Form 990

Return of Organization Exempt From Income Tax

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

| OMB No. 1645-0047

%:mr;w;g&:::&asmﬁ:seuw ¥ Go to www.irs.gov/Form930 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning 07/01 , 2017, and ending 06/30

B Check if applicable: | & Name of organization UNITED WAY OF YOLUSIA-FLAGLER COUNTIES INC D Employer identification number

I address change Doing business as 59-1085774

I mame change Number and street {or P.Q. box if maill is not defivered to street address) Rocnv/suite E Telephone aumber

L1 eitiad return 3747 W International Speedway Bivd 386-253-0663

Ei Final return/terminatedf  City or town, state or provincs, country, and ZI¥ or foreign postal code

[ Amendedreturn | Daytona Beach, FL, 32124 G Gross receipts § 6,253,423

[ Appiication pending ]F Name and address of principal officer:  Steve Sally His) s his a group retur for suberdinates? L1 Yes [¥] o
3747 W International Speedway Blvd, Daytona Beach, FL 32124 Hib} Are all subordinates included? Flyes [ o

1 Tax-exempt status:

501(e)(3) L1501

) 4 ginsert noy []a94r@m or 1627

J  Website; &

www.unitedway-vfc.org

if “No," attach a list. (see instructions)

Hic) Group exemption number B

K Form of orgamzatlon Corporation [:l Trust D Association D Other &

| L Year of formation:

1977 E M State of legal domicile:

FL

Summary

1 Briefly describe the organization’s mission or most significant activities:  To increase the organized capacity of this
3 community to care for its people. Through our initiatives and Partner Agencies we continue to bring nutritious food 1o those in
é (Continued on Schedule O, Statement 2)
§ 2 Check this box ¥ [] if the organization discontinued its operat:ons or disposed of more than 25% of its net assets.
&1 8 Number of voting members of the governing body {Part VI, line 1a) . . 3 32
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 32
21 5 Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5 29
-% 6  Total number of volunteers {estimate if necessary} . . . . . 6 1,621
< | 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 e . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h}. 3,215,523 3.342,381
g 9  Program service revenue (Part VIli, line 2g} . . . 87,668 80,046
2 | 10 Investment income {Part Vill, column {A), lines 3, 4, and 7d) . 458,114 912,331
%141  Otherrevenue {Part VI, coiumn {A}, lines 5, 6d, B¢, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VHI, column {A), line 12) 3,761,305 4,334,758
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) . 1,875,227 1,825,915
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits {Part IX, column (A), lines 5—10) 801,647 919,466
2 116a Professional fundraising fees (Part IX, column (A}, line 11e) . . R
2| b Total fundraising expenses (Part X, column (D), line 25) » §_§§_,_3_g_1_ X - -
i 17 Other expenses {Part IX, column {A), lines 11a-11d, 11{-24¢} 673,383 749,427
18  Total expenses. Add lines 1317 (must equal Part IX, column (4), line 25) 3,440,257 3,494,808
19  Revenue less expenses. Subtract line 18 from line 12 321,048 839,950
58 Beginning of Gurvent Year End of Year
é’% 20 Total assets (Part X, line 16) . 8,617,148 10,280,319
Zpj 21 Total liabilities (Part X, line 26) . .. 1,676,802 1,527,024
22|22 Net assets or fund balances. Subtract line 21 from hne 20 7,940,346 8,753,295
EY Il  Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belied, it is
true, correct, and complete, Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Sign F Signature of officer Date
Here Steve Sally, President

Type or print pame and title
Paid Print/Type preparer's nama Preparer's signature Date Chack D i PTIN
Preparer self-employed
Use Only Firm's name B Firm's EIN P

Firm's addross P FPhone no.

May the IRS discuss this return with the preparer shown above? {see instructions) [(J¥es [[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat., No, 11282Y Form 990 (2017)




Farm 990 (2017) Page 2
SEfRE U Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . [O
1  Briefly describe the organization’s misston:
To Increase the organized capacity of our community to care for its peaple

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r930-EZ7 . . . . .+« . . . 4« v v 4w 4 i e e v e v e e v v o Yes ¥INo
If “Yes,” describe these hew services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . N . B RA O T T
if “Yes,” describe these changes on Schedule 0. |

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

4a (Code: ) Expenses$ - 1,825,915 including grants of§ 0} (Revenue$ 0]}
Community Distributions - 1) $1,271,800 in funding was made to 22 local pariner agencies to benefit the community in the areas of ___
education, income and health. 2) $151,600 was distributed to multiple non-profit agencies providing a vast array of social services

En the communily 3) Through focused distributions of $44, 400 the Women United groups in Uolusia and Flagler Coumies strived to

help families pay utility bilis through the Duke Energy Nelghborhood Fund. 5) $¢1 200 was distributed to four agencies to provide
residential mental health treatment to homeless veterans, addicts and the mentally ill. 6) $221,300 was distributed to provide
Hurricane Irma relief. 7) United Way provides fiscal spunser services for several community service programs Each of the

4b (Code: }(Expenses$ 386,698 includinggrantsof$ o) (Revenue$ 503,712 )
Community Investments - 1) United Way's Public Policy Committee strives to affect public policy for the common good of the
community. 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
suppaortive services to individuals and families who have economic emergencies. 3) FamilyWize Prescription Drug Cards - offers

free prescription discount cards to those in our community who do not haue health insurance, or need medicine not covered by

saving a total of approxlmately $1.2 million. 4) The Campaign For Working Families {CFWF) continued to provide free tax
_preparation at fourteen Volunteer iIncome Tax Assistance (VITA) sites in Volusia and Flagler Counties, With 102 dedicated
volunteers and approximately 6,100+ hours of donated time, they were able to provide: 2896 Tax Returns filed; just under $2.5
(Continued on Schedule O, Statement 3}
4¢ (Code: }{Expenses$ 382,387 includinggrantsof§ o) (Revenue$ 460,149 )
1) United Way's 2-1-1/First Call For Help is an easy number to remember that anyone can call to get directed to the social service
providers who may be able to assist them. 211 has live Information and Referral operators 24 hours a day, 7 days a week. The
&R staff is certified by the National Alliance of Information and Referral Systems. Last year 32,483 referrais were made through
the 211 call center and 211Live.orq website. It also acts as hotline number for multiple community programs including: FDOH
Diabetes Education Resource Center; FDOA Summer BreakSpot, VITA Tax Prep Scheduling, and Help Me Grow Florida. 2}
Several 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.

