,162

¢ Addlines4aandd4b . . . N 28,162
5 Total expenses. Add lines 3 and 4c. (T hrs must equal Form 990 Pan‘l !fne 18 ) e e 5 3,440,257

EEXET  Supplemental information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines taand 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part X, Line 1 - The organization is exempt fmm federal incomes taxes under Section 501(c)3 of the !nternal Revenue Service
Code and from state taxes under similar provisions of the Florida statutes.

_!3_9!1919_§§ﬁr_":9§;w”

Revenues (§105,278)

Schedule D, Part Xli, Line 4b - Donor De5|gnat|0ns $133,440, Fundraising Expenses Netted Irom Revenues ($105,278)

Schedule D (Form 990} 2016




Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answaered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ,
¥ Information about Schedule G [Form 890 or 800-EZ) and its instructions is at www.irs.gov/form980.

| OMB No. 1545-0047

2016

Open to Public

SCHEDULE G
{Form 990 or 990-EZ)

Departmant of the Treasury
Internal Revenue Service

Inspection
Employer identification number

Name of the crganization
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
{1 Mait solicitations e [} Solicitation of non-government grants
[ internet and email solicitations f [} Solicitation of government grants
[] Phone solicitations g [} Special fundraising events
[} In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
ot key employees listed in Form 980, Part VIl or entity in connection with professional fundraising services? [] Yes [ ] No
b K "“Yes,"” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o O oD W

{v} Amount paid to
{or retained by}
fundraiser listed in
col. {i}

{iil) Bid fundraiser have
custody or controt of
contributions?

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

{i) Name and acdress of individual

{iv} Gross receipts
or entity {fundraiser)

{1} Activity from activity

Yes Mo

10

Total . . . e

3 List alf 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-E2.

Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2016




Schedule G (Form 990 or 990-E7) 2016

Page 2

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

{a) Event #1 (b} Event #2 {¢} Other events {d) Total svents
Women United HMD Dinner 3 (add °°éo(a’{c;§"°”9h
{event iype) (event type) (total number}
@1 1 Gross receipts . 79,384 51,650 106,448 237,482
B
‘| 2 Less: Contributions 57,744 21,365 53,095 132,204
3  Grossincome (line 1 minus
line 2) . 21,640 30,285 53,353 105,218
4 Cash prizes . 0 0 0 0
5 Noncash prizes 455 639 282 1,376
w -
21 8 Rent/facility costs . 0 0 0 0
g
H| 7 Foodand beverages . 19,104 20,128 33,489 72,721
B
5 8 Entertainment 0 500 2,700 3,200
9  Other direct expenses 2,081 9,018 16,882 27,981
10  Direct expense summary. Add lines 4 through 9 in column (d) » 105,278
11 Net income summary. Subtract line 10 from line 3, column (d) N & 0
RERRIE Gaming. Complete if the organization answered “Yes” on Form 990 Part iV line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.
® . (b} PulE tabs/instant . {d} Total gaming {add
g (a} Bingo bingo/progressive bingo {e} Other gaming cot. [a) through col. {c))
g
b
1 Grossrevenue .
2| 2 Cashprizes .
5
2| 3 Noncash prizes
LE}
@| 4 Rent/facility costs .
5
5  Other direct expenses
[] Yes % Yes %
6 Volunteer labor . [] No 3 No
7  Direct expense summary. Add lines 2 through & in column {d} »
8 Net gaming income summary. Subtract line 7 from line 1, column {d} >

g Enter the state(s) in which the crganization conducts gaming activities:

a |Is the organization licensed to conduct gaming activities in each of these states?

b [f"No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

T3 Yes [] No

b H"Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E7) 2016 Page 3

11
12

13
a

b
14

1ba

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . e o . . [dves O No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh:p or other entity

formed to administar charitable gaming? . . . e e o . oo e e s ] Yes H No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
An outside facility . . . 13b %

Enter the name and address ot the person who prepares the organtza’uon s gammg/specral events books and
records:

Name »

Address

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

revenue? . . . . . . . . . . e e e e e . oo w O Yes [ No
If “Yes,” enter the amount of gaming revenue received by the organizaton» $ and the

amount of gaming revenue retained by the third party »  §

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

Name »

Address >

Gaming manager information:

Name »

Gaming manager compsensation b $

Description of services provided »

