990 ] OMB No, 1545-0047
Form Return of Organization Exempt From Income Tax 2 @0 9
Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except black [ung
Department af the Traasury benefit trust or private foundation) Open to Public
Internal Aevenve Service » The organization may have to use a copy of this retum to satisfy state reparting requirements, Inspection
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Chack i applicable: | Please | C Name of arganization United Way of Escambia County, Inc. D Employer identification number
[] Addrass change t‘::uiaosr Ucing Business As 58 ¢ 0651076
1 pame ehange ptr;!;:l or | Number and strzet {or P.0. box if mall is not dalivered to street address) Roonv/suile E Telephone number
&,
] initial return ses 11301 W. Government Street { 850 ) 434-3157
] Terminated lsn':;:l:i: City or town, state or country, and ZIP + 4
[ Amended return tlens. | Pensacola, FL. 32502 G Gross receipts §

E] Application pending

F Name and address of principal officer.  Jean Norman Hi{a) s this a group retum 1orafﬁlfa|mDYas |Z]No

HIE) Are alt affiliates included? [ 1ves [INo

| Tax-exempt stalus: [} 501(e) { 3 ) linsert no)  [T] 4947l or [ 527 il “No,” attach a list. (see instructions)
J Website: » Hic) Group exemptian number b
K Form of organization: ] Corporation [T 3rust L] Association £ Other » | L Year of formation: 1944 | M State of legal domicile: FL.
Summary
1 Briefly describe the organization’s misslon or most significant activitles: ...
o Funding provided to local partner agencies and their programs as part of the organization’s funds distribution ____
21 process, with a focus on achieving improvements in three focus areas in Escambia Gounty, Florida; education, .
E financial stabifity, and health. e
g 2 Check this kax » [] if the organization discontinued its operations cr disposed of more than 25% of its net assets,
« | 3 Number of voting members of the governing body (Part VI, line 1a). . .o 3
£| 4 Number of independent voting members of the governing body (Part V1, line 1b) R . 32
51 5 Total number of employaes (Part V, line 2a). Co 5 32
2| 6 Total number of volunteers (estimate If necessary) A - 3,063
7a Total gross unrelated business revenue from Part Vill, column (C) Ime 12 R 0
b Net unrelated business taxable income from Form 890-T, fine34. . . . . . . . . . | 7b 0
Prior Year Current Year
.| 8 Contributions and grants (Part VIl line 1k . . . . . . . . . . . . 3,231,448 3,345,977
2| 9 Program service revenue (Part VIIl, line 2g) . . . . e 53,359 48,088
g |10 Investment income (Part Vill, column (A), lines 3, 4, and ?d) . .. (55,958) 13,939
14 Other revenue (Part Viil, column (A}, lines 5, 6d, Bc, 9c, 10g, and 11e) .o 3,848 {1,118)
12 Total revenue—add lines 8 through 11 {must equal Part VI, column {A), line 12) 3,232,697 3,406,886
13 Grants and similar amounts paid (Part X, column (A}, lines -3} . . . . . 2,142,260 2,092,625
»l14 Benefits pald to or for members (Part [X, column (A}, line 4) . \
% 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5- 10) 833,226 778,570
5 | 16a Professional fundraising fees (Part IX, column (A), linei1e) . . . . . . 903
1 b Totalfundraising expenses (Part X, column (D}, line 25) » : .
17 Other expenses (Part 1X, column (A), lines 11a~11d, 11+-24f) . . | ) 370,347 359,175
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 3,345,833 3,231,277
|19 Revenus less expenses. Subtract [ine 18 from line12 . , . . . {113,136) 175,609
s % Beginning of Current Year End of Year
52120 Totalassets (PartX, ne 1) . . . . . . . ... ... .. 3,179,127 3,358,859
25|21 Total liabllities (Part X, line 26) e 1,988,314 1,976,159
=721 29 Net assets or fund balances. Subtrac:t Ilne 21 frorn llne 20 L e e e . 1,190,813 1,382,700
==ladi] Signature Block
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules ang statsments, and to the best of my knowledyge
and beliel, it is trus, corrpet, and/co; plete Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.
Sign ’ y e() / | Z / 19 / 1
Here Signature_offofiic . . . Dae _
) T HioN , CHIEE (PERAT/VG. oFFLCER
‘Type or print name and title .
Preparer's Date ChE_Ck if Preparer's identilying number
Paid sigr?alure } Zﬁ!l‘pluyed »[] {see instructians)
Preparer's | —— -
Use Only 5'2@5%3&,‘3&?"”" ) EIN > .
adtiress, and ZIP + 4 Phone no, # L }
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . ] Yes [ | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Gat. No. 11283Y Farm 990 (2009)



Form 990 (2009}

Page 2

ETid[Il Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

Did the organization undertake any significant pregram services during the year which were not listed on
the prior Form 890 or 990-EZ7? .

If *Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . e e e e e e e e e oo oo . OYes M No
If “Yes," describe these changes on Schedule O.

Describe the exempt purpose achievemnenis for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for sach program service reported.

O Yes [¥] No

4b

{Code:

4c

{Code:

4d

Other program services. (Describe In Schedule O.)
{Expenses $ 229,445 including grants of $ 78,186 ) (Revenue $ 157,777 )

4e

Total program service expenses » $2,625,263

Form 990 (2009)



Form 990 (200%) ' Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c}(3) or 4247(a){1) (other than a private foundation}? If "Yes,"
complete Schedule A .o O A I 4
2 Is the organization required to complete Schedule B Schedule of Contrlbutore? e 2 | ¥/
3 DId the organization engage in direct or indirect political campaign activities on behalf of orin opposﬂion to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . g v
4 Section 501{c}{3) organizations. Did the organization engage in lobhying aotivlties? lf "Yes, complete
Schedule C, Part fl . . . . 4 4
5 Section 501{(c}{4), 501{c)(5), and 501(::)(6) orgamzatlons Is the organlzatton eub]ect to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Partitf ., . . . . . .| 8 A
6 Did the organization maintaln any doner advised funds or any similar funds or accounts where 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! . . . . . R - v
7 Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historlc structures? if “Yes,” complete Schedule D, Partti . . . [ T v
B8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?if “Yes,"”
complete Schedule D, Part iff. . . . . 8 L4
9 Did the organization report an amount In Part X Ilne 21 serve as a custodian for amounts not [Isted In Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part V. . . . . . 9 v
10 Did the organization, directly or through a related organizatlon, hold assets In term, permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V., . . . . 10 | v
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule 0, Parts Vl
Vil, Viil, IX, or X as applicable . . . . 1| v
® Did the organization report an amount for Ianct buildlngs, and equlpment In Part X I|ne 10?lf "Yes," complete ;
Schedule D, Part VI.
e Did the crganization report an amount for investments—other securities in Part X, line 12 that Is 5% or more
of its total assefs reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil.
® Did the organization report an amount for Investments—program related in Part X, line 13 that I5 5% or more
of its total assets reported In Part X, line 167 /f "Yes,” complete Schedule D, Part Vill.
® Did the crganization report an amount for other assets In Part X, [ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX.
@ Did the organization report an amount for other liabilitles In Part X, ine 257 If “Yes,” complete Schedule D, Part X. | .
® Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses |
the organizatlon's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
12  Did the crganization obiain separate, independent audited financtal statements for the tax year? If “Yes," complete [ "1
Schedufe D, Parts Xi, Xii, and Xill. 12|/ _—
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No | 70 U
if “Yes,” completing Schedule D, Parts XI, Xil, and Xiil is optional. . . . . [12A LA SR
13 Is the organization a school described In section 170(b)(1)(A)ii)? I “Yes complete Schedule E N I I v
14a Did the organization maintaln an office, employess, or agents outside of the United States? . . . . . |14a v
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Part{ . . . |14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partfl, . . . . 115 v
16 Did the organization raport on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes," complete Schedule F, Partitf ., . . . 16 v
17 Did the organization report a total of mare than $15,000 of expenses for professional fundralsing services
on Part IX, column {A)}, lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . 17 v
18 Did the organization report more than $15,000 total of fundralsing event gross income and oontributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming actlvitles on Part Vlll line Ba?
If “Yes,” complete Schedule G, Partill. . . . . I v
20 Did the organization operate one or more hospitals? lf "Yes, " comp!ete Schedul’e H . e e . . . . .l20 v