4d Other program services (Describe in Schedule 0.) See Schedule O, Statement 4

{Expenses $ 115,180 including grants of $ 0 ) (Revenue $ 44,326 )
4de Toftal program service expenses b 2,710,180

Form 990 2017)




Form 990 (2017) Page 3
@l  Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c}(3) or 4947(3)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . c e . e e e e e e 11
2 s the organization required to complete Scheduie B, Scheduls of Contributors (see instructions)? . . . 2 iV
3  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . ] v
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Partfi . . . . . . . . . 4 v

5 s the organization a section 501(c){4), 501{c}5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partii . . . . . . . . ; e e e e e e e e e e 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part! . . . . . e e e e e e 6 |V
7 Did the organization receive or hold a conservatlon easement, includ:ng easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll . . . 7 v
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Parthif . . . . . . . . . . . . . . . . . . G e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . . 9 v

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

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

Vil, VIH, EX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Partvi . . . . . . i1a| v
b Did the organization report an amount for mvestments—other secunties in F'art X, Iine 12 that is 5% or more

of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VI . . . . 1tb v
¢ 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 VIlf . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v

e Did the organization report an amount for other liahilities in Part X, line 257 if “Yes,” comp!ete Schedule D, Part X 1le| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” comnplete Schedule D, Part X . | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts Xtand Xtf . . . . i2al v

b Was the organization included in consoiidated |ndependent audlted fmancial statements for the tax year? If

“Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts Xi and Xl is optional 112 v
13  Is the organization a school described in section 170(b)(1}(A)(H)? If “Yes,” complete Schedule £ . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program service activiies outside the United States, or aggregate

foreign investrments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedufe F, Parts fand IV . . . . 15 v
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilfand iV, . . . . .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (8), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {(seeinstructions} . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes,” complete Schedufe G, Partlf . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming acti\ntles on Part VIII line Sa?

if “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . 00 19 v

Form 990 2017)
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Page 4

Checklist of Required Schedules (continued)

Did the organization operate one or more hospitai facilities? If “Yes,” complete Schedule H .

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

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 1? If “Yes,” complete Schedule I, Parts Fand Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule 1, Parts | and I

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

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

Did the organization invest any proceeds of tax-exempt honds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 890 or 990-EZ?
If “Yes,” complete Schedule L, Part! .

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

Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or t0 a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili .

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 ofﬁcer derCtOl‘ trustee, or key employee (or a famrly 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 organization l|qUidate, terminate, or dissolve and cease operatlons‘? I “Yes " complete Schedule N,
Partl

Did the orgamzat:on sell exchange dlspose of or transfer more than 25% of lts net assets? lf "Yes ’
complete Schedule N, Part If .

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

Was the organization related to any tax- exempt or taxable entlty'i' if “Yes,” complete Schedule R Part i, m
or IV, and Part V, line 1

Did the organization have a controlled entlty wnthm the meaning of section 512(b)(1 3)') .

if “Yes” to line 35a, did the organization receive any payment from or engage in any traneaction WIth a
cantrolled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charktable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . e e
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 organization complete Schedule 0 and prowde explanatrons in Schedule 0 for Pad VI Imes le and
197 Note, All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21| v
22 v
23 v
24a 4
24b
24c
24d
25a v
25b v
26 v

28¢

29

30

3

32

34

v
v
v
v
v
v
v
v
v
v

35b

36 v

a7 v

38 | v
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Form 990 {2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any lineinthisPartV . . . . . . . .

3a

da

Sa

o

6a

[+ -

(= B =

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

Did the organization comply with backup withholding rules for reportab!e payments to vendors and
reportable gaming (gambling) winnings te prize winners? . . . . C e e e e

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at {east one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-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
accounty? . . . . . . o . . oL L.

If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114 Report of Forelgn Bank and Financial Accounts
{FBAR).

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

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

If “Yes” to fine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 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 comnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170{c)

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

and services provided to the payor? . . e e e e e e ..

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

bid the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e e e

if “Yes,” indicate the number of Forms 8282 flled during the year . . . -

Did the organization receive any funds, directly or indirectly, to pay premiums ona 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 quatified intellectual property, did the organization file Form 8899 as required?
If the erganization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . .
Sponsoring organizations maintaining donor advised funds.

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

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

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

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

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

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

Gross income from members or shareholders . ., ., . 11a

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flling Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Sectlon 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 Scheduls 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 . . . . 13c

Did the organization receive any payments for mdoor tanning services during the tax year'? .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedufe O

v

14b

Form 990 2017




Form 990 (2017) Page 6
art ) Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any ineinthisPartvl . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 32
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 commitiee or similar
commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 2|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . . Coe . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? a v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v

6 v
v
v

w

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to eiect or appornt
one or more members of the governing body? . . . . .o 7a
b Are any governance decisions of the ocrganization reeerved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . .
8 Did the organization contemporaneously document the meetings held or written actmns undertaken dunng
the year by the following:
a The governing body? . . .
b Each committee with authority to act on behaif of the govermng body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

- o O

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . o v
Section B. Policies {This Secfion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b if “Yes,” did the organization have written policies and procedures governlng the actwmes 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 990 to alt 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 980,
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13
b Woere officers, directors, or trustess, and key employees required to disclose annually interests that could glve rise to conflrcts?
¢ Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas dene . . . . C e e e e e e .o
13  Did the organization have a written whistleblower polrcy? e .
14  Did the organization have a written document retention and destruct:on pelrcy’7 .
15 Did the process for determining compensation of the following persons include a review and appreval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .
b Other officers or key employees of the organization . . . e e .
If “Yes” to line 15a or 15b, describe the process in Schedule D (see mstructrons}
16a Did the organization invest in, contribute assets to, or part|c|pate ina 10mt venture or similar arrangement
with a taxable entity during theyear? . . . . . e e e e e e e e
b If “Yes," did the organization follow a written pollcy or procedure requiring the organazatlon to evaluate its
patticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ® None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if"appiicable), 990, and 990-T (Section 501(c){3)s only}
available for public inspection. Indicate how you made these available, Check all that apply.
Own website [ ] Ancther's website Upcnrequest [] Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone niumber of the person who possesses the organization's books and records: b
John Holcomb, {386)275-1934
3747 W international Speedway Bivd, Daytona Beach, FL 32124 Form 990 ot 7)




Farm 990 {2017) Page 7
5_:E-atfitf}v.|_'_l :__ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . []
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), (B}, and {F) if no compensation was paid.
= List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”
= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List ali of the organization’s former officers, key employees, and highest compensated employees who recelved 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,