[[Ibirector/officer [(JEmployee [3Independent contractor

Mandatory distributions:

Is the organization required under state law to maks charitable distributions from the gaming proceeds to

retain the state gaming license? . . . v v« « « [ Y¥Yes [] No
Enter the amount of distributions required under state Iaw to be dzstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year > §

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

Part Iil, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aisc provide any additional information.
See instructions

Schedule G [Form 880 or 990-EZ) 2016




SCHEDULE] Grants and Other Assistance to Organizations, OMB No. 1645-0047

(Form 930} Governments, and Individuals in the United States

Camplete if the erganization answered “Yes” on Form 320, Part IV, line 21 or 22,
Bepartment of he Troasry . P Attach to Form 990. ) Open to Public
Intemal Revenus Sarvice » information about Schedute 1 {Form 990} and its Instructions is at www.irs.gov/form890. Inspection
Mame of the organization Employer identification number

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES iNC 59-1099774
General Information on Grants and Assistance

1  Dges the organization maintain records to substantiate the amount of the grants or assistance, the gramees' eligib#ity for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . C e v i e e v . [BYes [ONo

2 Descrlbe in Part IV {he organization's procedures for monitoring the use of grant funds In the Umted States

Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form
990, Part IV, fine 21, for any recipient that received more than $5,000. Part || can be duplicated if additional space is neaded.
1 {a) Name and address of organlzalion @) EIN {c} IRC section (¢} Amount of cash | {e) Amaunt of non- |{fl Method of valuatlon (¢t} Description of {7} Purpose of grant

or government {If applicable) grani cashassislance | ook sz:}:"ma'sa" noncash asslstance or asslstance

{1} 5chl, Stmt 1

2

3

4

(5)

{6)

@
@)
)]

{19)

(1}

(12

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable . . . . . . . . . . . . . . . . . . W 32

3 Enter total number of other organizations listed inthelineftable . . . ., . . . . . . . . . . . . . . . . . . . ... .P g
For Paperwork Reduction Act Notice, see the lnstructions for Form 890, Cal. No. 500659 Schedule | (Form 890) (2016)




Schedule | (Form 990) (2016)

Page 2

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

Part {ll can be duplicated if additional space Is needed.

{a) Type of grant or assistance {b) Number of
reciplenis

{c) Amount of
cash grant

(<) Amaunt of
noncash assistanca

() Melhad of valuation {baok,
FMV, appraisal, other}

{f) Dascriplion of noncash assislance

5

6

7
el Supplemental Information. Provide the information required in Part I, line 2; Part lll, column (); and any other addit

onal information.

Schedule |, Part 1, Line 2 - United Way of Volusia-Flagler Counties Inc. has a Director of Community Impast whe is assigned to provide oversight for all grants, The direcior reviews annual

Schedule [ (Form 990) {2016}




Schedule |, Part iV, Statement 1

Form: Schedule | {2016)
Page: 1

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

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC

EIN: 59-1099774

Partll, Line 1

Reciplent EIN  Amt. of cash Amt, of non-

grant cash asst,

Name and address American Red Cross 59-0637809 63,670
431 White Sireet
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 ARC Volusia 58-1035137 74,356
100 Jimmy Huger Circle
Daytona Beach, FL 32117

{RC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Barbara Bush Foundation 26-0587238 30,000
516 North Adams Street
Tallahassee, FL 32301

IRC code section 501{c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants

Name and address Boys and Giris Clubs of Volusia County 59-3158162 69,449
101 North Woodland Blvd
Suite 400
Deland, FL 32720

IRC code section 501(¢)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Boys Scouts Central Florida Division 59-0624376 33,721
1951 South Orange Blossom Trail
Suite 102
Apopka, FL. 32703

IRC code section 50t(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Carrollwoed Day School Education inc 31-1581952 15,000
1515 West Bears Avenue
Tampa, FL 33613

IRC code section 501{c)3

Method of vajuation

Desc. of Non-Cash Asst.