Form 980 (2008)



Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land il . . . .| 21 v
22 Did the organization report mare than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,"” complete Schedule |, Parts tand lif . . . . 22 v
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . . . .. . .23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer fines
24b through 24d and complete Schedule K. If “No,"go to line25 . . . . . . |24a v
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary perlod exceptlon? . | 24b v
¢ Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . | 24¢ v
d Did the organization act as an “on behalf of" lssuer for bonds outstandlng at any tlme during the year‘? 24d v
25a Section 501(c)(3) and 501(c}{4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 25a v
b Is the organization aware that it engaged In an excess benefit transactlon with a disqua[lﬂed perscn ln a
prior year, and that the transactlon has not been reperted on any of the organization's prior Forms 990 or
980-EZ7 If “Yes,” complete Schedule L, Part{ . . . . . . . O 1 ¥
26 Was a loan to or by a cument or former officer, direcior, trustes, key employee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . . | 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selectlon committee member, or to a persen related to such an individual?
If “Yes,” complete Schedufe L, Part i, . . . . . . . . . . . . . . . . . . ... |27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iv . . |28a v
b A family member of a current or former officer, director, trustes, or key employee? /f “Yes,” complete
Schedule L, Part iV . . . | 28D v

¢ An entity of which a currant or forrner officer dlrector trustee. or key employee of the organlzation {or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L,

PartivV . . . . . . . . . .. .. . .|28c v
29 Did the organization recelve mare than $25 OOD in non- cash contrlbutions? If "Yes, " compiete Schedule M| 28 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qua[lﬁed

conservation contributions? if "Yes," complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes . complete Schedule N

= O <1 | v
32 Did the organization sell, axchange, dlspose of, or transfer more than 25% of its net assets?f "Yes, " complete

Schedule N, Partil . . . . 32 A
33 Did the organization own 100% of an entlty disregarded as separate from the organlzation under Regulations

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . . 33|V
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu!e H Parts H

W, and V, linet . . . . 34 v/
35 Is any related organization a control[ed entlty within the meaning of sectlon 512(b}(13)? !f "Yes " compiete

Schedule R, Part V, line2 . . . . 35 v
36 Section 501(c)(3) organizations. Did the organizatlon make any transfers to an exempt non-charltable related

organization? if “Yes,” complete Schedule R, Part V, line2. . . . . 36 ol
37 DiId the organization conduct more than 5% of its activities through an entlty that is not a retated organfzatlon

and that is treated as a partnership for federal income tax purposes‘? if “Yes,” comp!ete Schedule R,

PatVi . . . . a7 v
38 Did the organization comp[ete Sohedu[e O and prowde explanatlons In Schedu[e O for Part Vi llnes 11 and

197 Note. All Form 990 filers are required to complete Schedule 0.. . . . . . . . . . . . . .|38| ¢

Form 990 (2009



Ferm 990 {2000) Pege S
Statements Regarding Other IRS Filings and Tax Compfiance
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of :
U.S. Information Returns. Enter -0- If not applicable . . . . .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage ancl Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | =
this retum? . 3a
b if "Yes,” has it filed a Form QQO-T for thls year? if "No " pmvide an expisnatlon in Scheduie O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financiat
account)? .. Coe . 4a v
b If *Yes,” enter the name of the foreign oL P e ceeeeeiecie it tm e e e e eem————————————nn ' i
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank : -
and Financial Accounts. s e
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
¢ lf “Yes" to line 5a or 5b, did the organfzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 ODD and dld the 6a Y
arganization sollcit any contributfons that were not tax deductible? .
b f “Yes," did the organization include with every solicitation an express statement thst such contrlbutlons or
gifts were not tax deductible?, e e e e e . . 6b
7 Organizations that may receive deductible contributions under section 170(::) ' _
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods : :
and services provided to the payor? . 7a v
b If *Yes,” did the organization notify the donar of the value crf the goods or services provlded? 7b
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which It was
required to file Form 82827 . . P 7c v/
d If “Yes," indicate the number of Forms 8282 filed during the year . . . lzal [ | ]
e Did the organization, during the year, recsive any funds, directly or ind!rectly. to psy premiums oh a personal ' =
benefit contract? . Te v
f Did the organization, during the yesr pay premlums direct]y or indlrectly, ona personal beneﬂt contract? i v
g For all contributions of quallfied intellectual property, did the organization ille Form 8889 as required? . |79
h For contrlbutions of cars, boats, airplanes, and other vehicles, did the organizattnn file a Form 1098-C as
required?, . 7h
8 Sponsoring orgamzataons mamtainlng donor ad\nsed funds and sectlon 509(a}(3) supportrng i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | -
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributicns under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{(c)(7) organizations. Enter;
a |nitiatlon fees and capital contributions included on Part VI, line 12, . ., . . 10a
b Gross recelpts, included on Form 980, Part VIil, line 12, for public use of club facllltles 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . |, . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources sgalﬂst
amounts due or received from them.) . . . 11b o
12a Section 4947(a){1) non-exempt charitable trusts Is the organizatlon ﬂling Form 990 In lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt Interest recelved or accrued during the year.,  [12b] '

Farm 990 (2005)



Form 950 (2009)

ClRll 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

Page G

Schedufe O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . . . . . . . la 32 b
b Enter the number of voting members that are independent . . . e . 1b 32
2 Did any offlcer, director, trustee, or key employes have a family relatlonshlp or a business relationship with | - -
any other officer, directar, trustee, or key employee? .. 2 v
3 Did the organization delegate control over management duties customan[y performed by or under the dnrect
supervislon of offfcers, directors or frustees, or key employees {o a management company or other person? . 3 v
4  Did the organization make any significant changes to Its organizational documeants since the prior Form 990 was filed? 4 Y
5 Did the organization becoms aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . . 6 | ¥
7a Does the organlzation have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a v
b Are any decisions of the goveming body subject to approval by rnembers. stockholders. or other persons? 7b ‘/
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during | " Al ‘
the year by the following: EER
a The governing body? ] 8a| ¥
b Each committee with authority to act on behalf of the goveming body? . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part V1i, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O , .toal| ¢
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a v
b If“Yes,” does the organization have written pollcies and procedures governing the ectlvltles of such chapters
affiliates, and branches to ensure thelr operations are consistent with those of the organization? | 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
form? ny v
11A Describe In Schedule 0 the process, lf any. used by the organlzation to revlew this Form 990 A1 '
12a Does the organization have a written conflict of interest policy? #f “No,” go to fine 13 . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b| v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,”
describe in Schedule O how this is done 12¢| v
13 Does the organization have a written whlstleblower pol]cy? . . 13| v
14 Does the organization have a written document retention and destruction pollcy? . . 14 ‘/‘
15 Did the process for determining compensation of the following persons include a review and epproval by :
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision? .- '
a The organization's CEQ, Executive Director, or top management official 15a| v
b Other offlcers or key employees of the organization 15b| v _
If “Yes™ to line 15a or 15b, describe the process In Schedule o. (See Inetructions} L
16a Did the organization Invest in, contribute assets to, or participate in a Joint venture cr similar arrangement | o
with a taxable entity during the year? , 16a '/ :
b If “Yes,” has the organization adopted a written pcllcy ar procedure requlring the organlzation to evaluate '
its partlclpatlon in Jolnt venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . 16b

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed » Florida

Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
I/l Own website [ Another's website [/] Upon request

Describe in Schedule O whether {and If so, how), the organlzation makes lts governing documents, conflict of Interest

policy, and financlal statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; » Tom Hilton, 1301 W. Government Street, Pensacola Florida, 32502 (850) 444-7132

Form 990 (2009)



Form 880 (2008) Pags 7

=i 'llf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space s needed.

@ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), {E), and (F) If no compensation was paid.
& | st all of the organization's current key employees. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organlzations.

& |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |Ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reporiable 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.
["1 Check this box if the organization did not compensate any current officer, director, or trustee.

(4} G =)} ) (3] (R}
Name and Tille Average | Paositlon {gheck afl that apply) Repertable Reporiable Estimated
hoursper o g [ lol=x|ax || Sompensation compensation amount of
weals 222132 |32 § from from related other
5= g § o a—g & the arganizations compensatlan
ag|g % 5 jod B organization {W=-2/1099-MISC}) from the
8Z|2 2|°4 (W-2/1095-MISC) arganization
5 g [ -a and related
g i [} organizations
o g
8
Buzz Ritchie
Chairperson 2 4 4 0 0 0
Jean Norman
0
Secretary 45 y 88,598 6,723
Marvin Beasley
2 0
Treasurer v v 0 0
Doris Young
Chairperson Elect 2 v v 0 0 0
David Alexander
1 0 0 0
Director v
Kathy Anthony
== 2 0 0 1]
Director v
Dick Appleyard
Director 1.= v 0 0 0
Justin Beck
1 0 0 0
Director v
Judy Bense
1 0 0 0
Director v
Deborah Calder
1 0 0 0
Director v
Susan Cruz
1 0 i} 0
Director v
Jim Donatelli
Director 2 v 0 0 0
Kevin D
fwm oyle 1 0 0 0
Pirector v
Mark Faulkner
1 0 0 [
Director v
Martin Gonzalez
1 0 0 0
Director v
Keith Gregory
2 0 0
Director v 0

Form 990 (2009



Form BE0 (2008) Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A CH (c) (O} (5] ]
Namea and title Average | Position {check all that apply) Reportable Reporiabla Estimated
hours per [ HEIRIEAEEI R campensation compensation amount of
week PR E R EE 5 from from related other
SEIE|B|o |5R |2 the organizations compensation
acg|§ 2[E% 7| orgenteation | (W-2/1099-MISC) from the
S22 g|®B {W-2/1089-MISC} organlzation
5 5 g1 & and related
ola ] organizations
: E
8
Robin Herr
Director 1 / 0 0 0
Skip Housh
Director 2 4 0 0 0
David Jones
Director 2 v 0 0 0
Oliver Jones
firector 11 v 0 0 0
Ted Kircharr
Director 1 J 0 0 0
Shannon L.ands
Director 1 v 0 0 0
Flack Logan
Director 1 N4 ¢ 0 0
Grace McCaffery
“Director 1 J 0 0 0
Rex McKinney
Director 2 v 0 0 0
Bob McLaughlin
birector T 1 / 0 0 0
Robert Mills
Director 1 v 0 0 ¢
Gary Moore
“Diréctor 1 v 0 0 ¢
Gary Sammons :
Director 1 v 0 0 0
1b_Total . P ot
2 Total number of Indlviduals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ‘ R
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e e 3 _’/
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from . _
the organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such : :
individual, P . v
5 Did any person listed on line 1a recelve ar accrue compensation from any unrelated organization for . :
services rendered to the organization? If “Yes," complete Schedule J for such person L. . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of

compensation from the organization.

Name and husiness address

Dascription of services

(C}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved

more than $100,000 in compensation from the organization >0

Forrn 990 (2008}



Ferm 930 (2009)

Paga O
(A} ] ()] D)
Total revenue Related or Unrelated Hevenue
exempt business excluded from tax
{unction under sections

revenue

revenue

512, 513, or 514

£ £} 1a Federated campaigns . . . |12 811,598
gé b Membership dues. . . . . 1b
,‘2-5 ¢ Fundraising events . . . . L1¢ 73.270
‘&38| d Related organizations 1d
@E| e Govemment grants (cnntnbutluns} 1e 146,864
'%B T All other cantributions, gifts, grants,
85 and similar amounts not included above | 2,314,245
%g g Noncash contributions included in lines 1a-1f: § . L
O @ h Total. Add lines 1a—1f »
m Business Code
§ |22 EmergenyResponse -
& | p Informationand Referral 14,660 14,660
8 | ¢ Emergency Food Sheiter Adm 3514 3,514
5 | o Designation Fees Assossed 12,031 12,031
= - N
%: f All other program service revenue
& | g Total. Add lines 2a-2{ »>
3 Investment income {including dividends, interest, and
other similar amounts) R 17,359 17,358
4 Income from investment of tax-exempt bund proceeds »
5 Royaities . -
(i} Fleal (i} Personal
6a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or {loss) . ..
7a Gross amount from sales of ... Seourities (i) Other
assets other than inventery 35,548
b less: cost or oiher basis
and sales expenses 38,068
¢ Gain or (joss) (3,420)
d Net gain or {loss) . > (3.420) (3,420}
2 | 8a Gross income from fundraising
g events (not including $ _.._.......__.
] of contributions reported on line 1¢).
< SeePartIV,linei8 . . . . . . a
::: b Less: direct expenses . b
Q ¢ Net income or {loss} irom fundralsmg events, .
Ba Gross income from gaming activities,
See Part iV, lineis , , . . . . a
b Lless: direct expenses, . . b
¢ Net income or {loss) from gaming actwltles .. »
10a Gross sales of inventory, less
returns and allowances . , ., . & 2,497
b Less: cost of goods sold . . b 3,615
¢ Netincome or (loss) from sales oflnventory .. >
Miscellanepus Revenue Business Code
L 1= T
B e
it eemaea—nmeanan
d All cther revenue . .
e Total. Add lines 11a-11d . >
12 Total revenue, See lnstructlons » 3,406,886

50,909

Form 990 (2009)



Form 990 {20089) Page 10

x:159}q Statement of Functional Expenses

Section 501{(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and {D}.

Do not include amounts reported on fines 6b, (A B (c) o
7b, 8b, 9b, and 10b of Part VIIL, Total expenses T pemes | qener axpenses il
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,092,629 2,092,629
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
crganizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits pald to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees . . . , . 146,708 56,193 67,357 23,158
6 Compensation not included above, to disqualified
persons (as defined under section 4958(7)(1)) and
PETSONS described in section 4358(c)(3)(B)
8 Pension plan contributions (nclude section 401(k)
and section 403{h) employer contributions) . . 8,518 2,835 2,178 3,483
9 Other employee benefits . . . . . . 53,458 26,352 10,217 16,889
10 Payroll faxes . . . L 72,458 34,468 17,706 20,284
11 Fees for services {nun-employees)
a Management
b Legal . e e e e e
c Accounting . . . . . . . . . . . 20,600 15,100 5,500
d Lobbying . .
e Professional fundraising services. See Part I, ||ne 17 903 203
f Investment managementfees . . . . . 3,266 5,266
g Other. . . . o 24,497 14,039 6,571 3,887
12  Advertising and promotlorl Coe e 50.149 14,437 12,464 23,248
13 Officeexpenses . . . . . . . . . 46,518 27,394 10,964 8,160
14 |Information technology . . . . . . . 5,478 3,729 809 940
* 15 Royalties o e e
16 Occupancy . . . . . . . . . . . 33,232 19,110 7,492 6,630
17 Travel . . . . .. 2,967 672 446 1,848
18 Payments of travel or entertalnrnent expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . 8,647 2,844 1,842 3,961
20 Interest . . . . o 13,405 6,237 4,936 . 2,232
21 Payments to affi Iiates Coe . 24,788 14,625 5,701 4,462
22 Depreciation, depletion, and amortization 47,365 27,945 10,894 8,526
23 Insurance