)
*) ® {do not Ch:;:ks Irtrlnzr:e than one ©) © ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
haurs per | pificer and a directar/trustes) campensalion jcompensation from arnount of
weak {list any— g ey g e gy pom from reifatec.i other
housfor | S a AR é@ Q the . organizations campensation
relatad TE g § g 3z a organization | (W-2/1093-MISC) fronla thg
organizations g. 5 g A {W-2/1099-MISC) organization
below dotted] Sz 1 & °] g and related
line} ﬁ g a k] organizations
glg i
° g
Aubrey Long ) 0.30
Director 0.00 v 0 0 0
Bill Navarra 0.30
Director 0.00 v 0 0 0
Bobbie King 0.30
Director 0.00 v 0 0 0
_Brooks Matthews 0.30
Director 0.00 v ] 0 0
BrucePage 0.30
Director 0.00 v 0 [} 0
Chip Wile 0,30 |
Director 0.00 v 0 0 9
Erum Kistemaker 0.30
Director 0.00 v 0 0 0
Jamie Brown 0.30
Director 0.00 ¥ 0 0 0
Jessica Scott 0.30
Director 0.00 v 0 0 0
Jill Piazza 0.30
Director 0.00 v 0 0 0
Jim Cameron 0.30
Disector 0.00 v 0 0 0
JohnWalsh 030
Director 0.00 v 0 0 0
Kahlin Grant 0.30
Director 0.00 v 0 0 0
Kathy Milthorpe 0.30
Director 0.00 v 0 0 0
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Form 990 (2017) Page 7 ~ 2
B0 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors

<
) B} Pasition ®) ] G
{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensalion [compensation from amount of
week (list an o= = pray pueguny gy from related cther
hours for a 3, ﬁ g KU =1 I the organizations compensation
refated [ 5212|825 g 3| organization | (W-2/1099-MISC) from the
organizations| 8 sig| E| § =17 |w-2/1099-MISC) arganization
betow dotted} = g8 &l1%s and related
line) & g 2 o organizations
21 a B
8 g

Laquetta McGill 0.30
Director 0.00 v 0 0 0
Lindsey Preston 0.30
Director 0.00 v i} 0 0
Lisa Viccaro .. 6.30
Director 0.00 v 0 0 0
Lori Campbell Baker 0.30
Director 0.00 v 0 0 0
Lori Catron 0.30 |
Director 0.00 v 0 0 0
Mark Buckner 0.30
Director 0.00 v 0 0 0
Mike Coffin 0.30
Director 0.00 v 0 0 0
Rene Adams 0.30
Director 0.00 v 0 0 0
Rob Grossman 0.30
Director 0.00 v 0 0 0
Robin King 0.30
Direcior 0.00 v 0 0 0
Roger Manalo 0.30
Diractor 0.00 v 0 0 0
Ron Nowviskie 0.30
Director 0.00 v 0 (] 0
Sam Willett 0.30 |
Director 0.00 v 0 0 0
Sarah Bates 0.30
Director 0.00 v 0 0 0

Form 990 (2017)



Form 990 {2017) Page B
Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Pasition
@ &) (do not check more than one o} & l(F)
Name and title Average | hox, unless person Is both an Reportable Reportable Estimated
hows per | officer and a director/ftrustes) | Sompensation |compensation from amount of
lwaek (list any| e slol=lez] = from related other
hoursior | 22|12 | 218 | 35 ¢ the organizations compensation
rolated | 2| 2|8 | o | 58| 3| organization | (W-2/1099-MISC) from the
organizations §5 51 15;’, '?;;o o § T {W-2/1093-MISC) organization
below dotted! = -y g {78 and refated
fine) ]l= 13 s organizations
2|8 7
E &
[« 3
Trish Giaccone 0.30
Director 0.00 v 0 0 0
Joyce Shanahan 0.30
Board Chair 0.00 v v 0 0 0
James Halleran 0.30
Immediate Past Chair 0.00 v v 0 0 0
Don Needham 0.30
Treasurer 0.00 v v 0 0 0
Dennis Burns 40.00
Secretary and Office President 0.00 v 81,420 o 14,871
_John Holcomb 36.00
Office Chief Financial Officer 0.00 v 59,517 0 12,480
ib Sub-total . . . . . e A 140,937 0 27,351
¢ Total from continuation sheets to Part Vi, Section A N
d Total (add fines1hand1e). . . . . . . T 140,937 0 21,351
2 Total number of individuals (iIncluding but not |imItEd to those listed above} who received more than $100,000 of
repartable compensation from the organization ¥ 0

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

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organizatlon and related organizatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . . . .o . .o

5 Did any person I|sted on Ime 1a receive or accrue compensat:on from any unrelated organizatqon or mdl\ndual
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,

{8) <

Mame and business address Description of services Compansation

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 B 0

Form 980 201 7j



Form 890 (2017)

Page 9

Statement of Revenue

0

Check if Schedule O contains a response or note to any lineinthisPartVvilt . . . . . . . . . ..
- /‘;W Ngféw”ﬁ: - Rela‘t';)d or Unr‘e?e)lted He\‘g?we
- o exampt business excluded from tax
o function revenue under secticns
e o revenue 512-514
g2 Federated campatgns . - ¢ / -
53| b Membership dues 1b . - - : i
gE ¢ Fundraising events . 1c 175,262 1 = - -
G 8| d Related organizations . 1d , _ | - -
g-.g e Government grants {contributions) | 1e 229519; - |
,g‘.g f Al other contributions, gifts, grants, P - = - : -
a5 and similar amounts not Included above | 4f 2,937,600 © o .
%’% g Noncash contributions included in lines 1a-1f: $ 9a20f = = . i | . . -
O F h Total. Addlinesta-1f. . . . . . . . . P 3,342, 331 - - : o =
% Business Gode j - :Nm:m -
2 | 2a Program Management 561000 0 0
% b Designation Admin Revenues 561000 0 0
(L)
el a4
w ——
£ e
% f  All other program service revenue . 0
[ g Totah Addlines2a-2f . . . . . . . . . P 80,046
3 investment income (including dividends, interest,
and other similaramounts) . . . . . . . B 535,085 535,085 0 0
4 Income from investment of tax-exempt bond proceeds b o 0 0 a
5 HRoyalties . . . . ... A 0 0 0 0
(i} Real {ii} Personal | - | L - : . - e
6a Grossrents . . - e - -
b Less: rental expenses - - i .
¢ Rental income or (loss) 0 o, . 4 .
d Netrentalincomeorfloss) . . . . . . . P
7a  Gross amount from sales of {} Securities {ij Other = . . =
assets other than inventory 2,180,167 9,3201 - -
b Less: cost or other basis . . - -
and sales expenses . 1,801,213 1,028 . -
¢ Gain or (foss) . 378,954 +08f - . e
d Netgainorfoss)y . . . . . . . . . . P 377,246 Mi??'),ziﬂﬁ __ 0] _ 0
é 8a Gross income from fundraising e
g avents (not including $ 175,262 -
& of contributions reported on line 1c). L Q -
E SegPartiV,lne18 . . . . . g 106,424 1 - -
] b less directexpenses . . . . b 106,424 - -
¢ Netincome or (loss) from fundraising events . b 0 0 o
9a Gross income from gaming activities. . 1 -
SeePartV,line18 . . . . . g - -
b Less:directexpenses . . . . b e - - . - |
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less [ = . - |
retuns and allowances . . . g - # - I =
b Less:costofgoodssold . . . b - . - -
¢ Net income or (loss) from sales of inventory . . #
Miscellaneous Revenue Buginess Code - 4; . m"“ _____ N««V: . - -
11a
b
[H
d  All other revenue .
e Total. Add lines 11a-11d .
12  Total revenue. See instructions.