Purpose of grant Grants

Name and address Catholic Charities Inc 59-1214353 58,121

Page: 1

207 White Street
Daytona Beach, FL 32114




Schedule |, Part §V, 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 Center for Visually Impaired 59-2938258 20,592
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 Saciety 59-0192430 45,392
2400 South Ridgewood Avenue
Suite 32
Daytona Beach, FL 32119

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Clearpoint Financial Services 59-0942924 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 9,287
128 Orange Avenue
Suite 300
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 Council on Aging of Volusia County 59-1160221 66,118
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 Councli 59-1881222 36,858
PO Box 142
Daytona Beach, FL 32115

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Parlner Agency

Name and address Easter Seals of Volusia and Flagter Counties 59-0722785 36,119

IRC code section

Page: 2

1219 Dunn Avenue
Daytona Beach, FL 32114
501(c)3




Schedule |, Part IV, Statement 1

Method of valuation
Desc. of Non-Cash Asst.

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC

Purpose of grant Partner Agency

Name and address Family Life Center 59-2832976 38,125
PO Box 2058
Bunnell, FL 32110

IRC code section 501{c)3

Method of vajuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Family Renew 59-2971766 33,464
810 Ridgewocod Avenue
Holly Hill, FL 32117

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Food Brings Hope 45-5480270 12,650
2379 Beville Rd
Daytona Beach, FL 32119

iRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Granis

Name and address Girls Scouts of Citrus Council 59-0696293 26,208
341 North Mills Avenue
Ortando, FL 32803

IRC code section 501{c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Halifax Urban Ministries 59-2093922 107,476
PO Box 6053
Daytona Beach, FL. 32122

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address House Next Door 59-1675284 102,225
804 North Woodland Boulevard
Beland, FL 32720

{RC code section 50t(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Partner Agency

Name and address Neighborhood Center of West Volusia 58-1292577 94,860

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

434 South Woodland Boulevard
Deband, Fl. 32720
501(c)3

Pariner Agency

Page: 3




Schedule I, Part iV, Statement 1

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC

Name and address Pace Center for Girls 50-24 14492 12,122
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 56-0631403 63,886
121 West Plymouth Avenue
Deland, FL 32721

IRC code section 501{c)3

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant Pairtner Agency

Name and address Second Harvest Food Bank 59-2142315 56,508
2008 Brengle Avenue
Orlando, FL. 32808

IRC code section 501{c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Pariner Agency

Name and address Social Service Council Jewish Federation 59-1774958 7,160
470 Andalusia Avenue
Ormond Beach, FL 32174

IRC code section 501(c)3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Grants

Name and address Stewart Marchman ACT 59-0976866 133,865
1220 Willis 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 The Early Learning Coalition 59-3646549 97,166
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 Voluisa Interfaith Agencies Networking in Disaster 50-3721382 10,000
326 South Palmetto Avenue
Daytona Beach, FL 32114

IRC code section 501{c)3

Method of valuation

Desc, of Non-Cash Asst,

Purpose of grant Grants

Name and address Volusia Flagier Family YMCA 59-3284968 139,719

IRC code section

Page: 4

761 East Intll Speadway Blvd
Deland, FL 32724
501(c)3




Schedute |, Part IV, Statement 1

Method of valuation

Desc. of Non-Cash Asst,

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC

Purpose of grant Partner Agency

Name and address Volusia Literacy Councll 59-2609500 35,050
900 South Ridgewood Avenue
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 Work Qrientation Rehabiltation Center 23-7026771 71,823
1100 Jimmy Ann Drive
Daytona 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 Counciis on America 52-1514424 11,000

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

1200 18th Steet Ste 902
Washington, DC 20036
501(c)3

Granis

Page: 5




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

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 980-£Z or to provide any additional information.
Open to Public

> Attach to Form 990 or 990-EZ.

Dapariment of the Treasury

Internal Revenue Service » Information about Sehedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. T =T {[s]))
Name of the organization Employer identification number
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774

ather public documents are available on request

Form 990, Part X, Line 27 - The Organization’s Board of Directors has designated the Unrestricted Net Assets as follows: a) Designated for

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 980 or 880-EZ) (2016}




Schedule O, Statement 1 UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC
Form: Form 990 (2016) EIN: §9-1098774

Page: 1 Part |, Line 1
Acfivity Or Misston Description

Description

need, keep af-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: Form 990 {2016) EIN: 59-1099774

Page: 2 Part 1ij, Line 4b
Second Program Service Accomplishments Description

Description

in Tax Refunds, $974,734 in EITC and $118,495 in Child Tax Credit Refunds. 5) Help Me Grow Florida program, in its third year, provides families with;
Free developmental screening for all children infants to 8 years of age without waitlists or income limits; Activities that support healthy growing and
fearning; Community resources, from parenting classes to food pantries and Referrals for evaluation and early intervention services.