24 QOther expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.}

a Staff Development ... 3,825 2,251 1,542 32
p Duesand Subscriptions 9,886 3,715 2,705 3,466
¢ Government Fees and Assessments 2479 808 686 985
d Meals . 18,737 4,748 5,310 B,679
e VolunteerSupport 17,708 11,994 19 5,695
f All other eXpenses ................cococeeee... 2,917 1,483 395 1,039
25 Total functional expenses. Add lines 1 through 24f 3,231,277 2,625,263 293,931 312,083

26 Joint costs. Check here » [ if following
SOP 98-2. Complete this line only it the
arganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation o

Ferm 990 (2009



Form 990 (2008) Page 11
Balance Sheet
(A 8
Beginning of year End of year
1  Cash—non-interest-bearing . 609 1 609
2  Savings and temporary cash investments 441,104| 2 471,043
3  Pledges and grants recelvable, net . 1,283,632) 3 1,406,840
4  Accounts receivable, net 14,590) 4 32,386
5 Receivables from cument and former efﬂcers dlreeters trustees key : R
employees, and highest compensated employees Complete Part I of &
Schedule L , 5
6 Recelvables from other disquallﬂed persons (as deﬂned under section 1: =
4958(f)(1)) and persons described in section 4958(0)(3){8) Comp[ete
Part 1l of Scheduls L , . ) 6
4;-'} 7 Notes and loans recelvable, net 7
€| 8 Inventories for sale or use . 320] 8 4,230
<| 8 Prepaid expenses and deferred charges R _31,542| 9 _ 63,551
10a Land, bulldings, and equipment: cost or |10a 1,339,722} . e
other basis. Complete Part VI of Schedule D v - . L
b Less: accumulated depreciation . 10b 625,610 755,923 10c 714,112
11 Investments—publicly traded securitles 651,407 11 666,088
12 Investments—other securities. See Part IV, line 1 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . . 14
15  Other assets. See Part IV Iine 11 . 15
16  Total assets, Add lines 1 through 15 (muet equal IIne 34) 3,179,127| 16 3,358,859
17  Accounis payable and accrued expenses . 131,648| 17 36,120
18 Grants payable 1,678,263} 18 1,764,898
19  Deferred revenue . 19 3,600
20 Tax-exempt bond liabilities 20
@121 Escrow or custodial account llability. Comp!ete Part IV of Schedie D 21 __1,961
=|e2 Payables to current and former officers, directors, trustees, key i
_':3 employees, highest compensated employees, and disqualified s
-~ persons. Complete Part Il of Schedule L . . . 22
23  Secured mortgages and notes payable to unrelated thlrd parﬂee ) 178,403| 23 169,580
24 Unsecured notes and loans payable to unrelated third partles . 24
25  Ofther liahilities, Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 1,988,314 | 26 1,976,159
i Organizations that follow SFAS 117, check here b uand Tl EONE
2 complete lines 27 through 29, and lines 33 and 34. T e Lo :
8§27  Unrestricted net assats . . 558,104| 27 . 785,520
@ |28 Temporarily restricted net assets . 365,783 | 28 © 330,254
2129 Permanently restricted net assets . _266,926| 29 | 266,926
@ Organizations that do not follow SFAS 117 check here > D e S N '
S and complete lines 30 through 34. o
-03 30 Capltal stock or trust principal, or current funds 30
#2131  Paid-in or capital surplus, or land, building, or equipment fund 3
f 32 Retalned earnings, endowment, accumtlated income, or other funds 32
2133 Total net assets or fund balances 33
34  Total kabiliies and net assets/fund baiances 34

Farm 990 (2009)



Form 880 (2008)
Part Xl Financial Statements and Reporting

1

2a

3a

b

Page 12

Accaunting method used to prepare the Form 990: [J Cash  [4 Acerual [ Other

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

Were the organization's financial statements complled or reviewed by an independent accountant? |
Were the organization's financial statements audited by an independent accountant? .

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 elther its oversight process or selection process during the tax year, explain [n =

Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

(/] Separate basis [ Consolidated basis ] Both consclidated and separate basis

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

Yes | No

2al |

oh | ¥V

3a v

3b

Form 990 (2009)



SCHEDULE A | oms no. 1545-0047

(Form 890 or 990-EZ} Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1 t i . M
{a)(1} nonexempt charitable trust Open to Public

Department of the Treasury » Attach to Form 980 or Form 890-EZ. p See separate instructions.

Intarngl Revenus Sarvice

Inspection

Name of the organization Employer identification number

United Way of Escambia County 59 | 0651076

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

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

2 [C] A school described In section 170(b)(1}{A)(ii). (Attach Schedule E.)

38 [ A hospital or a cooperative hospital service organization described in section 170(b}{(1){A)jii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170()(1)(ANii]). Enter the
hospital’'s name, City, 80 Sta e

5 [0 An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170(0)(1)(A)(iv). (Complete Part IL.)

6 [ A federal, state, or local government or govemmenital 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 11.)

8 [0 A community trust described in section 170{b){1)(A){vi). {Complete Part 11.)

8 [ An organization that normally receives: (1) more than 33% % of its support from contributions, rmembership fees, and gross

receipis from activitles related to its exempt functions—subject to certain exceptions, and {(2) no more than 334 % 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). (Compleie Part [Il.)

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

11 [ An organization organized and operated exclusively for the benefit of, to periorm the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 503(a)(1) or section 509(a)(2). See section
509(a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b OO Typell ¢ [ Type ll-Functionally integrated d I Type I-Other
e [ By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported arganizations described in section
509{a){1) or section 509(a){2).
f if the organization recelved a written determination from the IRS that It is a Type |, Type I, or Type Il supporting
organization, check this box . e e
g Since August 17, 2008, has the organlzation accepted any glft or cnntrlbutlon from any of the
following persons?
i} A person who directly or indirectly contrals, either alone or together with persons deseribed in (i) Yes | Ho
and (fi) below, the governing body of the supported organization? . . . . . . . . . . [Ugf]
{i) A family member of a person described in (i) above? . . P 1
{iii) A 35% controlled entity of a person described In (i) or (i) above? . . . . .. ... gl
h Provide the following information about the supported organization(s).
{i} Name of supported [in) EI {iil} Type of organization | (iv) Is the organizalion  {v) Did you nolify [vi) Is tha {vii) Amount of
organization {described cn lines 1-9 | in cal. (1) listed in your | the organization in | organization in col. suppart
apove or IRC seclion governing document? col, (i} of your {i} organized in the
{see instructions})) support? U.5.7
Yes Ne Yes No Yes No
Total R :
Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. Mo, 11285F Schedule A (Farrm 980 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A {Form 380 or 320-E7) 2009

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 on line 5, 7, or 8 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in) p-

1

6

Gifis, granis, contributions, and
membership fees received, (Do not
include any "unusual grants."}

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

The value of services or facilities
furnished by a governmentat unit to the
organization without gharge

Total. Add lines 1 through 3

The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on line 11, calumn {ff . .

Public support. Subtract line & from Ilne 4

{a) 2005 (b} 2006 {c} 2007 (d) 2008 (e) 2009 () Total
4,260,625| 3,345,072 3,442514| 3,231,448 3,345977| 17,625,636
4,260,625| 3,345,072| 3442514 3,231,448| 3,345977| 17,625,636

Section B. Total Support

Calendar year {or fiscal year beginning in} »

7
8

10

"
12
13

Amounts from line 4 .

Gross income from interest, dl\miends
payments received on securities loans,
rents, royalties and income from similar
SOUrces
MNet income from unrelated business
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 IV.)