Form 990 017




Form 990 {2017) Page 10
H:xTdfb4 Statement of Functional Expenses
Section 501(c){3) and 501{c)4) organizations must compiete all columns. All other organizations must compiete column (A}

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [0
Do not include amounis reported on lines 6b, 7b, A} B {©) ("
8b, 8b, and 10b of Part VIl Total expenses s - | oo e Foxpemses.
1  Grants and other assistance to domestic organizations - '
and domestic governments, See Part IV, line 21 . . 1,825,915 1,825,915 |
2 Granis and other assistance to domestic -
individuals. See Part IV, line22 . . . . . 0 of
3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign -
individuals. See Part IV, lines t5and16 . . . 0 ol
4  Benefits paid to or for members . . . 0 of
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 178,714 57.602 43,470 72,642
6  Compensation not included above, to dlsquallited
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)(B} . . 0 0 0 0
7 Other salarles and wages . . . 593,636 296,806 8,999 287,831
8  Pension plan accruals and contributions (|nclude
section 401{k) and 403(b} employer contributions) 20,648 11,898 1,317 7,433
9 Otheremployeebenefits . . . . . . . 73,360 431,616 3,924 25,820
10 Payrolitaxes . . . . P 53,108 24,064 . 4,532 24,512
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 g
b tegal . . . . . . . . o . ... 4,312 0 2,112 2,200
¢ Accounting . . . . . . . . . . . 19,350 16,750 2,600
d Lobbying . . . . 0 1] 9
e Professional fundraising services. See Pan IV hne 17 - - 0
f Investment managementfees , . . 58,366 0 0 58,366
g Other. {if ine 11g amount excesds 10% of line 25, co!umn
(A) amount, st line 11g expenses on Schedule 0} . . 0 0 0 0
12  Advertising and promotion . . . . . . 1,586 1,574 0 12
13 Officeexpenses . . . . . . . . . 18,392 9,884 1,596 6,902
14  information technology . . . . . . . 21,692 9,050 3,668 8,944
18 Rovaltes . . . . . . . . . . . . 0 0 0
16 Ccecupancy . . . . . . . . . . . 62,573 32,633 6,095 23,845
17 Travel . . . 26,070 11,230 1,608 13,232
18  Payments of travel or entertainment expenses .
for any federal, state, or local public officials 0 o 0 0
19  Conferences, conventions, and meetings . 19,031 10,855 798 7,378
20 Interest . . . . . . . . . . . . 0 ) Q 0
21 Payments to affiliates . . . . . 37,599 18,438 3,298 15,863
22  Depreciaticn, depletion, and amomzatlon . 25,739 12,612 2,316 10,811

23 Insurance . . . . 1,656 804 144 708
24  Other expenses. Itemrze expenses not covered _ '
above (List miscellaneous expenses in line 24e. If |-
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a Professional Fees 197,304 133,062 4,110 60,132
b Printing & Publications 27,648 13,664 1,059 12,925
¢ _Equipment Service Contracts 25,811 10,806 397 14,608
d Program Expense 177,842 177,842 0 0
e Al other expenses 24,456 1,775 5,124 11,557
25  Total functional expenses. Add lines 1 through 24e 3,404,808 2,710,180 116,307 668,321

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

Form 990 017



Form 880 (2017)

Page 11

FPe0. €| Balance Sheet

Check if Schedule O contains a response or note 10 any line in this Part X . ] ]
{A) (B)
Beginning of year End of year
1  Cash-—non-interest-bearing e 2751 1 275
2 Savings and temporary cash investments . 1,016,856 2 809,171
3 Pledges and grants receivable, net 741,878] 3 666,144
4  Accounts receivable, net - 78,750 4 54,166
5 Loans and other receivables from current and former offlcers directors | -
trustees, key employees, and highest compensated employees.
Complete Part i of Schedule L e e
6 L.oans and other receivables from other disqualified pevsons (as defined under section
4958{h(1)), persons described in section 4958(c)(3}{B), and contributing employers and
sponsoting organizations of section 501{c)(@) voluntary employees' beneficiary . 7
f organizations {see instructions). Complete Part Il of Schedule L . ol 6 0
ﬁ 7  Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use 0 8 0
9 Prepaid expensss and deferred charges 61,327 9 54,614
102 Land, buildings, and equipment: cost or ~ , - 1 -
other basis. Complete Part VI of Schedule D 10a 621,632 WW& .- - . -
b Less: accumulated depreciation 10b 441,304 217,776 110¢ 190,328
11 Investments—publicly traded securities 7,247,998] 11 8,246,115
12  Investments—other securities. See Part IV, line 11 12 0
13  Investments—program-related. See Part IV, line 11 . 13 4]
14 Intangible assets . . . e e e 14 0
15  Other assets. See Part IV, Ilne 11 252,288 | 15 259,446
16 Total assets. Add fines 1 through 15 (must equal hne 34) 9,617,148| 16 10,280,319
17  Accounts payable and accrued expenses . . . . . . . . 172,080 17 135,793
18 Grants payable . e e e e e e 1,372,626| 18 1,299,499
12 Deferred revenue . . . e e e e e 59,150| 19 26,000
20 Tax-exempt bond Iaabﬂltles .. ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$ 122 loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part I of Schedule L
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .
26 Total liabilities, Add lines 17 through 25 . . .
m Organizations that follow SFAS 117 (ASC 958), check here > ‘ and .
2 complete lines 27 through 29, and lines 33 and 34. -
E 27 Unrestricted netassets . . . . . . . 6,321,342 27 7,003,088
g 28 Temporarily restricted net assets . 982,796 | 28 1,113,999
: 29  Permanently restricted net assets . . _ __636,208| 29 ] 636,208
Z Organizations that do not follow SFAS 117 (ASC 958), chack here > [] and “ -
P complete lines 30 through 34. o
0130 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 .
g 33 Total net assets or fund balances . . . 7,940,346| 33 8,753,285
34 Total liabilities and net assets/fund balances 9,617,148 34 10,280,319

Farm 990 017)
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Farm 990 (2017) Page 12
#iD{lI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .
1 Total revenue (must eguat Part VIIL, column (A}, line 12y . . . . . . . . . . . 1 4,334,758
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . . . . . 2 3,494,808
3 Revenue less expenses. Subtract line 2 fromiine1 . . . . S 3 839,950
4 Net assets or fund balances at beginning of year {must equal Part X !lne 33 column {A)) . 4 7,940,346
5  Net unrealized gains {losses) on investments 5 -28,747
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prlor pericd adjustments . . e e e . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule 0) e 9 1,746
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ilne
33, column B) . 10 8,753,295

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil .

2a

3a

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

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

[JSeparate 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 audtted 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 committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schadule O.

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

if “Yes,” did the organization undergo the required audit or auduts? If the orgamzatmn 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 @017}




| omB No. 1545-0047

SCHEDULE A Public Chatrity Status and Public Support

{Form 930 or 990-£2) Complete if the organization is a section 50(c)(3) organization ¢r a section 4947{a)({1) nonexempt charitable trust.

Dapartmant of the Treasury B Attach to Form 990 or Form 990-EZ. i MR T el B S
Internal Ravenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. o |h__5'p:¢'_¢ﬁ'o:n i
Name of the organization Employer identification number

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774

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

The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b}{1)}{A)().
2 [ A school described in section 170{b){(1){AMil). {Attach Schedule E {Form 990 or 990-E7).)
3 [1A hospita! or a cooperative hospital service organization described in section 170{b}{1){A)ii).
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:

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

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

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

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

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

10 [] An organization That Rormally receives: {1y more than 3375% of lis support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its

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

i1 [I An organization organized and operated exclusively to test for public safety. See section 509{a)(4}.

42 [J 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 supporied organizations described in section 509(a){(1) or section 509(a)(2). Sce section 509{a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

b [ Type li. A supporting organization supervised or controfled 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 lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

o

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

(i) Name of supported arganization {iij EIN {iH) Type of organization { (iv) Is the arganization { {v} Amount of monetary {vi) Amount of
{described on lines 110 Y#isted in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A}
(B)
{C)
(D)
(€)
Total -

For Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 990-E2. Cat, No. 11285F Schedule A {Form 990 or 990-EZ} 2017



Schedule A {(Form 990 or 990-E7) 2017 Page 2

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

Section A. Public Support

Galendar vear {or fiscal year beginningin) ¥ | (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f Total

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 2,583,803 3,116,906 2,849,580 3,215,523 3,342,381 15,108,193
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif

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

Total. Add lines 1 through 3. . . . 2,583,803 3,116,906 2,849,580 3,215,623 3,342,381 15,108,193
i T > e :

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

Public support. Subtract line 5 from ling 4

15,108,193

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2016 (d) 2016 {e) 2017 {f} Total

7
8

10

11
12
13

Amounts from lined4 . . . . 2,583,803 3,116,206 2,849,580 3,215,623 3,342,381 15,108,193
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . v 178,710 323,159 312,120 348,432 535,085 1,697,506
Net income from unrelated busmess
activities, 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 VL) .

14
15
16a

b

Total support. Add lines 7 through 10 E - @ |08 | 16805699
Gross receipts from related activities, etc. (see tnstructlons) e e e . 0
First five years, If the Form 990 Is for the organization’s first, second, thlrd fourth ar fifth tax year as a section 501{c){(3)
organization, check this box and stop here . . . O O I |
Section C. Computation of Public Support Percentage

Public support percentage for 2017 {line 6, column {f) divided by line 11, column () . . . . 14 899 %
Pubiic support percentage from 2016 Schedule A, Partll, line 14 . . . 15 91.75 %
335% support test—2017. If the organization did not check the box on Ime 13 and I:ne 14 Is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
3312% support test—2018. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 33‘/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [

17a

18

10%-facts-and-circumstances test—2017. 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 . . . . . . . . L. L L L 0L 0 o s s d s s e e e e e e e e e PO

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . e N &N
Private foundation, if the organ:zatlon did not check a box on Ilne 13 16a ‘ISb 17a or 17b check thls box and see
instructions . . . . . . . L. L L. L L L L L s s e e e e e e e e e e e e e e e PO

Schedule A (Form 930 or 990-EZ) 2017
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Part Ul

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 te qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2013

b) 2014

{c) 2015

{d) 2016

(e) 2017

{f} Total

1 Gifts, granis, contributions, and membership fees
received. {Do notinclude any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7h .
8 Public support. (Subtract line 7c from -
line 6} . . e .

Section B, Total Support

Calendar year (or fiscal year beginning in} b

(a) 2013

{b) 2014

{c) 2015

{d) 2016

(e} 2017

{f} Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines 10a and 10b

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

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

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

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

organization, check this box and stop here P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column {f) divided by fine 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10c¢, column (f} divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2016 Scheduie A, Part Ifl, line 17 . 18 %
19a 33%% support tests—2017. if the organization did not check the box on line 14, and !:ne 15 is more than 33s%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization L

b 33'a% support tests—2016., f the organization did not check a box on line 14 or line 19a, and fine 16 is more than 334%, and
line 18 is not mare than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization B []

20 __ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B

£

Schedule A {Form 990 or 890-£2) 2017
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Ee)ll Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)7 If “Yes,"” explain in Part VI how the organization defermined that the supported
organization was described in section 509a)(1) or {2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If “Yes,” answer
(b} and {c} below.

b Did the organization confirm that each supported organization qualified under section 501{c){4), {5}, or {6) and
satisfied the public support tests under section 509(a){2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States {“foreign supported arganization™? If |
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. da

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

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and {c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the crganizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting crganizations that also support or
benefit one or more of the fifing organization’s supported organizations? 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% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-E7).

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-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or (2))7 If “Yes,” provide detall 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 93) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

b Dld the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10b

Schedule A {(Form 930 or 990-E2) 2017
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” o a, b, or ¢, provide detail in Part VI,
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

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

2  Were any of the organizalion’s officers, directors, or trustees sither (i} appointed or elected by the supported
organization{s) or {ii} 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 supporited organization(s).

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

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

a [ The organization satisfied the Activities Test. Compiete line 2 befow.
b [ ] The organization is the parent of each of its supparted organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

3  Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A {Form 980 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509({a){3) Supporting Organizations

t [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

1 e (GO | =

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

-]

7 Other expenses {see instructions)

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

Section B - Minimum Asset Amount

{A) Prior Year

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)

by Average monthly cash balances

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

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

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.

w

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 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

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

[-AE N1 R LL R -

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 orline 3.

5 Income tax imposed in prior year

(G| -

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

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type HI supportmg organization {see

instructions).

Schedule A {Form 990 or 990-E2) 2017
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Type Hl Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets )

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions, Add lines 1 through 6,

o~ inid W

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

w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

i {ii)

Excess Distributions Underdistributions

Distributable amount for 2017 from Section G, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part Vi), See
instructions.