Page: 2




Schedule O, Statement 3
Form; Form 990 (2016)

Page: 2

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

Part Ill, Line 4d

Other Program Services Accomplishments

Activity
Code

Description Expense Grants

Revenue

Uniled Way's Volunteer Center strives to promote and nurture volunteerism through the 135,203
recruitment, development, placement, and recognition of individuals and groups who Live
United through volunteerism. This year the Volunteer Center connected approximately
1,988 local volunteers who served more than 23,500 hours at a value of more than
$554,500 to our community when calculated at the national average of $23.56 per hour.
Additionally, the Volunteer Center received Year 4 Reading Pals for $44,600, which was
used to recruit, train, implement, and do follow up evaluations for volunteers to go to 10
different schoots and read to 182 children from Pre-K fo 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 buitding
on teachers' instructions and improve literacy rates.

58,223

Total:

Page: 3

135,203 0

58,223




Schedule B

OMB No. 1545-0047
{Form 990, 980-EZ, ) )

Schedule of Contributors

g;;i‘;;ﬂf o Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
Internal Revenye Service » Information about Schedule B (Form 980, 990-E2Z, or 880-PF) and its instructions is at www.irs.gov/form590,

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 990-EZ 501(c 3 ){enter number) organization

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

Form 990-PF [] 501(@)(3) exempt private foundation
] 4947(2){1) nonexempt charitable trust treated as a private foundation

[0 501(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 hoxes for both the General Rule and a Special Rule. See
instructions,

General Rule

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

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a){1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 990-E7), Part li, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000 or (2) 2% of the amount on (i) Form §90, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and IL.

[0 For an organization described In section 501{c)(7), (8), or (10) filing Form 920 or 990-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts |, i, and L,

E3  For an organization described In section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P» g
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 930-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 890-EZ, or 980-PF) {2016)

Page 1 of 1 of Parti

Name of grganization

UNITED WAY OF VYOLUSIA-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) ()
No MName, address, and ZIP + 4 Total contributions Type of contribution
1 i Person
: 3 Payroll 1
$ 489,000 Noncash O
S, (Complete Part i for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ —_ Person 0
i 5 Payroll A
i = $ Noncash O
.................... (Complete Part H for
noncash contributions.}
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
~ Person 0
Payroll £l
________ $ Noncash O
__________________________________ {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S - Person  []
____________ o Payroll 1
$ Noncash [
{Complete Part It for
noncash contributions.)
(a) {b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o ] person  [J
nnnnn Payroll M
B $ Noncash L]
........ (Complete Part ll for
noncash contributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person ]
______________________________ i Payroli {7
___________ $ Noncash l:]
R {Complete Part I for
norcash contributions.)

Schedule 8 (Form 990, 980-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 890-PF) (2016}

Page of  of Partll

Name of organization
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC

Employer identification number

59-1099774

Noncash Property (See instructions). Use duplicate coples of Part Il if additional space is needed.

{a) No.

C
b) : ()
from - { . FMV {or estimate .
Part | Description of noncash property given (See(instructions)) Date received
{a) No. b) {c) (d)
from e . FMV (or estimate) .
Part | Description of noncash property given {See instructions) Date received
_______ ] S e
{a) No. b) C. (d)
from _— . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
S I
(a) No. (b) c (d)
from L . FMV (or estimate} .
Part | Description of noncash property given (See instructions) Date received
I $
o () FMV ( 9 mat ) (d)
rom " . or estimate .
Part 1 Description of noncash property given (See Instructions) Date received
..................................... 48 }
(?) " ) FMV { p } (d)
rom . N or estimate .
Part | Description of noncash property given (See instructions}) Date received

Schedule B {Form 990, 980-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 980-PF} {2016)

Page of of Partill

Name of organization
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC

Employer identification number
59-1099774

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

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

{a) No. .
la;n)'omi (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
l:’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. ] . . .
Ifﬁrorlﬂ {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . L .
'f)ror:n {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 980, 990-EZ, or 990-PF} {2016)




*** Form 980 Online Filers: Please fax completed and signed form to 866-699-3916
or email.a.§canned PDF copy of the signed form to SignatureForms@Form%90.org

_ Exempt Organization Declaration and Signature for OMB No. 16431679
rom 8493-EQ Electronic Filing

For calendar year 2016, or toX yoar beginiing___07/01 2016, and ending ____06/30__, 2017 _ 2@ 1 6
Department of the Treasury | For use with Forins 990, 8280-EZ, 990-PF; 1120-POL, and 8568
internal Rovenue Service
Nama of exemp! organlzation ' Emplayer idenlification number
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES ING 59.1099774 .