Total support. Add fines 7 through 10

Gross receipis irom related activities, etc. {see instructions)

First five years. If the Form 8990 is for the organization’s first, second,
organization, check this box and stop here

17,625,636

(@) 2005 {b) 2006 (c) 2007 (d} 2008 {e) 2009 | () Total
4,260,625] 3,345072] 3,442514| 3,231,448 3,345977| 17,626,636
30,568 98,418 61,725 24,667 17,359 232,737
44,934 45,477 39,432 53,350 48,088 231,200
18,090,663
12 | 59,775

thlrd fcmrth or fﬁh tax year as a section 501( c);

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 {line 6, column (f) divided by line 11, column (f}}
Public support percentage from 2008 Schedule A, Part Il, line 14

33% % support test—2008. |f the organization did not check the bex on line 13 and Ilne 14 is 331/:% or more, check this box
and stop here. The organization gqualifies as a publicly supported arganization

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2008. If the erganization did not check a box on line 13, 16a, or 16b, and hne 14is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part ¥ how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

14

97 o

15

857 o

> A
» O

»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
arganization meets the “facts-and-circumstances” test. The organization gualifies as & publicly supported organization .
Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

»

Schedule A (Form 980 or 950-EZ) 2009



Schedule A (Form 980 or 890-E7) 2000

=il  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b} 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

Page 3

1 Gifts, ogrants, coniributions,  and
membershlp fees recelved. (Do not include
any "unusual granis.") . .

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

3  Gross receipls from acfivities that are not an
unrelated trade ar business under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounis included onlines 2 and 3 received
from cthar than disqualified persons that
exceed the greater of $5,000 or 1% of the
armount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c frorn
line 6.) . . L.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a} 2005 {b} 2006 {e) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts from kne 6 .
10a Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and incame from similar
sources RN

b Unrelated businass taxable incame (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

i1 Net income from unrelated busmess
activities not Included in line 10b,
whether or not the business is regularly

carried on

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

13 Toéa% 51).1pport. {Add lines 8, 10c, 11,

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

organization, check this box a&nd stop here .. P o I
Section C, Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column () . . . 15 Yo
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . . . 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 {line 10c, column (f} divided by line 13, column ()} . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 "o

19a 33%; % support tests—20089. |f the organization did not check the box on line 14, and line 15 is more than 33: %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % suppaort tests—2008. If the organization did not check a box on line 14 or line 18z, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stap here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []
Scheduie A (Form 880 or 950-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

=AVE  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions,

Schedule A [Form 8230 or 530-EZ) 2009



Schedule B . OMB No. 1545-0047
Form 990, 890-EZ, Schedule of Contributors

or 980-FF) B Attach to Form 930, 990-EZ, or 890-PF. @@n 9
Department of the Treasury

internal Revenue Service

Name of the arganization Employer identification number
United Way of Escambia County 59 0651076

Organization type {check one):

Filers of: Section:
Form 980 or 990-EZ 501 (c) 3 ) {enter number) organization

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

Form 980-PF

501(c)(3) exempt private foundation

4847(=){1) nonexempt charitabls trust treated as a private foundation

1 N O I

501(c)(3) taxable private foundation

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

General Rule

Ul For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, 55,000 or more (in money or
property) from any one coniributor. Complete Parts | and 1l.

Special Rules

Y] For a section 501{ci3) organization filing Form 890 er 990-EZ that met the 33%1 % support test of the regulations under
sections 509(a)(1) and 170(b){1}{A)}vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2} 2% of the amount on (i) Form 90, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
I

! For a section 501({cH7), (8}, or {10) organization fiing Form 890 or 9u0-E7 that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitabie, scientific, liierary, or
educational purposes, or the prevention of cruelty o children or animals. Complete Parts |, Il, and L.

] For a section 501{c)(7), (8), or (10) organization filing Form 980 or g80-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, bul these contributions did not
aggregate to more than $1,000. If this box is checked, enter here 1he total contributions that were received during the
year for an exclusively religious, charitable, elc., purpase. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,000 or more
duringtheyear...‘......................>$

Caution. An organization that is not covered by the General Rule and/or the Special Aules does not file Schedule B (Form 990,
080-EZ, or 890-PF), but it must answer “"No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 090-EZ,
or on line 2 of its Form 980-PF, to cerify that it does not meet the filing requirements of Scheduls B (Form 880, 890-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613% Schedule B (Form 890, 880-EZ, or 890-PF) {2008)
for Form 980, 880-EZ, or 990-PF.



Schedule B {Form 980, 880-E2, or 990-PF} (2009)

1

Page of 2 of Part !

Name of arganization

Employer identification number

United Way of Escambia County 59 0651076
Contributors (see instructions)
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-1 N .
...... CFCNava[ AsrTechTralmngCentar Person D
. . Payroli
ZBUChevallerFleldAvenue ..................................... $87’211 Noncash
{Complete Part 11 if there is
Pensacoi a,FI:BZSGB ..... PPN a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_2__| GFCCenterfor Information Dominance Person L
Payrall
64(}RobertsAvenue ............................................. $ ... B2075 Noncash
{Complete Pari Il if there is
Pensacola,FL32511 ............................................ a nancash contribution.}
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 ‘?”‘f Power Con‘{pany ............................................ Person D
Payroll
One Energy Place el L U 147,307 Noncash
[Complste Part Il if there is
E?F.?.af?.iﬂ’.'.:.l:: 32520 ............................................ a noncash contribution.)
(a) {b) {c) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.4 | BaptistHealthcare Foundation Person
Payroll
1000 W. Moreno Street .. e 106,500 Noncash
{Complete Part Ii if there is
R?ﬂ??}??}?}-ﬂ: 32501 ............................................ a noncash contribution.)
{a) (k) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5\ Ascend Performance Materials, Ine. Person [ |
Payroil
PO BOX 07 e B, 94,069 Noncash
{Complete Part 1l if thare is
Gonzalez, FL.32560 . a noncash contribution.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.§ | Regions Bank/Morgan Keegan, Inc. person L]
Payroll
708, BaylenStreet . S -1t A £ 3 Noncash

{Complete Part il i there is
a noncash cantribution.)

Schedule B {Form 880, 990-EZ, or 990-PF) (2008)



Schedule B (Form 890, 980-EZ, or 930-PF) {2009)

Page 2 of 2 of Part 1

Name of organization
United Way of Escambia County

Employer identification number
59 | 0651076

2231 Contributors (see instructions)

(@) (b)
No. Name, address, and ZIP + 4

(d})

Aggregate contributions Type of contribution

7 Escambia County School District

Person D
Payroll

_____________________________ Noncash

(Complete Part Il if there is
a noncash contributicn.)

(b)
Name, address, and ZIP + 4

(c}

(d)
Type of contribution

Armstrong World Industries

Person D
Payroll
Noncash

{Complete Pari Hl if there is
a noncash contribution.)

{a)
Na.

(b)

{c)

(d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.}

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

(d)
Type of contribution

Person [:l
Payraoll
Noncash

{Complete Fart |l if there is
a noncash contribution.)

(@
No.

(b)

{d)
Type of contribution

Person D
Payrall
Noncash

{Cornplete Part 1l if thera is
a noncash contribution.)

{a)
No.

b’

{c

{d)

Type of cantribution

Person D
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

Schedule B {Form 990, 330-EZ, or 860-PF) (2009)



"SCHEDULE D | OMB No. 1545-0047
(Form 980) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes," to Form 9590,
Part IV, line &, 7, 8, 9, 10, 11, or 12,
Cepartmant ol the Troasury

intam:s Revenue Service » Attach to Form 990. & See separate instructions. Inspection * '

Name of the organization Empioyar identification number
United Way of Escambla County 59 0651076

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 980, Part IV, line 8,

{a) Donor advised funds {b) Funds and ather accaunis

Open to Publlc_

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

“funds are the organization's property, subject to the organization's exclusive legal control? , . ., . . [ives []No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ., . . | . . E:] ves [ | No

Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.
Purpose(s} of conservation easements held by the erganization (check all that apply).

[C] preservation of land for public use {e.g., recreation or pleasure) [ Preservation of an histarically impartant land area

3 Protection of natural habitat ("] Preservation of a certified historic structure
(J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
gasemeni on the last day of the tax year,

[4 I O A R

Hald at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements , . |, . . 2b
¢ Number of conservation easements on a certified historic structure mciuded in (a) .o 2c
d Number of conservation easements included in {c) acquired after 8/17/06. . . . ) 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termtnated by the organization during
the tax year» . .. _..........