[

Excess distributions carryover, if an

Sl
e RN

From2013 . . . . .

Fromz2014 . . . . .

From2016 . . . . .

From2016 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {ses instructions)

(e e | [ 0 [T

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

F-Y

Distributions for 2017 from
Section D, line 7: $

W

Applied to underdistributions of prior years

T

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain inf
Part VI. See instructions,

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2013. ., .

Excess from2014 . . .

Excess from2015 . . .

Excess from2016 . . .

00T

Excess from 2017 . . . - -

Schedule

AR VRS A

{iii)
Distributable
Amount for 2017

e
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Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il line 17a or 17b; Patt
Ik, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

(Form 990) . o

b Complete if the organization answered “Yes” on Form 980, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b, e D e

Department of the Treasury B Attach to Form 990. ~:Qpen to Public

Internal Revenue Service B Gio to www.irs.gov/Form890 for instructions and the latest information. = Inspection

Name of the organization Employer identification numbar '

UNITEDWAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774

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

{a} Donor advised funds {b} Funds and other accounts
1 Tolalnumberatendofyear. . . . 7 0
2 Aggregate value of contributions to (dunng year) 50,000 0
3  Aggregate value of grants from {during year) . 45,500 4
4  Aggregate valueatend of year . . . 814,416 Y
5 Did the organization inform all denors ancl donor advisors in writing that the assets held in donor advised
funds are the organizatior’s propenty, subject to the organization’s exclusive legalcontrol? . . . . . . Yes {1 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 privatebenefit? . . . . . . . . . . . . . . . L 0L L L. Yes [ ] No
{[I1 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).
[0 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 historic structure
[1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year. - |Heid atthe End of the Tax Year
- Total number of conservation easements
Total acreage restricted by conservation easements . .
Number of conservation easements on a certified historic structure lnc!uded In (a) .
Number of conservation easements Included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements rmodified, transferred, released extrngurshed or termrnated by the organization during the
tax year b
4  Number of states where property subject to conservation easement is located b

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

oo oo

violations, and enforcement of the conservation easements it holds? . . . <+« « « « <+« « [Yes[d No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3
8 Doss each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h{4)}B)6)
and section 170(h)AMBYI)? . . . . . . . . . . . . o . . . . -« -« <« - [OYes O No

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

[E=EffS ]Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part {V, iine 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiH, the text of the footnote to its financial statements that describes these items.

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

{i) Revenue inciuded on Form 990, PartVill,lined . . . . . . . . . . . . . . . . F 8§
(i) Assets included in Form 990, Part X , . . N &

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

a Revenueincluded on Form 990, Partvilll,lnet . . . . . . . . . . . « . +. . . . F &

b AssetsincludedinForm990,PartX . . . . . . . . ., . . . . . . ..., ...0FP %

For Paperwork Reduction Act Nofice, see the Instructions for Form 920. Cat. No. 52283D Schedule D (Form 890) 2017
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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):
] Public exhibition

[} Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xy,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [} Loan or exchange programs
e [} Other

assets 1o be sold to raise funds rather than to be maintained as part of the crganization's collection?

1 Yes [1No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 920, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

Is the crganization an agent, trustee, custodian or other Entermecliary for contributions or other assets not

included on Form 990, Part X7 . . . 1 Yes [1No
b If “Yes," explain the arrangement in Part XIII and complete the followmg tabie
Amount
¢ Beginning balance . . .. 1c
d Additions during the year . 1d
e Distributions during the year ie
f Ending balance . . if

_ If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIH .

Did the organization mclude an amount on Ferm 990 Part X, Ilne 21 for SCrow or custodral account %ability? [] Yes [] No

.

Endowment Funds.

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

3a

(g} Current year {b) Prior year {c) Two years back | {d} Three years back | {g) Four years back

Beginning of year balance 982,796 845,529 900,572 708,681 659,268
b Contributions . 351,180 301,817 215,023 394,274 98,222
¢ Net investment earnings, gams and

losses . L 114,079 125,132 -19,635 23,500 129,386
d Grants or scholarships . 61,762 69,685 10,000 12,377 21,805
e Other expenditures for facilities and

programs . .- 264,195 212,113 232,702 210,667 151,969
f Administrative expenses . 8,100 7,884 7,729 3,830 3,421
g End of year balance 1,113,098 982,796 845,529 900,572 709,681

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B 718%
b Permanent endowment B | 8%
¢ Temporarily restricted endowment & 14%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there sndowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

i) unrelated arganizations . 3ali} v

{ii} related organizations . Jafii) v
b [If “Yes" on line 3afii), are the related orgamzatqons l|sted as requured on Schedule R? 3b

4  Describe in Part XllI the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property {a} Cost or other basis | {b} Cost or other basis {c} Accumulated {d} Book value
{investrnent) {other) dapraciation

12 tand . . . . . . . 0 92,056] _ - 92,056

b Buidings . . . . 0 401,591 317, 827 83,764

¢ Leasehold improvements 0 0 0 0

d Eguipment 0 137,985 123,477 14,508

e Other 0 1] (1] 0
Total Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10c.) . L 180,328

Schedule D (Form 990) 2017
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eefeavill  Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

{1) Financial derivatives .
{2) Closely-heid equity interests .
{3) Other

A

(B)

(C)

)

Total. {Column (b} must equal Form 890, Parf X, col. (B} line 12} B
px:a0Vllll Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 290, Part X, line 13.

{a} Description of investment b} Book value {c} Method of valuation:
Cost or end-of-year market valus

(1}
2)
3}
o}
(5}
(6
(7)
(8}
(9}
Total. (Cofumn (b) must equal Form 890, Part X, col. (B} ine 13) B~
ratr el Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description (b} Book value

1)

{2

{3)

4)

{5)

{6)

{7)

{8)

{9)
Total. (Column (b) must equal Form 890, Part X, col. Blline 15) . . . . . . . . . . . . . . P
Other Liabilities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

. {a} Description of liability {b} Bool vatue
{1) Federal income taxes 0
(2) Gift Annuity Obligations 65,132
{3)
(4)
(5)
(8)
(7}
(8)
(9)
Total. {Column {b) must equal Form 930, Part X, col, (B) fine 25,) B 65,732
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s lability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xiil

Schedule D (Form 930) 2017




Schedule D (Form 990) 2617 Page 4

il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 4,348,168
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (fjosses) oninvestments . . . . . . . . . | 2a -28,747

b Donated servicesanduseoffacilities . . . . . . . . . . . |2b 9,420

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . 12 o

d Other (DescribeinPart Xty . . . . . . . . . . . . . . . l2 71,1588

e Addliines 2a through 2d . -12,169
3 Subtract line 2e fromline1 . . . . - e e e e 4,360,337
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a [Investment expenses not included on Form 920, Part VIll, ine 76 . . | 4a oF

b Other(DescribeinPartXl). . . . . . . . . . . . . . . |4b 255719F

¢ Addlines4aand4b . . . N . & -25,579
5 Total revenue., Add lines 3 and 4c. (T h:s must equal Form 990 Part! hne 12 ) e e 5 4,334,758