Type of Return and Return Information (Whole Dollars Only)

Chieck the. box for the type-of return being filed with Form 8453-EC and enter the applicable amount, If any, from the return. 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 {ine 1b, 2b, 8b, 4b, of b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the raturn, then enter <0- on' the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIll, column A line12) . . 1b 3,761,305
2a Form 990-EZ chack here® [ b Total revenue, if any (Form 990-EZ, line @) . . . . . . . 2b
3a  Form 1120-POL checlchere» [] b Total tax (Form 1120-POL, fine 22, . . . .. 3b
43 Form 880-PF check hore» [] b Tax based on investment income (Form 990-PF, Part VI, line B) 4b
5a Form 8868 check here» [] b Balance due (Form 8868, 1me8c) . . . . . . . . . . . 5b

Bl Declaration of Officer

8 [J 1 authorize the U.S. Treasury -and Its designated Financial Agent to Initlate an Automated Clearing House (AGH) electronic funds
withdrawal (direct debif) 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 financlal Institution to debit the eniry te this.account. To revoke a payment,
I'must contact the U.S, Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior 1o the payment {settlement)
date. [ also authorize the financlal institutions involved In the processing of the electronic payment of taxes to receive confldential
information necessary to answer inqulries and resolve issues relatad to the paynent,

L] Ifacopy of this return Is being filed with a state‘agency(ies) ragulating charities as part of the \RS Fed/State program, | certify that |
executad the electronlc disclosure cansent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/990-
PF {as specifically identified In Part | above) to'the selected state agency(les).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2016 electronlc return and accompanying schiedules. and statements, and to the best of my knowledge-and bellet, they are true,
.correct, -ahd complete, | further daclare that the amount In Part [ above is the amount shown on the copy of the organization's elsctronic
return, | consent to aliow my intermediate service provider, transmitter, or-glectroniic return originator (ERQ) to send the.organization's return
to the IS and to receive from the IRS {a} an acknowledgement of racelpt or reason for rejection of the transmission, (B) the reason for any
delay in processing the return or refund, and {c) the daté of any fefund.

———

Sign } e
Here S

i A [}{/X/f/‘ﬁf ) Dennis Burns, President
lgnardre of offGer Date 7 Title

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

| declare that | have reviewed the above organlzation's refun and that the entrles on Form 8453-E0 are. complete and corfect to the best of
my knowledge. If | am only a colfecter, | am not responaible for réviewing the return and only declars that this form aceurately reflects the data
on the retum. The otganization: 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 raquirements in Pub. 4163, Modernized ¢-Fite (MeF) informatlon for Authorized
|IRS-e-file Providers for Business Returns, If | am also the Pald Preparer; under penaltles. of perjury | declare that | have examined ths 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.

. Date Check I Check If ERQ's §SN or PTIN
ERG's
e Signature also paid self-
ERO's Son preparer || eriployed E_)
Fim's name (or
USE youss If self-employed), ) EiN
Only address, end ZIP code Phone no.

Under penalties of pefjury, | declare that | have examinad the above retirn and accompanying schedutes and statements;.and to the bést of my knowledge
and bellef, they are true, corract, and eomplete. Declaration of preparef Is based on all Information of which the preparer has any knowledge.

‘ Print/Type proparer's nama Préparer's signalure Dat Check if PTIN
Paid /Type prop P y ale i
Preparer employed -

Use Only |fmsname » Fir’s EIN D
Firm's address » Phone 1o,

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Cat, No. 366060 Form 8453-EQ (2018




John Holcomb

From: 990 Online Tech Support <Support@Form930.org>
Sent: Wednesday, November 08, 2017 3:15 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: 2016

Submission ID: 8600762017312aj63245

Return Timestamp: 11/8/2017 3:07:48 PM

Accepted Date: 11/8/2017

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 transmitied 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 {RS 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 990 Online system.

e-file.form990.org technical support
Phone: 888-666-1773 (toli free)
email: Support@Form990.org