4 Number of states where property subject to conservation easement is located » ... ..
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e D Yes D No
6 Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing consewatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2{d} abhove satisfy the requirements of section
170{h){4)}{B)() and section 170(h{4)BYIH? . . . . . . . .o L. D Yes D No
9 In Part XIV, describe how the organization reports conser\rahon easements i |ts ravenue 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.
;5] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to repoert in its revenue statement and balance sheet warks 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:

iy Revenues included in Form 990, Part VIll line 1 . . . . . ., . . . . . . . . . ®» §

{iiy Assets included in Form 990, Part X . . . . T

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part VIl ine 1 . . . . . ., . . . . . . . . . .» §

b Assetsincluded in Form 880, FPartX . . . . . . . . . . . . . . . . . .. .¥» 5

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 590, Cat. No. 522830 Schedula D {Farm 990) 2009



Schedute D (Farm 990) 2009 Page 2
m QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b 2:] Scholarly research e I:\ Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIiv.
5 During the year, did the erganization solicit or receive donations of art, histarical treasures, or othar similar
asseis to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the crganization answered “Yes” to Form 980, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

-.—-1a-_Is.the_organization.an.agent,-trustee,.custodian. or_other.intermediary_for.contributions. or.cther_assets_not._.

included on Form 990, Part X? . . . . Coe e e D Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the followmg tab]e

Amount
c Beginningbalance . . . . . . . . . . . . . . . . ..., e
d Additions duringtheyear . . . . . . . . . . . . . . . . . ., .lLid
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .le
f Ending balance ., . . PR i |
2a Did the organization mc:tude an amnunt on Forrn 990 Part X Ilne 21'? L e e e e D Yes B No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {¢} Two years back | (d) Thres years back years back
1a Beginning of year balance . . . 218,828 240,121
b Contributions .
¢ Net investment earnings, gams
andlosses . . . . . . . . 22,113 {19,310}
d Grants or scholarships |

e Other expenditures for facilities
and programs .

f Administrative expenses . . . (1,980) {1,983)
g End of year balance . . . . . 238,961 218,828
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » .. ............ %
b Permanent endowment » ____._._.100 %
¢ Term endowment » .. ... ....... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . L L . o Lo oo e e dali) Y.
{i) related organizations . . O < 11 ¥
b If "Yes” to 3alii), are the related organlzatlons listed as reqmred on Schedute R? e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 3990, Part X, line 10.
Description of invesiment [a) Cost or other basis {b} Cost or other {c) Aceumulated [d} Book value
{investment) basis {other} depreciation
f1a Land . . . . . L L. L L. L 92,350 |a s o e 92,350
b Buildings. . . . o 1.005.491 400,214 605,277
¢ Leasehold |mprovements Co
d Eqmpment O 241 .BE'I 225.396 16.485
e Other .
Total. Add Ilnes1athrough 1e (Co.'umn (d) rnust equal Form 990 Part X, column (B), line10{c).) . . . . . » 714,112

Schedule D {Form 990) 2009



Schedule D (Form 990) 2009

Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

[a) Description of security or categary
{including name of security}

{b) Book value

{c) Method of valuation:
Cost or end-of-year mariet value

Financial derivatives
Closely-held equity mterests Ce
Other e

Total, (Column (b} must equal Form 930, Part X, col, (8} fine 12) P

GEURNE  Investments——Program Related. See Form 890, Part X,

line 13.

[} Description of investment type

{b) Book value

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

Total, (Column {b) must equal Form 996, Pad X, col. (B) e 13}

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

[b) Book value

Total. (Column {b) must equal Form 8580, Part X, col. (B) line 15.}

Other Liabilities. See Form 880, Part X, line 25.

1. (a) Description of liabilisy

{b} Amount

Federal income taxes

Total. (Column (h) must equal Form 830, Part X, col. {B) line 25.) »

2. FIN 4B Footnote. In Part XIV, provide the text of the fooinote o the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48,

Schedule D {Form 990) 2008



Schedule D (Form 890) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (4), Jine 12) 1 3,406,886
2 Total expenses (Form 990, Part IX, column {A}, line 25) . 2 3,231,277
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 175,609
4 Net unrealized gains (losses) on investments 4 51,108
5 Donated services and use of facilities . 5 43,607
6 Investment expenses 6 (5.266)
7 Prior period adjustments 7
B  Other {Describe in Part XIV) . . 8 {25,439)
9 Total adjustments {net). Add lines 4 through 8 .. 9 64,010
10 Excess or {deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 239,613
Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn
1 Total revenue, gains, and other support per audited financial statements . 1 2,596,181
2  Amounts included on line 1 but not on Form 8390, Part VI, line 12:

a Net unrealized gains on investments . . . . . . . . . . . |22

b Donated services and use of facilites , , . . . . , . . . . | 2b

¢ Recoveries of prioryeargranéts . . . ., . . . . ., . . . . 2c

d Other (Describe inPartXIV) . . . . . . . . . . . . . . L=

e Add lines 2a through 2d 94,715
3 Subtract line 2e from line 1 , 2,501,466
4 Amounts included on Form 990, Part Vlll I|ne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part VI!I, line 7b 4a

b Other (Describein PartXIV) . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b . 4c 505,420
5 Total revenua. Add lines 3 and 4c. (Th.'s must equal Form 990 Pan! n'me 12) 5 3,406.886
=@ dlil] Reconciliation of Expenses per Audited Financial Statements Wnth Expenses per Return
1 Total expenses and losses per audited financial statements 2,356,562
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: :

a Donated services and use of facilites . . . . . . . . . . . p2a 30,705}

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Other losses |, . O .+

d Other {Describe in F’ert XIV) O -

e Add lines 2a through 2d 30,705
3  Subtract line 2e from line 1 2,325,857
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne1

a Investment expensas not included on Form 990, Part VI, line 7, | 48 5,266 |

b Other (Describe inPartXiV.) . . . . . . . . . . . . . . L4b 900,154}

¢ Add lines 4a and4b . | Lo 805,420
5 Total expenses. Add lines 3 and 4c (T hlS must equa! Farrn 990 Pan‘l Irne 18.) 3,231,277

Ele#Al'l  Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 8; Part lll, fines 1a and 4; Pari IV, lines 1b
and 2b; Part V, Iine 4; Part X line 2 Part XI line B; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete

has taken or expects to take that are more likely than not sustainable, as described in the Codification, would not be

Schedule D (Form 930} 2008



Schedule D (Form 890) 2003
PRVl  Supplemental Information (continued)

material to the financial statements taken as a whole, Accordingly, no liability has been provided for unrecognized tax

Page 5

Sehedule D {Form 990) 2009



SCHEDULE G Supplemental Information Regarding |__OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@09

Complete if the organization answered “Yes" ta Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-£2, line Ga.
» Attach to Form 990 or Form 980-EZ. » See separate instructions.

Dapariment of the Treasury
Iniernal Revanua Sarvice

Open To Public

Inspection
Employer dentification number

United Way of Escambia County 59 0651076

Fundraising Activities. Complete if the organization answered “Yes" to Form 998, Pari IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Name of the organization

a Mail solicitations e Solicitation of non-government grants
b [_] Internet and email solicitations f [ solicitation of government granis

¢ L] Phone solicitations g Special fundraising events

d In-person solicitations

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

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{i} Name of individual [ti} Activity {iil) Did fundraiser have | (iv) Gross receipts {v} Amaount paid to {vi) Amount paid to
or entity {funcraiser) custody or contral of from activity (or retained by) (or retained by)
contributians? fundraiser listed in organization
col, (i)
Yes No
Total , . . . . . . . . . . .0 ... e

3 List all states in which the organization is registered or licensed to sclicit funds or has been notifled it is exempt fram
registration or licensing.