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

1 Total expenses and losses per audited financial statements . . . . . . , . . . . . . 1 3,535,218
2  Amounts included on line 1 but not on Form 980, Part 1X, line 25: P

a Donated servicesand useoffacilites . . . . . . . . . . . | 2a 9420

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 o]

¢ Otherlosses . . . e 0|

d Other {Describe in Part XI!I) e I ol =

e Addiines2athrough2d . . ., . . . . . . . . . . . . . . . . 0.2 9,420
3 Subtract line 2e fromiine ¥ . . . e . C e e e e e e e e e 3 3,525,798
4  Amcunts included on Form 990, Part IX Ime 25 but not onfine 1 -

a [nvestment expenses not included on Form 890, PartVill,line7b . . | 4a o]

b Other (DescribeinPartXflly. . . . . . . . . . . . . . . l4b -30,990| = -

¢ Addlinesdaanddb . . . N K -30,990
5 Total expenses. Add fines 3 and 4c. (T his must equal Form 990 Pam' hne 18) e 5 3,494,808

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

Schedule D, Part V, Line 4 - Income from restricted endowments is used to support specific programs and agencies per donor's requests.

‘Schedule B, Part X, Line 2 - The Organization follows accounting standards relating to accounting for uncertainty in income taxes. The
Organization assessed whether there were any uncertain tax positions which may give rise to income tax liabilities and determined that
there were no such matters requiring recagnition in the accompanying financiat statements.

Schedule D, Part XI, Line 2d - Change in Value of Pooled Income Fund $859, Change in Cash Surrender Value of Life Insurance Policies
$6,299

Schedule D, Part X1, Line 4b - Donor Designations $75,435, Fundraising Expenses Netted from Revenues ($106,424), Change in Value of
Gift Annuities $5,410.

Schedule D, Part X}, Line 4b - Donor Designations $75,435, Fundraising Expenses Netted from Revenues ($106,424)

Schedule D (Form 990} 2017



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities ] OMB No. 1545-0047

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 890 or 980-EZ) organization entered more than $15,000 on Form 990-EZ, ling 62, 2@ 1 7
Department of the Treasury b Attach to Form 990 or Form 950-EZ. > Open to-Public
Internal Revanue Service P Go 1o www.irs.gov/Form390 for the latest instructions. iinspection:::
Nama of the organization : Employer identification number

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774
Fundraising Activities. Complets if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 820-EZ filers are not required to complete this pari. '

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail soficitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [l In-person solicitations

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

" . {v¥) Amoxent paid to . .

Beletocly o conrolof | M Cross eceipts | forretainedby | V) NIRCBRLe
y or & from activity fundraiser listed in > DY
contributions? cot. {i) organization

(i) Name and address of individual " ..
or entity (fundraiser) (i) Activity

Yes Neo

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%50-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2017




Schedule G (Form 990 or 990-E2) 2017 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 (b) Event #2 {c) Other events (d) Total events
Women United HWMD Dinner 3 (add °°é-o ‘l“)(cg“’c’ugh
{event iype) (avent type} {totat number) :
o Grossreceipts . . . . 90,981 113,950 76,755 281,686
&
2  Less: Ceontributions . . 58,779 75,932 40,550 175,261
3  Gross income {line 1 minus
lin@2) . . . . . . . 32,202 38,018 36,205 106,425
4 Cashptlzes . . . . . 0 4] 0 0
5 Noncashprizes . . . 0 0 0 0
w .
21 6 BRentfacility costs . . . 0 ] 0 0
g
G| 7 Foodand beverages . . 29,764 27,641 25,615 83,020
8
5 8 Entertainment . . . . 0 500 2,700 3.200
9  Other direct expenses . 2,438 9,877 7,890 20,205
Direct expense summary. Add lines 4 through9incolumn{dy . . . . . . . . . . P 106,425
MNet income summary. Subtractline 10 from line 3, column{d) . . . . . e 0

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

@ : (b) Pull tabs/instant , {d} Total gaming {add
E {a) Bingo bingo/progressive bingo {c) Other gaming col. (a} thraugh col, {¢)
5
T 4 Gross revenue .
@1 2 Cashprizes .
1.% 3  Noncash prizes
15 .
® | 4 Rent/facility costs .
E

5  Other direct expenses

[J Yes %] Yes %

6 Volunteertabor. . . . |[] No 1 No

7  Direct expense summary. Add lines 2 through 5 incolumn{d} . . . . . . . . . . ¥

8 Net gaming income summary. Subtractline 7 from line f,columni(d) . . . . . . . . B

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

a lIs the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . LJ Yes L] Ne
b if "No,” explain:

10a Were any of the arganization's gaming licenses revoked, suspended, or terminated during the taxyear? . [ Yes D No
b If “Yes,” explain:

Schedule G (Form 980 or 990-EZ) 2017



Schedule G (Form 930 or 890-E7) 2017 Page 3
11 Does the crganization conduct gaming activities with nonmembers? . . . . . L1 Yes [] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh:p or other entity

formed to administer charitable gaming? . . . s e e e v e e e i e v v v e v T3 Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . < . v . . . . . . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person whc prepares the orgamzation S gammg/specnal events books and
records:

Name ¥

Address B

152 Does the crganization have a contract with a third party from whom the organization recsives gaming
FBVENUE? . . . v & . h . s h e e e e e e e e e e e e e e e e e o T Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organizationk $ and the
amount of gaming revenue retained by the third party B $
¢ If “Yes,” enter name and address of the third party:

Name b

Address b

16  Gaming manager information:

Name b

Gaming manager compensation®  §

Description of services provided ¥

[" Director/offlcer [JEmployee Clindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . -« « « v {J¥es [ No
b Enter the amount of distributions required under state taw o be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year b §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns {jii) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 980 or 980-EZ) 2017



SCHEDULE| Grants and Other Assistance to Orﬁamzatlons, OMS No. 1545-0047

(Form 980) Governments, and Individuals in the United States
Complate if the organization answered “Yes" on Form 830, Part IV, Ene 21 or 22,
» Attach to Form 980. Open to, Publlc' :
Depariment of tha T i
In?ggdm;:v;\ua%emuw P Go to www.irs.gov/Form890 for the latest information : : s e
Name of the organization Employer ldanttllcﬂtmn number
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 58-1099774