Florida

For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Cat, Na, 50083H  Schedute G {(Form 950 or 880-EZ) 2009



Schedwe G (Form 990 or B90-EZ) 2009

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 880, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

[a) Event #1 {b) Event #2 (e} Other events « “Total svents
LIG Breakfast (add col. {a) through
(event type) {event type) ftatat number) cal. {e])
z
% 1  Gross receipts . 73,270 73,270
T i 2 1iess: Charitable
contributions . 73,270 73,270
3 Gross income (ling 1
minus line 2) 0 0
4 Cash prizes 0 0
5 Noncash prizes 0 0
| 6 Rentfacility costs 3,577 3,577
73}
cC
§ 7 Food and beverages
ti
g |8 Entertainment .
£
9 Other direct expenses . 439 439
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | 4,016)
11 Net income summary. Combine line 3, column (d}, and line 10 . A 69,254
=g dlll Gaming. Complete if the organization answered “Yes" to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ga,
g {a) Bingo {b) Pull tabs/instant {c) Qther gaming {d) Total gaming (add
= bingo/prograssive bingo col, {a} through cal. (g))
5
T |1 Gross revenue
fi] 2 Cash prizes
2
1]
u% 3 Noncash prizes
0
21 4 Rent/facility costs
e
5 Other direct expenses .
E Yes ! % | [ Yes %
6 Volunteer fabor [1 No L] No

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

8 Net gaming income summary. Combine line 1, column d, and line 7 .

Enter the state(s) in which the organization operates gaming activities:
Is the organization licensed to operate gaming activities in each of these states?

If “No," explain:

If “Yes,” explain:

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

formed to administer charitable gaming?

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

Yes Nq“

12

Schedule G {Form 290 or 990-EZ) 2009



Bchedule G {Form 980 cr 890-EZ} 2009 Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . . . . . . . . . . . . . . .18 %
An outside facility . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/speclal events books
and records:

Does the organization have a coniract with a third party from whom the organization receives gaming [
revenue?

If “Yes," enter the amount of gaming revenue recewed by the orgamzatlon > $
amount of gaming revenue retained by the third party » $

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

Description of services provided »

[ Director/officer O Employee ] independent contractor

Mandatory distributions:
|s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

Enter the amount of distributions reqmred under state Iaw tD be dlstrlbuted to uther exempt organlzations
or spent in the organization’s own exempt activities during the tax year » §

Schedule G {Form 990 or 990-EZ) 2008



SCHEDULE |
(Form 990}

Dapariment of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered “Yes" to Form 980, Part IV, line 21 or 22,
> Attach to Form 8940,

| omB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identificaion number

United Way of Escambia County 5 0651076
E General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the granls or assistance, the grantses’ eligibility for the grants or assistance, and
the selection criterla used to award the grants or assistance? e e o« o v . A Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the

.:m_.w ow m_“m_._m _:._._n_w 3. E.m C:mﬁ.ma .mm:mw.

[P 31] Grants and Other Assistance to Governments and Organizations in the United States, Complete if the organization answered "Yes"” to
Form 990, Part IV, fine 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 930) if additional space is needed . . .

N N

{f) Method of valuation

16 Name ard e ofooriaton | BIEN | () ROt | (@) Ao ofcash gt | (o Ameunt o et | Qo i i | 8L e | " eoncs
_The Salvation Army, 1501 N Q St
Pensacola FL. 32505 58-0660607 |501c3 168,453 Allocations/Design
_Comm Hith Charities, 200 N
Glebe Ste 801 Arlington VA22203| 13-6167225 | 501c3 101,242 Designations
UCPof NWFL, 2912 NESEt
Pensacola FL 32501 58-0737912 |[501c3 95 987 Allocations/Design
_Catholic Charities NW FL, 1815
N 6th Ave Pensacola FL. 32503 59-3213644 |501c3 B7,372 Allocations/Design
YMCANWEFL, 415BN
Tarragona Pensacaola FL 32601 59-0624465 | 501c3 82,715 Allocations/Design
ARC Gateway, Inc 3916 N 10th
“Ave Pensacola FL 32503 59-0940528 |501c3 78,080 Allocations/Design
_Boys & @Girls Club Esc Co PO Bo:
13 Pensacela FL 32591 59-1390241 |501c3 75,857 Allocations/Design
Council on Aging W FL 875
"Royce Pensacola FL. 32503 58.1373939 |501c3 75,762 Allocations/Design
UW Santa Rosa Cty PO Box 284
“Miiton FL 32573 59.6142612 |501c3 68,149 Designations
_Blg Brothers Big Sisters 1143
Creighton Pensacola FL 32504 53-2996893 | 501c3 68,149 Allocations/Design
Am Red Cross NW FL PO Box
59-0637808 |[501c3 66,580 Allocations/Design

Q St Pensacola FL 325035 59-3683222 | 501c3 63,058 Allocations/Design

2 Enfer lotal number of section 501{c)(3) and government organizations . . . . . . . . . . . L o o o 0 .. . . o . . W ...BE&

> 0

3 Enler total number of other grganizations___,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

Cat. Na. 50055P

Schedule | [Form 980) 2009



Schedule 1 (Form 980) 2004

Page 2

IEZENT  Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Use Part IV and Schedule I-1 (Form 980) if additional space Is needed,

{8) Type of grant or assislance

{b} Number of
reciplents

{c) Amount of
cash grant

[d} Amount of
non-cash assistance

{e) Method of valuation {bool,
FiV, appraisal, other)

{f} Description of non-cash assistance

T supplemental Information. Complete this part to provide the information required in Part |, line 2, and any gther additional information,

Schedule | (Form 890} 2008



SCHEDULE I-1 OMB No. 1545-0047

(Form 990) Continuation Sheet for Schedule | (Form 990) 2009
eparime . » Attach to Form 890 to list additional information for Cpen to Public
Intomal Favenus Secvin Schedule | (Form €90}, Part I or Part Il Inspection

Employer identification number

Name of the organizalion

United Way of Escambia County 59 0651076
E Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)
fa) Name and address of arganization {b) EIN {c} IRC section if | {d} Amount of cash grant | {e} Amount of non-cash () Method of valuation [a) Description of [h) Purpose of grant
or gavernmant applicable assistance {book, _H_M_ﬂ“mmunﬂmmm_. non-cash assistance or assistance
_Childrens Home Society FL 1300 N __
Palafox Pensacola FL 32501 59.0192430 |501c3 46,154
_Bulf Coast Kids House, 3401 N 12th
St Pensacola FL 32503 59-352013D0 [501c3 38,024
_Lutheran Services of FLAG10W
Fairfield Pensacola FL 32506 59-2198911 |501c3 36,165
Animal Char AM 1100 Larkspur
Larkspur CA 84938 94.3193389 |501c3 34,965
_Mil Veterans Patriot Srv Orgs
1100 Larkspur Larkspur CA 94935 94.3193418 |501c3 34,676
_Christian Service Charities 7620
Little River Tpike Alexandria VA 94-3193374 | 501c3 33,344
_Health Med Resrch Char Am
1100 Larkspur Larkspur CA 94938 94.3217739 501c3 33,227
_Favorhouse NWFL2001W
Blount St Pensacola FL. 32501 59-2075120 501c3 28,493
_Epilepsy Society NW FL 5182
Rayou Blvd, Pensacola FL 32503 23-7377993 501ce3 26,753
_America’s Charities 14150 Newburg
Dr. Suite 110 Chantilly Va 20151 54-1517707 |501c3 26,395
_CancerCure of America 1100~ .
Larkspur, Larkspur CA 94939 B1-0648432 | 501¢3 23,270
_Covanant Hospice Inc S041 N 12th
St Pensacola Fl 32504 58-2208300 501c3 21,732
Manna Food Bank
116 E Gonzalez Pensacala FL 32501 | 59-2181031 |501c3 21,685
_Childrens Char of America 1100
Larkspur Larkspur CA 94930 94.3148588 | 501c3 21,269
AMI KIDS Pensacola 3685
“Nuldesn Pensacola FL 32526 59-3051944 |501c3 20,230

For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 930, Cat. No. 51026W Schedule I-1 (Form 830} 2009



SCHEDULE I-1 | oMa No. 1545-0047
(Form 990) Continuation Sheet for Schedule 1 (Form 990) 2009
Department of the Treasury » Attach to Form 990 to list additional information for Open to Public
ImMema) Revenue Service Schedule | (Form 830}, Part Il or Part Ili. Inspection
Neme of the organization Emplayer identification number
United Way of Escambia County 59 | 0651076
E’Oczﬂ::mao: of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | {Form 990), Part IL)
{2) Name and address of arganizatian {b) EIN (e} IRC section if | (d) Amount of cash grant | {e} Amount of non-cash {ft Mathod of valuation (g) Descripticn of (4} Purpose of grant
or government applicable assistance (book, mw.ﬁ.mwun_.mwmm__ non-cash assistance or agsistance

_Comm Hith Char FL PO Box

1049 Crawfordville FL 32327 "1 s59-3218006 |501c3 19,507
_Global Impact 66 Canal Center

Plaza Alexandria VA 22314 | 52-1273585 |501c3 18,177
_Christian Charities USA 1100

Larkspur Larkspur GA 94938 94-3255961 |501c3 17,956
_American Red Cross 2025 ESt

Washington DC 20006 1 53-01966D5 [ 501e3 17,264
_Medical Research Charities 7620

Little Rive Tpike Annandale VA 94.3148591 501c3 16,112
_Earth Share 7735 Old Georgetown

Road Bethesda MD 20814 52-1601960 501c3 15,536
_Boy Scouts Gulf Cst Council 3440

Unlv Pkwy Pensacola FL 32514 59-0624405 501c3 15,511
_New Beginnings Group 820

Gerhardt Pensacola FL 32503 59-3597194 | 501e3 15,327
_Gommunity Drug Alcoho! Couneil |

3804 N 8th Pensacola Fl 32503 59-1380927 501c3 14,996
_Sacred Heart Foundation 5151 N

9th Ave Pensacola FL 32504 59.2436597 |501c3 14,345
_Baptist Health Care Foundation

1000 W Moreno Pensacala Fl 32501 59-0192265 |[501c3 13,735
_Habitat for Humanity PO Box 13201

Pensacola FL 32591 59-2186044 |[501c3 12,291
uso,lmc. . e mmeannm

2111 Wilson Blvd Arlington VA 222010 13-1610451 | 501c3 11,602

Children Med Char of America 1100
“Larkapur Larkspur CA 94939 27-0093393 | 501c3 11,491

Waterfront Rescue Mission 112W
“Cervantes Pensacola FL 32501 59.0838106 |501c3 10,342

For Privacy Act and Paperwork Reduction Act Notice, see the Instrustions for Form 990, Cat. No. 51026W Schedule [-1 {Form 980) 2009



SCHEDULE I-1 | omB No. 1545-0047

{Form 960) Continuation Sheet for Schedule | (Form 990) 2009
et of tha Traasu » Attach to Form 990 to list additional information for Open to Public
e et areoa Schedule 1 {Form 990), Part il ar Part 1Il. Inspection

Name of the organization Employer identification number
United Way of Escambia County 59 | D651876
E Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 890), Part |1.)
{a) Name and address of organization (k) BN {c} IRG section If | (d} Amaunt of cash grant | {e) Amount of non-cash | ) Method of valuation {8) Description of {h} Purpose of grant
or government applicable assistance {ouok, _“wﬁmmuua_mm_. non-cash assistance or assistance
Lakeview Center, Inc, 1221 W
“Lakeview Ave Pensacola FL 32601 | 59-0737872 |501c3 10,153
_Ronald McDonald House Poola
5154 Bayou Blvd Pensacala Fl 59-2172279 |[501c3 8,638
_Ghildren First America Charities
14150 Newhbrook Dr Chantilly Va 30-01B6795 |501¢3 8,932
_Wildiife Sanctuary NW FL 105N
S Street Pensacola FL 32505 59-2222303 |[501c3 8,914
AidforAfrica
PO Box 8734 Topeka KS 06-1703295 501c3 8,013
_Bay Area Food Bank 5700
Industrial Blvd Pensacola FL 32583 63-0821997 |501c3 7,438
_Women,Chiidren & Fam Sarv Char A1
1100 Larkspur Lakrkspur CA 94939 94-.3193386 501c3 7,311
_Do Unto Others Am's Emg Rel Dev
PO Box 45760 San Francisco GA 94-3148590 501c3 6,853
_Human Care Char of America 1100
Larkspur Larkspur CA 34939 94-3067604 | 501c3 6,831

Independent Char of America

94-3067804 |501c3 6,281
PO Box 45759 San Francisco CA 04-3217738 | 501¢3 6,683
Wounded Warrlor Froject
7020 Skinner Pkwy Jacksonville FL 20-2370%34 | 50143 5,031
Beaf Hard of Hearing Sves NW FL
945 W Michigan Pensacala FL 32505 59-2842074 501¢3 5,000
Milk & Honey Qutreach __________
PO Box 1443 Pensacela FL 32597 59-3454711 5014c3 5,000

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat, No. 51026W Schedule -1 (Form 890} 2008



| OMB No. 1545-0047

2009

Open to Public

SCHEDULE J-2 . .
(Form 990) Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Farm 990, Part VIl, Section A, line ta.

Depariment of 1ha Treasury » See the instructions for Form 890. .
Internat Aevenue Service Inspec‘tlon
Name of the Organization Employer identification number
United Way of Escambia County 59 ¢ 0651076
Part | Continuation of Officers, Directors, Trusiees, Key Employees, and Highest Compensated
Employees
G} 8 {c) o) (E) {F
Name and title Average hours | Position {check Il that apply) Reportable Reportable Estimated
per week as|lz|olslex | = compensation compensation amount of
2| |(ZF|& 25 g from from related athar
35 |E a o 5‘§ ® ihe organizations tompensation
858 ERE 2|7 | arganizatien (W-2/1099-MISC) fram the
S |a gl®e {W-2/1093-MISC) organization
5 z 1 % and related
z |6 ] organizations
[+ g g
o
o
Rodney Scott
Director 2 v 0 1] 0
DennisTaylor )
Director 1 v 0 0 0
GeargeTovart ]
Director 1 v 1] 0 0
MikeWright ]
Director 1 v 0 0 0
JomMHiton ]
Officer 45 Y 47,228 0 8,717

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, Cat. No. 4995E Schedule J-2 (Form 980) 2009



SCHEDULE O _
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@“ 9
Form 990 or to provide any additional information. Open to Public
Depariment of the Traasury

Internal Rovanue Service » Attach to Form 990. Inspection
Name of the organization

| omB No. 1545-0047

Employer identification number

United Way of Escambia County 59 | 0651076

Bob McLaughlin - 2811 Valkry Way, Cantonment, FL. 32533
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No, 51056K

Schedule O {Form 990) 2008



Schedule O (Form 980) 2009
Nama of the organization

United Way of Escambia County

Page 2
Employer identification number

59 i 0651076

Schedule O (Form 990} 2008



SCHEDULE O

| oms no, 1545-0047
{Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific guestions on 2@09
Open to Public

o  tha Ty Form 990 or to pravide any additional information.
eparimeny af the Treasury >

infernal Ravanue Service > Attach to Form 390, Inspection
Name of the organization

United Way of Escambia County

Employer identification number
59 | 0651076

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat, Na, 510561 Schedule O {Farm 990) 2008



Schedule O (Form 500} 2009 Page 2
Name of the crganization

Employer identification number
United Way of Escambia County 59 | 0651076

Schedule O (Form 890} 2009
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