EB¥E  General information on Grants and Assisiance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eizglbﬂlty for the grants or assistance, and
the selection criteria used to award the grants or assistance? , . . c e s v« o« . [fl¥es [INo

2 Describe in Part iV the organization’s procedures for monitoring the use of grant funds In the United States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received mare than $5,000, Part Il can be duplicated if additional space is needed,

1 {a} Mame ant addrass of organization {6) EIN {c) G section | [d) Amount of cash | fe} Amount of non- mgm“‘?f Va"lal“g]" {g) Description of {hi} Purpose of grant
or govemmient ¢if applicahle) grant cash assistance mh,ela)ppra sal, noncash assistance or assistance

{1} _Schl $tmt1

(2

8

4

)
)
7
8}
19}

(10)

)

(12}

2 Enter total number of section 501(c)(3) and govemment organizations listed in the fine 1 table . B . L
3  Enter total number of other organizations listedinthelinettable . . . . . . . . . . . . . . . . 0 00l d R 0

For Papenwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50056 Schedule | {Form 980) [2017)




Schedule | {Form 990) [2017)

Page 2

Part }l can be duplicated if additional space is needed.

i8]} Grants and Other Assistance to Domestic Individuals, Complete if the organization answered “Yes” on Form 890, Part IV, line 22,

{a} Type of grart or assistance {B) Number of
feclplents

{c} Amount of
cash grant

{d} Amount of
noncash assistance

(e} Methad of valuation (pook,
FMV, appraisal, other)

{1} Daschption of noncash assistance

8

7
Supplemental Informatton. Provide the information required in Part 1, line 2; Part [ll, columnn (b); and any other additional information.

Schedule §, Part ], Line 2 - United Way of Volusia-Flagler Counties has a Vice Prosident of Co

dona

ity Impact wito is assigned to provide oversight for all grants. Grants are 1t

two-year basls by a volunteaer Cabingt of 15 o ity members. This group sets the priorities and funding strategies for UWVFC donations, reviews all program proposals, and provides

a recommendation for funding to the Board of Directors, Additionally, the Cabingt raceives and reviews program reports on a guarterly basis, providing feedhack to programs when

_necessary. Twice a year, UWVFC hosts Community Impact Ambassadors, volunteers that visit the organization, review all pragram reports, and interview program staff about the

program's performance.

Schadule | (Form $90) (20417}




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

{Form 9390 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2@ 1 7

Department of the Treasury P Attach to Form 920 or 980-EZ, . : pen to PUth
internal Revenue Service b Go to www.irs.gov/Form990 for the latest information “Anspection i
Name of the organization Employer identification number

UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 58-1099774

After the review, the Finance Commitiee meets to discuss the audit and 990, and vote on approval. if approved, the audit and 990 are sent

_electranically to the each member of the Board of Directors. After the review, the Board of Directors meet to discuss the audit and the 990

and vote on approval. When approved, the 990 is sent to the IRS, and the audit and 990 are posted to the organizations website.

_Form 890, Part Vi, Section B, Line 15 - The annual compensation of thgvg!i_g:i:s:_rwggigwgqngnd approved by the Executive Committee and
_approved by the Chairman of the Board. The annual compensation of all employees is reviewed and approved by the CEO. Baseline

For Paperwork Reduction Act Notice, see the Instructions for Form 230 or 990-EZ. Cat. No. 51056K Schedule O {(Form 890 or 990-EZ) (2017}




Schedule O, Statement 1 UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC
Form: Form 930 (2017) EIN: $8-1099774
Page: 1 Header Section
Reasonable Cause Explanations

Explanation

Filed Extension Granted

Page: 1



Schedule O, Statement 2 UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC
Form: Form 990 {2017) EN: 59-1099774

Page: 1 Part{, Line 1
Activity Or Mission Description

Description

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

Page: 2




Schedute O, Statement 3 UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC
Form: Form 830 {2017) EIN: §9-1089774

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

Deseription

million in Tax Refunds, $734,630 in E{TC and $105,273 in Child Tax Credit Refunds. 5) Help Me Grow Florida program, inits fourth year, provides
families wilh: Free developmental screening for all children infants to 8 years of age without waillists 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: 3




Schedule O, Statement 4 UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC

Form: Form 990 (2017) EIN: 59-1099774
Page: 2 Part Ill, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue

Code
United Way's Volunteer Center strives to promote and nurture volunteerism through the 115,180 0 44 326

recruitment, development, placement, and recognition of individuals and groups who Live
United through volunteerism. This year the Volunteer Center connected approximately
1,621 local volunteers who served more than 22,000 hours al a value of more than
$524,600 to our community when calculated at the nationaf average of $24.14 per hour.
AdditionaHly, the Volunteer Center received Year 5 Reading Pals for $44,140, which was
used to recruit, {rain, implement, and do follow up evaluations for volunteers to go to 53
classrooms in 12 different schools in Volusia and Flagler Counties and read to 245 children
from Pre-K to third grade. Students receiving the menloring and tutoring had improved test
scores in the areas of literacy and phonological awareness which demonstrated that the
Reading Pais had a tremendous impact on building on teachers’ instructions and improve
literacy rates.

Total: 115,180 0 44,326

Page: 4




*** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforms@form990.org or fax it to 866-699-3916

8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879
o Electronic Filing
For calendar year 2017, or tax year beginning ____ 07/01 , 2017, and ending _ 06/30 ,20 18 2@ 1 7
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
UNITED WAY OF VOLUSIA-FLAGLER COUNTIES INC 59-1099774

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO 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 line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . 1b 4,334,758
2a Form 990-EZ check here™ [| b Total revenue, if any (Form 990-EZ, line9) . . . . . . . 2b
3a Form 1120-POL check here®» [] b Total tax (Form 1120-POL, line22). . . . . . . . . 3b
4a Form 990-PF check here [] b Tax based on investment income (Form 990-PF, Part VI, line 5  4b
5a Form 8868 checkhere®™ [ b Balance due (Form 8868,line3c) . . . . . . . . . . . 5b

2 Tadl | Declaration of Officer

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

[] 1f a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign ’ ‘fj;,[,,//,: /‘ZJ/// I 5//”{//7 } Steve Sally, President

Here Signature of officer Date Title

=El@dlll Declaration of Electronic Return Originator (EROQ) and Paid Preparer (see instructions)

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

ERO's Date Gheck if Checl if ERO’s SSN or PTIN
ianat ’ also paid self-
EROQ’s Signature preparer ] employed ]
Use Firm’s name (or ) EIN
yaurs if self-employed), }
Only  address, and ZIP code Phone no.

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

- Print/Type preparer’'s name Preparer’s signature Date Check if PTIN
Paid s 0
Preparer stiployed

Firm’s name P Firm's EIN b
Use Only S
Firm’s address P Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (2017)



